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GO' gle how prevalent is mental illness in children n

AL any one time, 0 children and young peop

Children & Young People's diagnosable mental health problem, and it is well established that
Mental Health Coalition most adolescent and adult mental illness can be traced back to childhood.

AhaleejTives

According to the WHO, worldwide 10 to 20 per cent of children and adolescents experience mental disorders during thelr
childhood. Half of all mental ilinesses begin by the age of 14 and three-quarters by mid-20s. If untreated, these conditions
severely influence children’s development, their educational attainments and their potential to live fulfilling and productive
lives.
it is estimated that 13 -20 percent of
children living in the United States (up to 1 out of 5 children) experience a mental disorder in a given year and an estimated $247 billion is spent each year
on childhood mental disorders

FOR CHILDREN & YOUNG PEOPLE

NOT BEING HEARD?

Mental disorders in children are quite common, occurring in about More than 850.000 children and

one-quarter of this age group in any given year. The most common young people in the UK have been
childhood mental disorders are anxiety disorders, depression, and diagnosed with a mental health
attention deficit hyperactivity disorder (ADHD). 20 Feb 2015 condition

Mental lliness in Children: Learn About Types of Disorders « What's worrying you?

= Look up your medication



The Times: Time to mind
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Beds crisis hits NHS care for mentally ill
children

° 3/24/2016 @5
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Depression is like an attacker in my head,
says Welby’s daughter

Article Times Campaign: Time to Mind
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Rosemary Bennett Social Aftairs Correspondent Thee Archbishop of

Last updated at 12.01AM, May 13 2015 Canterbury with his
daughter, who praised
The Archbishop of Canterbury’s daughter has spoken out about her him for his support

struggle with depression and the relentless battle to “survive the day”.
® Post a comment
Katharine Welby-Roberts said that the eyele of self-punishing, & Print
® Footer Text nhegative thoughts in her head was “pretty non-stop”, resultingintotal o =~ 3/24/2016 @6
exhaustion as she used up her energy in fighting them.
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Special educational
needs and disability
code of practice:

0 to 25 years

Statutory guidance for organisations
which work with and support children
and young people who have special
educational needs or disabilities

January 2015
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Special Educational Needs (SEN) Code of
Practice: for O to 25 years

2001 “Behavieyr, emotional and socidl
covelsoRnent

2014 “Social, mental and emotional health”
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Supporting pupils at
school with medical
conditions

Statutory guidance for governing bodies
of maintained schools and proprietors of
academies in England

December 2015
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Supporting pupils at school with medical conditions

Statutory guidance aprii2014)

On 1 September 2014 a new duty will come into force for governing
bodies

* to ensure that all children with medical conditions, in terms of both
physical and mental health, are properly supported in school so that
they can play a full and active role in school life, remain healthy and
achieve their academic potential.

« Governing bodies must ensure that arrangements are in place ...to
support pupils ...with medical conditions.

* Governing bodies should ensure that school leaders consult health and
social care professionals, pupils and parents to ensure that the needs of
children with medical conditions are effectively supported.

. hitp: gav uk/government/uploads/system/uploads/attachment_data/file/484418/supparting-pupils-at- ‘
: souernmeciu 1


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pd
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/484418/supporting-pupils-at-school-with-medical-conditions.pd

The role of governing bodies, proprietors and
management committees

4. In meeting the duty to make arrangements to support pupils with medical
conditions, functions can be conferred on a governor, a headteacher, a committee or
other member of staff as appropriate. Help and co-operation can also be enlisted from
other appropriate persons. We expect that an approach to meeting the duty will be taken
in light of the statutory guidance. This will inform the school and others about what needs
to be done in terms of implementation. However, the governing body, proprietor or
management committee remains legally responsible and accountable for fulfilling its
statutory duty.

5. The governing body® must ensure that arrangements are in place to support pupils
with medical conditions. In doing so it should ensure that such children can access and
enjoy the same opportunities at school as any other child.

- Further advice:

Schools, local authorities, health professionals, commissioners and other support
services should work together to ensure that children with medical conditions receive
a full education. In some cases this will require flexibility and involve, for example,
programmes of study that rely on part-time attendance at school in combination with
alternative provision arranged by the local authority®. Consideration may1 also be
given to how children will be reintegrated back into school after periods of absence.



