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Mental Health Support Team


	
Low intensity, CBT informed for early intervention of low mood, anxiety, worries, some Phobias, Panic, Separation Anxiety, Health Anxiety, Mild OCD, parent led CBT and Parenting.

Support for the whole school approach via consultation and psychoeducation 



	
Referral is via the school mental health lead in designated schools and via school nurses during school holidays. 



	Email:           spn-tr.MHSTSomerset@nhs.net   
Telephone:   01823 368481














Mental Health Support Team Resources

MHST Request for Help Referral Form



Education Mental Health Practitioners



Interventions Offered by the MHST



Professionals’ Guidance for the Mental Health Support Teams



Mental Health Support Teams Programme



[bookmark: _GoBack]



[image: ][image: ][image: ]



Headteacher: Jo Simons
image3.emf
MHST - Request For  Help V7 read only.docx


MHST - Request For Help V7 read only.docx
[image: A picture containing text

Description automatically generated][image: A picture containing company name

Description automatically generated][image: Circle

Description automatically generated with medium confidence]	      



Mental Health Support Team

Request For Help Form



· Only referrals made by professionals can be accepted.

· Requests must come via the Mental Health Lead of an MHST School.

· Please consult with the MHST prior to submitting referral by email. 

· Complete form with the child / young person being referred.

· Please give as much detailed information as possible to assist our assessment.

· Please do provide full contact details for parent/guardian and child.

· You can contact the MHST on 01823 368481





How we use your/your child’s data

All personal data will be processed by Young Somerset (YS) and Somerset NHS Foundation Trust in accordance with the Data Protection Act 2018 General Data Protection Regulation and in accordance with Young Somerset’s and Somerset NHS Foundation Trust Data Protection Policy and Guidelines.  Young Somerset and Somerset NHS Foundation Trust collect this data/information for the following purposes:  

· Running and evaluating activities, including contacting you when necessary.

· Internal purposes such as auditing, evaluation, data analysis, preventing or detecting fraud or error, and research to improve our service and customer communications. 

· For funder/commissioners’ purposes on reporting who has benefited from working with Young Somerset.

· Medical information will be shared if this information protects the health and well-being of your son/daughter.

Young Somerset and Somerset NHS Foundation Trust collect this data in the following way:

· Consent forms, Registers, Session Evaluation Forms, Incident Forms, Surveys and Outcomes.

· Young Somerset and Somerset NHS Foundation Trust store this data securely both with hard and electronic forms.

· Young Somerset and Somerset NHS Foundation Trust will not hold your personal data for longer than is necessary (for children this is up to age 25) for the above purposes. 

· We will not share your personal data with third parties, unless legally required to do so.  If you have any questions about our data protection policy / procedures, please contact us. 

· Somerset NHS Foundation Trust will hold relevant and pertinent information on the trusts patient electronic records system.

· The Head of Information Governance and Data Protection Officer for Somerset NHS Foundation Trust is Louise Coppin contact Louise.Coppin@SomersetFT.nhs.uk . The Data Protection Officer for Young Somerset is Vicky Thomas contact VickyThomas@youngsomerset.org.uk

· Somerset County Council will share information from Educational Psychology, Children’s Social Care and Public Health Nursing where this information will enable staff to make recommendations around the type of support required. 

· Data will be shared with internal or external agents including the University of Exeter for service improvement purposes and wider publication.



Send completed referral form to:  spn-tr.MHSTSomerset@nhs.net


Section 1 - Personal Details 



		Child/Young Person Details



		Forename

		

		Surname

		



		Preferred name

		

		Date of Birth

		

		Age

		



		Home Address Postcode 

		



		GP Practice

		



		NHS Number

		

		Ethnicity

		



		EAL  

a. If yes, first language

b. Interrupter required?

		

		Year Group

		



		

		

		Attendance %

		



		

		

		Gender

		



		Is the child a Looked After Child (LAC)

		



		Does the child have any communication barriers? If yes, please give details

		





		Young Person’s contact details and consent

Complete this section if young person aged 13-16 and Fraser competent or 16+ A young person between 13 and 16 can be considered Fraser competent if they have the understanding to be capable of making a reasonable assessment of the advantages and disadvantages of the proposed therapy.  



		Sessions are recorded for training, assessment and quality assurance   



		Is parent/guardian aware of this Request?

		Yes / No



		Has the young person given consent for parent/ guardian to be contacted? 

		Yes / No



		How would the young person like to be contacted? Complete all of those appropriate 



		Text- mobile number

		



		Phone call- telephone number

		



		Email address

		



		I consent to this request being made 

Young person’s signature

		



		Do you agree to take part in future participation activity such as feedback or service development?

		Yes/No



		Parent/Guardian Contact Details 



		Title

		

		First name

		

		Last name

		



		Landline number

		

		Mobile number

		



		Email address

		



		I consent to this request being made 

Parent/Guardian signature

		



		Sessions are recorded for training, assessment and quality assurance

		



		Do you agree to take part in future participation activity such as feedback or service development?

		Yes / No








Section 2 – Description of current difficulties 



		Child’s/Young Person’s Current Difficulties- i.e any concerns and problems



		













		Child’s/Young Person’s views- in their own words or other non-verbal communication. Essential for referral to be accepted. Use ‘Other Info’ space below if needed.



		













		Parent/Carer’s views – Any other concerns, concurring or differing perspectives. 



		











		Any significant life events/changes e.g. parental separation, transitions, bereavement



		







		Any recent or historic trauma e.g. bullying, neglect, abuse, physical, emotional, sexual



		







		Relevant past mental health difficulties e.g own experience or awareness of others.



