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Institutional Action Plan - Template

This template serves as a structured template for schools to create an individual 

Mental Health Preservation Action Plan

It is based on a 5-phase model that ranges from inventory to long-term backup.







Master data of the action plan


School/Institution:
INETE – Instituto de Educação Técnica
(ENSINUS – Estudos Técnicos e Profissionais, S.A.)
Lisbon, Portugal


Project management:
INETE F3 WP4 Institutional Working Group
School Director, Head of Student Support Services (SPO), WP4 Project Coordinator, Teachers’ Representative, and Student Delegates’ Liaison (Delegados/Wellbeing Delegates)


Period:
October 2025 – May 2027
(18 months, aligned with F3 WP4 A5.a and A6.a; ISA findings integrated in Month 2)


 
Phase 1: Preparation, Needs Analysis & ISA Integration (Months1-2)
[October – November 2025]

The baseline for this phase is already established through the F3 WP2 Mental Health Literacy Survey and the WP3 Institutional Self-Assessment (ISA), completed at INETE. WP2 shows low mental health literacy and limited awareness of policies/resources across teachers and students, with high stereotyping and low willingness to include people with mental health needs. The INETE ISA highlights relative strengths in physical environment and shared values/climate, while prioritising three improvement axes: (1) structured emotional wellbeing and mindfulness programmes (ISA 6, overall avg. 2.86/5); (2) visible, explicit and accessible support for students and staff (ISA 8, overall avg. 2.92/5); and (3) voice and involvement that can influence decisions about wellbeing, curriculum and assessment (ISA 7, overall avg. 2.95/5). This phase formalises responsibilities and translates findings into actionable priorities for the Local Institutional Action Plan.

• Formation of the INETE Mental Health & Wellbeing Working Group:

Establish an INETE Mental Health & Wellbeing Working Group (WP4 Institutional Working Group) with: School Director (chair), SPO Head/Coordinator (student support services), WP4 Project Coordinator, Teachers’ Representative, 2–3 teachers from different course areas, an administrative/HR contact for staff wellbeing, and student delegates (delegados) as co-decision partners. The group meets monthly, oversees implementation, and reports quarterly to school management.

• Review, prioritise and disseminate diagnostic findings (WP2 + ISA):

Present the WP2 and INETE ISA results to the Working Group and to the broader school community (staff meeting, student assembly). Prioritise the following locally validated gaps as action axes: (1) Regular mental and emotional wellbeing programmes are not consistently implemented (ISA 6; teachers’ lowest mean is for regular mindfulness/emotional well-being programmes). (2) Students and staff do not perceive a clear, visible and accessible support pathway, including internal referral and first-line listening (ISA 8). (3) Partnerships with local professional mental health services are weak and referral protocols are unclear (ISA 5/ISA 8). (4) Practical mental health literacy and crisis-response training for teachers and staff is insufficient (WP2: low knowledge and low policy/resource awareness; ISA confirms training/support gaps). (5) Student and teacher voice in decisions about workload, curriculum/assessment and wellbeing actions needs a structured mechanism and feedback loop (ISA 7). (6) Staff wellbeing and stress/burnout prevention require a dedicated strategy and a safe help-seeking culture (ISA 8 + WP2 recommendations).

• Define SMART goals aligned to ISA 6/7/8 and WP2 Mental Health Literacy outcomes:

Set the following SMART goals for the 18-month plan: G1 - Increase the perceived visibility and accessibility of mental health support (students and staff) by 25% by Month 12 (measured via ISA item re-check and a midline pulse survey). G2 - Deliver at least 2 mental health literacy / crisis-response workshops per semester for all teaching and support staff starting Month 3, with recorded attendance and improved confidence scores (pre/post micro-check). G3 - By Month 6, implement a structured voice mechanism (Wellbeing Delegates + Teacher Wellbeing Forum) that co-decides and follows up at least 2 wellbeing/workload/assessment improvements per semester (measured by action logs + ISA 7 re-application at Month 18). G4 - By Month 4, launch a structured emotional wellbeing programme for students (biweekly mindfulness/stress-management sessions plus ‘calm-down’ micro-practices) reaching at least 80% of classes by Month 6 (measured by participation and satisfaction). G5 - By Month 18, reduce student stereotyping/inclusion resistance: decrease the proportion of students scoring in the ‘high stereotyping’ band by 20% relative and increase willingness-to-include scores by 15% relative (measured via WP2 Mental Health Literacy Scale re-application). G6 - By Month 6, formalise an active referral partnership with a local mental health service structure in Lisbon (e.g., ACES/CRI or equivalent) and activate an internal referral + first-line listening protocol (measured by protocol approval, staff training completion, and referral activation; impact confirmed via ISA 8 at Month 18).


