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Policy statement

Mental health is a state of well-being in which every individual realises his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully, and

is able to make a contribution to her or his community. (World Health Organisation, 2012)

At Hospital and Outreach Education, we are committed to the protection and promotion of positive
mental health and emotional wellbeing to all young persons, their families and members of staff
and Local Advisory Board. Our open culture allows young persons’ voices to be heard. Through
the use of whole school approaches alongside specialised and targeted approaches we ensure a
safe and supportive environment for all affected - both directly and indirectly - by mental health

issues. As an organisation we have signed up to the_DfE _Education Staff Wellbeing Charter to

support our staff.

Scope

This policy is a guide to all staff — including non-teaching and governors — outlining the Hospital
and Outreach Education approach to promoting mental health and emotional wellbeing.

It should be read in conjunction with other relevant school policies (Appendix 1)

Policy Aims

= Promote positive mental health and emotional wellbeing in all staff and young persons.

= Increase understanding and awareness of common mental health issues.

= Enable staff to identify and respond to early warning signs of mental ill health in young
persons.

= Enable staff to understand how and when to access support when working with young people
with mental health issues.

= Provide the right support to young persons with mental health issues, and know where to
signpost them and their parents/carers for specific support.

= Develop resilience amongst young persons and raise awareness of resilience building
techniques.

= Raise awareness amongst all staff to understand that staff may have mental health concerns,
and that they are supported in relation to looking after their wellbeing; instilling a culture of staff
and young person welfare where everyone is aware of signs and symptoms with effective

signposting underpinned by behaviour and welfare around school.

Intentions

The school understands that:

e Staff wellbeing is linked to organisational effectiveness.


https://drive.google.com/file/d/1AuVZbXonJDvO2H79zcJJXJb5_vQ5oSwM/view?usp=sharing

e Supporting staff in managing stress is important, and may include work related stress
and/or non-work related personal stress from a number of factors outside the control of the
school.

e Stress and mental health conditions should not be seen as a sign of personal weakness
but as something for everyone to manage.

e Staff, where appropriate, should be involved in decision making and have control over their
work.

e All staff have their own responsibilities when it comes to maintaining their own physical and
emotional health and wellbeing.

e Good staff wellbeing leads to better health, reduced sickness absence, increased

performance, improved morale and satisfaction, and lower staff turnover.

Key Staff Members

This policy aims to ensure all staff take responsibility to promote the mental health of young
persons, however key members of staff have specific roles to play:

e Headteacher - James Shryane jshryane@nhoe.org.uk

e Designated Safeguarding Lead and Senior Mental Health Lead - Penny White
pwhite@nhoe.org.uk
e Mental Health First Aid Champion & PSHE

coordinator - Rachael Taylor rtaylor@nhoe.org.uk

e SENDCO - Helen Swannell hswannell@nhoe.org.uk

If a member of staff is concerned about the mental health or wellbeing of a young person, in the
first instance they should speak to their Leader of Learning, a DDSL or the DSL.

If there is a concern that the young person is at high risk or in danger of immediate harm, the
school’s child protection procedures should be followed, with an immediate referral to the
DDSL/DSL.

If the child presents a high risk medical emergency, relevant procedures should be followed,

including involving the trained First aider on site and contacting the emergency services.

What is meant by ‘mental health difficulty’?

The term ‘mental health’ describes a state of wellbeing in which every individual realises their
own potential, can cope with the normal stresses of life, can work productively and fruitfully, and
is able to make a contribution to their community. A mental health difficulty is one in which a
person is distracted or unable to engage with ordinary life due to upsetting, disturbing thoughts
and / or feelings. These problems may distort or negatively impact a person’s view of the world

and produce a variety of symptoms and behaviour likely to cause distress and concern.


mailto:jshryane@nhoe.org.uk
mailto:pwhite@nhe.org.uk
mailto:rtaylor@nhoe.org.uk
mailto:hswannell@nhoe.org.uk

Legal Considerations
Under The Equality Act (2010) a person with a mental health difficulty is covered if their

condition leads to an adverse impact on their ability to carry out their normal day-to-day
activities. This will include young persons with conditions such as depression, bipolar disorder,

self-harm and disordered eating.

