


Event Aims & Objectives
A focus on emotional health and wellbeing and the 

impact on children and young people –
Learning Outcomes –
• Develop and increase understanding of the current landscape in the 

local & national context for safeguarding 
• Gain knowledge of relevant new legislation, inter agency practice 

guidance & any revisions to child protection procedures
• Highlight sources of information, advice and training with regard to 

safeguarding children and adults
• Develop a shared understanding of key issues and themes on 

safeguarding currently affecting practice
• Recognise and respond to key issues and themes
• Understand the importance of language and communication and 

how we use it
• Share learning from reviews including Child Safeguarding Practice 

Reviews, Domestic Homicide Reviews and Serious Adult Reviews.



“Safeguarding is everyone’s responsibility” 



Agencies  
participation 

is a 
requirement

Purpose of the 
Partnerships is: ensuring 

that work to protect children 
from harm is properly co-
ordinated and is effective

Sandwell Children’s Safeguarding Partnership

Sandwell’s 
6 towns



What practically does this mean?



Your emotional Health & Well-being

• Sensitivity of details within some sessions – Caution
• Taking time out
• Use of chat boxes – Q & A 
• Breaks
• The importance of your feedback – tells us what is 

important to you. 



Mentimeter – Feedback from last event 
• Useful event – put together well
• Difficulty in getting places on courses often fully booked
• Sessions to be more interactive
• Too much information – periodic breaks 
• More info to support disguised compliance – co-

sleeping
• How do we adequately support families who are unable 

to sustain change
• Next steps 



Find out more…

Website: www.sandwellcsp.org.uk

Email: : scsp@sandwellchildrenstrust.org

Telephone: 0121 569 4800 
Address: METSEC House, Broadwell Road, Oldbury, West 
Midlands. B69 4HE

Twitter: @SCSPSandwell

LinkedIn: Sandwell Children’s Safeguarding Partnership

The Sandwell Children’s Safeguarding Partnership (SCSP)  MASA are 
published on our SCSP website

http://www.sandwellcsp.org.uk/
http://www.sandwellchildrenstrust.org/
https://twitter.com/?lang=en-gb
https://www.linkedin.com/company/sandwell-children-s-safeguarding-partnership/?viewAsMember=true


End of event evaluation will be completed on Mentimeter.

The code is: 6352 0040

Please take the time to complete the evaluation, your feedback is important to us.  

www.menti.com



Sandwell Domestic 
Homicide Review (DHR) 

Learning from DHRs

Debbie Smallman – Domestic Abuse Incidents Review 
Coordinator debbie_smallman@sandwell.gov.uk

mailto:debbie_smallman@sandwell.gov.uk


‘Domestic homicide review’ review the circumstances in which the death of a 
person aged 16 or over has resulted from violence, abuse or neglect by —

(a) a person to whom he was related or with whom he was or had been in an
intimate personal relationship, or

(b) a member of the same household as himself/herself. 

The reviews are undertaken to establish what lessons can be learnt from 
agencies involvement with families exposed to domestic violence and abuse.

Domestic Violence Crimes and 
Victims Act 2004 Section 9 (3)



OASIS Domestic Abuse 
Services in Kent

How does domestic abuse impact 
the mental health of children? 

https://youtu.be/E8CSXavX40M

https://youtu.be/E8CSXavX40M


The emotional wellbeing and mental health 
impact of DA learning from our DHRs.

• Many adult victims approach GP and health professionals 
about anxiety, depression and sleeplessness

• DHR6 – 3 children in that family were living with DA in 
their early childhood

• DHR 7 – child of victim had emotional wellbeing issues 
where Team Around the Family could have better 
supported child

• DHR 8 – long term DA and coercive control but children 
never disclosed any issues



DHR case 13 - ‘MA & PA’

What happened?
MA - 52 year old Asian female and PA a 54 year old Asian male who were 
murdered by their son/stepson - BA. MA was married previously and 
experienced a significant amount of domestic abuse, which included a great 
deal of physical abuse at the hands of her husband and they were divorced. 
She later met and married PA who became a support to the whole family. 

Key themes emerging from the review include: 
• Impact of Adverse Childhood Experiences (ACEs)
• Child to Parent Abuse (CPA)
• Mental health
• Missed opportunities to safeguard the victims and siblings



DHR case 13 - ‘MA & PA’

What did we learn?

• DA was often witnessed by their 2 children
• We need to provide early intervention re Child to Parent Abuse
• Practitioners should consider that a child may mask their distress
• Use of Sandwell Threshold Matrix to assess and identify early help needs of 

all children affected by CPA
• Support families to access mental health services for children and adult 

family members 
• GPs and other professionals should be aware of the right for the nearest 

relative to request an AMHP to assess their relative



DHR case 13 – Recommendations

Sandwell Children’s 
Safeguarding Partnership 
include a new annex in the 

Sandwell Early Help 
Threshold document, that 
helps all professionals to 
understand, identify and 

assess the Early Help needs 
of the whole family in relation 
to CPVA and promotes age-

appropriate responses to 
child safeguarding.

CPVA Guidance currently being developed in Sandwell builds upon the current Home 
Office Guidance, including how Sandwell agencies should respond to CPVA in a multi-
disciplinary and holistic way, recognising both child and adult safeguarding, as well as 

the importance of a ‘Whole Family’ approach to assessing that family’s needs and wishes 
concerning CPVA. And take into full account the vulnerabilities of both the child and the 

adult and should be regularly reviewed where risks remain, as a child moves into 
adolescence or becomes a young adult.

