Mental Health Support Team: Slough Phase 2 – invitation to submit an Expression of Interest 
We are very pleased to announce that we have had confirmation from NHS England that Slough will benefit from another Mental Health Support Team (MHST). If you are interested in being considered for this support, we would like to invite you to submit an expression of interest (EOI). Full details can be found in the Expression of Interest Form below. (Unfortunately, we cannot accept applications from schools that are already part of phase one.)
If you would like to submit an expression of interest, completed forms should be sent to Susan Dyer susan.dyer@slough.gov.uk by Friday 18th June at the latest.


Please contact Susan Dyer by email susan.dyer@slough.gov.uk or phone 07753 316916, if you have any questions or queries.
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May 2021 Educational Setting Expression of Interest Form



Dear Headteacher,

We are pleased to announce we have had confirmation from NHS England that Slough will benefit from another Mental Health Support Team MHST. We are delighted as this means that more pupils and staff can be supported in this way. 

If you are interested in being considered for this support, you will need to:

· Identify a named senior lead/point of contact to work with Clinical Commissioning Groups in setting up MHSTs (who may be part of the senior leadership team or with express senior team endorsement).  

· The lead will be required to confirm their commitment towards achieving key aims and principles of the programme, including sharing best practice and lessons learnt as well as engaging fully with the monitoring and evaluation of the programme to help inform future rollout. 

· The head teacher or principal should confirm that the MHST lead within a setting will have the time and support available to deliver on the role. 

· Commit to involve children and young people and their families/carers in the design and set-up of the teams.

· Commit to engage fully with monitoring and evaluation requirements.

· Commit to the principle that the introduction of the MHST will complement, rather than substitute for, existing support.

· Complete, sign and submit the expression of interest form below and submit by Friday 18th June 2021

· If successful, commit to attending the following meetings: a MHST briefing on 1st July 2021, a preliminary meeting with health partners on 15th July 2021.

[bookmark: _Hlk72505581][bookmark: _Hlk72419522]We ask for these EOIs to be completed and signed agreeing to the abovementioned points by Friday 18th June 2021. We appreciate the challenging timescales, however, please review the commitment required and indicate if your education setting is able and interested in participating. All education settings will be notified if they are successful once all EOIs have been reviewed.

[bookmark: _Hlk72419416]We would also like to know:

· If you have existing appropriate accommodation that could be used for group work and individual interventions and potentially office space for the MHSTs.

· If you can offer trainee placements for Education Mental Health Practitioners (EMHPs) during their training year.

· For more information about offering an EMHP trainee placement as a ‘host’ school, what is involved and the expectations, please open the presentation below. 





Summary of important dates:

Friday 21st May 2021 – notification sent to schools inviting expressions of interest (EOIs).

Friday 18th June 2021, deadline for submission of EOI.

Thursday 24th June, selection of successful schools.

Thursday 1st July, MHST Briefing meeting for successful schools.

Thursday 15th July, Preliminary meeting with Health Partners (Berkshire Healthcare NHS Trust and Frimley CCG)



For any questions/queries, please contact Susan Dyer, susan.dyer@slough.gov.uk, 07753 316916

2021-2022 Slough Second Phase MHST - Educational Setting Expression of Interest Form



		Full name of Education Setting (as it appears on Information about Schools hts://www.get-information-schools.servtpice.gov.uk/ )



NB: if you have more than one site please add another table to include full details.



		





		Address 1 (Street)

		



		Address 2 (if needed)

		



		Address 3 (Town/City)

		



		Address 4 (Postcode)

		



		Local Authority area

		



		Type of Education Setting

(Primary, Secondary, Special, FE College, Alternative Provision, PRU, All-through)

		



		URN (as appears on Information about Schools) (or LAESTAB if URN not known)

		



		For FE colleges/ alternative provision only: 

web address 

		



		Number of pupils

		



		Age range of pupils MHSTs will work with

		



		

NEET and RONI cohort



		Please provide outline details if known.



		

Clustering inc. feeder schools



		Please provide details of natural clustering and feeder schools. 



		

Please indicate which of the following your setting has in place/provides



		

· Mental Health First Aid trained staff member(s)

· Dedicated webpages on school website with MH support and/or signposting to MH services for CYP and staff 

· Implemented a peer mentor / peer buddying system.