The Act also covers those who have had a mental iliness or difficulty in the past, even if they
have recovered, and those whose condition meets the definition but is successfully controlled

by treatment (for example psychiatric medication such as antidepressants) or therapy.

Under The Equality Act, it is unlawful to discriminate against young persons with a diagnosed
mental health condition, and ‘reasonable adjustments’ may need to be made to ensure they can
access education. The general principle of ‘reasonable adjustments’ is that wherever possible,
schools should make practical adjustments to enable a young person to continue their
education. Mental health problems are often variable and young persons may only need
adjustments for a limited period of time whilst they receive treatment or until they are better able

to function.

Under the Data Protection Act (DPA), all information regarding young persons with mental
health difficulties is regarded as sensitive and personal information. Any and all information
about young persons mental health is shared on a ‘need to know’ basis, and is aligned with

defined procedures on sharing of information about young persons.

Duty of Care - All staff need to be aware of the concept of the ‘Duty of Care’. This is a legal
obligation which requires us to take reasonable steps to ensure the safety and well-being of all
our young persons, staff and visitors. If a school knows (or should know) that a young person is
experiencing mental health difficulties, the young person should be advised to seek appropriate
help and reasonable measures to support them need to be in place. This is particularly

important in regard to passing on personal information where mental health difficulties occur.

Individual Healthcare Plans

Most of our pupils have been identified as having cause for concern and have received a
diagnosis (or working diagnosis) of a mental health issue, or are receiving support either
through CAMHS or another organisation. Individual Healthcare Plans (IHCP) are developed for
all young people taught outside of a hospital setting in conjunction with the pupil, parents/carers

and relevant professionals.

Suggested elements of this plan include:
= Details of the pupil’s situation/condition/diagnosis

= Special requirements or strategies, and necessary precautions
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= Details of any prescribed medication and any side effects

=  What to do and who to contact in an emergency

= The role of the school and specific staff, external agencies, families and the young people
= Attendance expectations

= Arisk assessment

The IHCP is an effective way of discussing, agreeing and monitoring the support and learning
needs of a young person with mental health difficulties. The IHCP will include information about
any adjustments that have been recommended and agreed upon, for example changes to the
timetable, use of equipment to support coping strategies. The IHCP will outline current
interventions for the young person.

The IHCP will be regularly reviewed and this will give both staff and the young person the
opportunity to discuss how things are going and to make any changes to the adjustments.
Review dates will be flexible and responsive to the needs of the young person and the concerns

of staff members.

Teaching about Mental Health
The majority of staff are trained as Mental Health First Aid (MHFA) Champions. The skills,

knowledge and understanding our young persons need to keep themselves, and others
physically and mentally healthy and safe are included as part of our PSHE/Personal

Development curriculum.

We will follow the guidance issued by the PSHE Association to prepare us to teach about
mental health and emotional health safely and sensitively.

https://pshe-association.org.uk/mental-health-quidance

Incorporating this into our curriculum at all stages is a good opportunity to promote young
persons’ wellbeing through the development of healthy coping strategies and an understanding

of young persons’ own emotions as well as those of other people.

Additionally, we will use such lessons as a vehicle for providing young persons who do develop
difficulties with strategies to keep themselves healthy and safe, as well as supporting young
persons to support any of their friends who are facing challenges. See Section Supporting

Peers.