A multi-agency case study-
based training package on 

CPVA be created that could be 
delivered to frontline 

professionals, having as its’ 
objectives to increase 

understanding of CPVA and 
awareness of best practice in 

line with the new Sandwell 
Guidance on CPVA

The Sandwell and West Birmingham Clinical Commissioning Group, Sandwell and West 
Birmingham Hospital Trust and University Hospitals Birmingham NHS Foundation Trust 
should ensure that their practitioners are aware of the scope and application of section 
13(4) of the Mental Health Act and are aware and can advise in relation to when it may be 
appropriate for the ‘nearest relative’ seek an assessment from a Local Authority AMHP. 
The advice should complement current guidance to primary and secondary care in 
relation to seeking access to mental health support for patients.

Black Country Healthcare NHS Foundation Trust update existing pathways into the 
Trust’s mental health support and promote those pathways with Black Country & West 
Birmingham CCGs and all Hospital Trusts referring into BCHFT. The pathways should 
help professionals make appropriate referrals into Mental Health services, help 
professionals to correctly advise families if they can access mental health support for a 
family member who has capacity, where that person is either compliant or non-
compliant. Identify how professionals and families (including ‘nearest relatives’), should 
access emergency assessment and treatment, where they believe that family member to 
have a mental disorder of such a nature and degree that they are at risk of harm to 
themselves or others. The pathways should clearly identify to the public when and if 
self-referral into Trust services, or referral into mental health services on behalf of a 
family members, are appropriate.



Child to Parent Abuse



Claire grew up in a home where domestic abuse was part of everyday life. She saw her father abuse, control and hit her 
mother regularly. This was extremely traumatic for her and although after some years her parents separated, she 
experienced flashbacks, anxiety and depression because of what she had seen and heard as a child. She had problems 
attending school because of this and life was very difficult. At the age of 17, Claire wanted to get more involved with 
BCWA client consultations, and she joined them in interviewing for new support workers. She wrote this piece about what 
she looks for in a good support worker, or any professional working with young people who have been affected by abuse 
and trauma:

 I need you to speak to me and know me, I need someone who can relate to how I’m feeling.

 I need you to have experience, not just in working with young people, but in dealing with touchy subjects.

 You need to not just comfort me by helping me get through it, but also with my practical needs. I need you to help me with other
organisations, such as getting me counselling, understanding where I need to go to for what.

 I want you to understand why I might not want to go to school. I’m not lazy, I need you to help me fulfil my potential. Systems can 
be difficult to understand and it’s a hard fight by yourself: I need you to be on my side.

 I need you to be strong enough not just to help me with what’s happening, but to move me on to the next step.

 I don’t want help to live with it; I want help to move on from it, physically, mentally and emotionally, to the next chapter of my life.

BCWA provide the, Our Future project supporting children affected by domestic abuse, with referrals via schools and 
children's services. Visit their support pages to find out more about their Children and Young People’s Services

Claire’s Story – Black Country Women’s Aid

https://blackcountrywomensaid.co.uk/services/childrens-services/


What have we done following learning 
from DHRs?

‘we have held 
briefing sessions/

presentations including to 
SSP/SSCP/SSAB/Cabinet 

Members and Chief 
Officers’

‘monitored and 
reported on 
progress on 

recommendatio
ns to DHRSP’

‘Deliver 
Learning from 
DHRs Training 
which includes 

coercive 
control’

‘Worked with 
a victim’s 
sister to 

produce a 
video to 
promote 

lessons learnt 
from DHR8’

‘promoting DA 
information at 
various local 

events e.g. SMBC 
staff briefings; 

Safer 6; Mental 
Health Awareness 

week’

‘We’re 
working with 
partners re 

CPA’ 
(DHR 13)

‘we have 
commissioned 

training for 
supporting the 
needs of the 

traveller 
community’ 
(DHR 10) 

‘produced a DA 
information leaflet 
for friends, family 

and work 
colleagues and 
literature on DA 

in various 
languages’



Training and Risk Assessment - Ensure that all officers working with 
adults and children are trained to recognise and assess risk and deal 
with domestic abuse.
Policies and Procedures – Ensure your agency has policies and 
procedures on DA which are easy to access.
No domestic abuse known to agencies prior to homicide – Raise 
awareness of specialist support services available and encourage victims to 
report/seek help.

Information sharing and partnership working - Widely promote clear 
referral pathways, thresholds and referrals/re-referral processes. 

Learning from Sandwell’s Domestic 
Homicide Reviews – What can you do?



Useful links
 Sandwell MBC domestic abuse website: www.sandwell.gov.uk/domesticabuse

 What to do when you receive a disclosure of DA 
https://www.sandwell.gov.uk/downloads/file/4899/flowchart_what_to_do_when_you_receive_a_disclosure
_of_domestic_abuse

 Domestic Homicide Reports: 
http://www.sandwell.gov.uk/info/200324/domestic_abuse/2831/domestic_homicide_reviews

 Sandwell multi-agency domestic abuse training: E-link to book multi-agency training

 Child to Parent Violence and Abuse: https://www.elearning.avaproject.org.uk/

 Artemis – ACEs Training: Artemis_eLearning@sandwell.gov.uk

 Trauma Informed Practice online course, please visit: 
https://blackcountrywa.thinkific.com/courses/introduction-to-trauma-informed-practice

 Black Country Women’s Aid: Tel 0121 552 6648  www.blackcountrywomensaid.co.uk

 Sandwell MARAC – West Midlands regional team - Tele 101 ext 811 3048 
marac_referrals@west-midlands.pnn.police.uk

http://www.sandwell.gov.uk/domesticabuse
https://www.sandwell.gov.uk/downloads/file/4899/flowchart_what_to_do_when_you_receive_a_disclosure_of_domestic_abuse
http://www.sandwell.gov.uk/info/200324/domestic_abuse/2831/domestic_homicide_reviews
https://training.sandwelllscb.org.uk/
https://www.elearning.avaproject.org.uk/
mailto:Artemis_eLearning@sandwell.gov.uk
https://blackcountrywa.thinkific.com/courses/introduction-to-trauma-informed-practice
http://www.blackcountrywomensaid.co.uk/
mailto:marac_referrals@west-midlands.pnn.police.uk


Sandwell 
Safeguarding 
Adults Board

Charmaine Stephens – Lead Officer 
Protection & Audit



Safeguarding Adult Reviews
Care Act 2014 – Section 44

• (1) An SAB must arrange for there to be a review of a case involving an adult in its
area with needs for care and support (whether or not the local authority has been
meeting any of those needs) if—

• (a) there is reasonable cause for concern about how the SAB, members of it or
other persons with relevant functions worked together to safeguard the adult, and

• (b) the adult is still alive or has died and the SAB knows or suspects that the adult
experienced serious abuse or neglect.



