St. Luke's Pre-School
Mental Health Policy
Guidance
HM Government .(2011) "No Health Without Mental Health" 
Department of Health. (2015) "Future in mind Promoting, protecting and improving our children and young people’s mental health and wellbeing"
The Mental Health Taskforce. (2016)" THE Five Year Forward View For Mental Health"
HM Government. (2017) "Transforming Children and Young People’s Mental Health Provision: a Green Paper"
Pre-School Learning Alliance. (2018) "Minds Matter: The impact of working in the early years sector on practitioners' mental health and wellbeing"
Policy
Children's Mental Health
St. Luke's Pre-School understands that mental health conditions can affect everybody, including very young children. It is estimated that 1 in 10 children aged between 5-16 suffer with mental health issues, this translates to three children in every single classroom in schools across the UK. 75% of mental health problems have developed by the age of 24, meaning the promotion and treatment of mental health is paramount throughout childhood. 
St. Luke's Pre-School's principle aim is to ensure the happiness, self-esteem and self-efficacy of each child in its care. 
How St. Luke's Pre-School promotes positive Mental Health in children
· Key person system - each child is allocated a "key person"HAHJAHHA upon their enrolment in the setting. This allows each child to build a relationship with a special person within the setting. The key person system intends to create a feeling of safety and security between adult and child, encouraging the child to feel able to communicate anything that may be concerning them. 
· Promotion of Fundamental British Values - The four British Values are Individual Liberty, Democracy, Rule of Law and Mutual Respect and Tolerance. 

The British Value "Individual Liberty" ensures that all children know that they have a voice. In the setting, the children are encouraged to express their thoughts and opinions without worry or concern of consequences. St. Luke's Pre-School aim get to know each child's true self and encourage the development of this. 

"Democracy" refers to the right to be treated equally. St. Luke's Pre-School celebrates each and every child and their family customs and routines. St. Luke's Pre-School encourages children to work together when making decisions. St. Luke's Pre-School aims to enable children to negotiate with each other when encountering conflict through adult modelling.

"The Rule of Law" refers to the rules that the children follow both inside and outside of the setting. Within the setting the children are aware of their boundaries and of consequences if they should overstep these. This is to ensure the health and safety of everyone in the setting, as well as the promotion of personal, social and emotional development. This also connects to our positive behaviour policy. 

"Mutual Respect and Tolerance" is the understanding that you should treat others as you wish to be treated. St. Luke's Pre-School has a zero tolerance bullying and peer-on-peer pressure stance. All children are encouraged to actively explore and celebrate their similarities and differences with each other. The setting celebrates a number of different festivals throughout the year to assist this. 

Please see our Fundamental British Values poster located in the main classroom to find out what these mean to the children in the setting. 
· Transitional books - St. Luke's Pre-School houses a number of transitional story books to help children understand any changes that they may be worried about both at home and within education. These include, moving house, a new baby, moving schools and bereavement. 
· Zones of regulation 
· Emotional awareness games/identifying feelings
· Emotion paddles
· Mirror exercises
What St. Luke's Pre-School would do if there were concerns over a child's mental health
· Note the concerns in detail, including the date, time and context of the concern.
· Speak to the child's parents/carers and discuss these concerns. Ask whether the same concerns are shared at home. (This would not take place if there was a concern that speaking to the child's parent may put the child at risk. Please see St. Luke's Safeguarding policy for further information).
· Discuss with parents strategies that could be put into place to reduce the child's anxieties.
· Ask parents to refer their child to a GP if necessary.
· Heed advice from an outside agency if necessary. For example, the Bromley Area SENCO team or Bromley Community Wellbeing Service. (Please see Bromley's Local Offer - https://bromley.mylifeportal.co.uk/earlyyearsspecialist)
Growth Mindset
[image: Image result for growth mindset]The growth mindset concept was developed by Dr. Carol Dweck over thirty years ago. Dweck identified that humans can develop one of two different mindsets. The fixed mindset and the growth mindset. The image below identifies the differences between both mindsets. 
St. Luke's Pre-School aims to help all children adopt a growth mindset and aim to develop this mindset as an integral part of our practice. We aim to achieve this through gentle encouragement to attempt new things and through specific planning of slightly challenging activities. St. Luke's Pre-School staff always praise for effort rather than praise for achievement. St. Luke's Pre-School wants to ensure that each child is able to fulfil their potential and understand that a growth mindset will assist in doing this.
Practitioners Mental Health
St. Luke's Pre-School aims to create a safe and stimulating environment for everybody, including the staff. St. Luke's practitioners are the heart of the setting and it is their team effort that makes St. Luke's Pre-School the warm and motivating setting that it is. 
The Pre-School Learning Alliance conducted a survey in 2018 looking at the impact of working in the Early Years sector on practitioners' mental health and wellbeing. The survey concluded that the most common health impacts where work was a contributing factor are fatigue, loss of motivation, anxiety and insomnia. 
St. Luke's Pre-School understands the importance of a healthy workforce and takes measures to ensure that this includes both physical and mental health. These include -
· Regular individual supervisions which include discussions about any health issues
· Daily morning meetings
· Discussions between "senior" staff and practitioners
· A close working relationship between all staff
· A continuous open invitation to speak to "senior" staff about concerns or worries

