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Learning Pack: Mental Health 

This learning pack can be used for local teaching and for individual reading and reflection. Several 

activities have been designed and they have been mapped to the RCPCH Progress curriculum. Feel free 

to use any or all of this pack in your department. If you wish, you can reflect on the learning activity and 

upload to your e-portfolio linking to the relevant domains. 

This week will build on some of the sessions from Safeguarding Week and Adolescent Health Week. 

Other learning packs are available on https://londonpaediatrics.co.uk/. 

Comments/feedback to Amutha.Anpananthar@nhs.net  (TPD) 

This pack has been developed by Dr Emma Sunderland, Dr Catherine Sikorski, Dr Bryony Hopkinshaw, 

Dr Sarah Sturrock and Dr Ngozi Oketah.  

Title Progress Domain Target Level Page 

We can talk: Fundamentals of 

compassionate care 

Individual elearning 

1 Professional values 

2 Communication skills 

All levels 3 

Eating Disorders  

Individual elearning 

4 Patient Management All levels 4 

Eating Disorders Service 

Development 

Group discussion 

6 Leadership 

7 Patient Safety 

8 Quality Improvement 

Level 2/3 5 

Self harm & confidentiality  

Communication skills scenario 

1 Professional values 

2 Communication skills 

9 Safeguarding 

Level 1/2  9 

Ctd… 

https://londonpaediatrics.co.uk/
https://londonpaediatrics.co.uk/
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Perinatal mental health 

Group discussion  

 4 Patient management  All levels   

13 

Capacity and consent   

Group discussion 

 1 Professional values  All levels   15 

Functional Neurological Disorder  

Case discussion  

4 Patient management Level 2/3  16 

Attachment, relationships and 

supporting families  

Individual e-learning 

5 Health Promotion All levels 19 

Resources for our own mental 

health  

Individual reflection  

1 Professional values 

5 Health Promotion 

All levels  20 
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We can talk: fundamentals of compassionate care 

Activity – individual e-learning (60 minutes) 

Target level: All trainees  

Objectives (link to progress domains 1 and 2) 

·    Explore the various reasons why children and young people may come into hospital in a mental 

health crisis and how this relates to risk 

·       Recognise the experiences of children and young people with mental health difficulties 

·       Explore how to communicate effectively with children and young people when attending hospital 

due to their mental health 

·       Introduce key approaches to supporting children and young people in a mental health crisis 

Instructions: 

Complete the e-learning available from: https://wecantalk.online/online/ 

The We Can Talk fundamentals of compassionate care online training tool is a short, free of charge, 

online training designed to improve staff knowledge and confidence when supporting young people 

attending hospital due to their mental health. Like We Can Talk‘s nationally recognised one-day face-to-

face training, this learning tool has been co-designed with young advisors (young people aged 18-25 with 

experience of presenting to hospital in a mental health crisis), hospital staff and mental health experts. 

Uniquely, all the video content in this online training was written, filmed and delivered by young advisors 

working remotely. The online training tool takes less than an hour to complete. 

Upload the certificate to your portfolio and add reflective notes on the key learning points. 

  

 

 

 

 

 

 

Dr Emma Sunderland (emma.sunderland2@nhs.net)  

https://wecantalk.online/online/
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Eating disorders – patient management 

Activity: individual e-learning 

Target level: all trainees  

Objectives (link to progress domain 4) 

·       Understand the impact of anorexia nervosa and bulimia nervosa on physical and mental health 

·       Assess risk in young people presenting acutely with complications of their eating disorder 

·       Understand how eating disorders can impair the ability to make decisions about treatment 

·       Have a framework for communicating with young people, families and other agencies 

Instructions: 

Complete the Eating Disorder e-learning available from: https://pccp.healthylondon.org/ 

This module will use clinical cases to help develop your understanding of both the physical and mental 

health aspects of eating disorders, giving you a framework to assess and manage the effects eating 

disorders have on young patients. 

Upload the certificate to your portfolio and add reflective notes on the key learning points. 