Our student groups are taught about Zones of Regulation. They are supported to use these to
identify how they are feeling, communicate this to staff and their peers and use a range of

personalised strategies to support them to manage their emotions.


https://pshe-association.org.uk/mental-health-guidance
https://www.zonesofregulation.com/index.html#

The Personal Development Scale (PDS) is used with key Stage 4 groups. The scale is an ‘in
house’ scale that has been developed and refined in consultation with colleagues in similar
settings over the last 10+ years (Appendix 2). The scale can be completed with or without the
pupil. A rating/judgement is made when the pupil first joins NHOE, at regular intervals

throughout their support and when they transition out of NHOE.

Individual scores and steps can be used to illustrate to pupils how far they have come and how
well they are doing. It can also be used in mentoring sessions to plan the next targets on their

Individual Learning Plan (ILP).

Aggregate scores are taken to ascertain if there are any specific areas of focus as part of our
Personal Development programme. Additional support for pupils whose scores decrease is
available in collaboration with colleagues in health, including CAMHSs, to provide the help and

guidance on how best to support those individual pupils.

The Quality Network for Inpatient Child and Adolescent Mental Health units (QNIC) Mental
Health Functioning Grid (MHFG) is used within the Tier 4 inpatient settings. This is very similar

to the PDS but contains references to more clinical information (Appendix 3).

Warning Signs
Staff may become aware of warning signs which indicate a young person is experiencing
mental health or emotional wellbeing issues. These warning signs should always be taken

seriously and staff observing any of these warning signs should alert a DDSL or the DSL and

record concerns using CPOMS.

Possible warning signs, which all staff should be aware of include:

» Physical signs of harm that are repeated or appear non-accidental

= Changes in eating / sleeping habits

* Increased isolation from friends or family, becoming socially withdrawn
= Changes in activity and mood

= Lowering of academic achievement

= Talking or joking about self-harm or suicide

= Abusing drugs or alcohol

= Expressing feelings of failure, uselessness or loss of hope

= Changes in clothing — e.g. long sleeves in warm weather

= Secretive behaviour




= Skipping PE or getting changed secretively

= Lateness to, or absence from school

» Repeated physical pain or nausea with no evident cause
= Anincrease in lateness or absenteeism

= Reports of bullying

Signposting

We will ensure that staff, young persons and parents/carers are aware of the support and
services available to them, and how they can access these services.

Within the school (noticeboards, common rooms, toilets etc.) and through our communication
channels (newsletters, websites), we will share and display relevant information about local and
national support services and events.

The aim of this is to ensure young persons understand:

=  What help is available =  What s likely to happen next
= Whoitis aimed at =  Why should they access it
= How to access it =  What s likely to happen next

=  Why should they access it

Sources or support at school and in the local community

School Based Support for young people's wellbeing
The following interventions are used with young people in bases:

e One-to-one support from core teacher or mentor

e Personalised ILP, IHCP and RA reviewed each term

e Reduced timetable

e Time out

e Coping skills equipment

e Relaxation space

e Art therapy (limited number, referral only)

e CAMHS worker

Support for Staff
e Open access to Leaders of Learning/Line Manager
e Regular 1-1s with Leaders of Learning

e Supervision with an external agency upon request with cover available



In addition staff have access to a range of free services to support their wellbeing if they feel
their usual points of support are not sufficient. This information is displayed in staff areas within

the bases.

Local Support
In Northamptonshire, there are a range of organisations and groups offering support, including

the CAMHS partnership, a group of providers specialising in children and young

people’s mental health wellbeing. These partners deliver accessible support to children, young
people and their families, whilst working with professionals to reduce the range of mental health
issues through prevention, intervention, training and participation.

https://www.nhft.nhs.uk/cypmentalhealth

Targeted Support

We recognise some children and young people are at greater risk of experiencing poorer mental
health. For example, those who are in care, young carers, those who have had previous access to
CAMHS, those living with parents/carers with a mental iliness and those living in households

experiencing domestic violence.

We work closely with school nurses and their teams in supporting the emotional and mental health
needs of school-aged children and are equipped to work at community, family and individual levels.
Their skills cover identifying issues early, determining potential risks and providing early

intervention to prevent issues escalating.