Further Reading

To view the Pre-School Learning Alliance survey - 
https://www.pre-school.org.uk/sites/default/files/minds_matter_report_pre-school_learning_alliance.pdf

To view an essay on the effects of practitioner mental health on students mental health please see the document attached. 
	








Teacher and Student Mental Health
Definitions
Mental Health 
The World Health Organisation (WHO) (2014) define positive mental health "as a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life....and is able to make a contribution to her or his community". Similarly, the Mental Health Foundation (2019) suggests that "good mental health allows us to cope with life's ups and downs, to feel in control of our lives". The lack of one single definition of mental health is likely down to the understanding that unlike physical illnesses, the signs, symptoms and diagnoses of mental illnesses will depend on individual resilience and acceptance (Mental Health Foundation, 2019). Much like it's array of definitions, mental health is personal to each individual. 
Wellbeing 
Dodge et al. (2012) argues that the term wellbeing is often used with limited context or meaning behind it,  and notes that psychologists continue to disagree upon a conclusive definition. However, Dodge et al. describes wellbeing as a continuous balancing act, in which individuals strive to seek equilibrium. Much like Dodge et al., Pilgrim (2014) describes wellbeing as a "sustained attitude of inner peace" and likens it to "philosophical assumptions of "the good life"" (p 60). 














Teachers mental health	
According to the Association of Teachers and Lecturers (ATL) (2015) 74.8% of teachers enter into the profession "wanting to make a difference", and do so with enthusiasm, passion and drive. However, with demands of the job not only constantly changing, but increasing, especially over the past ten years, 73% of newly qualified teachers (NQT's) have considered leaving the profession within their first year of teaching (ATL, 2015). A further survey carried out in 2018 by the National Education Union found that 81% of primary and secondary school class room teachers and senior staff, had considered resigning over the previous twelve months.
Interestingly, across both of these surveys, respondents cited their workload as the principle reason for their considered resignation. This workload refers to paperwork, planning, exam results, league table performances and rising pressures of accountability (O'Brien, 2018). Hextall and Mahony (2000) suggest that accountability is essential to ensure quality teaching is taking place across the education system. Teachers should be accountable for their children's learning, however, O'Brien (2018) argues that it is the 'hyper-accountability' that teachers now face that is responsible for the number of crises that are rife throughout the profession. Teaching staff are not just responsible for what happens within the classroom, they are expected to complete a number of "hoop-jumping" and "data-collecting" tasks in which there is becoming little to no room for personality or pedagogy (Hazell, 2018). 
It is perhaps the disconnect between this perceived notion of what teachers believe they should be doing, and the reality of what they are actually doing, that has led to an escalation in the number of mental health issues within the profession. In 2017, the Education Support Partnership commissioned a Health Survey investigating the mental health and wellbeing of education professionals in the United Kingdom (UK). The survey, that included professionals from the whole of the education sector, found that 75% of respondents had experienced behavioural, psychological or physical symptoms due to work in the few weeks prior. These symptoms include loss of appetite, rising blood pressure, migraines, panic attacks and depressive thoughts. 
Unfortunately these statistics are not isolated to the UK. The 2014 Organisation for Economic Co-Operation and Development (OECD) Teaching and Learning International Study (TALIS) found that in France only 4.9% of secondary school teachers felt that they were valued in society. Similar results were found in other Western European countries with only 5.0% of teachers feeling valued in Sweden and 8.5% in Spain. However, this figure increases significantly in Asian provinces with 28.1% of teachers feeling that their profession is valued in Japan, and 46.1% in Shanghai, China. This is most likely due to the high expectations placed on the education system within Chinese culture, in which teachers are respected greatly not only their by their students, but the wider community (Murphy, 2016). 