		







		Health or Neuro-diversity factors e.g. past/present, physical, learning, services.



		





		Current or past history of harm to others e.g. deliberate/accidental, notable behaviors



		





		Current or previous psychological treatment e.g. Counselling, CAMHS, Groups / 1:1 



		





		Current or previous school based support or referrals



		Please underline– Additional Support, School Nurse, PFSA, ELSA, School Counselling, PRU Outreach,

Other (specify):







		Any other current or previous support, individual or family e.g. Family Intervention Service, CSC, Please detail responses to this/other support. Give dates if known.



		









		Any other information or comments Use blank side of form if necessary



		







































		Has this young person previously requested support from the Mental Health Support Team? If yes please supply date and intervention



		







		Has the child/young person been to TAC/TAS? Yes/ No

If yes, please attach an electronic copy of the school action plan.

		



		Date of next meeting, if any arranged:

		



		Early Help Assessment completed? Yes/ No

Electronic copy attached? Yes/ No



		



		Contact Details of statutory/voluntary organization currently/previously involved





		Name and Agency

Contact Number

Email

		



		Name and Agency

Contact Number

Email

		



		



		
Referrer Details



		Referrers Name

		



		Job Title

		



		School

		



		Email Address

		



		Direct Dial

		



		Date of request

		



		Signature of referrer

		





 

Please send completed referral form to:  spn-tr.MHSTSomerset@nhs.net
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EMHP Leaflet s.pdf
REQUEST FOR SUPPORT

If you think a child or young person
would benefit from some support from
an EMHP, they will need to have an initial
assessment to assess if low intensity CBT
is the most appropriate approach.

School staff can complete a request for
help form and the Mental Health Lead
will review and send to the MHST.

CONTACT US
il T

For further questions regarding the
Mental Health Support Team
please contact:

Mental Health Support Team
Somerset NHS Foundation Trust

spn-tr.MHSTSomerset@nhs.net

01823 368481

Somerset
MNHS Foundation Trust

MENTAL
HEALTH
SUPPORT
TEAM

IN SCHOOLS





WHO ARE WE?

An Education Mental Health Practitioner
(EMHP) is a new role created to increase

access to specialist mental health support.

The EMHP will deliver evidence-based
early interventions for children and young
people with mild to moderate mental
health difficulties in educational settings.

The EMHPs will play a key role in
promoting emotional wellbeing in
educational settings. They will work as
part of the new Mental Health Support
Teams as outlined in Transforming
Children and Young People’s Mental
Health Provision: a Green Paper (2017).

L

1-1 Low Intensity Cognitive Behaviour
Therapy

Cognitive Behavioural Therapy (CBT) is a
talking therapy that can help you manage
your problems by changing the way you think
and behave.

CBT is based on the concept that your
thoughts, feelings, physical sensations and
actions are interconnected, and that negative
thoughts and feelings can trap you in a vicious
cycle.

CBT is delivered over 6-8 sessions of 1 hour, at
a time convenient to the child/young person.
Sessions are normally delivered within school
settings. We provide parent/carer interven-
tions for primary age children.

Evidence suggests that CBT is an effective
treatment for: « Low mood - General Anxiety
and worries « Phobias « Social Anxiety « Panic
disorders « Separation Anxiety « Health Anxiety
- Mild OCD

ol

OTHER THINGS WE DO..

. ENm T

Consultancy

Consultation will offer the opportunity for
staff members working at the school to
arrange an appointment to talk to an
EMHP about any child/young person who
attends the school.

The aim of consultation is to support the
school in becoming a more mentally
healthy environment in line with a Whole
School Approach to mental health. To
book an appointment please contact your
schools’ Designated Mental Health Lead.

Staff CPD & Pyscho-education

EMHPs can also deliver psycho-education
sessions for staff INSET days/ staff training
in partnership with the Mental Health
Support Team. Schools will also be
encouraged to take part in the Somerset
Wellbeing Framework to embed a Whole
School Approach to wellbeing and mental
health.
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MHST Interventions (002).pdf
Low Intensity — Cognitive Behaviour Therapy Interventions offered by
the MHST

All interventions run for 6-8 sessions.

Brief Behaviour Activation (BA)

Behaviour activation is a talking therapy for low mood/depression. It is based on the idea
that by doing more valued activities people can feel better, support is offered over 6-8
sessions. This intervention would suit children and young people who feel low, who have
stopped doing things they enjoyed, who are displaying avoidance and isolation behaviours.

Behaviour Experiments (BE)

Behaviour Experiments are used in the treatment of Depression, Panic, Agoraphobia, Social
Phobias and Health Anxiety. The support is delivered over 6-8 sessions targeting the feared
thoughts that are unlikely to happen. It works with a number of experiments highlighting
alternative ways of thinking and doing, thus generating new beliefs. This intervention is most
appropriate for children and young people who have physical fears that require behavioural
changes.

Brief Coping Cat

Coping Cat is a CBT treatment method for children aged 8-13 with anxiety. It is most
effective in the treatment of Generalised Anxiety Disorder (GAD), Social Phobia and Social
Anxiety. The intervention is workbook based and is delivered over 6-8 sessions. It aims to
help children recognise and understand emotional and physical reactions to anxiety and
helps them establish effective coping strategies to help in times of high anxiety. It is most
suited to younger children who struggle to verbalise their thoughts and feelings. It also is
effective for children who work best with structured sessions.