We ensure timely and effective identification of young persons who would benefit from targeted
support. This includes implementing the NHOE Ciritical Incident Policy should a critical incident
occur which affects young people within NHOE. We ensure appropriate referral to support services
by:

= Providing specific help for those young people most at risk (or already showing signs) of

social, emotional, and behavioural problems;
= Working closely with North and West Northamptonshire Children's Services,

Northamptonshire CAMHS and other agencies services to follow various protocols including

assessment and referral;

= Supporting schools to identify and assess in line with the Early Help Assessment Tool (EHAT),
young people who are showing early signs of anxiety, emotional distress, or behavioural problems;

= Discussing options for tackling these problems with the young person and their parents/carers.

Agree an Individual Healthcare Plan as the first stage of a ‘stepped care’ approach;


https://docs.google.com/document/d/1G2ZbQSg1KAfdokb3AG17fUt6VkL_isu0ThqqtVtdoiQ/edit?usp=sharing
https://www.nhft.nhs.uk/cypmentalhealth

= Providing a range of interventions that have been proven to be effective, according to the
young person's needs and following the advice of the other professionals involved in their care;

= Ensure young people have access to pastoral care, mentoring and support, as well as

specialist services, including Northamptonshire CAMHS, so that emotional, social and behavioural
problems can be dealt with as soon as they occur;

= Provide young people with clear and consistent information about the opportunities

available for them to discuss personal issues and emotional concerns. Any support offered should
take account of local community and education policies and protocols regarding confidentiality;

* Provide young people with opportunities to build relationships, particularly those

who may find it difficult to seek support when they need it;
= The identification, assessment, and support of young carers under the statutory duties

outlined in the Children & Families Act 2014.

Managing Disclosures

If a young person chooses to disclose concerns about themselves, or a friend, to any member of
staff, the response will be calm, supportive and non-judgemental. NHOE staff should follow the

procedures as set out in the NHOE Child Protection and Safeguarding Policy.

Confidentiality

If a member of staff feels it is necessary to pass on concerns about a young person they should

follow the guideline in the NHOE Child Protection and Safeguarding Policy.

Whole School Approach

Working with parents/carers

If it is deemed appropriate to inform parents about any safeguarding or wellbeing issues there are

questions to consider first:

= Can we meet with the parents/carers face-to-face?

*  Where should the meeting take place — some parents are uncomfortable in school premises so
consider a neutral venue if appropriate.

=  Who should be present — young persons, staff, parents etc.?

= What are the aims of the meeting and expected outcomes?

We are mindful that for a parent, hearing about their child’s issues can be upsetting and
distressing. They may therefore respond in various ways which we should be prepared for and
allow time for the parent to reflect and come to terms with the situation.
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Signposting parents to other sources of information and support can be helpful in these instances.
At the end of the meeting, lines of communication should be kept open should the parents have
further questions or concerns. Booking a follow-up meeting or phone call might be beneficial at this

stage.

Ensure a record of the meeting and points discussed/agreed are added to the pupil’s record, IHCP

or CPOMS if appropriate.

Supporting parents
We recognise the family plays a key role in influencing children and young people’s emotional
health and wellbeing; we will work in partnership with parents and carers to promote emotional

health and wellbeing by:

= Ensuring all parents are aware of and have access to information or agencies who can support
with promoting social and emotional wellbeing and preventing mental health problems;

= Highlighting sources of information and support about common mental health issues through
our communication channels (website, Parent Time, newsletters etc.);

= Offering support to help parents or carers develop their parenting skills. This may involve
providing information about small, group-based programmes run by community nurses (such
as school nurses and health visitors) or other appropriately trained health or education
practitioners; and

= Ensuring parents, carers and other family members living in disadvantaged circumstances are
given the support they need to participate fully in activities to promote social and emotional
wellbeing. This will include support to identify parenting sessions,run by community nurses
(such as school nurses and health visitors) or other appropriately trained health or education

practitioners.