Phase 2: Institutional Guidelines Development (Months 2–5) 
[November 2025 – February 2026]

Drawing on the ISA priorities and the transnational WP4 Guidelines (A4 deliverable), INETE adapts the LIAP into an INETE-specific Institutional Mental Health & Wellbeing Policy and practical implementation manual (WP4 A5.a). The manual integrates prevention, access to support, crisis management, internal referral/first-line listening, staff wellbeing, and student/teacher voice, ensuring a whole-school approach aligned with the F3 framework.

• Develop INETE’s Institutional Mental Health & Wellbeing Policy (LIAP Manual):

Draft an INETE-specific Mental Health & Wellbeing Policy / LIAP Manual addressing: 
(a) Prevention - a structured wellbeing calendar (mindfulness/stress-management sessions, emotional check-ins, and classroom micro-practices); 
(b) Access to support - mapping and communicating internal supports (SPO and relevant student support contacts) and external services (SNS24 / Linha de Apoio à Saúde Mental / relevant Lisbon ACES/CRIs) via a ‘Onde Pedir Ajuda’ guide (digital + printed); 
(c) Crisis management - a step-by-step protocol for mental health emergencies and indicators that require escalation, including roles, confidentiality basics and escalation routes; 
(d) Internal referral + first-line listening protocol - who listens, how to document, when to refer, and how to follow up; 
(e) Staff wellbeing - institutional commitment to teachers’ and staff wellbeing, including peer support, confidential referral and a no-stigma help-seeking culture; 
(f) Voice & involvement - procedures for Wellbeing Delegates and Teacher Wellbeing Forum to propose, implement and follow up actions. Submit the draft to the School Director and validate by Month 4.

• Expert Review and Validation (clinical feasibility + transnational alignment):

Submit the draft policy and attached implementation plan to: (1) INETE SPO Head and school psychologist/SPO responsible for pedagogical validation; (2) an external mental health professional and/or local Lisbon ACES/CRI representative for clinical feasibility and referral coherence; (3) the F3 transnational WP4 working group for alignment with the common F3 framework. Incorporate feedback, document validation outcomes, and approve the final version for implementation.


Phase 3: Curriculum Integration, Training & Roll-out (Months 3–8)
[December 2025 – May 2026]

This phase addresses the priority ISA gaps: insufficient regular emotional wellbeing/mindfulness programmes (ISA 6), limited visibility and accessibility of student/staff support including referral/first-line listening (ISA 8), and the need for structured voice and involvement mechanisms (ISA 7). All activities are embedded in INETE’s annual plan and implemented under WP4 A6.a (Local School Implementation) with monitoring of attendance, participation, satisfaction and help-seeking awareness.

• Staff Mental Health Literacy & Crisis-Response Training:
Deliver at least 2 structured mental health literacy / crisis-response workshops per semester for all INETE teaching and support staff from Month 3, plus short micro-briefings for key non-teaching areas. Modules include: (1) recognising signs of mental distress (burnout, anxiety, depression, substance risk) and addressing stigma; (2) inclusive classroom strategies for learning under mental health challenges; (3) crisis-response and referral using the crisis management protocol and internal first-line listening pathway; (4) staff self-care and workload/stress reduction practices, including how to ask for confidential help safely. Co-delivery by SPO Head and school psychologist where available, with external specialist support at least once during the cycle. Record attendance and a short pre/post confidence check.

• Student Wellbeing Programme & Peer Support (voice + anti-stigma):

Launch a structured student wellbeing programme responding directly to ISA 6 and ISA 8. Programme elements: (a) biweekly emotional wellbeing/mindfulness sessions (15–20 minutes) plus short ‘calm-down’ routines integrated into lessons and direcção de turma/class council time; (b) Wellbeing Ambassadors / ‘Delegados de Bem-Estar’ (10–15 trained student volunteers) who act as peer listeners, guide classmates to the ‘Onde Pedir Ajuda’ hub, and reduce stigma; (c) interactive anti-stigma and inclusion workshops for all students (at least twice during the academic year) using role-play, storytelling and co-created materials; (d) vocational integration - embed mental health and resilience themes into relevant VET modules (health/social care, childcare and administrative pathways) to contextualise learning; (e) student voice in action - Wellbeing Delegates present feedback monthly to the Teacher Wellbeing Forum so student proposals lead to implemented changes and follow-up. Track participation, satisfaction and help-seeking awareness through short student pulse checks.