Serious Case Review
L.M

• LM was the mother of three children; she was supported by her mother and
family members who lived close by. The father of the children, DT did not
live in the household, but frequently cared for the children and reportedly
supported LM.

• LM had a diagnosis of depression and had been known to mental health
services and primary care in relation to mental ill health. There had been
some involvement of Children’s Social Care when following a child
protection concern; the children were placed on a Child Protection plan.

• Ambulance services reported that LM was deceased, having been found
hanging from the banister at her home address. Her youngest child ST was
downstairs at the time.



Learning and recommendations



Think Family

If all agencies had had a clear
understanding of the families’ role in
protecting LM and the children, and had
taken a ‘Think Family’ approach to the
care of that family, a better outcome
could have been achieved which may
have meant longer respite for LM from
depression. This may have in turn
prevented the tragic outcome.

This Photo by Unknown Author is licensed under CC BY-SA

https://commons.wikimedia.org/wiki/File:Draw_family_of_6.png
https://creativecommons.org/licenses/by-sa/3.0/


Recommendations
• How will Children’s Social 

Care, Mental Health Trusts 
and the CCG offer 
reassurance that existing 
assessment and recording 
processes take account of 
the needs of the whole 
family, and that staff are 
trained in their use?

• To do this they should:

• Ensure implementation of 
service threshold criteria 
that takes into account 
the combined needs of 
family members, for the 
promotion of mental 
wellbeing, social inclusion 
and family unity.  



Contact us

Sandwell Safeguarding Adults Board

• 07388 858 414

• www.sandwellsab.org.uk

• Safeguarding_SSAB@sandwell.gov.uk

SSAB@SSAdultsBo
ard

http://www.sandwellsab.org.uk/
mailto:Safeguarding_SSAB@sandwell.gov.uk


Black Country 
Child Death 

Review Processes 

Sandwell Safeguarding Today
May 2021



Background…
• All child deaths are required in law to be reviewed (since 2008)
• Recent audits of child death data has resulted in responsibility moving 

away from Safeguarding and Department for Education to Department of 
Health as the majority of deaths have a wholly medical explanation, with 
no safeguarding concerns

• Legislation: Working Together to Safeguard Children (2018) Chapter 5 and 
Child Death Review Statutory and Operational Guidance (England) 
outlines that Child Death Review Partners (CCG and LA) are now 
responsible for the child death review process

• Since April 2019, the four areas in the Black Country (Sandwell, Walsall, 
Wolverhampton and Dudley) came together to review all child deaths to 
enable more in-depth analysis 



Child Death Overview Panel
(CDOP)

• Representatives from across agencies and geography meet every 6-8 weeks to 
review deaths from across the Black Country  to look for any modifiable factors 
that can be identified that can prevent future deaths.  These deaths have to 
have completed the coronial process prior to review.

• As all deaths now come into a central point, it is possible to highlight any 
trends or patterns prior to this process being completed and alert child death 
review partners of any concerns

• One of these areas highlighted was around safer sleeping with babies under 
the age of one

• Another of these was an alarming increase in suspected suicides of young 
people from across the Black Country.  Because of this, a deep dive was taken 
of all cases reported



Black Country Suicide Data

From October 2020 to March 2021, there have been five suspected suicides across 
the Black Country reported to CDOP.  

31

1

0

Local Authority Area

Sandwell Walsall Wolverhampton Dudley 0

0.5

1

1.5

2

2.5

13 14 15 16 17

Age and Gender

Male Female Transgender



Black Country Suicide Data - continued

1

3

1

Method of apparent suicide

Suffocation Hanging Railway Tracks

Ethnicity

Black British - Caribbean White British Asian Mixed, White and Asian Black British - African



Black Country Suicide Data 
Antecedents

Research carried out in 2017 by Manchester University 
(https://www.hqip.org.uk/wp-content/uploads/2018/02/8iQSvI.pdf) 
looks at some of the antecedents that may be common in the under 
20’s and using the available information for the five Black Country 
cases, comparisons were made with these antecedents
However, the Manchester report does not take into consideration the 
impact that the 2020-2021 pandemic has had on young people.
All five cases identified isolation as a factor in their death.  It is 
recognised that  social isolation is a major risk factor for suicide. The 
feeling of not belonging or not feeling connected to other people can 
be detrimentally powerful.

https://www.hqip.org.uk/wp-content/uploads/2018/02/8iQSvI.pdf


Black Country Suicide Data 
Antecedents
• Fractured education – school/college seen as a protective factor
• Experienced abuse
• Contact with CAMHS
• History of self harm
• Known to social care
• Presence of three or more ACE’s:
Physical, Emotional, Sexual Abuse, Physical / Emotional Neglect, Mental 
Illness, Mother treated violently, Divorce / separation, Incarcerated 
relative, substance abuse, bereavement



Black Country Suicide Data
Learning
• Suicide prevention needs to be joined up
• Any reported self-harm cases should be risk assessed and managed 

appropriately, starting at the MASH
• Agencies must try harder to reach young people
• ACES to be correctly identified and understood, including impact, by 

professionals through robust training
• Ensure professional practice involves obtaining and 

hearing the voice of the child and, within this, to consider 
the presence of isolation and loneliness as a safeguarding 
risk



Educate yourself and others

https://www.zerosuicidealliance.com/training



Talk about Mental Health and Wellbeing

• Ask how people are twice….take time to 
listen.