Supporting Peers

When a young person is suffering from mental health issues, it can be a difficult time for their
friends who may want to support but do not know how. To keep peers safe, we will consider on a
case by case basis which friends may need additional support. Support will be provided in one to
one or group settings in the NHOE bases or by their community school and will be guided by

conversations by the young person who is suffering and their parents with whom we will discuss:

e What it is helpful for friends to know and what they should not be told
e How friends can best support

e Things friends should avoid doing / saying which may inadvertently cause upset

11



e Warning signs that their friend needs help (e.g. signs of relapse)

Additionally, we will want to highlight with peers:

e Where and how to access support for themselves
e Safe sources of further information about their friend’s condition

e Healthy ways of coping with the difficult emotions they may be feeling

Training

As a minimum, all staff will receive regular training about recognising and responding to mental
health issues as part of their regular child protection training to enable them to keep young
persons safe. All members of staff will receive professional Mental Health First Aid training or

equivalent.

We will host relevant information on our website and internal website for staff who wish to learn
more about mental health. The MindEd learning portal provides free online training suitable for

staff wishing to know more about a specific issue.

Training opportunities for staff who require more in depth knowledge will be considered as part of
our performance management process and additional CPD will be supported throughout the year

where it becomes appropriate due developing situations with one or more young persons.

Where the need to do so becomes evident, we may host twilight training sessions for all staff to

promote learning or understanding about specific issues related to mental health.

Suggestions for individual, group or whole school CPD should be discussed with Penny White,
Senior Mental Health lead or Leaders of Learning who can also highlight sources of relevant

training and support for individuals as needed.

Policy Review

This policy will be reviewed every two years as a minimum.
In between updates, the policy will be updated when necessary to reflect local and national

changes and quality improvements. This is the responsibility of The Senior Mental Health Lead.
Any personnel changes will be implemented immediately.

Governors monitor coverage and compliance with other statutory requirements through:

e Local Advisory Board Meetings

e Wellbeing Committee meetings

e Feedback reports

e Stakeholder questionnaires and feedback
12



e Meetings with young person council and teaching staff

Senior Leaders, Leaders of Learning and Mental Health Leads monitor the implementation and

quality of the Mental Health and Wellbeing Policy through:

e Staff, pupil and stakeholder surveys

e Regular review of policy guidance, intent, implementation and impact

Senior Leaders, Leaders of Learning and Mental Health Leads have responsibility for monitoring

the way in which resources are stored and managed.

This policy will be reviewed annually by the Mental Health Lead and the Senior Leadership team.

Following every review, the policy will be shared with the full Local Advisory Board.
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Appendix 1

Relevant Policies
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NHOE Accessibility Plan

NHOE Anti-Bullying Policy

NHOE Child Protection and Safeguarding Policy
NHOE Health and Safety Policy

NHOE Inclusion Policy

NHOE Lone Working Policy

NHOE Managing Allegations Policy

NHOE Online Safety Policy

NHOE Promoting Positive Behaviour Policy
NHOE Staff Code of Conduct

NHOE Supervision Policy

NHOE Ciritical Incident Policy

TSP Management of Stress Policy

TSP Menopause Policy



Appendix 2

Name of Pupil: Year Group: Hospital and Outreach Education — Personal Development Scale Contributors: Initial Score; /50 (Date: )
Intermediary Score: /50 (Date: ) Final Score: /50 (Date: )
1 2 3 4 5 6 7 8 9 10

