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1. Important contacts and Arrangements 

SCHOOL CONTACTS NAME CONTACT DETAILS 

(WORK EMAIL AND/OR  

WORK MOBILE) 

Wellbeing Lead 

 

Michaela King 

 

Michaela.king@cognita.com 

 

 

Designated Safeguarding Lead 

(DSL) 
 

Julia Shenolikar 

 

Julia.maxwell@cognita.com 

 

 

Deputy DSL (DDSL) 

 

Clare Gulley 

Clare.pusey@cognita.com 

 

 

Headteacher 

 

 

Caroline Lloyd Caroline.lloyd@cognita.com 

 

Director of Education 

 

 

James Carroll James.carroll@cognita.com 

 

Regional Safeguarding Lead 

(RSL) - Europe 

 

Alison Barnett 

alison.barnett@cognita.com 

 

Director of Wellbeing  Beth Kerr 

beth.kerr@cognita.com 

 

Details of important internal contacts are listed above. 

mailto:alison.barnett@cognita.com
mailto:beth.kerr@cognita.com
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With regards to arrangements, the DSL and Wellbeing Lead, wherever their location (remote or onsite), 

will be responsible for supporting the emotional wellbeing and mental health of pupils, alongside the 

Headteacher who holds ultimate responsibility.  

The DSL and Wellbeing Lead, with the support of all school staff, will identify who the most vulnerable 

children in our school are with regards to mental health, and arrange additional support/interventions 

as needed. They will update any safeguarding records and liaise with parents at all times, and make 

referrals to external partner agencies where significant mental health concerns arise.  

 

2.  Definitions 

Mental Health is defined as a ‘state of wellbeing in which every individual recognises his or her potential, 

can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a 

contribution to his or her own community’ (World Health Organisation). 

 

Wellbeing is defined as the sense of feeling content: socially, emotionally, and physically flourishing. 

 

3. Core principles  

 

In our school we follow these important safeguarding and wellbeing principles: 

➢ The best interests of children must come first 

➢ If anyone has a concern about any child, including in relation to their emotional wellbeing /mental 

health they should act on it immediately by informing their DSL and Wellbeing Lead 

➢ A DSL or DDSL must be available and contactable during school hours in term time  

➢ Children’s wellbeing should be promoted when they are learning online in school or at home 

➢ We will have regard to the statutory safeguarding guidance: Keeping Children safe in Education 

(2020). 

 

 

 

4. Rationale  

The safety and wellbeing of all our pupils is the number one 
priority in our school 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/912592/Keeping_children_safe_in_education_Sep_2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/912592/Keeping_children_safe_in_education_Sep_2020.pdf
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➢ Wellbeing is a global issue linked to the increasing prevalence of mental health concerns 

(Mental Health Foundation)  

➢ One in eight children aged 5-19 have at least one mental health disorder (Mental Health 

Foundation) 

➢ Suicide is the second leading cause of mortality in 15-19-year olds (Mental Health 

Foundation) 

➢ More than 80% of the world’s adolescent population is insufficiently active (World Health 

Organisation) 

Evidence supports that a proactive focus on wellbeing impacts positively on personal development 

and academic success, with the aim of equipping all young people to understand and self-regulate 

their own wellbeing (Organisation for Economic Co-operation and Development l International 

Positive Psychology Association) 

 

At Charterhouse Square School, we are committed to ‘Providing an inspiring world of education: 

building self-belief and empowering individuals to succeed’. This means that we want each student 

to flourish, aspire, fulfil their dreams and, most importantly, be comfortable with who they are. Ensuring 

that our pupils develop as well-rounded individuals takes intentional effort and does not happen by 

chance. For this reason, we place a high emphasis on creating the right climate within each school and 

proactively teaching pupils about wellbeing.  

 

We believe that academic outcomes and pastoral care are interrelated and complementary. We 

wish for our pupils to be healthy and well-rounded individuals, able to inter-relate with others; to make 

sound life choices; to engage and make a positive difference; and be prepared for whatever they wish 

for in their future. Within Charterhouse Square School, we see health in its broadest sense - including 

physical and mental health, with these being inter-related. Our over-riding approach to mental health 

and wellbeing is positive and proactive.  