THCP —
Individual
Health Care
Plan

Parent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs

have changed
!

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child's
medical support needs, and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
school staff, child, parent, relevant healthcare professional and
other medicalhealth clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in partnership - agree who leads on writing it.
Input from healthcare professional must be provided

1!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

4

IHCP implemented and circulated to all relevant staff

!

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate

12
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Preventing and
tackling bullying

Adyvice for headteachers, staff and
governing bodies

October 2014

https://www.gov.uk/gove )
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/444862/Preventing_and_tackling_bullying_advice.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/444862/Preventing_and_tackling_bullying_advice.pdf

What is bullying?

Bullying is behaviour by an individual or group, repeated over time,
that intentionally hurts another individual or group either physically

What or emotionally. ...often motivated by prejudice against particular
groups, for example on grounds of race, religion, gender, sexual

dOeS the orientation, or because a child is adopted or has caring responsibilities.
.... Stopping violence and ensuring immediate physical safety is

IaW Say obviously a school’s first priority but emotional bullying can be more
damaging than physical...bullying involves an imbalance of power

and What between the perpetrator and the victim....it may be physical,

do | have psychological (knowing what upsets someone), derive from an
intellectual imbalance, or by having access to the support of a

tO d07 group, or the capacity to socially isolate. It can result in the

Every school intimidation of a person or persons through the threat of violence or

must have by isolating them either physically or online.

measuresin  Cyber-bullying

place to prevent __ ‘virtual’ bullying, which can occur in or outside school. ...

all forms of potentially bigger audience...Education Act 2011 give teachers

bullying. stronger powers to tackle cyber-bullying by providing a specific
power to search for and, if necessary, delete inappropriate images
(or files) on electronic devices.

® Footer Text 3/24/2016 @ 14



Department f ent
for Education of m

Promoting the health
and well-being of
looked-after children

Statutory guidance for local authorities,
clinical commissioning groups and
NHS England

March 2015
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
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® Footer Text

The roles of Virtual
School Heads (VSHs) and

designated teachers

67. Every local authority in England is
required to appoint an officer (called a
Virtual School Head) to discharge the local
authority’s duty to promote the educational
achievement of the children it looks after,
regardless of where they are placed.
Maintained schools and academies are
required to have a designated teacher for
looked-after children. Given the
interrelationship between health and
education outcomes, social workers should
ensure that the authority’s VSH and the
designated teacher for looked-after children
are aware of information about the child’s
physical, emotional or mental health that
may have an impact on his or her learning
and educational progress.

3/24/2016 ® 16



Department
for Education

Mental health and
behaviour in schools

Departmental advice for school staff

March 2016

www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
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Definition of mental health

Mental health is defined as a state of
wellbeing in which every individual
recognises his or her own potential, can
cope with the normal stresses of life, can
work productively and fruitfully, and 1s
able to make a contribution to his or her
own community. World Health
Organisation, August 2014

® Footer Text 3/24/2016 ® 18



Press release:

Mental health and behaviour in schools

D R

R T——— S S | S S TN S | Y-

One in ten children and young people aged 5 to 16 have a clinically diagnosed
mental health disorder and around one in seven has less severe problems.

...helps teachers to identify bad behaviour from poor mental health.

...help teachers better identify underlying mental health problems in young people -
meaning fewer pupils will wrongly be labelled trouble-makers.

Education Minister Elizabeth Truss said it would help ensure pupils with unmet mental
health needs will get the help they need at an earlier stage.

At the same time, it will enable teachers to be more confident in spotting those
children who are simply behaving badly, and do not have a mental health issue.

...schools ...could use pupil questionnaires [SDQ)], ...mental health factsheets to
know...when to refer pupils to mental health experts.

A healthier, happier classroom allows teachers to get on with what they do so well -
teaching and inspiring the next generation.

Teachers who know how and when to help can make all the difference for children
with mental health problems.