· Promote the Young Health Champions programme in school

· Adopted the ‘Choices’ Programme in school

· An in-setting counselling service





		Senior point of contact for this EOI

(Name/role/email address/phone number)

		



		Mental Health Lead (if different from above)

(Name/role/email address/phone number)

		







		Headteacher/Principal (if different from above)

(Name/role/email address/phone number)

		









		Please sign your commitment to the following: (Y/N)



		Involve children and young people and their families/carers in the design and set-up of the teams.

		



		Engaging fully with monitoring and evaluation requirements.

		



		

That the MHST lead within the setting will have the time and support available to deliver on the role.



		



		Ensuring that the introduction of the MHST will complement, rather than substitute for, existing support.

		



		

If successful, commit to attending the following meetings: a MHST briefing on 1st July 2021, a preliminary meeting with health partners on 15th July 2021.



		



		Please also note if you:



		Can offer trainee placements for EMHPs during their training year.

		



		Have existing appropriate accommodation that could be used for group work and individual interventions and potentially office space for the MHSTs.

		







Signature:

Name: 

Date: 



Please return your completed form to Susan Dyer, susan.dyer@slough.gov.uk by Friday 18th June 2021 at the very latest. Thank you.
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Transforming Children & Young People’s Mental Health





Your guide to hosting an Education Mental Health Practitioner trainee 








For Wave 5 2022/23 schools and colleges in the Mental Health Support Teams programme
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 EMHPs are a new addition to the Children and Young People’s workforce and will be a key part of the workforce of the Mental Health Support Team. 

  Wave 4 due to start training from January- March 2021. Training involves weekly teaching sessions, weekly supervision and practice placements in schools and colleges. During their training year, EMHPs will be required to complete placements across a number of schools and colleges in their local area to ensure they are equipped and experienced to work with different types of schools and colleges and children and young people who present with a range of mental health and wellbeing needs.  

 Entry requirements for the course include the ability to work at degree level, or have an equivalent level of relevant experience, with a proven record of previous learning or formal study in child development, wellbeing or mental health. 

 In their training year, EMHPs will be supported by their supervisors to conduct a range of activities in placement schools.



What is the EMHPs role within the Mental Health Support Team?


 


















Who are trainee Education Mental Health Practitioners? 








MHST service lead typically works with 2 MHSTs


A typical MHST structure 


(team structures will vary locally) 


 There are generally four EMHPs in each team, with the remainder of the team consisting of senior clinicians (some of whom are EMHP supervisors), a manager and administrative support
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Senior clinician 








Senior clinician (Supervisor)








Senior clinician (Supervisor) 








EMHP








EMHP








EMHP








EMHP








Manager








Administrator










 Work across education and healthcare to provide early intervention mental health support for children and young people ages 5 to 18* in schools and colleges. To help support schools and colleges to identify and manage issues relating to mental health and wellbeing as well as delivering high quality evidence-based interventions for children and young people experiencing mild and moderate needs and referring onto specialist support, as necessary. 

The MHST team has three functions: Delivering evidence-based interventions for mild to moderate mental health issues, supporting the senior mental health lead in each school or college to introduce or develop their whole school or college approach and giving timely advice to school and college staff, and liaising with external specialist services, to help children and young people to get the right support and stay in education. 

During COVID-19, EMHPs have been delivering 1-2-1 support for children and young people remotely, as well as providing webinars for parents and resources such as pod casts and videos to support the transition from Primary - Secondary school and the return to education.

The EMHP training course consists of the following six modules:

	1. Children & Young People’s Mental Health Settings: Context and Values 
	2. Assessment & Engagement 
	3. Evidence based interventions for common mental health problems with children and young people 	(Theory and Skills) 
	4. Working, assessing and engaging in education settings
	5. Mild to Moderate Problems and Processes in education settings
	6. Interventions for emerging mental health difficulties in education settings

For an overview of the EMHP training, click here. The full course content can be found on the FutureNHS Collaboration Platform.

* Young people who have their 18th birthday within the academic year should also be entitled to a service from the MHST. Young people age 19 and above may benefit from the MHST supporting a whole college / school approach to mental health. 