• Make space for conversations about 
emotions and Mental Health



Contact Details

Jaki Bateman

Black Country Child Death Review 
Coordinator
Jaki.bateman@nhs.net

Tel. Mobile: 07974 224216

mailto:Jaki.bateman@nhs.net


Suicide Prevention in Sandwell
(and the Black Country)



Setting the Scene
• Local Suicide Prevention Planning

• Sandwell Suicide Prevention Strategy

• Black Country and West Birmingham CCG
• Black Country Suicide Prevention Partnership

• Sub-group - Black Country CYP SP Partnership
• Wave 3 Suicide Prevention Transformation funding 

• Community Development Workers

• Needs Assessment 
• Ten recommendations

By 2030, no 
one will die 
of suicide in 

Sandwell

Suicide is the biggest 
killer of under 35’s in 

the UK

Over 200 school 
children are lost to 
suicide each year



CYP Suicide Prevention Pathway

Current position – What we know
• CYP want easy access to services
• Demand and access rates are challenging
• COVID-19 has contributed to increased isolation, 

loneliness and anxiety

Black Country wide pathway
• No matter where a CYP presents in a crisis they will get 

the same support
• Clear routes for early intervention
• MH Services are being developed to span the Black 

Country
• Aligned to THRIVE



CYP Suicide Prevention Action Plan

Communication 
• Targeted social media campaign
• Just Youth Website update



CYP Suicide Prevention Action Plan

Mental Health Training Review

Aim: Develop a training offer for all professionals who work with children and 
young people based on their level of interaction. 

Training Survey - Supporting Young People’s Well-Being & Mental 
Health

https://forms.office.com/Pages/ResponsePage.aspx?id=m_jApLkj60movyRPsKTP_AX3xD0mYUZAg6NP0l-tp8tUQ0lKU0Y1QVQ4SkNDR1lJVktUTFFDQ1dXTC4u


A few asks….

• Please complete the training review survey and share widely with 
colleagues

• If you want to engage with and inform the CYP SP Prevention Partnership 
please get in touch

• Please talk about suicide and self-harm to help remove the stigma in 
accessing support

• Please explore the Just Youth website and familiarise yourself with what 
support is available for CYP

Suicide is the biggest 
killer of under 35’s in 

the UK

Over 200 school 
children are lost to 
suicide each year



Contact Details

Kate Hickman
Vulnerable Children and Young People Project Manager

Email: Kathryn_Hickman@sandwell.gov.uk
Tel: 07837 602320

mailto:Kathryn_Hickman@sandwell.gov.uk


Sandwell CAMHS



Overview

 What is CAMHS

 Who works in CAMHS

 Who do CAMHS see/ criteria for being 
seen

 What do CAMHS do

 What is the referral pathway



CAMHS

 A specialist mental health service 
for children and young people 
who have a diagnosable and 
serious mental health illness, 
with associated risks.This
includes young people with a 
Learning Disability (LD) and 
Children in Care (CiC)





Patient group

 Age range- 5-18 years in Sandwell
 Under 5’s typically referred directly 

to Paediatric department, Health 
Visiting team or local Children’s 
Centre. 



Multi Disciplinary CAMHS 
team
 Child and Adolescent Psychiatrists

 Mental Health Nurses

 Occupational Therapists

 Psychologists

 Social Worker

 Psychotherapist

 Family Therapist

 MHST team

 Art Therapist



Criteria 

Children and young people with the following diagnoses/ 
needing assessment for the diagnosis of:

 ASD with comorbid presentation
 ADHD assessment
 Anxiety disorders (separation anxiety, social anxiety, OCD, 

PTSD, phobia)
 Moderate to severe Depression
 Self harm and suicidal ideation/attempt
 Psychosis 
 Eating Disorders (or you can refer directly to all age eating 

disorder service)



What to look out for….

Changes to the young persons functioning for a period of 
time:

 Change of mood

 Isolating self more

 Tearful

 Reduction in social activities

 Change in habits

 Secretive 



Referral pathway

 We accept referrals via from any professional to whom the 
child and young person is known to e.g. GP, Social Worker, 
SENCo.

 CiC referrals need to be made by the young person’s social 
worker and a different form needs to be completed.

 We accept referrals where there is evidence to suggest a 
possible mental health illness.  The evidence/ symptoms 
may be present in the home, school and social 
environment.

 Under 5’s should be referred to the Paediatric department 
at Sandwell hospital for ASD/ developmental disorders.

 We do not accept self-referrals but young people and 
parents are able to phone SPA for support and advice.



Making a referral
bchft.sandwellspa@nhs.net 01216126620

 When making a referral we expect:

 The referrer has met the child.

 Consent has been gained from the child or young 
person.

 Universal and targeted interventions have been tried 
and the difficulties remain or have worsened.

 The referrer to have made any appropriate safeguarding 
referrals prior to referring to CAMHS.

 Its not helpful to refer to more than one agency at the 
same time for the same concern.

mailto:bchft.sandwellspa@nhs.net


Making a referral
 Complete the referral form, ensure all the information is 

complete and correct and email it to Sandwell SPA.

 All referrals are screened/ discussed daily in the Single 
Point Of Access by CAMHS clinicians, supported by workers 
from Kaleidoscope and Murray Hall. 

 If there is evidence in the referral to suggest a mental 
health illness may be present, the child/ young person and 
family will be offered an initial assessment.

 Referrals that meet Murray Hall and Kaleidoscope criteria 
will be picked up and the families contacted directly.