Phase 4: Implementation, Communication & Community Engagement (Months 4–10) 
[January – July 2026]

Formally launch the action plan across INETE’s whole school community. This phase prioritises (1) making the support pathway visible and trusted, addressing WP2 resource/policy awareness needs; (2) communicating crisis/referral processes clearly; and (3) strengthening external partnerships beyond campus in line with ISA community collaboration gaps.

• Central Mental Health Resource Hub (Saúde Mental em INETE):

Create and maintain a permanently accessible ‘Saúde Mental em INETE’ hub with two components: (a) Digital - an INETE intranet/website page listing internal contacts (SPO, school psychologist where applicable, teachers’ first-line reference points, school director), external contacts (SNS24, Linha de Apoio à Saúde Mental, local Lisbon ACES/CRIs or equivalent) and the crisis/referral protocols, including the internal referral + first-line listening steps. Include links to the F3 Early Warning System (EWS) where applicable. (b) Physical - laminated ‘Onde Pedir Ajuda’ posters in classrooms, teachers’ room, canteen and student common areas, plus information cards in student handbooks. Update the hub each semester and ensure staff know how to direct students and document referrals using the agreed template.

• Anti-Stigma Communication & Inclusion Campaign:

Run a sustained, student-co-created anti-stigma and help-seeking communication campaign addressing WP2’s high stereotyping and low inclusion willingness and the ISA need for visible support. Activities: (a) Month 4–5 - ‘Falar é Normal’ launch: student-created short videos, posters and social media content normalising mental health conversations and directing help-seeking to the support pathway; (b) Month 6 - INETE Mental Health Awareness Week aligned with World Mental Health Day (10 October): invited specialist speaker(s), structured student Q&A and publication of ISA/WP2 key findings; (c) Monthly digital newsletter ‘Bem-Estar em INETE’ for students, staff and families; (d) Family engagement - at least one parent/guardian session during the cycle to present the action plan, confidentiality/referral basics and mental health literacy messages.

• External Partnership & Referral Activation:

Establish and activate a formal referral partnership with at least one local mental health service structure in Lisbon (e.g., ACES/CRI or equivalent) by Month 6. Steps: (a) agree a referral and escalation protocol (who refers, what information is shared, confidentiality limits, expected response times); (b) schedule at least one co-organised in-school session for staff and students; (c) integrate the referral protocol into staff training and the resource hub; (d) review partner functioning quarterly to ensure students and staff are connected to appropriate specialised care without delay.



Phase 5: Monitoring, Learning & Sustainability 
(Ongoing, from Month 6)

The ISA report recommends re-applying the ISA after a cycle of interventions. Phase 5 ensures evidence-driven improvement and sustainability. Monitoring combines internal implementation indicators (participation, satisfaction, training completion, referral activation) and external re-assessment (ISA 6/7/8 and WP2 Mental Health Literacy Scale) at Month 18.

• Feedback Loops & Progress Review:

The Working Group meets monthly for brief implementation check-ins and quarterly for formal review. At Month 6, Month 12 and Month 15, review progress against the 6 SMART goals using attendance/participation data and short anonymous pulse surveys for students and staff. At Month 18, re-apply the full ISA questionnaire to measure changes in ISA 6 (Wellbeing Programmes), ISA 7 (Voice & Involvement) and ISA 8 (Support for Students and Teachers). Also re-apply the WP2 Mental Health Literacy Scale for students to measure changes in stereotyping/inclusion willingness and awareness of resources/policies. Results are documented in the INETE WP4 A6.a final report and shared with all F3 partners.

• Sustainability of Partnerships & Programmes:

Renew the external referral partnership annually and embed the referral protocol and training plan into INETE’s Projeto Educativo and operational plans. Institutionalise the Wellbeing Ambassadors / Delegados de Bem-Estar within the student council structure so peer support continues beyond the F3 project. Write wellbeing sessions into directions/direcção de turma and class council routines. Ensure staff mental health training is included in INETE’s Plano de Formação and monitored through attendance and confidence checks.

• Institutional Embedding & Long-term Financing:

Advocate for a dedicated internal budget line for mental health and wellbeing activities within INETE’s annual operating budget after F3 funding ends (December 2026). Explore complementary funding sources such as DGE mental health-in-schools programmes and Lisbon municipality mental health initiatives. Document activities and costs during the F3 project to build an evidence-based case for continued institutional investment. Formally embed the institutional mental health policy and referral procedures in INETE’s Regulamento Interno and Projeto Educativo, ensuring structural permanence independent of external projects.