Further reading (click to follow links) 

● Junior Marsipan guidance for Management of Really Sick Patients Under 18 with Anorexia 

Nervosa 

● HLP guidelines for primary care professionals on children and young people with eating disorders 

● Fifteen minute consultation: A structured approach to the management of children and 

adolescents with medically unstable anorexia nervosa 

● Competence to make treatment decisions in anorexia nervosa: thinking processes and values 

  

 

Dr Emma Sunderland (emma.sunderland2@nhs.net) 

https://pccp.healthylondon.org/
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr168.pdf?sfvrsn=e38d0c3b_2
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-cr168.pdf?sfvrsn=e38d0c3b_2
https://www.healthylondon.org/wp-content/uploads/2019/02/10764-Healthy-London-Partnership-Eating-disorders-advice-for-GPs-24Jan2019-final.pdf
https://ep.bmj.com/content/102/4/175
https://ep.bmj.com/content/102/4/175
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2121578/
mailto:emma.sunderland2@nhs.net
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Eating Disorder Service Development 

Activity: Group Discussion  

Target level: Level 2-3 Trainees 

Objectives: Links to domains 6,7 and 8 

·       To use a structured approach to analyse patient safety risks within a service. 

·       To use this approach to consider strategies for improvement 

·       To reflect upon key leadership capabilities and consider how they can be applied to your own 

work 

Facilitator: Consultant - to chair the discussion and lead the activities using the suggested materials.  

Materials: Whiteboard or flip chart 

5 whys worksheet from IHI available from: http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-

Root-Cause.aspx 

Leadership and management standards for medical professionals available from: 

https://www.fmlm.ac.uk/individual-standards 

Context:  Providing care at the interface of physical and mental health can be challenging. In this 

interview with Dr Luci Etheridge St. George’s Hospital we will explore how she led the eating disorder 

service improvement program, to see what lessons we can learn and apply to our own practice.This 

interview took place via email on 6/7/20.  

Instructions for participants:  Read the interview and follow the instructions in bold.  

Part one - patient safety  

ES Can you describe the problems that existed that led you to decide to start the service improvement 
program for eating disorders? 

LE Sadly, in 2010, a young person with anorexia from our local area died in our hospital.  There was 
an SI investigation and several concerns were raised about the communication between mental 
health and physical health teams, and about communication between private sector eating disorder 
units, local CAMHS teams and acute paediatricians.  This young person was being managed by her 
local CAMHS team but they did not have the resource to manage her challenging eating disorder 

http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
https://www.fmlm.ac.uk/individual-standards
https://www.fmlm.ac.uk/individual-standards
https://www.fmlm.ac.uk/individual-standards
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and referred her to a private specialist team where she had an inpatient stay a long way from home 
as there were no local beds.  Following discharge, she became more unwell again but it wasn’t 
clear who had responsibility for that.  The private team asked her to present to her local acute 
hospital a number of times as they were worried about her physical health when she was losing 
weight, but when seen acutely here it was felt to be a ‘mental health problem’ and she was 
discharged back to the private unit.  In the meantime, her parents took her away on holiday to try 
and motivate her to recover and she got even worse.  She was sent between the private eating 
disorders unit and the acute hospital about 3 times and finally died of unrecognised peritonitis on 
PICU.” 

1. Discuss your initial reactions to the incident described. 

2. Watch the video explaining the ‘5 whys’: http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-

Root-Cause.aspx 

3. Complete the 5 whys worksheet using the information above.  
4. Discuss your answers with the rest of the group 

 

Part Two - Service improvement  

ES What did you do next? 

LE I was asked to look at the SI and think about how we could take action.  I started by looking at what 
guidance there was and found the Junior Marsipan guidance.  This recommended a named 
paediatrician in each acute hospital, and we didn’t have one, so I took that on.  Initially I got no job 
planned time for that and had to manage it in my SPA time and be a bit creative.  I saw that there 
were some young people being sent for ‘physical checks’ in outpatients but there wasn’t a clear 
process for this and I didn’t understand the context or who got this. 

I began by developing informal relationships with local mental health teams to try and understand 
the bigger picture of what they did and learn more about eating disorders and how they can present 
to paediatricians. Initially I tried to join their team meetings every week so I could build relationships 
and understand who they saw and who they were worried about.  Through this I built up a good 
relationship with a psychiatrist in one of the local CAMHS teams.  We then bid for money to start a 
new specialist service linking physical and mental health and I became involved with the regional 
CAMHS transformation programme.  There was a lot of noise nationally about eating disorders at 
the time, so the timing was good and we were able to capitalise on this.  Through this, the regional 
team was developed, led by a consultant psychiatrist and including funded time for a consultant 
paediatrician.   I was then able to turn this into a job planned and funded role and begin clearly 
working through the issues.  In particular, GPs were confused about services and what they needed 
to do, so we did a lot of GP education and tried to develop clear pathways, supported by national 
standards, from primary care through to tier 4 care.  

