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Keeping Children Safe in Education 
(Sept. 2019)

• “culture of vigilance”

• “welfare is promoted”

• Timely and appropriate safeguarding action is taken”



Specific Safeguarding Issues
Keeping Children Safe in Education (Sept. 2019) identifies a number of specific 
safeguarding issues and links to further information about each issue:
▪Children missing education
▪Children missing from home/care
▪Child Sexual Exploitation (CSE)
▪Domestic violence
▪Drugs
▪Fabricated or induced illness
▪Faith abuse
▪Female genital mutilation (FGM)
▪Forced marriage
▪Gangs and youth violence
▪Gender-based violence/ 
violence against women and girls
(VAWG)
▪Hate 
▪Missing children & adults
▪E-Safety
▪Mental health

▪Private fostering
▪Preventing radicalisation
▪Sexting
▪Teenage relationship abuse
▪Trafficking
▪Children and the Court System
▪Children with Family members in prison
▪County Lines 
▪Homelessness
▪Peer-on-Peer Abuse
▪Sexual Violence and Sexual Harassment
▪Up-skirting
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Section 8: Definition of safeguarding

• In relation to children and young people, 
safeguarding and promoting their welfare is defined 
in ‘Working together to safeguard children’ as:

• protecting children from maltreatment

• preventing impairment of children’s health or 
development

• ensuring that children grow up in circumstances 
consistent with the provision of safe and effective 
care

• taking action to enable all children to have the best 
outcomes



Section 11: Safeguarding also relates to broader aspects of 
care and education, including:
• children’s and learners’ health and safety and well-being, including their 

mental health

• meeting the needs of children who have special educational needs or 
disabilities and medical conditions

• intimate care and emotional well-being

• online safety and associated issues

13.1 

• There is a strong, robust and proactive response from adults working 
with children and learners that reduces the risk of harm or actual 
harm to them.

Section 13: Signs of successful safeguarding arrangements



Mental Health awareness training for all staff?

13.10

• Any risks associated with children and learners offending, misusing 
drugs or alcohol, self-harming, going missing, being vulnerable to 
radicalisation or being sexually exploited are known by the adults who 
care for them and shared with the local authority children’s social 
care service or other relevant agency. There are plans and help in 
place that are reducing the risk of harm or actual harm and there is 
evidence that the impact of these risks is being minimised. 

Section 13 Signs of successful safeguarding arrangements



Mental illness comes under the SEND Code of Practice (2015)

SEND Code of Practice – Four Areas of Need:

1. Communication and interaction difficulties

2. Cognition and learning needs

3. Social, emotional and mental health difficulties

4. Sensory and/or physical needs



Working Together to Safeguard Children (DfE 2018)

Safeguarding is defined as: 

•protecting children from maltreatment
•preventing impairment of children's health or development 
•ensuring that children grow up in circumstances consistent with the 
provision of safe and effective care 
•taking action to enable all children to have the best outcomes

The Education aspect of Safeguarding is crucial – are we as teachers and 
schools taking action and providing young people with all they need to 
have the best outcomes? 

Safeguarding also relates to broader aspects of care and education, 
including:
• children’s and learners’ health and safety and well-being, including 

their mental health

But it also a Safeguarding issue…



Are mental health problems on the rise for 
children and young people in our schools?

• Yes? – what’s your rationale / evidence?

• No? – what’s your rationale / evidence?





Mental Health of Children and Young People in England, 2017: 
Summary of key findings – (NHS Digital - November 2018)



Total difficulties score (symptoms of mental ill-health) -

England

Close to average/normal 76.7%

Slightly raised 10.6%

High or very high 12.7%

Office For National Statistics: Selected children's well-being measures by country (2014)
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/adhocs/005283selectedchildrenswellbeingmeasuresbycountrylatestdataavailable

According to the Office for National Statistics data (2014) the figure for children in 
England is 1 in 8 with almost 1 in 4 presenting a difficulties score which could suggest 
a concern:

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/adhocs/005283selectedchildrenswellbeingmeasuresbycountrylatestdataavailable










Summary line: What does this quote/working example tell the audience?

Source: 

Mental Health Foundation: Fundamental facts about Mental Health: Prevalence of common mental health problems (adults 16+) Stansfeld, S., Clark, 

C., Bebbington, P., King, M., Jenkins, R., & Hinchliffe, S. (2016). Chapter 2: Common mental disorders. In S. McManus, P. Bebbington, R. Jenkins, & 

T. Brugha (Eds.), Mental health and wellbeing in England: Adult Psychiatric Morbidity Survey 2014. Leeds: NHS Digital.



• The UK has the highest self-harm rate of any 
country in Europe with estimates of 400 in 
100,000 people who self-harm.

Is the number of young people 
who self-harm increasing?