Cognitive Restructuring (CR)

Cognitive Restructuring is a CBT focussed intervention used in the treatment of Depression,
Panic, Agoraphobia, Social Phobia and Health Anxiety. The intervention is delivered over 6-
8 sessions exploring and challenging unhelpful thoughts and thinking styles. It aims to help
change the negative automatic thought patterns and helps to validate and rebalance
thoughts. This intervention is most appropriate for children struggling with negativity, low
self-esteem, ruminations, isolation and withdrawal.

Exposure and Habituation

Exposure and Habituation is an evidence-based intervention used in the treatment of
Agoraphobia, Social Phobia, Health Anxiety and certain Phobias. The intervention is
delivered over 6-8 sessions and used to support those who are avoiding something that





causes fear. It works by putting the child/ young person in charge, creating a plan to help
them face the things that they are avoiding as a result of their anxiety. This intervention is
most suited for children and young people who have developed fears, have irrational
thoughts and regularly mis-interpret and catastrophise.

Exposure and Response Prevention (ERP)

Exposure and Response Prevention is an evidenced-based, treatment for people
experiencing symptoms of Obsessive Compulsive Disorder (OCD). The Exposure in ERP
refers to exposing yourself to the thoughts, images, objects and situations that make you
anxious and/or start your obsessions. While the Response Prevention part, refers to making
a choice not to do a compulsive behaviour once the anxiety or obsessions have been
“triggered.”. Support is offered over 6-8 sessions and it most suitable for children and young
people who have rigid fears and anxieties around certain objects and routines, children who
have rituals and who display compulsive behaviours

Parent Led- CBT

Parent-led CBT is aimed at young children between the ages of 5 -12 whose primary
presenting problem is anxiety, although other difficulties such as behaviour problems and
low mood could also be present. Parents play a central role in the implementation of Parent-
Led CBT, as they can support their child in between sessions and well beyond the end of
treatment. The program offers parents strategies to use at home to help their child
overcome difficulties with anxiety and aims to increase parent's confidence in their ability to
help their child overcome these difficulties. Working collaboratively with the LI CBT
practitioner, parents are able to reflect on what is working for the family, adjust strategies in
order to make them more useful to individual circumstances and provides opportunities to
practice these strategies.

Parent Intervention — Behaviour

Low Intensity CBT Parenting Intervention is a 6-8 week intervention working directly with
parents/carers to support positive emotional co-regulation with children up to 11
experiencing behavioural difficulties. Parenting Intervention helps parents/carers understand
the communication behind behaviour and to look at different ways of meeting the child’s
needs. Based on Social Learning Theory, the intervention uses diaries, play and techniques
that focus on modelling positive behaviours and supports the development of emotional
language.

Pesky gNats

Pesky gNats is a computer assisted CBT intervention for young people aged 9-16 who are
experiencing low mood or anxiety. It is delivered through a computer game that teaches the
CBT concepts over 6-8 sessions. The concepts are applied by the child/young person in
each level of the game and then applied in real life supported by the free Pesky gNats App.
This Intervention is best suited for those young people who enjoy gaming but struggle to
verbalise their thoughts or feelings. It is also beneficial for children and young people who
struggle to build new relationships.





Worry Management

Worry management is used to treat Generalised Anxiety Disorder (GAD). Over the 6-8
sessions we look to break the vicious cycle of worry using a variety of techniques. This
intervention would be most suited to children and young people who experience constant
worry and anxieties. They may particularly struggle with uncontrollability, uncertainty and
unpredictability and constantly worry about themselves, family, friends and the wider
community.
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Professionals Guidance for the Mental Health Support Teams updated (002).pdf
Professionals Guidance for the Mental Health Support Teams

Working in collaboration for the benefit of children, young people and their families, the
following guidance will help you assess if a request for help through the school Designated
Mental Health Lead (low intensity CBT) is appropriate.

Low intensity Cognitive Behavioural Therapy (CBT) works best for children, young people
and parents/carers when they have the cognitive abilities to be aware of their thoughts and
behaviours, and the motivation to effect change. It can be helpful for mild to moderate
mental health needs concerning low mood and anxiety including social anxiety, panic,
general anxiety, OCD and separation anxiety. It is not a recommended intervention for
children and young people (CYP) with multiple/complex needs or where there is high risk.
The table below provides guidance on the types and severity of difficulties we may support.
(Please note that if some aspects of the ‘not suitable’ column apply this will likely mean we
won’t be able to support the CYP, even if the primary problem may be something we could
support —i.e. low mood but misuses substances.)

We use specific CBT therapeutic interventions designed to address specific needs and to
work towards goals chosen by the CYP. Interventions require the CYP to engage in materials
and complete work outside of sessions, hence the need for CYP to be motivated to change.
We either work directly with a child or young person in 1:1 sessions (11 years and over) and
their parent/carer where possible, or may offer parent led CBT where a child is under 12.
We do not work with behavioural issues where children are 11 years +

When a request for help is accepted through the triage process, this does not guarantee we
will be able to provide support. An Education Mental Health Practitioner will carry out an
assessment to check suitability for a low intensity CBT intervention. If assessed as
appropriate, the CYP/parent/caregiver will be offered an intervention which is usually a
maximum of eight sessions. If our service is not suitable or not suitable at this time we will
signpost or refer clients on to more appropriate services where possible.

CYP with high ACE scores (Adverse Childhood Experiences), toxic stress and childhood
trauma are unlikely to benefit from low intensity CBT, without prior, effective support. This
is due to difficulty in being able to focus, retain information and learn.