®19



https://www.gov.uk/government/news/mental-health-behaviour-guidance-to-be-issued-to-schools

New action plan to tackle mental health

stigma in Schools s .05

Nicky Morgan announced there will be:

* ...new guidance for schools, ... will help schools provide age-appropriate
teaching on mental health problems

* anew visionary blueprint for schools on counselling services,

* ... everysingle school in the country is a place where mental health needs are
identified and where appropriate support is provided sympathetically and
without stigma.

 ...steps...already ...taken to help schools develop character and identify
issues, including:
 ...Innovation fund ... activities that instil character and resilience in children

*  behaviour and mental health guidance issued to all schools... to help
teachers spot the signs of underlying mental health problems

* a brand new blueprint for improving mental health and wellbeing support for
children and young people over the next 5 years, Future in Mind,

@  hitps//www govuk/government/news/new-action-plan-o-tackle-mentathedlthsigmadin-school [ ] 20
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M NHS!

o England

Future in mind

Promoting, protecting and improving our
children and young people’s mental health
and wellbeing

3/24/2016 @ 2]



Future in Mind — Key Proposals

The report sets out a clear national ambition ... transform the design and
delivery of a local offer of services for children and young people with mental
health needs. ...announcement ...of £250m per year additional funding ...
over the course of the next Parliament.

The report sets out the Government’s aspirations for 2020. The full report
can be viewed here. The aspirations most relevant to schools include:

* ... a hard hitting anti- stigma campaign,

* ...timely access to effective mental health support when they need
1t;

* increased use of evidence-based treatments

* ...named points of contact in specialist mental health services and
schools. This would include integrating mental health specialists
directly into schools and GP practices;

* professionals who work with children and young people are trained
in child development and mental health

° 3/24/2016 @22


https://www.gov.uk/government/publications/improving-mental-health-services-for-young-people

Department
for Education

Counselling in
schools: a blueprint
for the future

Departmental advice for school leaders
and counsellors

February 2016

atps://Wwwmw.uk/oovernment/uploads/svstem/uplozlds/atmchment data/file/497825/ ®
Counselling_in_schools.pdf 3/24/20] 6 23
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Counselling in
schools: a blueprint
for the future

3.4 Our strong expectation is that, over time, all schools should
make counselling services available to their pupils. In line with the
Government’s wider approach to schools, allowing schools
autonomy to make their own decisions about how to use their
funding in the best interests of their pupils, we are not requiring
this. But this guidance sets out the issues schools will want to
consider where they do not have services in place.

3/24/2016 @24



Mental health:
mental 1llness

Two sides of the same coin?

* Corey Keyes: social, emotional and
psychological health — “flourishing/
languishing™

* Barbara Fredrickson — “broaden and
build”

* Mihaly Csikszentmihalyi — “flow"

®25



Corey Keyes — “flourishing and
languishing™

HIGH MENTAL HEALTH

Flourishing & -
Mental lliness 2

Moderate Moderate
Mental Health & Mental Health

HIGH Mental lliness LOW
MENTAL MENTAL
ILLNESS ILLNESS

Languishing & .
Mental lliness Languishing

LOW MENTAL HEALTH
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Mihaly Csikszentmihalyi —
(4 ‘ﬂOW, %

High A

Low

CHALLENGES

ANXIETY

(Stressed, Alert)

WORRY

(Sad, Stressed)

AROUSAL
(Alert, Focused)

FLOW

(Focused, Happy)

CONTROL
(Happy, Confident)

APATHY RELAXATION
(Sad, Depressed) BOREDOM (Confident,
(Depressed, Contented) Contented)
e ABILITIES High
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Barbara Fredrickson — “broaden
and build”
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Sonja Lyubomirsky — what determines happiness?

Ci

content/themes/sonjalyubomirsky/
papers/KL2008.pdf



Coping in Schools Scale
(CISS)

* Also known as the Readiness for Reintegration Scale
* Jane McSherry

* Teacher-based assessment

* Observable behaviours

* Mainstream readiness

http://media.routledgeweb.com/files/education/
o download/chalbehavmain.pdflext 3/24/201 6 @30



Pupil A — Reintegration
Readiness Scale (T1)

Scaled Score
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Pupil A — Reintegration
Readiness Scale (T2)
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What is the SDQ?