A Avoids Avoids Offers limited Responds to Will give Engages in Engages in At ease when At ease when At ease when
Communication | communication | communication verbal open and extended conversation conversations speaking with speaking to speaking with
with adults with all adults with teacher/s, responses but closed answers to with teacher/s with adults in a teacher/s adults, and will any adults in
(apart from will respond if questions to questions, more but is uneasy familiar start any situation

parent/s) spoken to teacher/s than just “yes” doing so environment conversations e.g. job

directly or “no” interview

B No relationship Some Some indirect Avoids Interacts with at Positive Positive Positive Positive Positive
Relationship with peers interaction with contact with speaking to least one peer relationship with | relationship with relationships relationships relationships

with peers peers maybe peer/s e.g. text, peers except at least one at least one with more than with more than with more than
negative Facebook, when peer — initiates peer extends one peer one peer, one peer, in
gaming, card necessary and responds beyond one maintained over more than one
appropriately setting time setting,
maintained over
time
C Unable to Is able to Is able to Is able to Completes Level of Is able to stay Is able to stay Able to Is able to
Impact of participate in remain in concentrate on concentrate for | academic work | concentration is on task and on task and concentrate all concentrate, to
emotional lessons lesson for brief | “re engagement | short periods on | in lessons, with sufficient for concentrate concentrate lesson and organise and
health on ability periods in learning” academic work support some tasks to throughout the throughout engage in some | complete work
to concentrate activities for be completed lesson but lesson but learning independently
short periods independently unable to be needs support independently
and can self-organised to be
continue with and "ready to self-organised
support learn” and "ready to
learn”
D Will not /Cannot Does not Reasons for Attends some Engages in part Beginning to Engages more Beginning to Positively Positively
Willingness to attend lessons engage in lack lessons or part of lesson, orin demonstrate a positively in demonstrate engages in as engages and
engage/Motivati or work with lesson but will engagement of some lessons some lessons willingness and learning and elements of much education consistently
on/Resilience teacher do some and attendance but is but still motivation to demonstrates resilience as health allows | attends fully in
activities on is a cause for non-compliant frequently engage in some elements | without teacher | although not yet every lesson
own, around concern rejects learning of resilience, support full time
own interests education with support
E Staying at Feels Anxiety shown Beginning to Has started to Is able to think Sometimes Regularly Actively Has hope for
Hopes for the home and hopelessness when thinking think of future discuss of future plans expresses hope | expresses hope | engaged in the future in
future feeling there is most of the time | about future plans but it possibilities but doesn’t for the future for the future school life and securing a
no future. regarding plans causes regarding future | know how to and is currently | and trying to put | is positive about | course/job/
making any anxiousness plans at formalise ideas. | exploring career | plans in place future apprenticeship
future decisions home/Base possibilities. for the future prospects. /volunteering
with staff which | would
like.

F | cannot leave | can attend | can attend | can come into | can join at | can join the | can join the | can attend | can attend | can act as
Readiness to own room for lessons in own lessons 1-1 with | the base for 1-1 | least 1 other base group but base group and | base group base group peer mentor for
reintegrate to lessons. home. a teacher lessons with a pupil for not cant fully can fully regularly and confidently and new pupils.

base teacher. participate in participate in am happy. am not worried
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outside of home lessons in base, | group lessons group lessons by changes to
but not in base. with support. yet. yet. routine.

G | cannot leave | can attend | can attend | can attend | can visit | can have my | can work in | can go into at | can go into | can attend
Readiness to own room for lessons in own lessons 1-1 with | lessons 1-1 school with lessons in school in small least one lessons in lessons in
reintegrate to lessons home. a teacher outside of home | support. school working groups with lesson in school | school with school on

school outside of home | and want to on one to one support. with support. support from planned
but not in return to school. basis. school staff. part-time basis
school. or full time.
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Appendix 3