	EMOThis referral form is for Wolverhampton 





SANDWELL CAMHS

SINGLE POINT OF ACCESS - REFERRAL FORM



Please note that by referring to SPA you are referring to Sandwell Specialist CAMHS and any agencies we are commissioned to work with. Information may be shared with all partnership organisations - young people will be referred or signposted as appropriate



        

           CAMHS Single Point of Access (SPA)

48 Lodge Road

West Bromwich

B70 8NY

Tel: 0121 612 6620 

Email: bchft.sandwellspa@nhs.net

Website: www.BlackCountryMinds.com





In the event of any referral queries, we are happy to help, please contact our dedicated SPA team on 0121 612 6620 or email bchft.sandwellspa@nhs.net. Please note - ALL FIELDS ARE MANDATORY unless otherwise specified and incomplete referral forms will be returned for your completion.



SECTION A – Child/Young Person’s Referral Information



		Full Name:

		

		Date of Birth:

		

		Gender: |_|Male |_| Female



		Full Address: Postcode:

		

		NHS Number:

		



		

		

		Contact Number(s):

		



		Ethnicity:

		

		School/College:

		



		Parent/Carer Name 

Contact Number(s):

(if different):

		

		Child/Young Person’s GP Details:

		







SECTION B – Referrer’s Details



		Name:

		

		Service/Department:

		



		Full Address: Postcode:

		

		Job Title/Profession:

		



		

		

		Email Address:

		



		Contact Number(s):

		







SECTION C – General Referral Information



Consent to referral

Is the child/young person aware of this CAMHS referral and is consent given? 	|_|Yes |_| No   If no, details:

Is the parent/carer aware of this CAMHS referral and is consent given? 	|_|Yes |_| No   If no, details:

Has the child/young person previously been referred to CAMHS? 		|_|Yes |_| No   |_| Do not know



Consent to share information

In the case that your referral is reviewed and it is determined that CAMHS is not the appropriate service, we are able to forward your referral to the service that we feel would best suit your needs.  The services that we can forward your referral to may be within other NHS Trusts, Local Authority organisations or other 3rd party organisations such as charitable or voluntary sector services.

To enable us to ensure that you have access to the most appropriate service, we require your consent to allow us to forward your referral onto the alternative services.  Can you please identify below if you are happy for us to forward your referral onto a third party.



I confirm that I am happy for you to forward my referral onto the following organisations if the services that they provide are more appropriate for my needs (tick all that apply):



|_| Other NHS Services						Print:  

|_| Local Authority Services					Sign:

|_| Other 3rd Party Service providers 				Date:  



Needs

Does the child/young person have a Learning Disability? 			|_|Yes |_| No   If yes, severity:

Does the child/young person have any physical/mental health conditions?	|_|Yes |_| No   If yes, details:

Is the child/young person currently prescribed any medication?		|_|Yes |_| No   If yes, affix summary:

Is an interpreter required for child/young person or parent/carer?  		|_|Yes |_| No   If yes, details:

Will the parent/carer be able to understand the correspondence that we send? |_|Yes |_| No   If no, details:

Are there any barriers that may prevent attendance at initial appointment?	|_|Yes |_| No   If yes, details:



Legal Status

Tick any of the following that apply to the child/young person and complete details (see full referral criteria for further details):

|_| Child or Young Person in Care*		Details: 			

|_| Subject to a Child Protection Plan*	Details:			

|_| Subject to a Child in Need Plan*		Details:

|_| Adopted*				Details:



If a box above is ticked, please confirm that the Social Worker is aware of and supports the CAMHS referral?     |_| Yes



		Social Worker Details (*must be completed if a box in the above section is ticked)



		Name:

		



		Address/Base:

		      



		Contact Number(s):

		







Professional Network

Please tick and name other professionals currently involved with the child/young person (or family if relevant):

|_| Paediatrician:							    |_| Educational Psychologist:		  	   	

|_| Social Worker:						    |_| School Nurse:				   

|_| Occupational Therapist:					    |_| Speech & Language Therapist: 		   

|_| Health Visitor:						    |_| Dietitian:		

|_| Counsellor:							    |_| Other:



SECTION D – Presenting Difficulty Referral Information



		Please describe your reasons for referring the child/young person to CAMHS SPA

(additional information can be attached)



		































		Please outline any known risk issues (social, education or health) and state if these are current or historic:

(In the event of self-harm and/or suicidal thinking, please provide as much information as possible)

(In the event of any immediate safeguarding concerns, information will be shared with the appropriate agencies)



		











Do you consider this referral to be urgent? |_|Yes |_| No   

		If yes, please give clear reasons on the basis of the child/young person’s mental health:



		







		Please list any supporting information that accompanies this referral form:



		







Has this referral been verbally discussed with a member of the CAMHS SPA Team? |_|Yes |_| No  If yes, date: 



Note to referrers

· The quality of the information you provide will help us to process and prioritise this referral more effectively

· Where appropriate, we will signpost or refer young people onto alternative services, if this is not possible, you will be advised



		Referrer’s Signature (initial for electronic):

		



		Date:
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Initial Assessment

At the initial assessment, the outcome may be one of the 
following:

 If there is no evidence of mental illness, the child/ 
young person and family will be signposted elsewhere 
and discharged from CAMHS as appropriate.

 If there is evidence of mental illness, this may need to 
be assessed further by a psychiatrist or the child/ young 
person and family will be offered brief or specialist 
intervention by another CAMHS clinician.

 A summary letter will be written to the family and 
copied to the referrer detailing risk and care plan.



Interventions
 Cognitive Behavioural Therapy

 Systemic Family Therapy

 Solution focussed brief therapy

 Occupational Therapy

 Medication

 Psychotherapy

 Dialectical Behavioural Therapy



Data
 We have a target to see all young people referred to CAMHS for 

a routine assessment within 18 weeks.

 We have daily and weekly urgent slots for assessments that 
don’t meet Crisis CAMHS criteria.

 Our wait for intervention following initial assessment is 
approximately 8 months, we have about 60 young people 
waiting on the list.

 We allocate urgent cases immediately.