The Strengths and Difficulties Questionnaire (SDQ) is a brief behavioural screening questionnaire about 3-16 year olds. It exists
in several versions to meet the needs of researchers. clinicians and educationalists. Each version includes between one and three

of the following components:

A) 25 items on psychological attributes.

All versions of the SDQ ask about 25 attributes, some positive and others negative. These 25 items are divided between 5 scales:

1) emotional symptoms (5 items) 1) to 4) added together to
2) conduct problems (5 items) } gf;_m;e a total
o . . iculties score
3) hyperacn? ity u.mttennon (5 1t@s) (based on 20 items)
4) peer relationship problems (5 items)

5) prosocial behaviour (5 items)



Strengths and Difficulties Questionnaire TV

For each temm, please mark the box for Not True, Scasewdat True or Certunly True 1t would Belp w if vou ssswered all itesss a4
best you cam even if you ape not absolutely certaim or the item seems daft! Please prve your answers on the basis of the chald's
bebaviow over the last ix mosths or thas school year

ChudsNase .. — MaleFemale

Somewhat Cerrainly

SD Commiderate of other pecple’s feelmps
Q Restless, overactive, cazmnot sty stll for boug
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Shares reacaly with other chaldven (mweats, toys, pencils etc )
Ofien has temper tantrumes or hot tempers
Rather solitary, teads %o play alose
Gezarally obedient, wually does what adalty request
Mazy wornes, oflen seems woened
Helpal of somecne 58 st upiet or feelag ill
Comtaztly fidpeting or squrmasg
Has at Jeast cae pood foend
Odten fights with other childres or bulbes them
Often unhappy, down-bearted or tearfial
http://www.corc.uk.net/resources/measures/ Gezenally liked by other chaldven
teacher/ Essily distracted, concentration wanders
Negveus o¢ clingy in new smsanoas, eauly lodes confidence
Kind 1o younger chuldren
Oten bies oc cheats
Picked ca or bullved by other chaldren
Ofhen volunteers 1o help others (pasents, seachers, other chuldren)
Thunks thungs out befoce acomg
Steals from home, school or elsewhese
Gets on bemer with adules Shas with other chuldren
Mayy fears, eanly scazed
Sees tatks theough % the end, good atension pan

O00oOooooDoooooeoooooEooo|E ¢
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Do you have azy other comuments o¢ concems”
http://www.sdqinfo.org/a0.html
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SDQ Impact

Ovenil do you Senk that dus child bas difficulties n cae or more of the followng areas:
emotions, concestration, behaviour or bewag able 10 get on with cother people”

Yes. Yes-

munce definne
No difficulties dfficulnes
O O O

1f you have asswered "Yes”™, please answer the followmng questions about Sese dufficulnes:

+ How loag have these difSculties been present”

Lews thas 1.5 612
s sonth mords wmoaths
O a a

« Do the duffsculues wpset or distress the child?
Not Ogly a Quate
atall Livde 2 dot
a 0 0

« Do the &uffsculues moerfere with the chuld’s everyday life o the followag areas”

Nee Ouly a Quate

sall Lintle alot
PEER RELATIONSHIPS 0 0 0
CLASSROOMLEARNING  [] O (|

« Do the &fficulues put a bueden on you or te class as a whole?

Nee Ouly » Quute

aall Lintle alot

O 0 O
Sagnature Date

Class Teaches Form Tutor Head of Year Other (please specufy)
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School Children’s Happiness Inventory (SCHI)

Brief Description
The measure was developed to reflect self-esteem, affect and depression in school
children.

Versions
o Child self-report only (ages 8-15)

Length
o 30items

Scales and subscales
o All items are summed to give an overall score of subjective well-being

Response scales
© Responses on each SCHI item were scored on a range of “1" to “4”, with 4
indicating a high subjective well being

Example Items
o |wastired
o lwas interested in working
o Ifelt upset

References and Contacts

vens, J. (2007). The Development of a Happiness Measure for School children.
Educational Psychology in Practice, 22(3), 221-239.