For more information on ACE’s and toxic stress; https://www.stresshealth.org/




https://www.stresshealth.org/



Likely Suitable

Common mental
health difficulties
that may respond to
early intervention /
low intensity
approaches with
no/few co-
morbidities

Severity

Number of difficulties
(co-morbid)

Capacity

Low Mood / Mild to
Moderately Severe
Depression

* Panic

* Panic &
Agoraphobia

* Generalised
Anxiety/Worry

* Mild social anxiety
* Simple Phobias (but
not related to blood,
needle, vomit)

* Sleep problems

* Stress
management

Symptoms are mild
and not present
everyday

Single difficulty

CYP/parent have
no additional
mental health or
learning needs
impacting on
engagement
with materials

May be suitable

Common mental health
difficulties that may
respond to early
intervention / low intensity
approaches.

However, consideration is
required concerning the
severity and impact of the
presenting difficulties to
determine suitability.

Severity

Capacity

Number of
difficulties (co-
morbid)

Symptoms are

moderate and occur
most days/every day

Mild additional

and/or parent

learning needs in CYP

Main difficulty
along with one
difficulty in
other area
(mental health
and/or physical
difficulty)






* Low self-esteem

* Some compulsive
behaviours/OCD (when
carried out for an hour or
less a day)

* Mild health anxiety

* Mild anger difficulties
(with no physical risk to
others)
Assertiveness/interpersonal
challenges (e.g., with peers)
* Mild behavioural
Difficulties in primary age
children (supported only
through work with parents)
* Self-harm is disclosed but
is assessed as linked to low
mood but is not assessed as
enduring and high risk in
nature

Significant levels of
need
/complex
conditions which
are not suitable for
brief early
intervention / low
intensity Severity Number of Capacity
approaches difficulties (co-
morbid)

Pain management | Symptoms are severe | Multiple current Moderate

* PTSD and occur every day difficulties having additional learning
* Significant anger current impact needs

difficulties,
violence/ODD

* Bipolar Disorder

* Psychosis

* Personality
Disorders

* Eating Disorders

* Chronic
depression/anxiety
* Established health
anxiety






* Historical or current
experiences of abuse
or violence where this
is the primary issue

* Complex
interpersonal
challenges

* Bereavement

* Active, enduring and

significant self-harm

* Relationship

problems

Family situation Opportunity Motivation Additional
Involvement

Significant instability
in family indicated by
very conflicted
parents, regular
conflictual family
relationships and/or
significant mental
health issues in

CYP has no self-agency
and lack of parental
support

CYP/Parent has no
motivation to
change

CYP/Parent has
additional agencies
actively providing
therapeutic support
(Including Mental
health services and
Family intervention
service)

parents
Previous history of Previous/ Current Current suicidal Current suicidal plan
suicide self-harm ideation

Significant/recurrent
previous history of
suicide with plans

Current self-harm is
regular and significant
requiring treatment

Current thoughts of
suicide that distress
and occur every day

Current plans that are
thought through

and/or suicide more than once in the | (with plans)

attempt within last 3 months OR self-

previous three harm is significant and

months includes unpredictable

overdose

Risk to others Risk from others Neglect Substance use/abuse

Inflicts current
physical harm to
others

Current physical harm
from peers and/or
current physical harm
from conflictual family
relationships

Significant difficulties
with routine self-care
if independent or
from caregivers if not.
Shows signs of neglect
(exhaustion, poor
hygiene,
hungry/malnourished
etc.)

Uses substances with
any regularity OR
parent is dependent
on substance and
using to intoxication
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Transforming children and young people’s mental health 



Welcome pack





For schools and colleges in the 2019-20 Mental Health Support Teams programme.



Issue date: November 2019









‹#›

Welcome, and thank you for taking an important step to promote and support good mental health in your organisation. You are one of the first schools or colleges nationally to be signing up to work with a Mental Health Support Team (MHST). Once recruited, trained and fully operational, your MHST will help you to improve your approach to children and young people’s mental health, providing additional capacity and supplementing the support that is available from specialist NHS services. 

This pack is provided to help you get ready to work with a MHST and includes information to help develop your wider approach to promoting and supporting good mental health.

● Context (slides 3-4): summary of the commitments made in the Green Paper and NHS Long Term Plan to support children and young people’s mental health.
● Components (slides 5-13): further information on MHSTs, senior mental health leads in schools and colleges, and the Link Programme. 
● Whole School or College Approach (slides 14-15): a summary of the Public Health England model, and potential school and college actions to support good mental health and wellbeing. 
● Getting ready for an MHST (slides 16-20): information on what next, and where to go for support as you prepare to work with a MHST.
● Annex (slides 21-29): further detail to help you prepare. 






Introduction and contents

Contents

Annex

Components

Checklist

Context

Contents

Context

Components

Checklist

Contents

Context

Components

Context

Annex

Getting ready for an MHST

Components









‹#›

The following commitments are in place for 
schools and colleges, to improve children and young people’s mental health:



Funding for new Mental Health Support Teams (MHSTs), to provide extra capacity for early intervention and ongoing help within a school and college setting.​ 



Encouraging schools and colleges to identify a senior mental health lead, with a new offer of training (from June 2020 subject to contract award) to help leads and staff to deliver whole school and college approaches to promoting better mental health.  



Mental Health Awareness Training for a member of staff from all state-funded secondary schools in England by March 2020.



National roll out of the Mental Health Services and School/College Link Programme training nationally from Autumn 2019, supporting stronger partnerships between schools and colleges and local specialist NHS children and young people’s mental health services (CYPMHS). 







