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Mental Health Support Teams in Schools for Children and Young People (MHST)
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CAMHS MHST Enquiry & Referral Information and Guidance for Schools

Our MHST service employs Education Mental Health Practitioners (EMHP’s)and Specialist Supervisors 


Our EMHPs and supervisors work with children and young people in Primary and Secondary schools in Devon.  We are  currently in a Pilot phase working to develop the service with a view to accessibility and widening the offer to other schools, this consists of Whole School Approach (WSA).

Who do we work with?

EMHPs work with children and young people with low-level/mild to moderate common mental health difficulties (anxiety, low mood and behavioural difficulties). 
This is an early intervention service that provides clear and tailored Low-Intensity Cognitive Behavioural Therapy (LI-CBT) interventions focused on guided self-help.

What we do:

We work collaboratively with schools to establish a ‘Whole School Approach’ to mental health & wellbeing, enabling mental health to be valued and become an intrinsic part of school culture. 

We work collaboratively with young people (and their families, where appropriate) using solution focused approaches that require commitment and participation to be effective.  We offer 1:1, age 8yrs and above, and Group work in which our staff will support CYP to identify a current problem and set clear goals to help them overcome this. 

We also work in conjunction with other services and if during the referral stage, we feel it is appropriate, we will sign post to that service. 

What are Whole School Approaches?

We work in partnership with our schools to develop universal approaches promoting well-being and the prevention of mental health problems across the whole school community. 

Each school/MAT will have a Designated Mental Health Lead which is your link between MHST and your School.  Through partnership with this lead we hope to support our school colleagues to develop a mentally healthy school culture and ethos, and a supportive classroom environment.
  

How do we do it:

We meet termly with Designated Mental Health Leads/SENCO’s to discuss mental health issues related to the whole school community and for consideration of needs of individual pupils or groups of pupils.

We aim to develop targeted responses where these are identified with schools, including specific workshops, groupwork and 1:1 interventions.

Additionally, we offer workshops & training events to increase emotional health awareness, to teachers, parents/carers and young people. This may include:
· Anxiety/ Low Mood
· Bullying
· Diversity
· Developing student participation around a mentally healthy school
· Tackling stigma and prejudice around mental health.
· Staff well-being
· Mindfulness


What interventions do we provide?

A typical 1:1 intervention will involve a comprehensive assessment, psycho-education and then six to eight sessions of a specific intervention. The EMHP will seek to involve parental/carer support to create SMART goals for therapy and work towards sustainable change

Group sessions will include psycho-education, and structured sessions using CBT-informed approaches.

All interventions focus on supporting children/young people and their parents in building their motivation, working towards clearly identified goals and encouraging them to develop solutions to overcome their difficulty. 

A list of the LI-CBT Interventions can be found at appendix 2

How to access 1:1 or Group Support

If you are a member of school staff and think a child/young person in your class needs support please talk to your Designated Senior Mental Health Lead who can bring the young person for an anonymous discussion to the termly Consultation session held in your school.

If you are a Child/Young Person/Parent/Carer please talk to the Designated/Senior Mental Health Lead in your school who can discuss your concerns with a member of our team at the  mental health meetings held in your school. Or you can refer yourself via our webpage.
If you are a member of the wider Children & Young People’s workforce please continue to make mental health referrals through the Livewell Southwest website where referrals will be screened in line with the current process.  We work closely with our schools to ensure children and young people are referred to the appropriate CAMHS service or signposted effectively.  

· MHST’s accept referrals following discussion with the Designated Senior Mental Health Lead in school.   
· MHST’s referrals require consent from the young person and their family.

If a referral for 1:1 or group intervention is agreed, the Designated Senior Mental Health Lead will support the completion of the Request for Support Form with the Child/Young person/Parent/Carer.  This will then be sent via the Single Point of Access Team to Child and Family Health Devon.

On the following pages you will find our criteria which we hope are both helpful and clear. 

	EMHP’s can work with the following:
Mild to moderate presentation

	EMHPs cannot work with: 
Significant levels of need /complex presentation 

	Low mood / mild depression 
(intervention with young person) 
	PTSD, eating disorders, body dysmorphia, bipolar disorder, assessment for neurodevelopmental or learning needs 

	Generalised anxiety/worry, simple phobias, panic, social anxiety, mild OCD 
(intervention with young person or parent/carer) 
	Severe symptoms with significant impact across multiple settings, or multiple co-existing difficulties 
No motivation to change 

	Support for behavioural difficulties in children under 10 
(intervention with parent/carer) 
	Severe, active, high-risk self-harm. Current suicidal plans, or recent suicide attempt 

	Lifestyle management, for example: sleep hygiene, managing stress, problem solving, mild SEN needs 
	Complex needs, including domestic abuse, significant instability in family, moderate additional learning needs in carer, risky substance use 

We also do not accept referrals for young people who have previously been open to CAMHS 

The Young Person needs to be attending school, if on roll and must have attendance of over 85%

Children who have complex trauma or who are currently open to Social Care at CIN level or above.






The EMHP Role
	What EMHPs do...

	We would not expect EMHPs to...

	
Assess and support people with mild to moderate mental health problems (anxiety, low mood and behavioural difficulties).

	
Routinely assess and triage children and
young people with severe, complex or
enduring mental health problems, or those presenting with complex issues.


	
Offer low intensity, focused, evidence-based interventions.

• Behavioural activation
• Behavioural experiments
• Cognitive restructuring
• Exposure and habituation/Exposure and
   response prevention
• Worry management strategies
• Social Learning theory-based parent
   support and parent lead CBT
• Behavioural and emotional regulation
   strategies (sleeping, toileting, feeding
   etc.)
• Computer based CBT
• Lifestyle management
• Relaxation
• Problem solving







	
Be involved in complex, or moderate to high need situations or presentations.

If a young person’s presentation moves outside of the Low Intensity remit of the service, MHST does not hold cases that are awaiting more specialist intervention.  

We don’t attend transition, CIN, EHCP or any other meeting where there is a degree of complexity or ongoing issues as our work is short term, we can provide a report of intervention being offered and reason for being open to our team.




	
Signpost people and facilitate access to other services when appropriate.

	
Support children and young people with high levels of risk or needing a specialist level of care or intervention.


	
Work through a variety of media such as
telephone, internet and face-to-face and in School. 

	
Operate without appropriate supervision/
access to specialist support when needed.

	
Review children and young peoples’ progress and record outcomes achieved.

	

	
Be able to access specialist input quickly where complexity, risk or safeguarding factors emerge.

Receive weekly EMHP case management supervision and fortnightly clinical skills supervision.

	







Appendix 2: 
The Interventions and the Symptoms they hope to improve:
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