 

5. A whole school approach 

It is critical to have a whole school approach to mental health and wellbeing. This means that we: 

 

➢ have a culture and environment that promotes positive mental health and wellbeing 

➢ raise awareness of emotional wellbeing and mental health issues, and reduce stigma 

➢ ensure that all school staff know every child and young person in the round, including their 

mental health 

➢ upskill staff so they can respond to children and young people’s mental health needs should 

they arise 
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➢ identify the mental health needs within the school 

➢ implement both targeted and school-wide interventions to help pupils build resilience and 

support their wellbeing 

➢ make sure that pupils and their parents/carers are aware of, and able to access a range of 

mental health interventions 

➢ are committed to student and parent participation in decision making 

➢ support staff to have positive wellbeing themselves 

➢ deliver high quality teaching to pupils around mental health and wellbeing 

➢ align and link wellbeing strategies to existing policies and procedures 

 

 

6. Our Be Well Charter  

Our Be Well Charter (below) is a simple model of wellbeing which is designed to help everyone reflect 

on their own wellbeing and understand how to maintain it or, if necessary, improve it. It takes account 

of both physical and mental health and is embedded throughout our school. 

 

 

 

 

7. The link between Mental Health and Safeguarding 
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There is a logical link between safeguarding and mental health. With regards to safeguarding, it is 

incumbent upon us all to ensure that we: 

➢ Protect children from maltreatment 

➢ Preventing impairment of children’s mental and physical health or development  

➢ Ensure that children grow up in circumstances consistent with the provision of safe and 

effective care 

➢ Take action to enable all children to have the best outcomes 

 

Whilst only appropriately and medically trained professionals should attempt to make a diagnosis of a 

mental health problem, all staff are well placed to observe children day-to-day and identify those whose 

behaviour suggests that they may be experiencing a mental health problem or be at risk of developing 

one. If staff have a mental health concern about a child, they will speak to the Designated Safeguarding 

Lead (DSL) and Wellbeing Lead. Should there also be safeguarding concerns about the child, then 

appropriate decisions will be made to safeguard the child by the DSL. Likewise, if there are safeguarding 

concerns about any child, consideration about how this may be impacting on the child’s emotional 

wellbeing will be taken into consideration, support offered, and interventions put in place where 

appropriate. 

 

Internal school Safeguarding Meetings will take place at a minimum of 6 weeks. Where there is a new 

concern about deteriorating wellbeing or mental health for a child, this will be discussed. Clear actions 

for intervention will be decided, working in partnership with the parents/external agencies if 

involved.These interventions will be reviewed at every subsequent meeting, or before as the need 

arises, as is often the case with children who are experiencing poor or deteriorating mental health. 

 

8.  Identifying vulnerable children 

We recognise that we have a pivotal role to play in building children and young people’s resilience, 

fostering their emotional wellbeing, and supporting them to have good mental health. We know that all 

children and young people need to have opportunities to talk to school staff about how they are feeling 

and what maybe troubling them. Our staff understand that the ‘contextual safeguarding model’ and 

knowing about the ‘bigger picture’ of children and young people’s lives including their family 

circumstances, will help them identify any social, emotional and mental health needs. 

 

All staff employed at Charterhouse Square School have an awareness of the early indicators of poor 

emotional wellbeing, and know that certain children, young people and families are more likely to be at 

risk of having poor emotional wellbeing. The risks can relate to their community, to life events, to their 

family, to the child themselves and/or another factor.  
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The tables below show the key protective factors alongside the risk factors with regards to developing 

mental health difficulties. The school DSL and Wellbeing Lead will regularly review children who may 

face these risks to ensure that any children who are more vulnerable are identified at any early stage 

with the aim of preventing a mental health difficulty arising in the first place, or reducing the impact of 

one before it becomes more serious.  