The Sett and Burrows Mental Health Functioning in Education

Avoids Avoids Will offer Responds to Will give Engages in Engages in At ease when | Atease when | Atease when
communicatio | communicatio | limited verbal open and extended conversation conversations | speaking with | speaking with | speaking with any
A n with adults n with known responses to a | closed answers to with known with adults in a | adults adults, and will | adults in any
Communicatio adults, but will | known adult questions to a | questions, adults, but familiar start situation e.g. job
n with adults respond if known adult more than just | uneasy doing environment conversations | interview
spoken to ‘yes’ or ‘no’ SO
directly
No Present with Some Some Interacts Positive Positive Positive Positive Positive
relationship peers but not interaction interaction in a | consistently relationship relationship relationships relationships relationships with
B with peers interacting with one peer | group activity with at least with at least with at least with more than | with more than | more than one
Relationships one peer one peer — one peer one peer one peer, peer, in more than
with peers initiates and maintained maintained one setting,
responds over time over time maintained over
appropriately time
Too unwell/ Is able to stay | Is able to Stays in class | Is able to be in | Completes Level of Is able to Able to Is able to
C unable to in the concentrate on | for most of the | class and to some concentration concentrate concentrate all | concentrate and
Impact of participate in classroom for | therapeutic/dis | lesson concentrate academic is sufficient for | sufficiently to lesson but to organise and
Mental Health | lessons — brief periods traction concentrating for short work with some tasks to | start and may need a complete work
difficulty on stays on the activities for on therapeutic | periods on support be completed complete short | little help to independently
ability to ward short periods activities academic independently | academic stay on task
concentrate work with and can tasks
support continue with independently
support
Too Too Attends some | Engages in Engages in Engages in Engages more | Engages in all | Engages Positively
unwell/refuses | unwell/refuses | lessons or part | part of lesson, | aspects of aspects of positively in elements of positively in engages fully in
D to attend to attend of some orin some learning for learning for elements of the learning all elements of | every lesson, all
Willingness lessons or to lessons but lessons but is lessons but part of lesson, | half of lesson, | the learning most lessons the learning lesson
to engage work on the will do some too unwell/ still frequently | orin some or half lessons | for half of most of lesson
/Motivation ward activities on non-compliant | rejects lessons lesson, or half or most
the ward education or is lessons lessons
too unwell
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Actively Regularly Sometimes Able to stay Is able to think | Sometimes Sometimes Regularly Has a sense Has hope for the
attempting verbalising or verbalising or safe but about future expresses expresses expresses of hope and future and
suicide. Sees | displaying an displaying an feeling plans at times, | hope for the hope for the hope for the time is spent displays a sense
no future. intent to intent to hopeless most | although future. Is future and is future and is actively of well-being.
E is too unwell to | commit suicide | commit of the time. struggles to sometimes actively putting | actively putting | working Actively engaged
Hope for the consider the Regularly too suicide. formalise able to plans in place | positive plans | towards a in life.
future future preoccupied to | Sometimes ideas due to contribute to with help from | in place. positive future.
visualise a too confused planning of staff.
future. preoccupied to emotions. next steps.
visualise a
future.
Cannot leave Engages with Engages with Engages with Engages with Engages with Engages in Engages in all | Engages in all | Engages in
own room to ward staff out education staff | education staff | some group group learning | some 1-1 learning learning all learning
engage with of own room on the ward in the learning sessions learning sessions sessions and sessions,
F staff. classroom activities sessions able to work sometimes
Readiness to independently | supporting
engage in other
learning young
people with
their
learning
Cannot leave Engages with Engages with Engages with Engages with Is sometimes Is actively Able to attend | Attending Regularly
own room to ward staff out education staff | education staff | education staff | able to putting a meeting with | school/college | attending
engage with of own room on the ward. in the talking about contribute to reintegration school/college | while on leave | school/college
staff. Starting to talk | classroom. specific planning of plans, to discuss with education | independently
about Talking barriers to next steps. college/work/ reintegration. staff support if | while on leave.
G school/college | regularly about | returning to Thinking about | Princes Trust Preparing for appropriate. Employment or
Readiness for school/college | school/college. | reintegration, etc job interview. Attending Princes Trust etc
future learning experiences Start IHCP & college/lUCAS | applications in interviews in place.
RA applications, place with help
applying for from staff
work, Princes
Trust etc.
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