 


















What are Education Mental Health Practitioners trained to do? 
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For example a trainee EMHP could help support a child like Robyn 
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Or Katy… and many others  


Please note this is one example from Liverpool CCG of a case that an EMHP trainee might support there. Your MHST and HEI can provide further guidance and examples of children who would be suitable for an EMHP referral between the ages of 5 and 18 with mild to moderate mental health needs. 






































Case Study Background Information


Katy is in Year 11 at secondary school, and has always been a model student. In recent months however, her teachers have noticed her appearing regularly tearful, and she has been spending more time alone during her lunch and breaks. Whilst she has always been fully engaged with her school work and with extracurricular activities, Katy has been attending these less regularly. Her family have been in touch with the school, as Katy has been spending long periods of time in her room. They also discussed how she has become more irritable, particularly with her younger siblings. When approached, Katy discussed how she has been feeling regularly sad, and was struggling to concentrate and motivate herself in class. She explained how she had lost a lot of interest in the things she used to enjoy including playing netball and socialising with her friends, but wasn’t sure why. She described how she has experienced fleeting thoughts about not wanting to be here on a few occasions; however these thoughts scared her and had encouraged her to share how she was feeling with a trusted family member. 


Low – Katy has had previous fleeting suicidal thoughts, but no intent or plans to act on these. There have been no prior attempts. Katy has good distraction strategies in place and a very supportive family who are aware, and who she can discusses her feelings with.


Risk
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An example of the EMHP course timeline


 – this may change according to assigned university
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The network supporting MHST implementation





Placement schools and colleges


School nurses


provide work-based learning


School Counsellors











Educational Psychologists


Mental Health Trust


 CYP Mental Health Services 


partnerships


Voluntary & Community Services





senior mental health lead and school or college MHST coordinator


Pastoral team


Department for Education (DfE)


Supporting schools and colleges in the programme

















Local Authorities (LAs)


Clinical Commissioning Groups (CCGs) 











Educational Psychologists can also be employed within the MHST
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Senior clinician 








Senior clinician (Supervisor)








Senior clinician (Supervisor) 
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EMHP








EMHP
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Manager








Administrator











Mental Health Support Teams (MHSTs)


Each team will work with c.8,000 children across 10-20 schools and colleges





























NHS Services








Education settings
































Universities


Deliver training








Heath Education England (HEE)


Responsible for commissioning training




































What experiences will the EMHP need during the 


placement?























    School level











If you agree to be a placement school or college you will work in partnership with your MHST lead to design the specific details of what the placement should involve (some of which may be delivered remotely) to reflect the course requirements in your area. As EMHPs will likely be placed across several providers you may be required to provide or support the following:








An induction into your school or college which could include: premises orientation, security passes/codes etc, introduction to key staff and contact details, safeguarding, health and safety and other relevant procedures





Orientation – actively help your EMHP’s/s’ integration into your school or college by providing information and guidance on: any specific mental health and wellbeing needs and the existing support available for your pupils/students; the education context and relevant staff roles and contacts within your school or college (including the MHST point of contact, senior mental health lead, pastoral support team, educational psychologist, school nurses or counsellors, voluntary sector providers and administrative staff), build networks and start to develop their and the MHST’s role within your setting





Whole school approach/an audit - an opportunity to support your senior mental health lead to develop or build on their whole school approach. This could be supported by the opportunity for an EMHP to plan and run a psycho-education workshop for your staff 








The opportunity to deliver evidence-based group and individual interventions to children and young people with mild – moderate mental health needs and/or their parents and carers, tailored to the needs of your school or college. Suitable accommodation will need to be provided for this purpose and it will be necessary to consider how parental consent will be acquired, as and where appropriate, in line with your school’s/college’s policies





Groups


Individual pupils


The opportunity to conduct an assessment of a child or young person’s mental health needs.


EMHP's are required to gather video evidence as part of their assessments. The MHST supervisor will provide you with further details.
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What support to expect during placement year 





After a period of induction in your school or college and as their university course progresses, EMHPs will begin to conduct interventions with children and young people (with appropriate support of their supervisor)


EMHPs are in training and will therefore have a smaller case-load of children and young people than when the MHST is fully operational (please clarify what this will look like in practice with your MHST Team Manager, as case loads will vary locally)


You will need to work with your MHST project lead to agree a process for referral of appropriate cases





MHST support in your school or college during the EMHP placement year 





  


1. Delivering evidence-based interventions for mild to moderate mental health issues 


The new teams will carry out interventions alongside established provision such as counselling, educational psychologists, and school nurses building on the menu of support already available and not replacing it. The MHST will provide: 


Individual face-to-face work: for example, effective, brief, low-intensity interventions for children, young people and families experiencing anxiety, low mood, friendship or behavioural difficulties, based on up to date evidence.