 

In the Child 

Protective Factors Risk Factors 

Being female (in younger children) Genetic influences 

Secure attachment experience Low IQ and learning difficulties 

Outgoing temperament Specific developmental delay or neurodiversity 

Sociability Communication difficulties 

Being a planner and having a belief in control Physical illness 

Humour Academic failure (perceived or actual) 

Problem solving skills Low self-esteem 

Experiences of success and achievement  

Faith or spirituality  

Capacity to reflect  

 

 

In the family 

Protective Factors Risk Factors 

At least one good parent-child relationship Overt parental conflict 

Affection Family breakdown 

Clear, consistent parenting/discipline Inconsistent or unclear parenting/discipline 

Support for education Hostile or rejecting relationships 

Supportive long-term relationship or the 
absence of severe discord 

Failure to adapt to a child’s changing needs 

 Abuse 

 Parental mental health illness 

 Parental criminality, alcoholism or drug misuse 

 Death and loss-including loss of friendship 

 

 

Child

Life event

Comminuty

Other

Family
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In the School 

Protective Factors Risk Factors 

Clear policies on behaviour and bullying Bullying 

Open door policy for children to raise 
problems 

Discrimination 

A whole school approach to promoting good 
mental health 

Breakdown in or lack of positive friendships 

Positive classroom management Deviant peer influences 

Positive peer influences Peer pressure 

 

In the community 

Protective Factors Risk Factors 

Wider supportive network Socio-economic disadvantage 

Good housing Homelessness 

High standard of living Disaster, accidents, war or other overwhelming 
events 

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

Discrimination 

Opportunities for valued social roles Other significant life events 

Range of sport/leisure activities  

 
 

 

9. Interventions to promote positive wellbeing  

We know that school interventions to promote positive emotional wellbeing are more successful when 

pupils and their parents participate in any decision making. Any interventions put in place by school 

staff to support pupils with their emotional wellbeing are therefore planned, co-ordinated, targeted 

appropriately, then sustained and evaluated. With regards to the support offered to pupils, please see 

below:  

 

Universal support 

We will support the emotional wellbeing of all pupils in partnership with their parents/carers, who hold 

main responsibility for meeting their child needs. Class rooms have Worry Pockets and every year we 

support Cognita’s Global Be Well Day. The school has a TLC list to ensure all staff are aware of those 

children who may require extra support or staff awareness.  

Pastoral Support 

Some children, in addition to the above, may require enhanced levels of pastoral support in the form of 

informal daily or weekly check-ins with nominated staff. Some children are supported via group work 

on social skills or in other group sessions depending on their requirements.  

Targeted support 

For some children, enhanced pastoral support may not be enough to meet their emotional/mental health 

need. They will be given additional targeted support with nominated staff. To support this we have a 
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number of staff trained as Mental Health First Aiders, furthermore we have a councillor and a member 

of staff trained in Drawing and Talking.  

 

External Support 

For some children, enhanced pastoral support and targeted support may not be enough to meet their 

need. In these situations, the parents of the child will be signposted to an external 

agency/organization/professional/GP. The school may also make a referral to an external agency as 

required.  

 

Request to temporarily withdraw 

In some situations, akin to when a child is physically very unwell, the mental health needs of a pupil 

may be so serious that the school is unable to keep them safe on the school site despite a range of 

interventions being attempted. Discussions about how interventions are managed are facilitated with 

the parents at every step of their child’s journey. Any decision made about the pupil being unable to 

attend school may be a temporary measure until the child’s mental health is assessed as stable enough 

for them to safely return to school (this may be an immediate full return or a staggered return by 

arrangement). This assessment will be required to be completed by the child’s treating clinician and 

must be put in writing for the school prior to the child reintegrating. 

 

Request to permanently withdraw 

In a very small minority of situations, despite a range of interventions attempted, a pupil’s mental health 

needs are such that the school can no longer keep them safe on the school site. A decision will be 

made that the school is no longer the most appropriate setting to meet the child’s mental health needs 

and the parents will be asked to permanently withdraw their child.  All avenues and options will be 

considered before this serious step is taken.  

