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This policy will be made available to parents on the Rugby School website and hard copies will be 

available from the Deputy Head’s office on request. This policy will be reviewed at least annually 

and sooner where statutory guidance or local arrangements change. 

Status and related guidance 

This policy has been updated with regard to the following national guidance in force or current at 

September 2026: 

•  Keeping Children Safe in Education 2026 (KCSiE 2026). 

•  Working Together to Safeguard Children 2026. 

• Information Sharing Duty: statutory guidance for safeguarding organisations and their 

practitioners (September 2026), under section 16LA of the Children Act 2004. 

•  Promoting and supporting mental health and wellbeing in schools and colleges (Department for 

Education; current guidance, including the July 2025 updates). 

•  Mental health and behaviour in schools (Department for Education, November 2018). 

This policy should be read alongside the School’s Child Protection and Safeguarding Policy, Medical 

Care Policy, Counter-Bullying Policy, Equal Opportunities Policy, Behaviour and Discipline Policy, 

SEND arrangements and relevant attendance procedures. 

Policy statement 

Rugby School seeks to create a culture in which mental health and emotional wellbeing are 

understood as part of safeguarding, pastoral care, health and education. The School promotes 

positive mental health through universal provision, including Floreat (PSHEe), strong pastoral 

relationships and boarding care, alongside targeted support for students who need it. 

Poor mental health does not, by itself, mean that a child is at risk of harm. However, mental health 

concerns can be an indicator that a child has suffered, is suffering, or may be at risk of suffering 

abuse, neglect or exploitation. Staff must therefore remain professionally curious and follow the 

School’s safeguarding procedures whenever there is a safeguarding concern. 

The School will listen to students, involve them appropriately in decisions about their support, work 

constructively with parents and guardians, and make reasonable adjustments where appropriate. 

The School is not, however, a specialist mental health service, and a boarding house cannot provide 

continuous clinical observation, crisis care or a substitute for parental care. 

Scope and aims 

This policy applies to all students and provides guidance for staff and governors on promoting 

mental health, recognising emerging need, responding to concerns, sharing information, working 

with families and external professionals, and deciding whether a student is well enough to remain 

in School or in boarding. 

Rugby School aims to 

•  Promote positive mental health and emotional wellbeing across the School; 

•  Identify concerns early and respond proportionately; 

•  Ensure students know how and where to seek help; 

•  Support students experiencing mental ill health and, where appropriate, their peers; 

•  Support staff to recognise warning signs and understand safeguarding responsibilities; 

•  Work effectively with parents, guardians, health professionals and safeguarding partners; 
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•  Make clear the limits of what can safely be managed in a school and boarding environment. 

Lead members of staff 

• Designated Safeguarding Lead and Head of Safeguarding: Liz Sale – els@rugbyschool.net – 01788 

556350 

• Emotional Health Lead and Senior School Counsellor: Louise Ewer – LME@rugbyschool.net – 

01788 556299 

•  School GP: Dr Hannah Collier – 01788 556199 

•  Senior Nurse: Laura Rentoul – lre@rugbyschool.net – 01788 556199 

•  Deputy Senior Nurses: Karen Miles and Sarah Reynolds – sannurses@rugbyschool.net – 01788 

556199 

•  Head of PSHEe, Rachael Cave - rsc@rugbyschool.net 

Any member of staff concerned about a student’s mental health or wellbeing should record and 

report the concern in accordance with School procedures and seek advice from the Emotional 

Health Lead and/or Head of Safeguarding. Where there is immediate danger or a medical 

emergency, staff must follow safeguarding and emergency medical procedures without delay, 

including contacting the San and emergency services where necessary. 

1. Recognising emerging or significant concern 

Staff may notice changes before a student asks for help. Concerns should be considered in context 

and patterns should be taken seriously. 

This may include (but is not limited to): 

•  Changes in mood, activity, behaviour, relationships or social engagement; 

•  Withdrawal or increased isolation; 

•  Changes in eating, sleeping, self-care or appearance; 

•  Unexplained or repeated injuries, or physical signs that may indicate self-harm or abuse; 

•  Talking about self-harm, suicide, hopelessness, worthlessness or not wanting to be alive; 

•  Significant anxiety, panic, distress, agitation or emotional dysregulation; 

•  Substance or alcohol misuse; 

•  A marked decline in attendance, punctuality, engagement or academic performance; 

•  Persistent physical symptoms without an evident cause; 

•  Secretive behaviour or changes in clothing which may conceal injury; 

•  A student appearing unable to manage ordinary routines safely without unusually high levels of 

adult supervision. 