We also looked at the role of the paediatrician and what value I could add and developed clinics 
where I support therapists and nurses delivering mental health treatment and manage some of the 

http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
http://www.ihi.org/resources/Pages/Tools/5-Whys-Finding-the-Root-Cause.aspx
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physical risks in the community. I also bring a lot of child safeguarding expertise to the team. 

A big part of the work was developing our inpatient medical stabilisation pathway.  Some of this was 
about the physical bit of who to admit and how to manage medical complications and risk. 
However, a lot more was about how to skill up acute paediatric nurses to work with young people 
with significant mental illness and to empower them to make a difference to them and their families.  
Through this, we can now begin the therapeutic journey on the children’s ward and make a real 
difference to outcomes, rather than seeing this group as ‘heart sink’ patients. 

What are the key enablers described? 

1. Draw out a map of possible journeys of a young person with an eating disorder locally on 
a white board/flip chart, thinking about where they might present and where they may 
receive treatment.  

2. Add the key actions that may improve a young person’s journey through services as 
described in the text above plus any ideas of your own to your map.   

 

Part three - clinical leadership 

ES What were the biggest challenges for you as a clinical leader? 

LE Getting started!  I was a fairly new consultant when I started this and it seemed overwhelming. I 
started with what I knew I could do – I read widely, I talked to people already doing it and I built 
relationships with people.  The rest followed after that.  I needed the confidence to reach out to 
people working in an area I didn’t really understand that well. 

Learning the language of mental health.  I hadn’t done any psychiatry since medical school and 
CAMHS always seemed like a mystery where there were just long waiting lists and no resource 
and it wasn’t as straightforward as acute paediatrics. I started with human relationships and 
listening to people.  I now feel I am psychologically informed, even if I am not a mental health 
practitioner. 

Empowering paediatric nurses.  The key here was finding a nursing ally as you can’t impose 
changes on another professional group.  Our ward manager was interested in this so managed to 
get funding to send staff on secondments to mental health.  I helped by finding ways this could 
save money e.g. by reducing our spend on RMNs.  When those staff came back, we worked 
together on an education strategy, where I helped them to share the learning with other staff.  I 
then worked with nursing, mental health and dietetics to produce a robust evidence-based 
pathway and the mental health team supported the nursing staff over the first year to implement 
this and refine their skills, learning from problems as they occurred.  There were definitely 
problems!  However, we have had a couple of debriefs with shared learning and myself and the 
mental health team are regular contributors to the ward team development days.  Now, the ward 
staff see this as something they are expert in and they enjoy doing it and enjoy making a 
difference. 



 
 

Mental Health Learning Pack, July 2020                                                                                       8 
 

Split into 4 groups and each assess a different aspect of the key standards for clinical leaders 
available from: https://www.fmlm.ac.uk/individual-standards 

1. Consider how the actions described above fit within the framework. 

ES Do you have any advice for others who want to make improvements in their own organisations? 

LE Start with what you know.  Read, look at your own data, think about what the problem is and what 
evidence you have for that.  Then you can look into what you don’t know or tackle things you 
haven’t done before. 

Find allies from a broad range of backgrounds. There will be other people who feel the same and 
want to help.   Ask those who have done it already so you don’t have to reinvent the wheel. 

Embrace diversity and difference.  The best projects have wide representation, which means 
people won’t always agree with you!  But that challenge and those different perspectives are vital 
in making sure you can truly represent your patients and what they need.  Ask the opinion of 
people you think might disagree, as what they tell you can help you think more critically about 
what you are doing.  Don’t forget we are blinkered by our own perspectives.  A critical friend can 
be your best ally. 

Don’t put too much effort into getting it perfect first time but be prepared to change as you go 
along.  We got rejected from our first bid but ended up with something better.  Our protocol has 
been adapted 4 times as we have learnt from our mistakes.  There will always be set backs and 
rejections so if you expect to change you won’t be too disappointed. 

Know-who is as, if not more, important as know-how.  You don’t need to be an expert but knowing 
how to reach out to people, be curious and maintain professional relationships can get you a long 
way. 

 

Reflect upon your own practice/organisation. Are any of the lessons described applicable to 
current projects you are working on?  