 We receive approximately 300 referrals into SPA per month. 

 We have capacity for approximately 50-60 routine initial 
assessments per month and these are booked up until mid July.



Further information

 http://www.blackcountryminds.com/about-your-
camhs/how-to-refer-get-help-sandwell/

 https://podcasts.apple.com/gb/podcast/mind-over-
natter/id1549487739?i=1000507705705

http://www.blackcountryminds.com/about-your-camhs/how-to-refer-get-help-sandwell/
https://podcasts.apple.com/gb/podcast/mind-over-natter/id1549487739?i=1000507705705


In an emergency

 During working hours (Monday to Friday 9-5) if there is a 
mental health emergency, that does not require 
physical health treatment, please telephone Specialist 
CAMHS on 0121 612 6620.

 Please do not send young people to A and E unless they 
have taken an overdose or their self harm requires 
medical attention.

 Outside working hours, if there is a mental health 
emergency, please phone the Trusts 24/7 mental health 
support line 08000086516.



Contact

Please contact Nicky Mountford, Sandwell CAMHS Service 
Manager if you have any questions or concerns regarding 
the referral process or Sandwell CAMHS in general. Please 
do not email referrals.

Nicky.mountford@nhs.net

or

0121 612 6620 

mailto:Nicky.mountford@nhs.net


Murray Hall Community Trust
Creative Therapeutic Service



Who we are

Building emotional resilience to enable people to manage their mental health 
and well-being.

CTS works directly with children and young people in need of support using a 
range of Creative Therapeutic Services (CTS) inclusive of traditional intervention 
types such as Psychotherapy, Art, Music, Dance and Drama therapy, Hypnotherapy 
and Counselling. CTS will offer a range of interventions which are structured 
upon each beneficiaries’ requirements to formulate change. Additional 
interventions shall encompass; mindfulness, CBT, play and arts based 
interventions.

We have a wide range of highly skilled therapists and facilitators who create a 
safe creative space to support children and young people to feel at ease and to 
explore their experiences and feelings.



Building Braver Minds

Building Braver Minds is a free Sandwell based project that supports 5 – 18 year 
olds who are at an increased risk of mental health issues that impact on their 
family relationships, self-esteem, self-worth and aspirations.

The project will consist of 1-to-1 creative therapeutic support alongside delivery 
of a range of therapeutic group workshops.





Breaking Silence

The project provides personalised Counselling & Creative Therapeutic Support to 
children, young people and their families affected by self-harm in Sandwell and 
aims to promote recovery and encourage safe alternative methods for coping.

Breaking Silence is primarily a self-referral service, although we take referrals 
from other organisations and agencies where the young person has given their 
consent to be referred.

The project offers self-harm awareness workshops for parents, carers and 
professionals. These workshops help to improve parents, carers, professionals 
understanding and knowledge of self-harm and provides them with positive ways 
to help support their children and young people.

Clients need to have a Sandwell connection and be aged between 7 and 18



Looking Forward 

 Looking Forward supports Children & Young People between 5-18 years 
who have experienced any form of Domestic Violence, Abuse, Loss & 
Separation or those that are a Looked After Child.



Beats Not Blades

 This project will aim to raise awareness and help tackle the increase in crime 
offences across Sandwell through the medium of creative music and art, 
giving young people hope, direction, alternative coping mechanisms, 
providing new opportunities and building longer term resilience.



 Participants benefits:

 Gain an accredited qualification (Arts Award)

 Work with industry specialists and local artists

 Group based music production classes and 1-to-1 support

 Support the local community through youth social action campaigns

 Work collaboratively on artistic work



What else we offer

 Mental Health Training

 Mental Health Youth Champions Training

 Self Harm Training

 Emotional Wellbeing sessions in schools

 Resilience programmes for groups of young people

 Creative Coping groups

 Parental support groups

 Mindfulness sessions

 Coming to 2021- drop in youth support session



How to contact us

 CALL: 01902 826 306

 EMAIL: CTS@murrayhall.co.uk

 Website: www.murrayhall.co.uk/creative-therapeutic-services



Brief Alcohol and Drugs 

Screening Tool

V4.1 March 2020 

• If you require more space then please use additional sheets to ‘free map’

• Attach any additional notes to this document

• For any further advice or support please call DECCA on 0121 569 2201 OR         
you can email us at:   decca_team@sandwellchildrenstrust.org

• Please only use this tool if you have been trained!

This tool is based on building a relationship between two people. 
No relationship = harder work!



CLIENT NAME:

………………………...

DATE OF BIRTH:

_ _ /_ _ / _ _ _ _ 

CLIENT’s AGE:

--------- (years)

GENDER:

Male:

Female: 

ETHNICITY:

----------------------

NATIONALITY:

----------------------

CLIENT’S PERSONAL DETAILS 2

CLIENT’s ADDRESS:

-----------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------

Postcode: -----------------------------------------------------------------------------------

Client Telephone Number:  --------------------------------------------------------------

Client signature: -----------------------------------------------------------------------

Do you have a 
disability?

If YES, what is your 

disability?

Yes

No

Date of Needs Analysis:                        ________________________________________________

Contact Details (who completed this):

Professional’s Signature:



3DRINKING ALCOHOL 

Lager/Beer/cider (4%) 
     1        2        3        4     pints
    2.3    4.5     6.8     9.1   units

Lager/Beer/cider (5%) 
     1        2        3        4      pints
    2.8    5.7     8.5     11.4  units

CRIB SHEET:

Spirits(25ml measure) 
    1        2        3        4 servings
    1        2        3        4    units

Wine (14%abv) 
175ml   250ml   Bottle     servings 
(glass)  (glass)    
    2.4    3.5   10.5       units

 Scoring System  

AUDIT – C  0 1 2 3 4 Your 

Score 

How often do you 

have a drink 

containing alcohol? 