Staff should not attempt to diagnose. Their role is to notice, listen, record, report and help the 

student access the right support. 

2. Responding to a disclosure or concern 

A student may disclose concerns about themselves or another student to any member of staff. The 

response should be calm, supportive, non-judgemental and proportionate. 

•  Listen carefully and take the student seriously. 
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•  Do not promise confidentiality. 

• Establish whether there is an immediate risk to life or safety and seek urgent medical or 

safeguarding help where required. 

•  Explain, in age-appropriate language, what will happen next and who may need to be told. 

• Record the concern promptly and accurately on CPOMS, including the student’s own words 

where significant, actions taken and agreed next steps. 

•  Inform the DSL/Head of Safeguarding where there is a safeguarding concern, self-harm, suicidal 

ideation, significant risk, or uncertainty about next steps. 

3. Safeguarding and information sharing 

Effective information sharing is essential to safeguarding and promoting children’s welfare. 

Information relevant to a child’s safety, welfare, emerging need or risk may need to be shared even 

where a child does not meet a particular statutory threshold. 

Staff must not treat consent as a prerequisite for safeguarding information sharing. Where the 

statutory information-sharing duty applies, relevant information must be shared with an 

appropriate organisation or practitioner where it may help them assess need or risk, make a 

decision, provide support or take action to safeguard or promote a child’s welfare, subject to the 

limited statutory exception where sharing would be more detrimental to the child than not sharing. 

Where it is safe and appropriate, the School will be open with students and families about what 

information is being shared, with whom and why. This transparency does not mean that the student 

or parent has a veto over necessary safeguarding information sharing. Information will be relevant, 

necessary and proportionate, shared securely, and decisions and rationale will be recorded. 

If informing a parent or another person may increase risk to the child, compromise a safeguarding 

response or otherwise be unsafe, staff must consult the DSL before doing so. 

4. Working with Parents and Guardians 

Parents and guardians are essential partners in supporting a child’s mental health. The School will 

communicate sensitively and clearly, seek the child’s views where appropriate, and agree practical 

next steps. 

Parents and guardians must tell the School about significant mental health concerns, diagnoses, 

treatment, medication, external therapeutic or psychiatric support, and material changes which 

may affect a student’s safety, wellbeing, attendance or ability to board. Where a student is receiving 

external support, the School requires sufficient information and appropriate professional contact 

to enable safe, coordinated care. 

For students registered with the School GP service, referrals to CAMHS or other specialist services 

may be initiated by the GP with support from the San and in conjunction with parents where 

appropriate. Parents of day students registered with another GP are responsible for ensuring that 

relevant clinical information and updates are shared with the San, House, or DSL, as appropriate. 

5. Risk assessment and support planning 

Where concerns are significant, recurrent or affect a student’s ability to participate safely in School 

life, the School may complete a written risk assessment and support plan. This will be reviewed 

regularly and may involve the student, parents or guardians, Hm, San, counselling team, Head of 

Safeguarding and external professionals as appropriate. 

The risk assessment may include information on: 
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•  The nature and current presentation of the concern; 

•  Known triggers, protective factors and coping strategies; 

•  Risk to the student and/or others; 

•  Medication, treatment and professional advice; 

•  Supervision needs, including overnight and weekend needs; 

•  Reasonable adjustments to lessons, activities, routines and attendance; 

•  The impact on peers and the boarding community; 

•  Arrangements for communication and information sharing; 

  •  Whether the student is fit to remain in School and whether they are fit to board; 

•  Review dates, escalation arrangements and emergency contacts. 

6. Mental health support in School 

Support may include pastoral support through the House system, the counselling service, the San, 

School GP, reasonable adjustments, a reduced or adapted programme for a defined period, and 

referral or signposting to external services. Support will be matched to need and reviewed. 

School staff and counsellors cannot provide inpatient, emergency or 24-hour mental health care. 

Where a student requires a level of assessment, treatment, observation or supervision beyond what 

the School can safely and reasonably provide, external clinical care and parental care will be 

required. 

