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Senior Mental Health Leads Training

Details to quote to the DfE when asked, following your claim for £1,200 grant:

Course code: SMHLO001
Title: Senior Mental Health Leadership in B&NES, Swindon and Wiltshire

Mental Health Coalition

HM Government

Training Provider: Bath & North East Somerset Promoting children and young
people’s mental health and wellbeing
A whole school or college approach

You should have a confirmation email from your LA lead with these details.

Facilitators:

Clare Laker (B&NES), Surbdeep Rai (Swindon), Nick Bolton (Wiltshire).
With additional input from Oxford Health/ CAMHS.

DIE Senior Mental Health Lead Training BSW : Wiltshire Healthy Schools

Public Health England working with the Department for Education



https://www.wiltshirehealthyschools.org/partnership-projects/dfe-senior-mental-health-lead-training-bsw/

&

Department
for Education

Learning Outcomes

By the end of the course you will have:

AUnderstood the role of the Senior Mental Health Lead ]
Learning outcomes

AExplored personal attitudes and values and examined for senior mental
local data :
health leads in
Aldentified those issues pertinent to the pupils in your schools and colleges

school and be able to plan to meet these

AGained confidence to embed a whole school approach
to mental health in school June 2021

AConsidered services and provisions within the Local
Authority




Format of Course

1.5 training days
A Session 1: Full day - Thursday 20t January 2022. 9-5pm
A Session 2: Half day follow up i Thursday 23 June 2022. 9-12:30am

/Course materials: BS\W SMHL training resources Jan 2022 - Wiltshire Healthy Schools

3 network meetings (3:30-5pm)
A Wednesday 30th March 2022
A Wednesday 21st September 2022
A Wednesday 17t December 2022


https://www.wiltshirehealthyschools.org/index.php?page=bsw-smhl-training-resources-jan-2022

Programme for Day 1

9:00 Welcome and Introductions 13:00 Support from your LA
The role of the Senior Mental Health Lead 14:00 Screen break
Course group work 14:10 Targeted support an overview of CAMHS
Getting started conversations Scenarios
Levels of need and examining local data 15:10 Screen break
Screen break Share presentations
What is a whole school approach to mental National resources and programmes

health and wellbeing? o _
Consolidating learning i Q & A

Pupil Voice
Next steps
11:10 (15 min) Tea/Coffee break
Goodbyes
Parents and Carers
16:30 Close Bath and North East So
Consolidating learning T Q & A ’
J g1 Q Swindon and Wiltshire
12:20 (40 mins) Lunch Clinical Commissioning Group



Using Microsoft Teams

A Use mute / unmute and camera controls

A Unmute when you would like to speak

A Turn your camera on when you speak, and in the smaller break out rooms

A We will be using the chat function for questions, comments and some activities
A You can also put up a digital hand for attention

A Use the original joining link, if you unexpectedly leave or become lost!

A Access resources during the course (click direct course page link in chat)



The Role of the Senior Mental Health Lead

Coordinate change in your setting, involving all staff I

Chapter 1: Leadership and management

Champion efforts to promote mental health and wellbeing T

promoting and supporting

leadership team that cha & ‘i Children & Young People’s
n

ensure changes are acce Mental Health Coalitio
understanding of mental HM Government

Secure the support of senior leaders

Schools and colleges are
strategic lead for implem
wellbeing within the settil

|dentify and work with a key governor (desirable) persedeons  Promoting children and young

Mental Health identifies ¢

school or college approa people’s mental health and wellbeing

Whoever leads in a settil

Lead on strategic implementation pepmesaes A whole sehool or college approach

happier, more confident ;

To ensure actions are int

Advocate for the needs of young people e

Explain the benefits of a whole school/college approach st st

importance of having a c
organisation. Such cham
of the senior leadership t

Ensure actions are integrated, sustained and monitored

Involve pupils and students, staff and parents/carers

1 Transforming Children and ¥

Public Health England working with the Department for Education




The Role of the Senior Mental Health Lead

Learning outcomes that will enable a senior mental health lead to implement and sustain an

effective whole school or college approach to mental health and wellbeing in their setting, aligning

to the 8 principles outinedinPr omot i ng chil dren and young peopl e
wellbeing (PHE, 2021).

1 Leadership and management |
2 |dentifying need and monitoring impact of interventions

3 Targeted support and appropriate referrals

4 Staff development Learning outcomes
for senior mental
5 Creating an ethos and environment health leads in

_ _ schools and colleges
6 Enabling the Student Voice

7 Working with parents, families and carers

June 2021

8 Curriculum, teaching and learning




Group work today

You will be working in groups at various points today

Share the activity slide
(found at course web pagesee chat)

Appoint a group leader to
A Take notes
A Feedback to the whole group

First group activity: 20 minutes



Activity Card 1 : Getting started

1. Appoint a spokesperson and group leader
2. Introduce yourselves briefly saying name / school / role

3. Discuss:
- What do you see as the main issues around mental health in your school?

- What do you hope to achieve as the Senior MH lead?