Group work for pupils or parents such as Cognitive Behavioural Therapy for young people for conditions such as anxiety. 


Group sessions for parents to include issues around conduct disorder and communication difficulties.





During their placement year, EMHPs will need specific practical experience to complete their course and the days they can spend in schools and colleges will increase each term. Your MHST will talk to you about what is involved, the service you can expect from the EMHP during their training, your school or college’s specific needs and how the MHST might be able to meet that need. 


The MHST, when EMHPs are fully trained, has 3 core functions… 
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3. Giving timely advice to school and college staff, and liaising with external specialist services, to help children and young people to get the right support and stay in education:   


Work as part of an integrated referral system with community services to ensure that children and young people who need it receive appropriate support as quickly as possible.


External support could include more specialist NHS mental health support, support for autism spectrum disorder, learning difficulties or physical needs, or for issues such as substance misuse.


Ensure smooth transition from specialist services.





What support to expect during placement year: 


Trainees will need to evidence their contribution to whole school working in schools and colleges, including: 


Supporting peer mentoring, providing staff training or running a psycho-education workshop


Conducting group work (with children and young people or parents) or providing a piece of consultation work


EMHPs will be supported by senior staff to provide targeted help








MHST support in your school or college during the EMHP placement year   


2. Supporting the senior mental health lead in each school or college to introduce or develop their whole school or college approach:


Work with the senior mental health lead and existing service providers, to map what provision is already in place in settings and where the gaps are.    


Provide targeted help as agreed with the lead, e.g. to support monitoring of well-being across the schools and colleges, teaching about mental health as appropriate.


EMHP supervisory support within your school or college:


The work of EMHPs will be supervised closely during their placement year. Referrals and external services are likely to be managed by the MHST supervisors or a senior member of staff.


Where a child or young person falls outside of the mild-to-moderate EMHP remit, the EMHP will work with their MHST supervisor to appropriately signpost or refer on to local services.
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What support can a fully trained EMHP provide in your school or college – function 1. An example guide from CYP IAPT Midlands Collaborative.  Regional variations may occur; please confirm list with your HEI or EMHP Supervisor.





			EMHP's can work with children as individuals or in a group to provide interventions in cases of…			EMHP’s may work with children as individuals or in a group to provide interventions in cases of…
Discretion and close supervision needed
			EMHP’s should not work with children as individuals or in a group to provide interventions in cases of…
Significant levels of need /complex conditions 




			Behavioural difficulties –
 identification, brief parenting support			Support staff and help cofacilitate a full parenting
 programme such as Triple P			Conduct disorder, anger management, full parenting programmes (e.g. Triple P, Solihull Approach).


			Training parents and teachers to support interventions with children			Irritability as a symptom of depression – (can present as anger)			Treatment of parents’ depression and anxiety.


			Low mood 			Low confidence, Assertiveness or interpersonal challenges – e.g. with peers			Anger management training, Chronic depression


			Worry management			Some short-term phobia exposure work			Low self-esteem, social anxiety disorder


			Anxiety/Avoidance:
e.g. simple phobias, separation anxiety			Thoughts of self-harm, self-harm not requiring medical attention. Support to develop healthy coping strategies
			Extensive phobias e.g. Blood, needles, or vomit phobia


			Panic Management			Insomnia (further training may be required)			Severe, active, high risk self- harm.


			Assessing self harm, thoughts of self harm, and supporting with alternative coping strategies. Pupils with history of self-harm, but not active			Assessment of complex interpersonal challenges
			PTSD, trauma, nightmares


			Sleep Hygiene			Mild/early onset Obsessive Compulsive Disorder (OCD) (further training may be required)
			Relationship problems -counselling for issues such as relationship problems may be better suited to school counsellors.


			Thought Challenging – negative automatic thoughts			Children that are displaying rigid, ritualistic behaviour
 that may or may not be within a diagnosis of ASD
			Obsessive compulsive disorder moderate to severe in nature


			Problem Solving						Moderate to severe attachment disorders. Assessment and diagnosis of developmental disorders and learning difficulties.