END 

 

 

 

Dr Emma Sunderland (Email: emma.sunderland2@nhs.net)   

  

https://www.fmlm.ac.uk/individual-standards
https://www.fmlm.ac.uk/individual-standards


 
 

Mental Health Learning Pack, July 2020                                                                                       9 
 

Self harm & confidentiality 

Activity - communication skills scenario 

Target level: Level 1/2 trainees 

Objectives - Links to domains 1, 2, 9 

1. To be able to communicate sensitively with a young person who has self-harmed 

2. To demonstrate honest communication about risk and confidentiality 

3. To reflect on nuances of what can and can’t be kept confidential about a young person’s health. 

Facilitator: Consultant or Registrar 

Role player: Level1/2 trainee 

To play young person: any team member or an actor  

Materials: Printed copies of the information sheet for the role player and observers, and the information 

sheet for the actor. 

Instructions for facilitator:  

Appoint a trainee to lead scenario. Actor could also be played by a trainee. Any remaining trainees should 

be asked to observe the scenario and to provide feedback.  

Read out the introduction to the case and give everyone (including role player) 2 minutes to prepare 

thoughts. 

Allow ~10 minutes for the scenario. 
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Information sheet for role player 

You are the SpR on a night shift in a DGH. 

Ash is a 14 year old who was brought in by a friend after disclosing to him that she was having suicidal 

thoughts.  She was seen briefly by the evening paeds SpR, and then seen by the on call psych team in 

A&E. It is now 11pm. 

The story elicited so far as follows: 

- Ash is not previously known to mental health services 

- She has had increasing low mood over the past year since her parents separated, and she had to 

move school 

- She chose to live with her dad after the separation (brother lives with mother), but has been 

getting into increased conflict with him as he is ‘very strict’. 

- He recently confiscated her mobile phone as he thinks she spends too much time on this and not 

enough studying 

- Ash says she likes both boys & girls, but has never been in a relationship or had sex 

- She reports no drug or alcohol use 

- She does well in school, but doesn’t enjoy it as she doesn’t have friends 

- She has some friends her own age online, and one close friend from her old school who is the 

one who brought her in this evening - she has been communicating with them on a new phone 

she bought 2nd hand from a classmate without her father’s knowledge 

- She has been self-harming by cutting ‘for relief’ for a year - uses her father’s razor blades. 

- The trigger today was an argument with her father about GCSE choices. She said she felt 

hopeless that she will never get to follow her dreams, so felt that there was ‘no point’. She took a 

box of paracetamol from the bathroom and left the house with the intent of taking it alone in the 

park. She told her father she was going to a friend’s to study. 

- When she got to the park, she became scared and called her friend. 

- She denies having taken anything, and paracetamol levels are <10 

- She remains low in mood but says she now sees that taking the tablets “wouldn’t have solved 

anything”. Ongoing suicidal thoughts but denying current intentions or plans. 

Psych have recommended that she be admitted overnight with an RMN, to be seen by CAMHS in the 

morning. 

You go to see Ash prior to her transfer to the ward. Her parents do not yet know that she is in hospital. 

Please speak to Ash to discuss the admission plan, and explain who you need to contact about 

her admission. You are not expected to re-take the history.  
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Instruction sheet for actor ‘Ash’: You are a 14 year old girl (gender can be changed)  

Background: 

- You’ve been feeling increasingly low over the past year since your parents separated, and you had to 

move school 

- You chose to live with your dad (your younger brother lives with your mum), but have been getting 

into increased conflict with him as he is very strict.  

- You fell out with your mother at the time of the separation, but now see her every couple of weeks. 

She has a new partner and you feel like she doesn’t care about you. 

- Your father recently confiscated your mobile phone as he thinks you spends too much time on this.  

- You bought a new phone 2nd hand from a classmate without your father’s knowledge. You use 

Instagram & Tiktok to communicate with online friends your own age with similar interests (music). 

You also message your one good friend from your old school. 

- You have once kissed a girl and are attracted to boys & girls, but this is not a big part of your life or 

identity right now. You have never been in a relationship or had sex 

- You’ve never used drugs or alcohol. Your father thinks you do and you have argued about this. 

- You do OK in school, but feel lonely there. You like music, but your dad would like you to focus on 

more academic subjects. 

- You have been self-harming by cutting yourself on your thighs for a year - this gives you relief from 

thoughts of loneliness & hopelessness. You use your father’s razor blades. 