Context

Context









‹#›

Testing approaches to deliver four-week waiting times, ahead of “introducing new national waiting time standards for all children and young people who need specialist mental health services”.

. 



“A new approach to young adult mental health services for people aged 18-25 will support the transition to adulthood.”

. 



 “Over the coming decade the goal is to ensure that 100% of children and young people who need specialist mental health care can access it.”





Investment in NHS specialist mental health service 
provision outside schools and colleges

“By 2023-24, at least an additional 345,000 children and young people aged 0-25 will be able to access support from NHS-funded services including MHSTs”.

. 



Under the NHS Long Term Plan, “funding for children and young people’s mental health services will grow faster than both overall NHS funding and total mental health spending”. 

. 





Delivering these commitments requires major growth in the NHS children and young people's mental health workforce. Funding is in place to recruit and train thousands of new CYPMH staff over the next five years, building on the 22% growth since 2016. The main constraint is how fast the NHS can do this, and retain staff, to grow capacity.

Context







‹#›





Transforming mental health provision for children and young people in schools 
and colleges: 
key components.

Components









‹#›

Mental Health Support Teams

Mental Health Support Teams (MHSTs) are a new resource, funded by and accountable to the NHS. They will work with, and in, schools and colleges to support you with mental health and wellbeing and to treat mild to moderate mental health issues. As one of the first schools or colleges to receive this support, you are helping to develop approaches to introducing MHSTs, which will help us all learn how best to do this to deliver the best outcomes for children, young people and schools and colleges. 

Each MHST will comprise:

Education Mental Health Practitioners (EMHPs): each team will have four EMHPs. The training will help them to support schools and colleges to develop and implement their whole school or college approach to mental health, and deliver a range of interventions for mild to moderate mental health needs. 

Supervisors: senior-level therapists or staff who will train and then act as supervisors to the EMHPs, and work with schools and colleges to embed the support. Their training has been commissioned to run alongside the EMHP training programme.

Team manager: each MHST will have a team manager or lead, who may manage one or more team and will liaise with EMHP training providers (Higher Education Institutions).

Administrative support: each team should have its own dedicated support.







Components









‹#›

The three core functions of a Mental Health 
Support Team





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 self-harm and anxiety. 

Group parenting classes to include issues around conduct disorder and communication difficulties.

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

MHSTs will:

Work with the senior mental health lead (‘senior 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 senior lead, for example to support monitoring of wellbeing across the schools and colleges or teaching about mental health (in the context of health education becoming compulsory from September 2020), understanding how peer support and interpersonal relationships impact on children and young people’s wellbeing and mental health and training others to help children and young people, parents/carers and teachers to identify and manage stress and anxiety. 

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:   

MHSTs will:

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.

Help ensure smooth transition from specialist services.





Each Mental Health Support Team (MHST) is expected to cover a population of approximately 8,000 children 
and young people. 

Components









‹#›







Mental Health Support Team principles





Components



Several core principles have been established to guide the implementation and operation of Mental Health Support Teams (MHSTs):  

There should be clear and appropriate local governance involving health and education. 


MHSTs should be additional to, and integrated with, existing support.


The approach to allocating MHST time and resources to schools and colleges should be transparent and agreed by the local governance board. 


MHST support should be responsive to individual schools' and colleges' needs, not a ‘one size fits all’. 



Children and young people should be able to access appropriate support all year, not just during term time. 


MHSTs should co-produce their approach and service offer with users.


MHSTs should be delivered in a way to take account of disadvantage and seek to reduce health inequalities.















‹#›

Mental health roles in education





Components



Your school or college will need to assign a lead, or leads, to engage with the MHST and develop your organisation's capability to promote positive mental health. Three roles are envisaged, which may be undertaken by one individual, or up to three different people depending on what will work best for your organisation. Roles should be performed by individual(s) who are part of your senior leadership team or have their express endorsement. The three roles are as follows:


School or college MHST coordinator: the senior point of contact in a school or college for liaising with the MHST. This is primarily a logistical and collaborative role, involving in planning for MHST implementation and managing interactions with statutory roles, and may or may not be performed by the senior mental health lead. 

Link Programme lead: the senior individual within your school or college who will attend, or has already attended, the Link Programme training and develops your working relationship with local Children and Young People’s Mental Health Services (CYPMHS). 

Senior mental health lead: the senior individual from your school or college who will attend training to support the development of your whole-school or college approach to mental health (available from June 2020, subject to contract). This role may or may not be performed by the school or college MHST coordinator.







‹#›

Senior mental health leads in schools and colleges






Components





Most schools and colleges have an individual who leads on mental health as part of their role: - 82% of schools including those with a sixth form, 81% of primary and 86% of secondary
- 77% of post-16 education settings including sixth forms and 91% of further education colleges.

Each school or college is different and these mental health leads will inevitably have different levels of skills and knowledge to support positive mental health, and different responsibilities, as roles are locally defined. 

Schools and colleges are encouraged to develop a strategic senior mental health lead role, with the skills and knowledge to lead a whole school and college approach (see slides 14 and 15) to mental health.

To support schools and colleges, a comprehensive senior mental health lead training course is expected to be available for the first cohorts from June 2020 (subject to the training contract). See the School and College Information and Resources area on the FutureNHS Collaboration platform for information on what the training will involve (also see slide 20).  

This training will be free for one member of staff per education setting and, if not in a senior role, the nominee should have the senior management team's support.
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Senior mental health lead training





Components











This training will equip senior mental health leads to establish a positive whole school or college approach to mental health, so that they:



Can support the identification of at-risk children and young people and those exhibiting signs of mental ill health.