									Pain management


									Historical or current experiences of abuse or violence
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In preparation for your Education Mental Health practitioner trainee you should:

















 Communication and raising awareness:





Understand the scope of the EMHP remit and their role – your MHST will provide you with further information and discuss this with you  





Ensure your wider school or college community is aware that you will be hosting a trainee EMHP and what a MHST is, including both their work and the principles and aims of the Government’s Green Paper.  





Ensure you have established a feedback loop between the EMHP, your school/college and the MHST lead and supervisor while the EMHP is on placement.





Setting up processes and joint ways of working: 





Consider which pupils/students may be suitable for EMHP interventions.





Think about additional educational resources and opportunities that EMHPs can access during their placement.





Work with the MHST lead to set up a process for identifying and referring pupils or students for supervised support by the EMHP and consider how this will fit into your school’s policy for gaining parental consent for mental health intervention. 





Agree with the MHST lead protocols for information sharing related to children and young people (including GDPR agreements with NHS services and schools). This may form part of any initial partnership agreement or MoU between the organisations. 
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In preparation for your Education Mental Health practitioner trainee you should:











Resource: 





Ensure you have an MHST co-ordinator in place, who has capacity to meet regularly with the EMHP(s) and build close links with the MHST team and academic provider, to effectively support the EMHP during their training period and provide a quality placement.





Provide secure, confidential and permanent physical space to conduct one to one interventions, phone calls and group work, both in and outside of school hours, including school holidays. Where possible, settings should still identify spaces to use to support CYP to use if or when it is deemed safe to do so. 





Provide secure, lockable storage for sensitive paperwork relating to interventions and group work within your school or college that can always be accessed by EMHP’s.





Continually provide a high quality learning environment to ensure the EMPH gets the most out of their placement.





Induction:





Prepare to embed the EMHP in your school/college community and make them feel welcome for example by inviting them to a staff briefing, other activity may include: 


facilitating meetings with key staff members e.g. SENCo, existing pastoral staff, safeguarding leads, PSHE lead, Heads of Year etc


send an introductory email with their photo to the staff body


include information in your school newsletter


provide the trainee with a secure storage space and consider access printing 


ensure the trainee is aware of key members of staff


offer them a named contact within the school to discuss their early experiences and identify learning opportunities in the context of the placement area


provide the trainee with written and verbal information on the range of other health and social care provision that links with their school.
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Annex and FAQs
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When can EMHP trainees start working with our pupils/students? 


EMHP trainees typically start to see individual pupils and students within the first three months of their placement. When an EMHP trainee first arrives at your school or college, it is important to remember that they are there to undertake work-based learning and may not be fully equipped to start working with pupils/students straight away. The experience of EMHP trainees is likely to vary, and it is important to build in a short induction period to introduce your trainee to all relevant school and college policies and procedures, key personnel and discuss their learning and development goals. The precise timing will be agreed prior to the trainee starting their placement by the senior clinician or MHST lead. When they start working with pupils/ students they will do so with appropriate supervision. 


How can we identify pupils/students who might have mild to moderate mental health difficulties? 


Your MHST will discuss this with you and provide advice to help you do this. It is important that you agree a referral process for children and young people to receive support from the MHST. Slide 24 out some of the issues the EMHP will deal with but is an example and not exhaustive. 


What assistance can we offer individuals who don’t qualify for direct support from the MHST? 


One of the key functions of the MHST is to ensure children and young people receive appropriate support from the right service, this might be a specialist service offering higher intensity interventions or a community-based service that may or may not be delivered by health services. Staff in the MHST should be able to help identify a clear pathway to the most appropriate services to meet identified needs. 














Frequently asked questions on Education Mental Health Practitioner placements 
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Under what circumstances will EMHPs/MHSTs require parental consent and what parts of the EMHP/MHST’s service will not require consent?


You are generally not required to inform parents about or seek their consent for assemblies, workshops or lessons on mental health and wellbeing, but may offer the choice to opt out of these if preferred. In some circumstances parental consent is required for direct support from the MHST and this is dependant on age and circumstances, for example direct support for primary school aged children will involve parents/ carers and parental/ guardian consent is always required. MHSTs should also consider the Gillick competency and Fraser guidelines when considering how best to engage with parents and carers in their child and young person’s care. This will allow them to balance the need to listen to the child’s wishes whilst balancing the responsibility to keep them safe. 


What information will the EMHP trainees/ MHSTs collect and share on the pupils/students you work with and why? 


MHSTs will be recording data on the service they deliver and the outcomes of individual interventions. If you wish to find out more please talk to your MHST lead. 