- Today you had an argument with your father about GCSE choices. You felt angry & hopeless about 

the future so impulsively took a box of paracetamol and left the house intending to take them. You 

told your father you were going to study. He will be expecting you home tonight. 

- Once you were out of the house, you felt really scared & called your friend, who took you to A&E. (He 

has now had to go home but is messaging you). You didn’t take the tablets 

- You still feel low & hopeless. You are having suicidal thoughts, but know that acting on them 

“wouldn’t solve anything”. You wouldn’t want to hurt your friend or your little brother. 

- You would like to get some more support with your mood and are open to speaking to someone. 

Your concerns in the current conversation: 

- You were told by the other doctors that they would need to share information with other people “to 

keep you safe” 

- You don’t think staying in hospital is really necessary, but you don’t mind doing so. 

- You are clear that you are now safe, so you don’t see why your parents need to be told anything. 

- You really don’t want either of your parents to be told about where you are. If the doctor asks 

your preference, you would rather they call your mother rather than your father. This is because you 

think your father will be very angry with you. 

- If asked directly about these points: you think your father will not understand, will say you are 

“attention seeking” and will ground you. He would not hit you/hurt you and has never done so. 

- If asked about “parental responsibility” you do not understand this phrase. You do not know whose 

names are on your birth certificate or if parents were married  

- If the doctor insists that parent(s) must be told, ask them not to say why you are here. 

- You do not want your father to come to the ward overnight. Don’t mind so much if your mother does. 

- You also specifically do not want your parents to be told about the self-cutting, or about your 

mobile phone, and should ask directly about these two points. 



 
 

Mental Health Learning Pack, July 2020                                                                                       12 
 

Points trainee expected to cover:  

● Establish what Ash’s expectations around admission & confidentiality 

● Explore Ash’s concerns about information sharing with parents (particularly re safeguarding) 

● Be honest about planned information sharing (with parents, may also include discussion of 

professional information sharing) 

● May also cover points they do not intend to share - but need to allow for the fact that further 

information may need to be shared in the future 

Feedback: 

Give constructive feedback on: rapport, communication style, accuracy of information. Invite actor to also 

give feedback. 

If Role Player is SHO preparing for membership, can use clinical marking criteria for communication 

station for feedback 

Potential points for group discussion: 

● What does & doesn’t need to be shared with a parent at this stage? 

● Which parent(s)? 

● What needs to be shared overnight, and what needs to be shared, but could wait acutely? 

● Are there aspects which don’t need to be shared at all? 

● Could discuss harms & benefits of social media & the role of the phone in this case 

● What would you do differently if there was a safeguarding concern (e.g. if Ash disclosed that her 

father would hit her if he discovered she had self-harmed)? 

● What if Ash were 12? What if she were 16? 

 

Further reading:  

Esther Sabel. The ABC of self harm. RCEM (2019) 

Christabel Owens, Lorraine Hansford, Siobhan Sharkey and Tamsin Ford.Needs and fears of young 

people presenting at accident and emergency departments following an act of self-harm: secondary 

analysis of qualitative data. The British Journal of Psychiatry (2016).  

 

Dr Bryony Hopkinshaw, ( b.hopkinshaw@nhs.net)  

  

https://www.rcpch.ac.uk/sites/default/files/2020-05/anchor_statement_by_station_type_updated_jc_27_mar_2020_0.pdf
https://www.rcpch.ac.uk/sites/default/files/2020-05/anchor_statement_by_station_type_updated_jc_27_mar_2020_0.pdf
https://www.rcemlearning.co.uk/foamed/the-abc-of-self-harm-in-young-people-a-psychiatric-approach-to-resuscitation/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807637/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807637/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807637/
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Perinatal Mental Health for Paediatricians 

Activity – video and group discussion 

Target level: all trainees  

Objectives links to progress domain 4  

·       Understand the spectrum of perinatal mental health issues and what differentiates them from each other 

·       Be able to spot ‘red flag’ symptoms of postnatal depression and perinatal psychosis 

·       Consider how to contribute to families’ wellbeing where there is a risk of a perinatal mental health disorder 

·       Be aware of where to refer women if you have concerns about their mental health 

·       Be aware of organisations you can recommend to parents for support 

Facilitator: Consultant or registrar, to chair discussion  

Instructions: Watch this video from Mind, the mental health charity, where three mothers explain their 

experiences: Postnatal mental health – talking about mental health episode 13   

Consider the feelings and events these mothers describe, and then answer the questions below as a 

group using the resources at the bottom of the page and your own knowledge and experiences: 

1.      Have you looked after a family where the mother, or father, were suffering from a perinatal 

mental health disorder?  What were the signs? 