Mental health in the Early Years workforce
However these disappointing figures do not just apply to secondary school teachers in Europe. In the UK, Early Years professionals endure the same feelings and pressures, yet often suffer them without the same level of sympathetic press coverage and a lack of public empathy (Gaunt, 2018). In 2018, the Pre-School Learning Alliance (PSLE) (2018) conducted "Minds Matter", a large survey investigating the state of mental health within the Early Years workforce. This survey was the first to solely focus on the Early Years in the UK. Statistics gathered by the study largely reflect that of those conducted by the Education Support Partnership, with 74% of respondents feeling regularly stressed due to their work. 
Similarly to their primary and secondary counterparts, the majority (76%) of Early Years practitioners cited workload as their main cause of stress. Much like in primary and secondary schools, the Early Years workforce is expected to complete high amounts of paperwork and administrative tasks, usually without the support of office staff (Crown, 2014). However, unlike those in Key Stage 1 and above, practitioners in the Early Years also face ongoing financial struggles, both personal and professional. 54% of respondents report that their personal pay had a negative effect on their wellbeing. According to a Nursery World Survey (Hawthorne and Brown, 2016), a Level 3 practitioner earned on average £7.84 per hour, less than half of what teaching staff earned in the same year. Of course, it can be argued that a Nursery World survey may fall in favour of sympathising with the Early Years workforce, however, these figures can go a long way to understanding why practitioners are becoming disgruntled. 
Financial struggles also come in the form of funding for the Early Years workforce. Ofsted figures show that there has been a loss of "1,146 nurseries and childminders from the Early Years Register since 2015" due to funding issues (Ferguson, 2017). The "30-hour's free" scheme rolled out by the government in 2017 (Department for Education, 2017) (DfE) has put further strain on a number of pre-schools and nurseries across the country. Many settings do not receive enough funding from their local authorities to breakeven with their outgoing costs (Ferguson, 2017). In Bromley, settings receive £4.91 per child per hour (figure taken from the Education and Skills Funding Agency, 2019). According to a Bromley pre-school manager, this funding is sufficient to cover the cost of basic care, but does not cover the cost of equipment, food, training, rent and bills amongst other outgoings ('Bromley Pre-School', 2019). The DfE, and more specifically, former Children's Minister Robert Goodwill (2017) strongly advocate the 30-hour scheme, alluding to the benefits it seemingly provides for parents. However, with financial stresses continuing to rise and the closure of several Early Years settings, there is a risk that the 30-hour scheme may begin to impair parents rather than assist them. 
It is due to these issues, amongst others, such as ambiguous OfSted requirements, that the Early Years workforce is seemingly amidst a "mental-health crisis" (O'Brien, 2018). The Mind's Matter Survey (PSLA, 2018) uncovered that over 60% of respondents suffered from fatigue, 57% from anxiety and a further 30% from depression. 