7. Fitness to board and temporary care by Parents/Guardians 

Boarding is a communal educational environment; it is not a clinical setting. A student must be 

sufficiently emotionally and mentally well to participate safely in boarding and to manage the 

ordinary periods when individual, continuous adult supervision is neither available nor appropriate. 

Where a student is emotionally or mentally unwell to the extent that they cannot safely manage 

boarding, require continuous or enhanced supervision beyond what a boarding house can 

reasonably provide, are at significant risk of harm, or require a level of care that should properly be 

provided by family or health professionals, they will not remain in boarding. They must go into the 

care of their parent(s) or an appropriate guardian until they are sufficiently well to return. 

This is a welfare and safety decision, not a disciplinary sanction. The School will make it with care, 

communicate the reasons clearly, and continue to support the student’s education and planned 

reintegration as far as reasonably possible. 

In deciding whether a student is fit to board, the Head, Head of Safeguarding and relevant School 

health/pastoral professionals will consider the individual circumstances, including: 

•  Current risk of self-harm, suicide, harm to others or serious deterioration; 

•  The frequency and intensity of distress or crisis presentations; 

•  Whether the student can seek help appropriately and use agreed safety strategies; 

•  The level and nature of supervision required, particularly overnight and at weekends; 

•  Whether the boarding environment may increase risk or impede recovery; 

•  The effect on other students, including safeguarding concerns and harmful peer dynamics; 

•  Available medical, counselling and specialist support; 
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•  Professional advice and the views of the student and parents/guardians. 

The final decision about whether a student may remain in School or boarding rests with the Head, 

informed by safeguarding, medical and pastoral advice. Where necessary, the Head may require a 

student to leave boarding temporarily and enter the care of their parent(s) or guardian. Parents and 

guardians must make suitable arrangements promptly when asked to do so. 

For overseas boarders, parents must maintain appropriate UK guardianship and contingency 

arrangements capable of providing care at short notice if the student is temporarily unable to board. 

The existence of a guardianship arrangement does not prevent the School from requiring parental 

involvement where this is necessary. 

8. Serious mental health concerns and urgent action 

Any expression of suicidal intent, serious self-harm, overdose, significant injury, acute psychiatric 

presentation or other immediate threat to life or safety must be treated urgently. The student must 

not be left unsupported while urgent help is arranged. 

Staff are to: 

•  Contact the San/appropriate medical professional immediately. 

• Call 999 or arrange urgent attendance at A&E where there is an immediate threat to life or 

serious medical concern. 

•  Inform the Head of Safeguarding/DSL as soon as possible. 

•  Inform parents or guardians unless doing so would create or increase a safeguarding risk; in that 

circumstance the DSL will determine the appropriate course. 

•  Record actions, decisions and information shared. 

9. Self-harm 

Self-harm means intentional self-poisoning or self-injury, irrespective of the apparent purpose. It is 

a sign of distress and must always be taken seriously. Self-harm is not necessarily a suicide attempt, 

but it is associated with increased suicide risk. 

Staff who become aware of actual or suspected self-harm must respond calmly, establish whether 

urgent medical attention is needed, record and report the concern, and ensure that the DSL/Head 

of Safeguarding is informed. Staff should avoid detailed group discussion of methods or incidents 

and should be alert to the possible impact on peers. 

Where more than one student is affected, the School will respond to each student individually, 

consider peer dynamics and possible contagion, and provide proportionate support to friends or 

affected students without compromising confidentiality. 

10. Attendance and absence related to mental health 

The School will support students whose mental health affects attendance while maintaining the 

principle that, wherever it is safe and appropriate, regular participation in education and ordinary 

routines is protective. Mental health concerns will be considered alongside the School’s attendance 

duties and any relevant medical advice. 

Where a student is temporarily unable to attend School, reasonable arrangements will be 

considered to maintain educational connection without creating pressure that undermines 

recovery. The nature and amount of work provided will reflect the student’s health, professional 

advice and the planned route back to education. 
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11. Reintegration and return to boarding 

A student who has spent time away because of significant mental ill health will be supported to 

return when the School is satisfied that the return can be managed safely. The purpose of 

reintegration is to rebuild sustainable participation in School life, not simply to restore the previous 

timetable as quickly as possible. 