2.      What constitutes ‘baby blues’? 

3.      What’s the difference between ‘baby blues’ and postnatal depression? 

4.      One of these mothers has been diagnosed with postnatal psychosis.  What are some symptoms 

of this disorder? 

5.      What are the features of perinatal OCD? 

 

 

 

 

 

https://www.youtube.com/watch?time_continue=109&v=w0aaM9XzwTA&feature=emb_logo
https://www.youtube.com/watch?time_continue=109&v=w0aaM9XzwTA&feature=emb_logo
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Consider your role in looking after families on the neonatal unit and on the postnatal ward.  Think about 

the interactions you have with families, including your discussions and clinical assessments/procedures 

with their infant.  Then answer the questions below as a group: 

  

1.      Imagine you are looking after a baby whose mum has been identified as being at high risk of a 

perinatal mental health condition.  What could you do to support her mental health as her baby’s 

paediatrician?  How might you alter your usual practice? 

2.      What should you do if you have a concern about a mother’s mental health?  What are your local 

referral pathways? 

3.      Where might you refer a family to for more information or support regarding perinatal mental 

health disorders? 

Resources 

  

·       Royal College of Psychiatrists: Postnatal depression, Postpartum psychosis, perinatal OCD 

·       Mind: Maternal mental health 

·       APNI: Advice for carers 

·       RCGP Perinatal Mental Health Toolkit 

·       APNI: Need help now? 

·       PANDAS Foundation 

·       Elefriends 

·       Postpartum Men 

 

  

 

 

 

 

https://www.rcpsych.ac.uk/mental-health/problems-disorders/post-natal-depression
https://www.rcpsych.ac.uk/mental-health/problems-disorders/post-natal-depression
https://www.rcpsych.ac.uk/mental-health/problems-disorders/postpartum-psychosis
https://www.rcpsych.ac.uk/mental-health/problems-disorders/postpartum-psychosis
https://www.rcpsych.ac.uk/mental-health/problems-disorders/perinatal-ocd
https://www.rcpsych.ac.uk/mental-health/problems-disorders/perinatal-ocd
https://www.mind.org.uk/information-support/types-of-mental-health-problems/postnatal-depression-and-perinatal-mental-health/about-maternal-mental-health-problems/
https://www.mind.org.uk/information-support/types-of-mental-health-problems/postnatal-depression-and-perinatal-mental-health/about-maternal-mental-health-problems/
https://apni.org/advice-for-carers/
https://apni.org/advice-for-carers/
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/perinatal-mental-health-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/perinatal-mental-health-toolkit.aspx
https://apni.org/need-help-now/
https://apni.org/need-help-now/
http://www.pandasfoundation.org.uk/
http://www.pandasfoundation.org.uk/
https://www.mind.org.uk/information-support/elefriends-our-online-community/
https://www.mind.org.uk/information-support/elefriends-our-online-community/
http://postpartummen.com/
http://postpartummen.com/
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Consent and Capacity 

 Activity: Case study and group discussion 

Objectives link to progress domain 1 

·       Understand a young person’s perspective of consent to mental health treatment 

·       Know who can consent and refuse treatment, including mental health treatment, for young people 

·       Be confident assessing capacity in young people 

·       Be aware of where to seek guidance on consent and capacity in young people 

Facilitator: Consultant or registrar, to chair discussion    

Instructions: Read Beth’s story from BBC news, where she describes her journey through inpatient 

treatment for anorexia nervosa. 

Using your own knowledge and experience, and the resources below, discuss the following questions as 

a group: 

1.      How might a young person feel about the prospect of inpatient treatment? 

2.      Who can consent to inpatient treatment for a young person? 

3.      How might you assess a young person’s capacity to consent to treatment (mental health or 

otherwise)? 

4.      How might you explain the idea of being admitted to hospital under the Mental Health Act to a 

young person? 