Know how to access children and young people’s mental health services, and refer children and young people into NHS services where appropriate.

Can improve the coordination of support for the mental health needs of young people within the school or college.

Know how to support staff in contact with children and young people with mental health needs.

Can support the delivery and measurement of outcomes of interventions on children and young people’s education and mental health.

Can support a positive whole school/college approach to mental health and wellbeing.
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The Link Programme





Components











The Link Programme provides training to develop effective partnership working between schools and colleges and local specialist NHS children and young people's mental health services (CYPMHS). For a demonstration of how the programme works, watch this animation.



Leads attending from schools and colleges will explore how education and health are currently working together; develop knowledge of mental health problems seen by specialist NHS services and in schools and colleges; reflect on how they currently manage mental health issues; and build knowledge on the purpose of, and methods for, measuring wellbeing. 



It will then be rolled-out over four years to all schools and colleges, through named points of contact in NHS CYPMHS who have not yet benefitted from the pilots, involving relevant voluntary and community sector organisations.



Schools and colleges attending training pilots have reported increased satisfaction with working relationships, better understanding of referral routes, improved knowledge and awareness of mental health issues among school lead contacts, and improved timeliness and appropriateness of referrals to NHS CYPMHS.
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The Link Programme





Components











For further information: 
https://www.annafreud.org/what-we-do/schools-in-mind/our-work-with-schools/the-link-programme/
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Public Health England’s whole school or college 
approach model















Schools and colleges are in a unique position to help prevent mental health problems by promoting wellbeing, positive mental health and resilience as part of an integrated approach that is tailored to the needs of their pupils and students. 



A whole school or college approach is one that goes beyond the teaching in the classroom to pervade wider aspects of school life. Training for senior mental health leads will explore the components of this in more detail.



The Department for Education published a report in May 2018 providing case study examples of the work schools and colleges have undertaken in nine key areas to support mental health including the whole school/college approach, identifying mental health needs and the role of the mental health lead. The case studies can be found here and illustrate the type of actions a setting may take as part of a whole school/college approach to mental health. 



Whole School or  College Approach 
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Prevention: universal/ pastoral

Identification of needs

Early support 
in schools

Referral to external specialist support

Prevention: school context

School and college roles in pupil wellbeing 
and mental health 









Wider activities: PE & sport, character 

Targeted interventions for those who need it

Triage with specialist input

Accessible specialist treatment and support 

External specialist provision in/near school

Curriculum

Wellbeing promotion for pupils

Staff wellbeing, including workload reduction programme

SEND graduated response

Behaviour responses

Wellbeing measurement

School-based counselling

Voluntary and community sector in the school or community

Interventions delivered by Mental Health Support teams

Additional support: education psychologist, school nurse etc

Additional pastoral support

School ethos, values

Leadership commitment, knowledge and skills

Training for school staff, including ITT, NPQ, CPD, MHAT

Accountability, incentives

As part of a whole-school or college approach to mental health and wellbeing
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Getting ready to welcome a Mental Health Support Team into your school or college 

Getting ready for an MHST
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The 2019-20 Mental Health Support 
Team set-up year

















Getting ready for an MHST



All Mental Health Support Teams (MHSTs) are expected to take a year to become fully operational, to allow a year to recruit and train the Educational Mental Health Practitioners (EMHP) who will be the key team members of each team. For this reason it may take some time before MHSTs start to interact fully with schools and colleges. If your school or college has offered training placements for EMHPs then you will have closer links to the teams from an earlier stage.  



There are two ‘waves’ of MHST sites in 2019-20:​

Wave 1: EMHPs begin training September 2019, MHSTs to be fully operational by September 2020​.

Wave 2: EMHPs begin training January 2020, MHSTs to be fully operational by January 2021.​



If you are not sure which wave your school or college is part of, please contact your MHST service manager. 


As you go through the process of embedding an MHST into your school or college, we want to support you to help ensure this programme works well to suit your specific context. Following this welcome pack, we will look to develop further guidance and share best practice. 



The DfE regional implementation team would welcome your feedback on what is working well and what next-stage support would be helpful as MHSTs are introduced. You can contact them at: MHGP.DELIVERY@education.gov.uk
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Readiness actions

















Getting ready for an MHST

There are some key actions that all schools and colleges will need to take in preparation for the Mental Health Support Teams (MHSTs). 

Immediate actions:

Provide a named MHST coordinator to work with your local Clinical Commissioning Group (CCG) and the incoming MHST. 

Discuss with the MHST the possibility of hosting an Education Mental Health Practitioner (EMHP). 

Help EMHPs/MHSTs to understand your setting, specific needs, build networks and integrate into your school or college (for schools and colleges hosting EMHP trainees only at this stage).

Agree placement plans jointly with the MHST, complete DBS checks as necessary and ensure EMHPs/the MHST are familiar with the local safeguarding policy and procedures (for schools and colleges hosting EMHP trainees only at this stage).

Involve, or plan to involve, children and young people and their families/carers in the set up of your MHST.

Confirm the commitment within your school or college that your MHST will be additional to your existing provision. 

Be aware of and be involved in the Governance procedures. For further information on establishing governance, contact your MHST Project Lead.

Medium-term actions: 

Consider accommodation needs in your setting for mental health practitioners to work with children and young people and their families in preparation for becoming operational. 

Be prepared to share information held by your school or college on its current mental health provision and experiences on the introduction of the MHSTs.

Set up a process for identifying and referring pupils or students for additional support with your MHST.