Implementation Checklist

	Check
	Activity
	Responsible
	

	☐
	Working Group (Mental Health & Wellbeing) formally constituted with INETE terms of reference (chair, SPO coordinator, teachers’ representative, student delegates, external advisory).
	Working Group / School Director
	

	☐
	WP2 and INETE ISA results presented to staff and students; priority axes (ISA 6/7/8 + WP2 literacy/stigma needs) communicated; feedback collected for prioritisation.
	WP4 Coordinator / Working Group
	

	☐
	6 SMART goals approved and shared with school management and F3 partners; baselines defined for later Month 12 and Month 18 checks.
	Working Group / WP4 Coordinator
	

	☐
	INETE Institutional Mental Health & Wellbeing Policy / LIAP Manual drafted, expert-reviewed and formally approved (prevention calendar, access to support, crisis protocol, internal referral/first-line listening, staff wellbeing and voice procedures).
	School Director / Working Group
	

	☐
	Crisis management protocol distributed and internal referral + first-line listening protocol activated; documentation templates for escalation and follow-up shared with all staff.
	SPO Coordinator / School Psychologist (if applicable)
	

	☐
	‘Saúde Mental em INETE’ resource hub live (digital + physical “Onde Pedir Ajuda” materials) including referral flow and crisis steps; reviewed and updated each semester.
	WP4 Coordinator / ICT + SPO
	

	☐
	Minimum 2 staff mental health literacy / crisis-response training sessions per semester (plus short micro-briefings); inclusive teaching, crisis response, stigma reduction and staff self-care modules delivered; attendance and pre/post confidence measures recorded.
	SPO / WP4 Coordinator / External Trainer(s)
	

	☐
	Student wellbeing programme running: biweekly emotional wellbeing/mindfulness sessions + ‘calm-down’ micro-practices integrated in direcção de turma/class council time; workload/stress reduction micro-activities documented.
	SPO / Class Directors / Teachers
	

	☐
	Wellbeing Ambassadors / ‘Delegados de Bem-Estar’ cohort (10–15 students) recruited, trained and active as peer listeners linking classmates to the support pathway; delegates report monthly to the Teacher Wellbeing Forum.
	Student Council / SPO
	

	☐
	Anti-stigma communication campaign ‘Falar é Normal’ launched; student co-created videos/posters; at least 2 interactive inclusion workshops delivered to all students during the academic year.
	Students (Ambassadors) / WP4 Coordinator
	

	☐
	Formal partnership protocol signed with at least one local Lisbon mental health service structure (ACES/CRI or equivalent) and referral/escalation pathway activated; staff informed through training + hub.
	School Director / SPO
	

	☐
	Family engagement session(s) held (at least one during the cycle) presenting the action plan, mental health literacy messages and confidentiality/referral basics.
	School Director / WP4 Coordinator
	

	☐
	ISA and WP2 Mental Health Literacy Scale re-applied at Month 18; progress report finalised and submitted to F3 WP4 partners (ISA 6/7/8 + student stereotyping/inclusion targets).
	WP4 Coordinator / Working Group
	

	☐
	INETe action plan and outcomes shared as good practice in F3 Community of Practice (WP5 A9), including lessons learned on support visibility, training and voice mechanisms.
	WP4 Coordinator
	

	☐
	Wellbeing programme integrated in Plano Anual de Atividades (timetable/class council) and staff training included in Plano de Formação for the following academic year.
	School Director
	

	☐
	Institutional mental health policy formally incorporated in Regulamento Interno and Projeto Educativo (including internal referral, crisis protocol and voice/involvement procedures).
	School Director / Working Group

	

	
	Adicionar steps de avaliação e revisão
· Formulário de avaliação para experts
· Formulário para a comunidade, feedback da experiência e melhorias
	
	

	
	Reunião de revisão dos dados recolhidos
· Revisão e alterações para o próximo ano
	Working Group
	Julho de 2027



[image: ][image: ][image: ][image: ]
image1.jpeg
o
.
Fitter 3

uuuuuuuuuuuu




image2.jpeg
e Co-funded by
LSl the European Union




image3.jpeg




image4.jpeg
@ Solski center
Nova Gorica




image5.jpeg




image6.jpeg
@ Solski center
Nova Gorica




image5.png
® e
oA CENTRRLE ronzone





image7.jpeg
INETE




image8.png




image9.png
83 MAGYAR [?IGITALIS
B OKTATASERT EGYESULET