@ ps://www.ucl.ac.uk/ebpu/docs/publication_files/mental_health_outcome_measures_for_children_yp


https://www.ucl.ac.uk/ebpu/docs/publication_files/mental_health_outcome_measures_for_children_yp

CGAS Rating Guide

The coding guidance notes and vignettes are provided to assist in the process of
rating the clinical severity of all the young people who have been admitted to your
service. The vignettes provided were originally developed for the ‘Children and

Young Persons In-patient Evaluation (CHYPIE) Study.

CODING THE CGAS

Code the CGAS on the basis of your patient's worst level of emotional and behavioural
functioning in the past three months by selecting the lowest level which describes his/her
functioning on a hypothetical continuum of health-iliness. The scores can range from 1,
which is the very worst, to 100, which is the very best. Use intermediary levels (e.g. 35, 58,

62).

://[www.rcpsych.ac.uk/pdf/CGAS %20Ratings%20Guide.pdf



http://www.rcpsych.ac.uk/pdf/CGAS%20Ratings%20Guide.pdf
http://www.rcpsych.ac.uk/pdf/CGAS%20Ratings%20Guide.pdf

It will be helpful to take into account how your patient functions in four major areas:

1 At home with family
2. At school

3. With friends

- During leisure time

The overall score will represent an overall rating from these four areas.




Cut-offs

- r 71-100 indicates

i normal functioning

r 61-70 probable clinical case

r 1-60 definite clinical case

(Shaffer 1983, Bird 1987)



CHILDREN'S GLOBAL ASSESSMENT SCALE
David Shaffer, M.D., Madalyn S. Gould, Ph.D., Hector Bird, M.D., Prudence Fisher, BA.
Adaptation of the Acult Global Assessment Scale
(Robert L. Spitzer, M.D., Nathan Gibbon, M.S.W., Jean Endicott, Pn.D.)

The examples of behaviowr provided are only ilustrative and are not required for a particular

ragng.

Specifed tme penod: 1 month
10091  DOING VERY WELL

90-81

80-71

7061

60.51

5041

40-31

Supenor functoning in all areas (at home, at school and with peers), involved in a range
of activities and s many interests (e.g, has hobbles or participates in extracumicular
activites or belongs 10 an organised group such as Scouts, etc.). Likeable, confident,
everyday womes never get out of hand. Doing weill in schoal. No symptoms.

DOING WELL
Good functioning ‘in all areas. Secure in family, school, and with peers. There may &
transient difficulties and “everyday” wommies that occasionally get out of hand (e.g.
Mroww\mw“mmwwm
or peers

DOING ALL RIGHT —minor impairment
No more than slight impairmment in functioning at home, at schodl, or with peers
disturbance of behaviowr or emctional distress may be present in response to
M(eg parental separaions, deaths, birth of a sib) but these are brief
interference with funcioning is transient, such chidren are only minimally disturbing 1o
others and are not considerad deviant by those who know them,

SOME PROBLEMS - in one area only

Some difficulty in a single area, but generally functioning pretty well, (¢.g., sporadic or

&g

5

s8]

mmmmmmmnwummmm
deviant but those who do know hinmvher well might express concem.

SOME NOTICEABLE PROBLEMS - in more than one area
memwmﬂaamnmmm‘m
mmmmwbmmmudﬂdhaw
setting o trme but Nt 10 those who see the chikd in other setings.

OBVIOUS PROBLEMS - moderate impairment in most areas or severe in one

area.

Moderate degree of interference in functioning in moet social areas or severe impainment
functioning in one area, such as Might result from for example | suicidal preoccupations
and ruminations, school refusal and other forme of anudety, cbesessive muals major
conversion symptoms, frequent andety attacks, fraquant episodes of aggressive of other
antisocial behaviour with some preservation of maaningful social relationships.

SERIOUS PROBLEMS — major impairment in several areas and unable to
function in one area
Mayor impairment in functioning in several areas and unable to functon in one of these
areas, e, dstubed at home, at school, with peers, or in the socety at large, e.g.,



30-21

2011

1041

persistent aggression Wwithout clear markedly

behaniour due to either mood of mm suiadal amempts With ciear lethal
intent. Such chidren are lhely 10 requre BpeGal SCNOOKNG AN NOSHILAISABON Of
wihdrawal rom echool (but Tis is not @ sufcent crtenon for Ncusion in the category).