The Annex (slides 21-29) provides supporting information for these actions.
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What training and support is available for 
schools and colleges now? 

















Getting ready for an MHST

Mental Health Awareness Training (see slide 3) for a member of staff from all state-funded secondary schools in England by March 2020. 



Link Programme training (see slides 10-11) is being rolled out from Autumn 2019 for all schools and colleges. The Link programme is complementary to the work of Mental Health Support Teams (MHSTs), improving joint working between education and NHS children and young people’s mental health services, raising awareness of mental health concerns and improving referrals to specialist help when needed. It provides an opportunity to find out more about the support available to schools and colleges locally and to work with mental health colleagues to better join up their work. 



Mental Health and Behaviour Guidance which will help schools/colleges to identify pupils whose behaviour may be a result of an underlying mental health difficulty and direct them towards information about how they can adapt their approaches to support these pupils with their individual needs, within the context of an approach that is based on clear expectation of behaviour.



Respectful schools tool to support schools and colleges to develop a whole-school or college approach which promotes respect and discipline. This can help combat bullying, harassment and prejudice of any kind.



Guidance on effective school-based counselling  this provides settings with practical, evidence-based advice, informed by schools or colleges and counselling experts, on how to delivery high quality school or college-based counselling, which can be an important complement to what MHSTs provide. 



The RSHE Hub will be available on gov.uk from April 2020. This will host training materials for teachers, including how to implement the new RSHE curriculum, online training materials for teachers, signposting to quality-assured resources and good practice case studies.



Chief Medical Officers’ advice on screen and social media use.
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Where to go for further support







Checklist

The DfE implementation team would welcome your feedback on what is working well, and what next-stage support would be helpful as MHSTs are introduced. You can contact them at: MHGP.DELIVERY@education.gov.uk to share your thoughts.

Getting ready for an MHST
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Your Mental Health Support Team (MHST) Team Manager

This should be your first point of contact as they will be the day-to-day manager of the MHST. They will also be in contact with the universities who are training the Education Mental Health Practitioners.

You can also make contact through: 





Department for Education (DfE) regional leads

DfE has appointed a regional implementation team, working jointly with NHS England and Health Education England regional leads, to support the wider education system to continue to develop mental health provision, including MHST implementation. The team’s aim is to help and facilitate schools and colleges to engage in and benefit from the programme by providing direct, targeted support to them and to MHST sites. 



The regional leads are visiting schools and colleges to:





Listen and respond to concerns 





Provide advice and support based on what is working elsewhere in the programme





The FutureNHS Collaboration Platform

This is a bespoke online collaborative platform where you can access information, guidance and communications from your local MHST. It will also be one of the key ways to receive updates and access resources about the programme, although it is still very much in development.





Observe and learn from practice





To sign up to this platform: 

Email england.cyp-mentalhealth@nhs.net with the name of your school or college, which trailblazer/MHST site you are linked to, and which year of delivery (2018/19 or Wave 1 or 2 in 2019/20) you are part of.

Request access to ‘Collaborative Working in Education Settings’ and the ‘School and College Information and Resources’ areas. 





You can contact 
your DfE or NHS England regional 
lead with any queries or concerns via the Collaboration Platform regional discussion forums for schools and colleges.



























Supporting information to help you prepare for an MHST



Annex
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The role of the Mental Health Support Team coordinator


















Annex

Why is this necessary? A named Mental Health Support Team (MHST) coordinator is required in your school or college to work closely with Education Mental Health Practitioners (EMHPs) and other staff in your Mental Health Support Team. Consultation with schools and colleges suggests that, to operate effectively, MHST coordinators need to be part of the senior leadership team or have express senior team endorsement. The purpose of this role is to ensure the MHST is implemented effectively and that the service works for you and your setting.
The role of a MHST coordinator:

To engage fully with the MHSTs and work with Clinical Commissioning Groups to plan for implementation. This includes working with the MHST Service Manager or Project Lead, with the involvement of the senior clinical leads as appropriate, to scope and design what support the MHST will provide and agreeing which pupils or students the EMHPs will see and how.   

To confirm their commitment to achieving the key aims and principles of the programme, including sharing best practice and lessons learned and engaging fully with the monitoring and evaluation of the programme to help inform future rollout. 

To support engagement with their MHST and manage interactions with statutory roles in schools and colleges, including the SENCO, Designated Safeguarding Lead and Designated Teacher for Looked-After and Previously Looked-After Children. The head teacher or principal should confirm that the MHST coordinator within a setting will have the time and support available to sustain commitment to the role.

Action: You should already have shared the details of the MHST coordinator in your school or college with your NHS Clinical Commissioning Group MHST Service Manager as part of the application process to be a MHST site. If you have not already done so, or the details of this person have since changed, please let your MHST Service Manager know. 
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Welcoming the trainee Education Mental Health                Practitioner allocated to your setting
For schools and colleges hosting Education Mental Health Practitioner (EMHP) trainees only 


















Annex









Why is this necessary? EMHPs in Mental Health Support Teams (MHSTs) will work closely with your named senior point of contact. They will be trained to provide clinical support and advice to children and young people and/or parents carers which will be tailored to the needs of your setting. 



Action: If you have agreed to host a trainee EMHP you should now have been allocated a trainee to your setting. However, if this has not yet happened please make contact with your MHST service lead to find out about timing. There will also be some engagement required with the university delivering the EMHP training course. 