Will health records be created for MHSTs to provide interventions? 


MHSTs are required to open an NHS record for children and young people receiving direct, individual or group support. Records will be stored securely.  No prospective employer or further / higher education provider will be able to see an NHS record of a young person’s involvement with an MHST. Information that may be requested about someone’s health during job recruitment is limited by law, through the Equality Act 2010.  








Frequently asked questions on Education Mental Health Practitioner placements continued…
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What can/should the MHST senior clinicians in the MHST team be doing?


This is a decision for the MHST and will vary locally, but it is useful for supervisors to model the same interventions EMHPs will carry out. They may also provide case consultation for complex cases with, or offer training for, school or college staff, or work with children and young people with slightly more complex additional needs (e.g. in special schools or in alternative provision). 











Frequently asked questions on Education Mental Health Practitioner placements continued…
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What is a suitable accommodation space? An example guide from CYP IAPT Midlands Collaborative 





Minimum Mental Health Support Teams Therapeutic Room Requirements


Assuming Educational Mental Health Practitioners (EMHPs) will bring all their own equipment and mobile way of securely storing notes


 


Why is such a space required?


Consider the type of issues discussed in these sessions. They will be personal and often difficult. These sessions are very different from a music or other out of class lesson. The child or young person must feel able to trust the practitioner, to build a relationship in a secure and confidential setting or the impact of such work will be drastically reduced or even completely stopped. It might help to consider if you were going to discuss why you are feeling low, upset or behaving badly with a stranger what sort of place would you want? What sort of space would help you establish a good relationship with this person? What sort of place would make you feel unable to talk or feel like you were unimportant?


 


A consistent, calm space, not subject to change, as this is settling to the children and the process. As all rooms will be shared this means a joint agreed presentation and leaving of the room with types of appropriate displays. Not a place used for sanctions. Must not be time out room/ head teacher’s office


At least 4m x 4m


Quiet and private – confidential. Not overheard for the duration of the session. Not a corner of the dining room, corridor, storage cupboard, nor open plan space.


No interruptions – clear, respected signs. Staff made aware of the importance of not interrupting. Input into staff meeting about purpose and use of room.


Booking system for medium term advance booking that will not be overridden.


Covering for any windows e.g. paper, although a blind would be preferential


Heating (when cold), lighting, ventilation – provision for when its hot


2 chairs or seating for 6 if group work required (foldable chairs stored for use?)


Table for writing/drawing exercises.
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What is a suitable accommodation space? An example guide from CYP IAPT Midlands Collaborative 








School requirements


Agreement on procedure in case of difficult situation e.g. room being used/ not suitable


Cancellation of room if not required by EMHP


Agreement to leave room as found it by EMHP/ MHST


IDEAL Mental Health Support Teams Therapeutic Room Requirements


As the minimum requirements plus


Comfortable seating for several people


•	Daylight with blinds


•	Soundproofed


•	Used only for similar, positive work. 


Pleasant, relaxing, soothing surroundings such as pictures of the natural world, age appropriate stress toys, plants. Box of tissues.


Pens/pencils and paper


Whiteboard with pens


A space (can be staff room or other flexible space) with power socket for EMHP to type up notes 








Please note that this was produced prior to the COVID- 19 pandemic. Due to COVID,  adjustments will need to be made to the above. Please refer to the guidance for full opening here, on how to ensure your setting can adapt accordingly.
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Please note this is one example from Liverpool CCG of a case thatan EMHP trainee might support there. Your MHST and HEI can provide
further guidance and examples of children who would be suitable for an EMHP referral between the ages of 5 and 18 with mild to moderate
mental health needs.
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Robyn Ideal Case for Trainee EMHP

What are Robyn’s main issues? Robyn’s age
: 7 —_

Anxiety = N 811

Low Mood/Depression Y A Are parents/carers engaged to

Phobias V] support Robyn with this intervention?

|

' ' es
How strong is this feeling on the ROAR
thermometer ? (On average) Is Robyn low risk to self?

es

|

Does Robyn have diagnosed ASD/ADHD?

On a scale of 1-10 how much do you
think these issues are affecting
Robyn at home/school? Does Robyn have an SEN statement?

o

|

No

]

What concerns do you have about Robyn?