 

Self-harming and/or suicidal ideation interventions 

Should an incident occur where a pupil has harmed themselves, first aid will be administered by the 

school’s nominated First Aider and their parents contacted unless to do so will place the pupil potentially 

at greater risk of harm (in these situations, social care and the Regional Safeguarding Lead will be 

contacted for advice).  

Should a more serious incident occur whereupon a pupil requires urgent medical assistance after 

harming themselves, an ambulance will be called via 999, and the parents contacted.  
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Should a pupil voice that they intend to harm themselves or that wish to take their own life, they will be 

supervised by the school staff immediately. The parents will be called and asked to collect their child 

immediately form school. They will be advised to take their child to Accident and Emergency to have 

an urgent mental health assessment.  

Where pupils have serious mental health needs, including self-harm or suicidal ideation, then a Risk 

Assessment will be completed by the school, in collaboration with the pupil and their parents. Those 

who have expressed significant and repeated suicidal ideation or attempted to take their own life will 

require medical certification to say that their mental health is stable enough for them to return safely to 

school (see above).  

 

10. Wellbeing in the Curriculum 

We understand the pivotal role that the curriculum plays in providing a relevant context to build skills, 

attitudes, self-esteem, resilience, and confidence. We believe that these need to be taught explicitly 

as well as nurtured implicitly. As a school we adopt Jigsaw, the mindful approach to PSHE, which 

successfully combines Personal, Social, Health Education, emotional literacy, social skills and 

spiritual development in a comprehensive scheme of learning. Jigsaw fulfils all the requirements for 

the statutory Relationships and Health Education curriculum and frequent updates ensure the delivery 

of a dynamic curriculum that reflects our ever-changing environment.  

Our weekly PSHE lessons, are tailored to suit the children’s needs, allowing teachers to enjoy 

building relationships with their class and get to know them better as unique human beings. Each of 

our lessons couples an emotional literacy learning intention with a knowledge-focused one to ensure 

both strands of development happen simultaneously, and to help pupils apply their emotional 

development to their own experiences.  

The practice of mindfulness, where children learn to be in the present moment without judgement, is 

taught in every lesson and throughout the day to encourage children to help themselves to feel calm 

through visualisation and breathing techniques. This enables them to observe their own thoughts and 

feelings, regulate them and make conscious decisions about their learning, behaviour, and lives. It 

helps them to remain focused on the present moment and thrive in it. 

  

The Healthy Me Puzzle in the Jigsaw PSHE scheme contains most of the ‘traditional’ health 

promotion lessons. From the Eat Well plate and the importance of physical activity for a healthy body 

in the earlier year groups, to the more sophisticated health messages about choice, lifestyle and 

mental and emotional health promotion in the older year groups, children gain a fully experiential 

approach to holistic health in Jigsaw – and how it is their responsibility to care for their bodies and 

minds. 
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11. Inter-agency working 

We will continue to work with Children’s Social Care, Police, and all other external agencies involved 

with the care of our children, for example CAMHS/other professionals involved in supporting children’s 

mental health. DSLs/DDSLs/Wellbeing Leads will make referrals to partner agencies and contribute to 

meetings such as CAMHS reviews, Core Groups and CIN/LAC Reviews (in some cases remotely or by 

sending documentation) as needed.  

 

12. Policy review arrangements 

This policy will be reviewed centrally by Cognita by Alison Barnett (Regional Safeguarding Lead – 

Europe) and Beth Kerr (Director of Wellbeing) on a bi-annual basis. 

At every review, any changes or amendments will be approved by Jayne Pinchbeck (Group Legal 

Counsel). 

 

Ownership and consultation 

  

Document author Alison Barnett - Regional Safeguarding Lead (Europe) 
Beth Kerr - Director of Wellbeing 

 

Document application and publication 

England Yes 

Wales Yes 

Spain Yes 

Switzerland Yes 

 

Version control 

Implementation date (Central) November 2020 

Review date (Central) June 2022 

  

 

 

 

 

 

 