EMHPs will complete a one-year, full-time education programme through a combination of study with a local university and supervised practice learning, gaining  knowledge and experience of both education and mental health services. The training programme covers six modules, including a specific module on supporting colleagues in education to identify and manage issues related to mental health and wellbeing. For an overview of the EMHP training, click here. The full course content can be found on the Collaboration Platform.



You can help support your EMHP by: 

Making them feel welcome. Induction might include: premises orientation, security passes/codes etc, key staff and contact details, safeguarding, health and safety and other relevant procedures.

Understanding the scope of their role. 

Ensuring your school or college staff, pupils and students and parents and carers are aware of the MHST and the EMHP and their work and how to access it.

Actively help the EMHP’s/EMHPs’ integration into the setting by providing guidance and information on your settings and any particular needs, as well as the existing support available to pupils and students.

Help facilitate EMHP work with the wider setting – staff, parents and carers and pupils and students – for example to train and educate on basic mental health awareness and raise mental health awareness via, for example, assemblies, emails and drop in sessions.

Provide or suggest opportunities for EMHPs to build networks with the whole support community, particularly to support onward referral. 

Working with the MHST to identify individual cases for the EMHP to see. 
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Planning to involve pupils and students, parents 
and carers in service co-design

















Why is this necessary? We want to ensure that the support provided by Mental Health Support Teams (MHSTs) has been informed by the views of pupils and students and parents and carers so that it meets their needs. This could include designing aspects of delivery, as well as potentially highlighting mental health issues within the setting that they see as priority for the MHSTs to address. 



Action: You should have a plan in place for how you are going to consult with pupils and students and parents and carers. For example, you might want to write to or invite parents and carers into your school or college to explain about MHSTs and seek their views on the type of support they would like to see included. Or you might prefer to administer a questionnaire for your pupils and students and their parents and carers to complete, seeking their views on the kind of support they would like to see included. 









Annex
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Committing to maintain existing levels of mental 
health provision

















Why is this necessary? As part of the application process you were asked to commit to the principle that the introduction of the Mental Health Support Teams (MHSTs) support is additional to, rather than substituting for, existing support. This is important because we want MHSTs to add value to the good practice that already exists in schools and colleges, rather than replacing it, and to and complement the work of other specialists such as school nurses, educational psychologists and counsellors. 



Action: Make sure you have completed a full audit or self-assessment of current provision in your setting which may be shared and agreed with your senior leadership team, and discussed with your MHST so that the support provided by them complements and builds on that which is already provided.  









Annex
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Be aware of, and get involved in, the governance 
procedures














Why is this necessary: Mental Health Support Teams (MHSTs) need strong leadership, oversight and governance structures to work effectively within education settings. Oversight and governance of the MHSTs should fit within existing governance structures and functions across both mental health and education systems; this might include links with school governors, MAT trustees or leadership, local transformation plan boards, health and wellbeing boards, safeguarding boards, sustainability and transformation partnership (STP) boards, integrated commissioning boards and any other relevant local organisations. 



Action: There are a number of day to day operational/governance procedures that should be considered during the early stages of MHST implementation. For further information on establishing governance, contact your MHST Project Lead. It is the responsibility of the MHST Project Lead and the school or college MHST co-ordinator to ensure that the right operational processes are in place prior to MHSTs starting the programme.



Annex
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Consider accommodation needs for Education 
Mental Health Practitioners to work with                        
children and young people















Why this is necessary? EMHPs will need a quiet to space to work with children, young people and/or parents and carers on a one-to-one basis and in small groups. In some cases this would be better located in or close to the MHST site, but we would ask that you consider making available a suitable room in your school or college for MHSTs to deliver the interventions. 



Action: Think about an appropriate, dedicated private space in your setting where individuals will feel relaxed, secure and able to respond well to the intervention. Talk to your EMHP to find out when this space is likely to be needed and make sure these times are protected in the timetable, including during busy periods. Also consider whether rooms are available out of school or college hours for those who would prefer not to have interventions during the school day. 









Annex
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Set up a process for identifying and referring pupils
or students for additional support with your Mental
Health Support Team



















Why is this necessary? It will be important for the Mental Health Support Team (MHST) to work with your school or college to agree a process for triage and referrals – either to existing support systems within the school or college, to additional support provided by the MHSTs, or to external support services where specialist input is needed. The process for identifying and referring pupils or students for additional support should be clearly defined and understood by school or college staff, the MHST, other support services provided within the setting, pupils and students and, where possible, parents and carers. 



Action: Schools and colleges will need to work with the MHST to define a process for referring pupils or students to the MHST team. Most education settings will already have systems in place to identify and triage children and young people with mental health needs.

 







Annex
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Additional education context and resources


















Annex



A new OFSTED inspection framework from September 2019, with greater focus on resilience, confidence, independence and keeping healthy, including assessments of ‘behaviour and attitudes’ and ‘personal development’.  

Curriculum reforms to make relationships, sex and health education compulsory from September 2020. 

The Online Harms White Paper sets out the government’s plans for a world-leading package of measures to keep UK users safe online.

Initial Teacher Training Standards to equip teachers to identify and respond appropriately to children with mental health needs, and work with colleagues to ensure they get the right support, and a new Early Career Framework. 

Trials of evidence on school-based interventions to support children and young people’s mental health and wellbeing.

The Timpson Review of exclusions and government response.

A Whole School Framework for Emotional wellbeing and mental health​ by the National Children’s Bureau.  

Case Studies: The case studies illustrate the type of actions a setting may take as part of a whole-school or college approach to mental health. 

Education Mental Health Practitioners: more information on the recruitment of EMHPs. 
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