 

Never 

 

Monthly 

2-4 times 

per month 

2-3 times 

per week 

4+ times 

per week 

 

How many units of 

alcohol do you drink 

on a typical day 

when you are 

drinking? 

 

 

1 – 2 

 

 

3 – 4  

 

 

5 – 6  

 

 

7-9  

 

 

10+ 

 

How often have you 

had 6 or more units 

if female, or 8 or 

more if male, on a 

single occasion in 

the last year? 

 

 

 

Never 

 

 

Less than 

monthly 

 

 

Monthly 

 

 

Weekly 

 

 

Daily or 

almost 

daily 

 

     
TOTAL: 

 

 

 

NOTE: When working with a drinker don’t just advise them to stop – get medical 

advice first

There are some great apps available, one we would recommend is called ‘Lower My Drinking’
https://apps.apple.com/gb/app/lower-my-drinking/id1289594577
https://play.google.com/store/apps/details?id=com.LYD&hl=en_US

Drinking Alcohol Questions (Alcohol Use Disorder Identification Test, AUDIT-C)

Scoring:

● A total of 5 or more is a positive screen 
● 0 to 4 indicates low risk 
● 5 to 7 indicates increasing risk 
● 8 to10 indicates higher risk 
● 11 to 12 indicates possible dependence

● low risk = no action needed 

● Increasing or higher risk = consider a brief discussion 
about alcohol or suggest use of an app (see below)

● For dependence = refer for treatment (page 10)



A. EXPLORING YOUR 
DRUG USE

What is your main drug?

What age were you when 
you first used this drug?

How much did you use?

How many days out of the 
previous 28, have you used 

this drug?

How do you take this drug?

If other, please specify

------------------------------

B. EXTERNAL

When did you last use 
drugs?

Who was with you?

How much did you 
spend on drugs?

D. INTERNAL

Are you worried about 
your drug use?

Have you ever been 
worried about your drug 

use?

Have you ever used 
drugs to feel better?

C. CONSEQUENCES

Are you in debt to pay for 
drugs?

Does your drug use affect 
your daily life?

Have you ever used more 
than you planned to?

E. CONSEQUENCES

Do you use more now 
than you used to, to get 

the same effects?

Have you ever lost 
control under the 

influence of drugs?

Does the thought of not 
having drugs make you 

angry, worried or 
depressed?

Inject?    Sniff?   Smoke?

Oral?       Other?   

4

Start at point (A) through to (E)

DRUG USE



A. EXPLORING YOUR 
DRUG USE

Another drug you are 
currently using?

What age were you when 
you first used this drug?

How much did you use?

How many days out of the 
previous 28, have you used 

this drug?

How do you take this drug?

If other, please specify

------------------------------

B. EXTERNAL

When did you last use 
drugs?

Who was with you?

How much did you 
spend on drugs?

D. INTERNAL

Are you worried about 
your drug use?

Have you ever been 
worried about your drug 

use?

Have you ever used 
drugs to feel better?

C. CONSEQUENCES

Are you in debt to pay for 
drugs?

Does your drug use affect 
your daily life?

Have you ever used more 
than you planned to?

E. CONSEQUENCES

Do you use more now 
than you used to, to get 

the same effects?

Have you ever lost 
control under the 

influence of drugs?

Does the thought of not 
having drugs make you 

angry, worried or 
depressed?

Inject?    Sniff?   Smoke?

Oral?       Other?   

5

Start at point (A) through to (E)

For Second Drug                 
(if needed)



A. EXPLORING YOUR 
DRUG USE

Another drug you are 
currently using?

What age were you when 
you first used this drug?

How much did you use?

How many days out of the 
previous 28, have you used 

this drug?

How do you take this drug?

If other, please specify

------------------------------

B. EXTERNAL

When did you last use 
drugs?

Who was with you?

How much did you 
spend on drugs?

D. INTERNAL

Are you worried about 
your drug use?

Have you ever been 
worried about your drug 

use?

Have you ever used 
drugs to feel better?

C. CONSEQUENCES

Are you in debt to pay for 
drugs?

Does your drug use affect 
your daily life?

Have you ever used more 
than you planned to?

E. CONSEQUENCES

Do you use more now 
than you used to, to get 

the same effects?

Have you ever lost 
control under the 

influence of drugs?

Does the thought of not 
having drugs make you 

angry, worried or 
depressed?

Inject?    Sniff?   Smoke?

Oral?       Other?   

6

Start at point (A) through to (E)

For Third Problem Drug     
(if needed)



 What do you think of your alcohol and/or drug use? 
(please write below or draw a ‘map’)

7

What do you like/enjoy or get from using drugs? 
(please write below or draw a ‘map’)

Here are some words that may help (please circle any that are relevant)

SociableFun Enjoyable Exciting

Regret Shame Sad Guilt



8

What do you think the impact of your drug/alcohol use has on:

Yourself: Other People:

What changes would you like to make to reduce the impact on yourself and 
others? 

Yourself: Other People:

If you are able to canvas the opinion of anyone connected to this client, then 
please do so.



9

What will help you stop using drugs and/or alcohol? 
(please write below or draw a ‘map’)

What would prevent you from stopping your drug and/or alcohol use?



ACTIONS PAGE: For professional use only
10

What next for the person?

1. Was there an immediate safeguarding concern? YES NO

If YES, what actions did you take? Please describe below

2. Has the person agreed to get help? YES NO

If YES, what actions did you take? Please describe below

If NO, who has been made aware of the person’s needs?

3. Any other actions? YES NO

If YES, what actions did you take? Please describe below

NOTES: 

Referral to DECCA? YES

Referral to Cranstoun? YES

Referral to Other Service? YES Please state service



Covid-19, children’s 
mental health and 
the role of schools

20 TH MAY 2021

DR COLET TE SOAN AND DR HELEN TYSON: SENIOR SPECIALIST EDUCATIONAL 
PSYCHOLOGISTS,  INCLUSION SUPPORT



Today’s session: 
Part 1: A brief review of the research literature exploring the impact of Covid-19 on young 
people’s mental health and emotional well-being. 