Before return, the School may require current information from an appropriate treating 

professional and a discussion with parents/guardians. Depending on the circumstances, a 

reintegration plan may include: 

•  An updated risk assessment and support plan; 

•  Clear professional recommendations and emergency/escalation arrangements; 

•  A named point of contact and arrangements for home–School communication; 

•  Temporary reasonable adjustments to lessons, activities or routines; 

•  A phased return to day attendance before any return to boarding; 

•  A review meeting before increasing attendance or boarding; 

• Parents or guardians remaining nearby and available at short notice during an initial phase, 

where required. 

Return to boarding will not be automatic because a student has returned to lessons. Boarding will 

resume only when the School is satisfied that the student can manage safely within the ordinary 

staffing and supervision arrangements of a boarding house. 

A possible phased pathway, adapted to the individual, may move from morning lessons, to full day 

attendance, to selected co-curricular activity, to limited boarding, weekly boarding and then full 

boarding. Progression will depend on review rather than a fixed timetable. 

12. Teaching and whole-School prevention 

The knowledge and skills students need to understand and support their own and others’ mental 

health are developed through PSHEe, pastoral education and the wider curriculum. Teaching will be 

age-appropriate, evidence-informed and designed to build emotional literacy, help-seeking, healthy 

coping, respectful relationships and knowledge of where support can be found. 

The School’s whole-School approach also includes staff training, clear safeguarding systems, anti-

bullying work, support for SEND and neurodivergent students, attention to online influences, and a 

culture in which students are encouraged to seek help early. 

13. Equality, SEND and individual circumstances 

Mental health needs may interact with disability, SEND, neurodivergence, physical health, identity, 

family circumstances, bereavement, trauma, discrimination or other experiences. The School will 

consider these factors without making assumptions and will make reasonable adjustments where 

required. 

A mental health difficulty will not be treated as misconduct. Where behaviour may be related to an 

unmet need or mental health concern, staff will consider this context while maintaining appropriate 

boundaries, safety and expectations for the whole community. 

14. Record keeping and review 

Safeguarding and significant welfare concerns must be recorded on CPOMS in accordance with 

School procedures. Records should distinguish fact, observation, professional opinion and 
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information received from others. Decisions about information sharing, parental contact, risk 

assessment, removal from boarding and reintegration should include a clear rationale. 

This policy will be reviewed annually by the School and sooner where changes in law, statutory 

guidance, local safeguarding arrangements or School practice require it. 

 

15. Version Control 

Author Date for Review 

Liz Sale - Head of Safeguarding Newly updated Policy Advent 2026 

 Advent 2027 
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Appendix A: Response to a serious mental health concern 

1 

Serious mental health concern identified: ensure 

immediate safety and do not leave a student 

unsupported where risk is acute. 

2 

Seek appropriate help: San nurse / GP / 

counsellor; 999 or A&E where there is an 

immediate threat to life or serious medical 

concern. 

3 
Inform the Head of Safeguarding/DSL and record 

the concern and actions. 

4 

Inform parents/guardians unless this would 

increase safeguarding risk; if so, the DSL 

determines next steps. 

5 

Assess whether the student is safe and 

sufficiently well to remain in School and, 

separately, whether they are fit to board. 

6 

If not fit to board, the student is placed in the 

care of parents or an appropriate guardian. 

Boarding does not continue as crisis or 

continuous-care provision. 

7 

Obtain relevant specialist advice/information 

and agree a risk assessment and 

support/reintegration plan. 

8 

Return to School and return to boarding are 

reviewed separately; boarding resumes only 

when the School is satisfied it can be managed 

safely. 

Appendix B: Sources of further support 

Students, parents and staff may also find support through nationally recognised services. In an 

emergency or where there is an immediate threat to life, call 999 or attend A&E. 

•  NHS 111 / NHS urgent mental health support. 

•  YoungMinds – information and support for young people and parents. 

•  Mind – mental health information and support. 

•  PAPYRUS – suicide prevention support for young people. 

•  Beat – eating disorder information and support. 

•  Childline – confidential support for children and young people. 

The School may update signposting resources between formal policy reviews so that students and 

families are directed to current services. 
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Appendix C: Pastoral Risk Assessment 

Electronic version available in the Hm Team:  

 

 

 