4. Feedback from group leader 3 points only choosing from
A What common issues arouse
AHow helpful the conversation was
AQuestions that may have arisen



Mental Health of Children and Young People Surveys

Series / Collection

Mental Health of Children and Young People Surveys

Page contents Summary

- Mental health of children and young pecple in Great Britain (2004) and for England (2017).
Summary

atest statistics

Past publications Latest statistics

= Mental Health of Children and Young le in England 2021 - wave 2

follow up to the 2017 survey

Children and Young People’s Mental Health and Wellbeing
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england
https://fingertips.phe.org.uk/cypmh#page/0/gid/1938133090/pat/6/ati/102/are/E06000022/iid/93587/age/221/sex/4/cat/-1/ctp/-1/cid/4/tbm/1

Children &
young People
mental health.

Some facts



1 Rates in 2020 compared to 2017

2 Rates in boys compared to girls

3 Rates 1116 year olds compared to X719 year olds

4 Rates in CYP identifying as LGBTQ+ compared to those not

S Rates in white British CYP comparted to Black/Black British or Asian/ Asia
British

6 Those with a SEND compared to those not

7 Rates as a result of pandemic


https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#resources
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up

1. Rates in 2020 compared to 2017

Figure 1.1: Percentage of children with an unlikely, possible
and probable mental disorder, 2017 and 2020

Base: 5 to 16 year olds
Per cent m2017 m2020

Rates of probable mental disorders have
increased since 2017. In 2020, one in six
(16.0%) children aged 5 to 16 years were
identified as having a probable mental
disorder, increasing from one in nine
(10.8%) in 2017. The increase was evident 07 i
in both boys and girls _ _

Unlikely to have a disorder Possible disorder Probable disorder

Source: NHS Digital




Rates in boys compared to gints/er all much
the same but depends on ag

3.Lower
Base: 5 to 19 year olds
Figure 1\2: Percentage of children with a probable mental Per cent
disorder, by sex, 2017 and 2020
Base: 5 to 16 year olds 2017 w2020 -
Per cent
16.7
16.0
14.3 144
122 126 12.9
10.3
6.6
5t010 11to16 17t019 5to 19 5to10 11to16 17t019 5to019
Boys Girls

Boys Girls
Source: NHS Digital

Age group
Source: NHS Digital




Other indices

4. SexualityOver a third (34.9%) of respondents aged:1® who identified as
LGBT or other had a mental disorder compared to 13.2% of those identifying as
heterosexual

5. EthnicityWhite British 519 yr olds(14.9%) 3 times more likely than
Black/Black British (5.6%) or Asian/ Asian British (5.2%) to have a disorder

6. Higher SEND HealtHigher rates for those with poor general health / SEND /
Parent with poor mental health/ Parent in receipt of disability related benefit




Other groups that appear to be disproportionally
affected

Looked after children

Economically disadvantaged

Pre-existing mental health needs / Already in Mental health services
With physical health needs

Parents with mental health / physical health problems

Experienced family relationship issues / including breakdown and
bereavement

Prone to anxiety
At risk of loneliness




Depends

7. As a result of pandemic

Covidl19-mentalhealth-and-wellbeingsurveillancereport/7 -childrennand-younapeople

March to September 202ife satisfaction and happiness was relatively stable. Females !nd
those with preexisting mental health issues experienced more negative impacts
September 202@ January 202%aw a decline in wellbeingith increased anxiety as a ke]

Impact I
d

January 202t June 202Yeduced data available but the evidence available sho
anincrease in behavioural, emotional, and restless/attentional difficulties in Jany ky

This had subsequently decreased by March 2@8H1dhildren also appeared to have
experienceda reduction in mental health symptoms as restrictions eased in March 2021



https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/7-children-and-young-people

Flgura 6.2: Percantage of young peopie living in a housshold Figure 5.1: Percentage of children living in a household that
that could not afford to buy enough food or had to use a feﬂ behind with payngwnts during the pagndemic, by mental
foodbank, by mental health of young person, 2020 health of child, 2020

Base: 5 to 16 year olds

Base: 17 to 22 year olds
Per cent

Per cent

Unlikely to have a disorder Possible disorder Probable disorder

Unlikely to have a disorder Possible disorder Probable disorder

Source: NHS Digital Source: NHS Digital




Figure 3.1: Mean total pandemic anxiety score, by mental
health of child or young person, 2020

Base: 11 to 22 year olds (self-report) ® Unlikely to have a disorder

u Possible disorder
Mean score Probable disorder

11 to 16 year olds 17 to 22 year olds

Source: NHS Digital

Figure 5.4: Percentage of children and young people who felt
life got much worse under lockdown, by mental health of child

or young person and age, 2020
m Unlikely to have a disorder

m Possible disorder
Per cent Probable disorder

Base: 11 to 22 year olds

13.8

11 to 16 year olds 17 to 22 year olds
Source: NHS Digital
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Figure 3.6: Whether child or young person had sleep
problems in the past 7 days, by age and sex, 2020

Base: 5 to 22 year olds (parent report 5-10 year olds: self report 11-22 year olds)

m Boys
u Girls

50.1
32.2 32.5 324
24.7
20.5 20.6
-66

S5to10yearolds 11to16yearolds 17to 22 yearolds All5 to 22 year olds
Source: NHS Digital

Per cent