SEVERE PROBLEMS - unable to function in almost all situations.,
Unabie to function in aimost all areas, e.g., stays at home, in ward or in bed all day
without taking part in social activities OR severe impairment in reaity testing OR senous
impaiment in communication (e.9., sometimes incoherent of INappropnate).

VERY SEVERELY IMPAIRED considerable supervision is required for safety.
Nmmwbmlmmaﬂ e.g., frequently violent,
repeated suicide attemnpts OR to mantain personal hyglene! OR gross impairment in all
foms of communication, eg, severe abnomalities in verbal and gestural
communication, marked social aloofness, stupor, etc

EXTREMELY IMPAIRED - constant supervision is required for safety.
Needs constant supenvision (24-hour care) due 1o severely aggressive or seif-destructve
behaviour or gus impairment in reality festing, communication, cognition, affect, or

Summary Decile Descriptions for CGAS:

100-91 DOING VERY WELL

90-81 DOING WELL

80.71 DOING ALL RIGHT —minor impairment

70-61 SOME PROBLEMS - in one area only

60.51 SOME NOTICEABLE PROBLEMS - in more than one area

5041 OBVIOUS PROBLEMS — moderate imparment in most areas or severe
in one area

40-31 SERIOUS PROBLEMS — major impairment in several areas and unable
10 function in one area

- SEVERE PROBLEMS - unable to function in aimost all situasons

20-11 VERY SEVERELY IMPAIRED - so impaired that considerable
supervision s required for safety

10-1 EXTREMELY IMPAIRED -

$0 impaired that constant
supervision is required for
safety
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4.9 Mind€Ed

)

MindEd is a free
educational resource
on children and young
people’s mental
health for all adults.

Follow @MindEdUK

<] £]v B P in]3-

Common problems

Explore the issues that affect the
emotional wellbeing and mental
health of children and young people.

Home

Ve
“
- 1

MindEd Programmes

Browse our programmes to find
e-learning at the right level for you,
for example, Counselling MindEd.

You are not signed in. Sign in | Register here

» About MindEd » Help » Resources

Search the e-learning

"
.
|
»

Sign Up Now!

The best way to use MindEd is by
creating a learning account. This
helps us recommend specific learning
paths and allows you to track your

progress.

—~— —
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Mental 1llness: mental health

* Mental illness — what needs fixing; what | can’t do
* Mental health — what's going well; what | can do
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http://bethlem-maudsleyschool.org.uk/wordpress/?page id=943

Mental Health — Resources for schools

Here are some resources you might find useful.

Guidance on preparing to teach about mental health and emotional wellbeing PSHE
Association — Mental Health guidance

MindEd is a free educational resource on children and young people’s mental
health for all adults. https://www.minded.org.uk/

Some more resources
hitps://www.gov.uk/government/publications/counselling-in-schools

hitps://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools—
2

Supporting_pupils with_medical_conditions_-_templates

Supporting-pupils-at-school-with-medical-conditions
[ [



https://pshe-association.org.uk/resources_search_details.aspx?ResourceId=570&Keyword=&SubjectID=0&LevelID=0&ResourceTypeID=3&SuggestedUseID=0
https://pshe-association.org.uk/resources_search_details.aspx?ResourceId=570&Keyword=&SubjectID=0&LevelID=0&ResourceTypeID=3&SuggestedUseID=0
https://www.minded.org.uk/
https://www.gov.uk/government/publications/counselling-in-schools
https://www.gov.uk/government/publications/counselling-in-schools
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
http://bethlem-maudsleyschool.org.uk/wordpress/wp-content/uploads/Supporting_pupils_with_medical_conditions_-_templates.pdf
http://bethlem-maudsleyschool.org.uk/wordpress/wp-content/uploads/Supporting_pupils_with_medical_conditions_-_templates.pdf
http://bethlem-maudsleyschool.org.uk/wordpress/wp-content/uploads/supporting-pupils-at-school-with-medical-conditions.pdf
http://bethlem-maudsleyschool.org.uk/wordpress/wp-content/uploads/supporting-pupils-at-school-with-medical-conditions.pdf
http://bethlem-maudsleyschool.org.uk/wordpress/?page_id=943