5.      How can a young person appeal against being detained under the Mental Health Act? 

 Resources 

 ·       Mental Capacity Act 2005 

·       BMA Guidance: Children and young people ethics toolkit 

·       GMC: Assessing the capacity of a child or young person 

·       Choosing for and with children: consent, assent, and working with children in the primary care setting (de Zulueta, 2010) 

·       Would I attend Child and Adolescent Mental Health Services (CAMHS)? Fourteen to sixteen year olds decide (Paul et al, 2008) 

·       The Mix: Being Sectioned with Dr Ranj 

·       Young Minds: My Experience of a Mental Health Tribunal 

https://www.bbc.co.uk/news/health-22984708
https://www.bbc.co.uk/news/health-22984708
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.bma.org.uk/advice-and-support/ethics/children-and-young-people/children-and-young-people-ethics-toolkit
https://www.bma.org.uk/advice-and-support/ethics/children-and-young-people/children-and-young-people-ethics-toolkit
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people/appendix-1--assessing-the-capacity-of-a-child-or-young-person
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/protecting-children-and-young-people/appendix-1--assessing-the-capacity-of-a-child-or-young-person
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3960699/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3960699/
https://acamh.onlinelibrary.wiley.com/doi/pdf/10.1111/j.1475-3588.2007.00453..x
https://acamh.onlinelibrary.wiley.com/doi/pdf/10.1111/j.1475-3588.2007.00453..x
https://www.themix.org.uk/mental-health/depression-mental-health/being-sectioned-5844.html
https://www.themix.org.uk/mental-health/depression-mental-health/being-sectioned-5844.html
https://youngminds.org.uk/blog/my-experience-of-a-mental-health-tribunal/
https://youngminds.org.uk/blog/my-experience-of-a-mental-health-tribunal/
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Functional Neurological Disorder 

Activity: Group case discussion  

Target level: Level 2-3 Trainees 

Objectives: Links to domain 4 

·    To consider how to approach investigation and management of a young person with symptoms 

consistent with functional neurological disorder 

Facilitator: Consultant - to chair the discussion 

Instructions: Read the following case report and discuss your answers to the questions 

highlighted throughout the report. 

A 16-year-old boy was referred for a second opinion. He presented with intermittent weakness of lower 

limbs and lower back pain which deteriorated over the course of 3 years.   

He had a history of a basketball injury 3 years ago, whilst playing he felt a click on his neck and 

developed left sided numbness which started in his arm then spread to his leg. He was seen in the ED 

the following day and diagnosed with torticollis however his symptoms progressed over the next few days 

and he was unable to get out of bed. He had an MRI that showed small disc protrusions however a repeat 

6 months later was normal. 

Prior to the injury he had been a keen sportsperson enjoying basketball, running and taekwondo for which 

he had achieved his black belt. 

His main symptoms at the time of review were: 

● Constant lower back pain aggravated by movement 

● Intermittent weakness of both legs and reduced sensation on his legs 

● Unable to move legs when he wakes up but able to walk a few hours later with mild residual 

weakness 

● Fatigue 

What else do you want to know from the history? 

What will you look for on examination? 
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He had stopped attending school and had been admitted to hospital for 4 weeks prior to the referral. 

What do you think the impact of this illness might be for this patient and his family? 

Further history: There is no history of bladder or bowel dysfunction. There are no reported difficulties with 

memory or concentration. He reports occasional headaches, but no recent change in these. 

Examination: From tour full systems and neurological examination, the following positive findings were 

identified: Rt sided weakness and positive Hoover’s sign on the right side 

 

What is Hoover's sign? 

Hoover's sign can be a helpful tool in helping to demonstrate that a weakness may have a non-organic 

cause. If an examiner places one hand behind the heel of the patient's weak leg and asks her or him to 

push against it, no movement will be felt. If the patient is asked to raise the other leg (i.e. flexion at the 

contra-lateral hip), the examiner will feel pressure on his or her hand as the patient involuntarily extends 

the weak hip. This can be pointed out to the patient in a non-confrontational manner, to help persuade the 

patient of the functional nature of the weakness.  

What is the likely cause of the symptoms described? 

How will you explain this to the patient and his family? 

What other conditions might you consider ‘ruling out’? 

What investigations would be helpful in this case? 

What will be your approach to management? 

Try to consider this within a bio-psycho-social framework. 

 

What is a Functional Neurological Disorder? 