Robyn is showing early signs of low-mood/depression, worry/anxiety, o has a phobia. They are easily
scared, lose confidence easily, seem nervous o clingy in new situations, often unhappy or tearful, seem
downhearted, may often complain of stomach-aches, headaches or sickness and may have lots of
worries. Some of this may be presenting as poor behaviour, anger or under performing academically.
Their issues will be having some impact on their school work, peer relationships, home life and
participation in leisure activities

Robyn won't have raised any significant concerns around ASD or ADHD. Robyn will want to get

support

Give a brief summary of Robyn’s background/family situation, risk factors and protective factors.

Robyn will have minimal (no more than 1-2) adverse childhood experiences, and they will not have
significant impact on Robyn's emotional state. Robyn's parent/carer will be supportive of the
therapeutic intervention and will engage in the process. Robyn will not have any major risk factors
or safeguarding concerns. Robyn's school attendance is not significantly affected. Robyn has not
had a recent (in the last 6 months) significant life event such as a bereavement. Any factors at
'school or home that are having a negative impact on how Robyn is feeling are, where possible and
reasonable, being addressed.

What help/support has Robyn already received?

Robyn may have accessed some of the interventions provide in the ROAR toolkit and may have
been supported by school-based staff.
Robyn won't have accessed CAMHS services before in the immediate time preceding this referral.
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What are Katy’s main issues?

Anxiety

Low Mood X

Phobia

Behaviour

How strong is this feeling on
the ROAR thermometer? (On
average)

On a scale of 1-10, how much do
you think these issues are
affecting Katy at home/school?

8
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Katy’s age

15

Are parents/carers engaged to support
Katy with this intervention?

Yes

What is the level of risk?

Low

Does Katy have diagnosed ASD/ADHD?

No

Does Katy have an SEN statement?

No









image19.png


M3

EASTER
EMHP COURSE TIMELINE sottor oz eaonng | SUPERVISION ASSIGNMENTS
complete. 2 week break in  With the imencing of clinical ‘Submission of a formative and
January 2021 ST CE L ——
B

Interim portfolio submission
due, including supervisors
report

COURSE START

START OF
EDUCATIONAL MODULES

20th January 2021
Online Teaching commences.

Eneurs nvoimant and sooess o
RECRUITMENT Blackboard OSCE APRIL Fyou have not already, startmaking lnks
e 25:26.3.21 Observed Clinical  With the passing of the OSCEclinical  with your schools, in preparation.
Pcicoivebiio Exam ofan sssessmantofa mosk  work commancos.You il need o Gontinue wih incviduat el work
i sttt patont submica racoring ofan sssessmant o A numbr o axtamal peek helpus
M2 and will be applying individual deliver these modules
END OF interventionsrom 13

TEACHING

FINAL
SUBMISSIONS MODULE 5 EDUCATION SUMMER HOLIDAYS INITIATE SCHOOL

ASSIGNMENTS ~ INTERVENTIONS  Lastday oftesching 30.7.21 AUDIT

Teaching restarts 2.8.21
Assignment for conducting an

M8 and final portfolio

submission upon
el it i T
hours Poar support sacondary schools and GRADUATION AND
St Training collages.
EXAM BOARD  Psycho-ed groups + QUALIFIED EMHP
STATUS

Approx Feb / March 2022
—








image20.png










image21.png










image22.svg


   






image28.svg


  
.MsftOfcThm_Accent4_Fill {
 fill:#8064A2; 
}

   






image23.png










image24.svg


  
.MsftOfcThm_Accent6_Fill {
 fill:#F79646; 
}

  






image25.png










image26.svg


  
.MsftOfcThm_Accent3_Fill {
 fill:#9BBB59; 
}

                  






image27.png










image29.png










image30.svg


     






image31.png


!








image32.svg


        






image33.png










image34.png










image35.svg


   






image40.svg


  
.MsftOfcThm_Background2_Fill {
 fill:#1F497D; 
}

 






image36.png










image37.svg


  
.MsftOfcThm_Background2_Fill {
 fill:#1F497D; 
}

 






image38.png










image39.svg


      






image41.png


% associate
.J development ’} cYp IAPT .

solutions COLLABORATIVE









oleObject9.bin





image1.emf





image2.png


England








oleObject17.bin





oleObject25.bin





oleObject33.bin





image7.png


I NHS

Department London
for Education Partnership  England








image8.jpeg


NHS








oleObject1.bin








Your guide to hosting an
Education Mental Health
Practitioner trainee