Links between practitioner and child mental health 
With the state of teacher mental health across the whole education sector in mind, it is perhaps time to question how this may be affecting the children. Whilst there is limited research currently investigating this link, classical theories of childhood would suggest that negative behaviour displayed by adults could be detrimental to any children in their care. 
It is now widely regarded that many mental health disorders develop their roots in childhood (WHO, 2019). Psychoanalyst John Bowlby (1988) proposed the attachment theory, and suggests that a child must form a secure attachment with a primary caregiver during infancy in order to fully develop cognitively, psychologically, emotionally and socially. Bowlby (1951) argues that "it is sufficient to say that what is believed to be essential for mental health is that the infant and young child should experience a warm, intimate and continuous relationship with his mother" (p 11). The basis of attachment theory lies in both maternal and infant instinct and infant survival, however Bowlby explains that these innate behaviours are what stabilise and prepare children for future growth (Burton, 2014). 
Attachment theory is imbedded fully within the UK education system, most obviously, as Bowlby would suggest, within the Early Years sector. The current Early Years Foundation Stage (DfE, 2017) states that settings must enforce a key person system in which every child has a specific key person. This is to ensure all children have a security and safety figure, serving as a primary caregiver whilst at school. Bowlby's theory has however come under scrutiny in recent years due to its heavy focus on a child's mother. Not only is this outdated in a world in which stay at home dad's and same-sex couples are becoming more common, but also places "blame" solely on one parental figure for future mental health issues, when in reality, this may develop from a number of other factors (Pilgrim, 2014). 
Social learning theory, penned by Bandura (1977), theorises that children's behaviour develops through imitation. Bandura suggests that children learn from those who are close to them through and begin to give meaning to their behaviours through the observation, interpretation and simulation of adults. Social Learning Theory offers useful explanations as to why, especially with  young children, often children display behaviours which have clearly been learnt through imitation, for example, a child pretending to speak on the phone (Burton, 2014). However, Social Learning Theory has come under criticism for being a too simplistic approach to child development. Dolly and Ellett (1973) fault, similarly to Bowlby, Bandura's failure to account for other sources of influence such as the environment as well as the child's own emotion, will and character.
The bio-ecological model (Bronfenbrenner, 1979) can be used to inform the simplicity of social learning theory. Similarly to Bandura and Bowlby, Bronfenbrenner argues that the adults closest to a child have the greatest influence on their development. However, Bronfenbrenner recognises that other factors may have profound effect on a child. Bronfenbrenner places these factors in a series of systems, each contained within each other, visually showing how everything around a child affects them. The bio-ecological model places the most immediate influences, such as family and friends, closest to the child in the microsystem, and places factors such as attitudes and culture furthest away in the macrosystem. Bronfenbrenner suggests that the systems have a cause and effect relationship,  any changes in an outer system can cause a ripple effect filtering down to the child.
Bronfenbrenner's theory has been praised since its first publication in 1997, however disputes between the macrosystem and microsystem is increasingly becoming a source of criticism. Vélez-Agosto et al. (2017) challenge the placement of culture in the macrosystem arguing that a person's culture does not just exist in their outer society, but rather contributes to their internal character, formed from their intelligence, language and basic family principles. This idea of culture is also criticised in this digital age. The internet and social media is immersed heavily in most children's lives yet does not appear on any revisions of the bio-ecological model (O'Neill, 2015). Much like Vélez-Agosto et al, O'Neill debates whether this media culture should be placed in the microsystem or the macrosystem.
It is clear through these classical theories the sheer importance of positive adult - child relationships and how the health and behaviour of an adult could implicate a child. Children often naturally build close relationships with their teachers and this is usually encouraged. This is especially apparent in the case of the Early Years with the key person system (DfE, 2017). It can therefore be argued that a teacher who is struggling with mental health issues will naturally implicate the children in their care. 
A recent study conducted in the UK explored this association between teacher and student mental health. Harding et al (2019). considered the relationship between teacher and student wellbeing, and vice versa, with year eight pupils across twenty five schools. The research was undertaken at a critical time with teacher mental health currently at such at such a low point (National Education Union, 2018)The study found a positive correlation between teacher wellbeing, student wellbeing as well as association of lower levels of student psychological distress. Harding et al. also concluded that "higher levels of teacher depressive symptoms were associated with poorer student wellbeing and psychological distress" (p 180). 
However, the research is limited. Firstly, only students aged twelve and thirteen were sampled. This is age can be a stressful age for children, regardless of their relationships and social status, due to the biological and physiological changes their body may begin to go through (Yurgelen-Todd, 2007). Secondly, it is only concerned with the here and makes no attempt to consider the long term effects of mental health on teachers nor students. This study does much to establish the speculated link between the effects of poor mental health of adults in education and their children, however more research must be undertaken to confirm such claims. 








Children's Mental Health
Mental health disorders amongst children is nothing new, in fact the government first introduced mental health guidance in schools in 2001 (Department for Education and Skills, 2001). However child mental health is a growing problem. Recent statistics in the UK show a steady increase since the late 1990's, with one in eight 5 to 19 year olds now suffering with at least one mental health disorder (National Health Service, 2018) (NHS). Globally this figure only becomes larger, with an estimated 20% of children currently suffering with a mental health illness (WHO, 2019). However, what is clear is that children's mental health is now being taken seriously, with many more children now not only speaking out about their struggles, but also receiving the help they need (Archambeault, 2009). 
Child and Adolescent Mental Health Services (CAMHS) currently operate a four tier system to adequately help based on assessment of a child's needs. The first tier is universal help that can be accessed by all children. This tier includes General Practitioners (GPs), health visitors and teachers.  Gradually the tiers provide support for increasingly complex needs, with tier four offering highly specialised services (Lavis, 2008). 
Children's mental health services are however being pushed to their limits. Moore and Gammie (2018) report that of those referred to CAMHS over 50% wait for more than eighteen weeks for treatment. Only 14% were seen within four weeks. The government have announced a £300 million plans to improve CAMHS and train thousands of mental health workers over the next few years (Department of Health and Social Care and DfE, 2018). However, this has come under criticism from a number of children's charities who argue that these changes need to be implemented immediately as there are thousands of children who are currently suffering (Busby, 2018).