Source: Localis ‘a healthy state of mind’(2017) 



University of Cumbria: www.cumbria.ac.uk



Why have a national focus on mental health 
and wellbeing education in schools?





Chris Ruane (MP) former chair of the MAPPG of 150 MPs (and 
250 staff) – successfully campaigned for Mental Health 
Training to be part of ITT  (from Sept 2018) 

The reason being:
We now have almost as many students with a diagnosable 
mental illness (12.8%) as FSM (12.9%) or SEND (14.4%)…. yet 
the latter two come with considerable governmental funding.

The direction of travel….





“Government, school leaders, teachers, parents and 
those governing or inspecting schools need to 
actively advocate pupil mental health and wellbeing 
alongside academic attainment”.





“You can get all ‘A’s and still flunk life.”
Walker Percy

The Early Intervention Foundation (EIF) aims to shift support 
for children and families from late intervention – picking up 
the pieces once problems are entrenched – to early 
intervention.

• Local and national government in England and Wales is 
spending annually nearly £17 billion on picking up the 
pieces from damaging social issues affecting young people.

They identify five key aspects of social and emotional 
capability: 

1. Social and Emotional Learning: Skills for Life and Work 

2. Self-perceptions (self-awareness, self-direction, self-
esteem and the belief that one’s own actions can make a 
difference; motivation)

3. Self-control/self-regulation

4. Social skills, including relationship skills and 
communication skills

5. Resilience and coping



Findings of the UCL research for the EIF:

Of all of the five social and emotional skills groups considered, 
self-control and self-regulation matters most consistently for 
adult outcomes.  

• Better self-regulation is strongly associated with mental well-
being; good physical health and health behaviours; and socio-
economic and labour market outcomes.  

Self-perceptions and self-awareness, such as self-esteem and 
the belief that one’s own actions can make a difference are also 
found to be important for many adult outcomes. 



The evidence clearly suggests that emotional health in 
childhood matters for mental well-being as an adult.

Compared with cognitive ability assessed at the same age (10 
years), social and emotional skills: 

matter more for general mental well-being (such as greater 
life satisfaction, mental health and well-being);  

matter similarly for health and health related outcomes (such 
as lower likelihood of obesity, smoking and drinking, and better 
self-rated health); 

matter similarly for some socio-economic and labour market 
outcomes (such as higher income and wealth, being employed, 
and not being in social housing)



• ‘on demand’ viewing / services

• constant news, 

• Entitlement culture 

• Life Events

• Social Media:

• the ‘Attention Economy’ –

Tristan Harris

• need for ‘likes’ 

• Simulacra

• separate experiences,

• decline in delayed gratification & 

social reasoning

• communication stress & angry 

emails

• lack of escape & perfect models

• voicing anger online

The impact of cultural change:

• Individual consumption of Media











‘Life in Likes’ – A report by the Children’s Commissioner 
into Social Media usage of 8-12 Year-olds





How far have we come since 1991? The world has 
changed in some ways but not in others… 

1991 – initial SATs trial, linear GCSEs, Linear A levels

2019 – SATs, linear GCSEs, Linear A levels

Education: 

● 1991: very little testing (SATs introduced fully for 1992), no OFSTED (1992), 

Less pressure for students (& staff) on results,  Free access to University.

● 2019: better quality teaching, OFSTED, Pressure on results constant testing 

KS2 onwards, data / target driven education. Typical university cost = £51K 

(fees + Student loans)

● Break times: As of 2019 these have reduced on average by 45 mins/week in 

primary schools and 65 mins/ week in secondary schools since 1991 (with 

no reduction in average length of school day). 



How far have we come since 1991? The world has 
changed in some ways but not in others… 

Life for young people outside school: 

1991: playing outside, reading books, playing sport, listening to music, very 

little media consumption. No socialising online – spending time with friends. 

Considerable access to part-time jobs.

2019: limited outdoor play and limited time outdoors in general (dramatic rise 

in obesity levels), decline in reading books (30% of UK children own no books), 

organized sport playing, listening to music (now primarily video streaming), 

high and increasing media consumption. Majority of socialising now online. 

Limited access to part time jobs.



UK Anti-depressant prescriptions:

● 1991 – 9 million

● 2018 – 71 million

●

Average age of first onset of depression:

● 1991 – 41

● 2018 – 14

We are currently prescribing 3.5x the medication to 

our children than we did in 1991

Behavioural problems are the biggest area of 

increase: 

2000–2015 = 800% increase in ADHD prescriptions

The Doctor who gave up drugs (BBC) 
https://www.youtube.com/watch?v=
1w3QJjpwJhA

https://www.youtube.com/watch?v=1w3QJjpwJhA




Average Daily Media Consumption (per UK citizen):

• 1991 – 20 mins

• 2011 – 1hour 30 mins 

• 2018 – 3 hours 3 mins

Personal (non-work related) Daily Media Consumption:

When we include work, the 

average UK adult now 

spends 8 hrs 41 mins using 

media or communications 

devices = more than 

sleeping (8 hrs 21 mins) 

Percentage of young people with both parents in 

full time employment:

• 1996 (when records began) - 62%

• 2018 – 74%



Ofcom research:
www.ofcom.org.uk

http://www.ofcom.org.uk/


“The more you connect, the less you connect”

Images credits: Ogilvy (for the 

Center For Psychological 

Research, Shenyang)





The Knowledge





Professor Susan Greenfield 
(Neuroscientist)

“The human brain adapts to the environment and the environment is changing in an 
unprecedented way, so the brain may also be changing in an unprecedented way”
A brief summary of her research is this:

● From 2006 onwards, due to the vast increase in the usage of digital 
technologies from an early developmental age, children’s brains are now 
developing differently than in any other previous generation (visual & motor 
neuron development prioritised over aural / oral development)

● Social networking sites worsen communication skills and reduce interpersonal 
empathy; personal identities are increasingly constructed externally and refined 
to perfection with the approbation of an audience as priority, an approach more 
suggestive of performance art than of robust personal growth.

● Obsessive gaming is leading to greater recklessness, a shorter attention span, 
and an increasingly aggressive disposition.

● Heavy reliance on search engines and a preference for web surfing rather than 
researching is resulting in agile mental processing at the expense of deep 
knowledge and understanding.



Research in 2007 (Farb et al) studied a group of 36 individuals who all performed both conceptual 

thinking tasks and sensing tasks whilst being scanned. The image above show the results:

The blue / green areas of the brain are those associated with conceptual thinking (or narrative self-

focus) whilst the red / yellow areas are those associated with sensing r experiential self-focus).

The development of functional Magnetic Resonance Imaging scanning (fMRI)





Most mental health problems are preventable and that there is 
considerable scope for increasing interventions that reduce the incidence 
of people developing mental health problems and increase the potential 
for sustained recovery after illness. 

Most mental health problems start in 
childhood or adolescence.
The average age of onset:
Anxiety disorders (age 11)
Impulse-control disorders (age 11)
Depression (age 14)
Substance use disorders (age 20) 
Mood disorders (age 30)



Childhood and adolescence can be a time of change, transition and 
challenge:

What are the key challenges?

• Starting school 
• Transferring from primary to secondary school
• Changes in friendship groups
• Going through puberty
• Exam pressures
• Family changes, e.g. new siblings, divorce, bereavement, moving house
• Sexual maturation and development, including sexual orientation
• Transition to university or work





The Curriculum:

‘not just PSHE’

Developing an evidence-based, preventative whole-school 
mental health and wellbeing curriculum





1. What is the purpose of a curriculum?
What are we trying to achieve? 

2. How do you currently deliver education 
around mental health and wellbeing in your 
school? 

Happy, productive, successful young adults?...

• We need to work backwards from that point…

• Why ‘not just PSHE’?



Figures from the World Economic Forum report: The Future of Jobs, based on an extensive 
survey of 371 leading global employers, representing more than 13 million employees. The 
report asked chief human resources and strategy officers from leading global employers what 
the current economic and technological shifts mean, specifically for employment, skills and 
recruitment across industries and geographies.

Here are the Top 10 Skills in 2020 that these companies want from their employees and 
recruits:

Emotional Intelligence
Complex Problem Solving
Cognitive Flexibility
Critical Thinking
Creativity
People Management
Coordinating with others
Judgement and Decision Making
Service Orientation (actively looking to help others)
Negotiation

https://www.weforum.org/reports/the-future-of-jobs


3. In your opinion, what is the best way to learn 
content and new skills?

4. Why, (and how) do we learn anything? 



Professor Oren Ergas: ‘Reconstructing Education Through Mindful Attention’

3 foundations of experience: Attention, Time & Space

“Teaching is orienteering attention in the present moment, on 
purpose to content believed to be worthy.”

What we teach is important, where we direct attention is 
fundamental

Do we direct their attention outwards or inwards?

We are directing young people’s attention outwards all the time 
and this tells us that this is more worthy than focusing on their 
own experiences.



What is a preventative curriculum?
• Primary Prevention – educating the whole population

• Secondary Prevention – targeting ‘at risk’ groups

• Tertiary Prevention – preventing reoccurrence

• Life has highs and lows – we need to teach 

CYP how to deal with lows: 
• Breakdown of relationships
• Stress at work 
• Financial difficulties
• Bereavement
• job insecurities
• Poor health (P&M)
• Unkindness from others 

• As well as teaching them how to deal with constant change 

Academic Success is inextricably intertwined with physical and mental wellbeing



“It is easier to build strong children 
than to repair broken adults.”

Frederick Douglass (1818-1895)