Part 2: Support for schools in Sandwell from Educational Psychology Team, including an overview 
of the Trusted Adult Training Programme. 



How do people respond?

• Most people are resilient 
• A range of emotional responses from 

‘fear’ to ‘indifference’ to ‘fatalism’
• A prediction that the psychological 

‘footprint’ of the next pandemic will 
be greater than the ‘medical’ 
footprint

• Some may respond with:
• High levels of anxiety 
• Mental health issues triggered or 

worsened
• Depression and severe grief
• Search for cures or remedies
• Civil unrest, rioting, mass panic





5



Young Minds
75% of respondents agreed that 
they were finding the current 
lockdown harder to cope with than 
the previous ones.

67% believed that the pandemic 
will have a long-term negative 
effect on their mental health. 

79% believed that their mental 
health will improve once most 
restrictions are lifted



Young Minds Report 4



Exclusions from school

• Reintegration and re-engagement 
• Access to learning 
• Importance of communication 
• Implications of policy and legislation 

changes (behaviour, SEND, and 
school exclusion)

• The need for multi-agency working 
and contextual safeguarding 

• Preparing the school community 
• Flexibility and new ways of working

Significant increase in permanent exclusions,
particularly children with SEND



Vulnerable groups and role of 
disadvantage
• Research has identified that there are some groups for whom Covid-19 may increase or 

exacerbate mental health and wellbeing issues (PHE 2020, NHS 2020, Brooks et al 2020, 
Waite et al 2020, Wang 2020):

• Emerging evidence that e.g. lack of private space, lack of devices, internet connection, as 
well as other risk factors such as loss of routine, sleep and loss of support networks may 
be more common among more economically disadvantaged children and young people, 
making them at greater risk of wellbeing and mental health impacts. 



There have been some positives too……
“I got rid of fake friends” 
“Have had time to play chess and learn 
a new language”
“Having more deeper talks with friends 
about life and stuff, we’re all a lot closer 
now”
“Learning a new language”
“Knowing that it is possible to stop 
pollution, for it was visible when there 
were no cars around”
“Doing online school for more 
educational experiences”
“I have felt more relaxed as I don’t need 
to stress about school as much”
“More independence and a feeling of 
responsibility”
“No school”



Part 2:

Support 
for schools 

during 
covid-19

Action 
planning 
meetings 

Curriculum 
Resources 

Trusted 
Adult 

Training 

Staff well-
being 

support 



Trusted Adult Training: Blended Learning 
Programme 

Originally funded by the CCG, now part-funded by 
Sandwell Safeguarding Partnership

Developed by the Educational Psychology Team 

Available to all Children’s Workforce Professionals in 
Sandwell

Updated for 2020/21 to reflect the Covid-19 context



Nearly 500 members of the Children’s Services Workforce 

Schools Early Years 
workers  

Acorns 
Hospice Staff  Post 16 staff

Police Children’s 
Trust Nurses Action for 

Children 

Family 
Support 
Workers 

NHS staff Place 2 Be 
counsellors Barnados 

SENDIASS Youth 
Workers Murray Hall EMHPs



Key Outcomes for the Theory & Core Skills 
Webinar: 

•Understand some of the relevant psychological theory behind mental health

•Consider CYP views/experiences on Covid-19, mental health and the role of trusted 
adults in their lives. 

•Reflect on the skills required to be a trusted adult in practice

•Consider how you look after yourself as a Trusted Adult supporting CYP through a 
pandemic

•Consider your school/organisations development needs



Recorded Seminars and Workshops
Covid-19 Recovery (Well-being for Education Return)
Identity, Race and Equality 
Staff Well-being 
Relational Wealth and Adverse Childhood Experiences (ACES) 
Exam Stress
Social Media
LGBTQ+/Diversity
Activities for Well-being
Bereavement and Loss
The Developing Brain



Core content of the Trusted Adult Training Webinar

National and Local Context…policy, research and statistics. 

An overview of psychological theories of mental health. Comparing social and medical models and 
highlighting the full range of human experiences. 

The role of schools and communities in supporting EWB and mental health 



Post Traumatic Growth 
“the positive psychological change that is experienced as a result of the struggle 

with highly challenging life circumstances.”

Signs of Post Traumatic Stress Signs of Post Traumatic Growth 

17

https://www.theguardian.com/lifeandstyle/2021/may/11/post-traumatic-growth-the-woman-who-learned-to-live-a-profoundly-good-life-after-loss


The role and skills of Trusted Adults

Sharing research on the views and feelings of parents and considering the 
implications of the psychological processes of projection and transference. 

Look, Listen, Link model 

Creative and developmentally appropriate approaches to support

Other points to consider (e.g. Maslow’s hierarchy of need, language and cognitive 
development). 

Whole class and whole school monitoring systems 



Returning to school: The 5 key principles 
of recovery Put emotional 

wellbeing first –
for everyone

Re-affirm 
school’s 

strengths and 
core values

Place 
relationships

front and centre

Re-affirm safety 
and routines

Acknowledge
loss, change and 

bereavement 5 Key 
Principles of 

Recovery

Whole School SEND, 2020



Staff well-being: 
Looking after 
yourselves in order to 
look after others



Feedback: 

“it has been very interesting and informative”

“I have gained knowledge around this area and it also reminded me that maybe I'm doing alright!”

“very relevant to the day to day work we are doing with children and young people”

“a really clear and coherent training session”

“I like this way of blended learning, it really works for me”

“Fantastic amount of information backed up by theory”

“The webinar was put together really well and I feel it was almost as good as meeting face to face. “

To sign up: 

https://www.eventbrite.co.uk/e/trusted-adult-training-schools-tickets-123309121903
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