Current approaches to children's Mental Health in education
Currently there are limited mental health training courses available to individuals through numerous charities, although many primary and secondary schools are now providing in-house training for their staff. Unfortunately, the same cannot be said for many Early Years settings as many of these training courses are expensive. With settings already feeling a financial strain many simply cannot afford to send staff members on extra courses. Not only this but in many counties, local authorities are not providing any mental health training courses for the Early Years workforce, this is the case in the London Borough of Bromley according to a Bromley Pre-School Manager. 
However, teachers are able to use techniques to encourage positive mental health without undergoing specific training. Carol Dweck's (2006) growth mindset has become increasingly popular both in America and here in the UK, and is now part of many schools ethos's, as in the case of a Bromley Pre-School. Having a growth mindset refers to ones self-concept of their abilities and  their capability to develop them. Initially used the example of intelligence in one of her early studies (Dweck and Mueller, 1998). The study aimed to differentiate the effect of praise of intelligence with praise of effort on a sample of 10 year olds in New York, United States of America.  Interestingly Dweck and Mueller found that the children who were praised for their effort performed greater in all number problem solving tasks both before and after facing failures.
Dweck (2006) describes these differences in point of view as fixed and growth mindsets. A fixed mindset is one in which are person believes their attributes, such as intelligence, are unchangeable, then they will continue to aim to confirm this with failure. However, if a person believes their intelligence is merely a starting point for their ability to learn then that person will strive to grow and accept failures as a positive rather than a setback. 
The benefits of adopting a growth mindset are clear to see, not only in developing abilities, but in regard to self-efficacy and positive mental health. Adopting a growth mindset is especially important for children and adolescence who are impressionable, and the need for teachers to be able to facilitate this is paramount (Busch, 2018). However, the implementation of encouraging growth mindset within classroom can become an issue for some. With many teachers facing mental health disorders themselves, it must be questioned as to whether these teachers are able to adequately and appropriately promote a growth mindset. 
It is reasonable to suggest that there is a connection between teacher metal health and child mental health connected, with one constantly influencing the other. Children's mental health is gradually being tackled with agencies such as CAMHS and approaches such as growth mindset being adopted in classrooms. However, teacher mental health and wellbeing does not currently seem to receiving the same level of attention, in fact the pressures teachers face only seem to be becoming greater. Classical theories of childhood support the importance of recognising the impact teachers have upon their children. With this considered, it is perhaps time to address the mental health crisis within education and ease the workload and accountably teachers encounter. Perhaps then there will be improvement in not only children's mental health but in the education sector as a whole.  

St Luke’s Pre-School
COVID-19 AWARENESS OF MENTAL HEALTH ISSUES
Parents, Carers, Staff, Children and Siblings may experience negative thoughts and feelings during this very difficult time we are living through. Although the global pandemic has ended, Covid-19 is still very much a part of many people’s lives and we must be mindful of the impact this may be having.
The Pre-School management will endeavour to observe staff and children to ascertain if there are any signs of not coping due to the affects of Covid-19.  
We will also request for staff to observe their leaders as they could also be finding their job role or home issues overwhelming.
The team will help each other and use a “softly softly” approach, showing compassion and offering a broad shoulder to listen to their anxieties, worries and concerns. Support will be paramount to ensure we all gain strength to move forward during this dreadful new way of life.                                                                                                                                                          
For Parents and carers, the Early Years Assessment may be suggested as a source of assistance.
The team will also encourage contacting their GP or Health Visitor so that other agencies such as councillors and if necessary a psychiatrist could be offered.
Please refer to our very comprehensive Mental Health Policy for in depth information regarding Mental Health.
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