NEUROLOGICAL SYMPTOMS (such as limb weakness, numbness, shaking or blackouts) which are: 

• REAL (and not imagined) 

• caused by a PROBLEM with the FUNCTIONING of the nervous system 

• not due to damage or structural disease of the nervous system 

• causing difficulties for the person who experiences them 
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How are they managed? 

Careful explanation of the condition is key and supporting the patient to develop an understanding of their 

condition through signposting to relevant information sources and support groups can be helpful. 

Using a holistic approach which aims to support rehabilitation and improve quality of life is important. 

Consider how you might support a young person to access education or to see their friends. 

Physiotherapy can be helpful to support improved function. 

Support from psychology can be helpful.It important to note that FND is not always associated with a 

traumatic event or mental illness and may be triggered by a physical injury. Whilst it is important to 

explore psychological factors in the formulation of FND, if this does not resonate with the patient then 

continuing to pursue them can harm the doctor-patient relationship.  

Useful resources 

·          https://www.neurosymptoms.org/ A useful website providing patient information on FND. 

·          Daum C, Hubschmid M, Aybek S.  The value of ‘positive’ clinical signs for weakness, sensory and gait disorders in 

conversion disorder: a systematic and narrative review.  Journal of Neurology, Neurosurgery & Psychiatry 2014;85:180-190. 

·          Stone J.  Functional neurological disorders: the neurological assessment as treatment.  Practical Neurology 2016;16:7-17. 

·          Stone J, Edwards M. Trick or treat? Showing patients with functional (psychogenic) motor symptoms their physical signs. 

Neurology Jul 2012, 79 (3) 282-284 

·          Carson A, Lehn A, Ludwig L, et al.  Explaining functional disorders in the neurology clinic: a photo story.  Practical Neurology 

2016;16:56-61 

  

 

 

 

 

 

  

https://www.neurosymptoms.org/
https://www.neurosymptoms.org/
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Attachment, relationships and supporting families 

  

Activity: individual e-learning 

Target level: all trainees  

Objectives (link to Progress Domain 5 - Health promotion and illness prevention) 

·    Recognise the principles of attachment theory, particularly as a framework for understanding 
caregiving relationships seen in clinical practice and their implications for child health. 

·    Have a basic understanding of evidence-based approaches to supporting parents, identify where they 
may be helpful, and practise positive ways of initiating support. 

·    Employ the ‘Brief Encounters’ approach to offering support where parental conflict is significantly 
affecting a child’s health and wellbeing. 

·    Recognise that no family exists in a vacuum, that challenges for families will be greater with 
socioeconomic disadvantage, and that the above forms of support must be offered alongside efforts 
to tackle the wider social determinants of health. 

Instructions: Complete the ‘Positive Parenting and Parenting Issues’ e-learning module (6 chapters) 

·    Promoting Attachment and Wellbeing 
Part 1: Concepts 
Part 2: In Practice 
 

·    Parenting Support 
Part 1: Definitions & Concepts 
Part 2: In Practice 
 

·    Parental Relationships 
Part 1: Influences & Effects 
Part 2: Practical Methods of Assessment & Support 
 

Upload the certificate to your portfolio and add reflective notes on the key learning points. 

 

 

Further reading (click to follow links) 

·    Thinking about children’s attachments – a useful guide to using attachment theory to inform the psychosocial 
elements of routine paediatric care. 

·    Behavioural issues in children – a framework for understanding behavioural issues. 
·    The paediatrician’s role in understanding and supporting parenting practices. 
·    Ten Minutes for the Family – a practical introduction to using a family therapy approach in brief clinical 

encounters. 

 
Dr Catherine Sikorsk (catherine.sikorski@gmail.com)  

https://portal.e-lfh.org.uk/Component/Details/391631
https://portal.e-lfh.org.uk/Component/Details/391631
https://adc.bmj.com/content/90/10/1058
https://www.paediatricfoam.com/2017/07/behavioural-issues-in-children/
https://bmjpaedsopen.bmj.com/content/3/1/e000560
https://www.taylorfrancis.com/books/9780203408292
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Our own Mental Health - self care resources 
Activity - self reflection     Objectives - links to domains 1, 5 

 

1. To maintain strategies for self care, and looking after our own mental health  

2. To know where to find resources when we are struggling, or to direct colleagues in difficulty 

 

Instructions: The following resources are available for trainees to refer to & explore at their own pace. 

Senior trainees could also reflect on how they might use resources to support trainees in difficulty in a 

future supervisor role. 

 

Urgent help Samaritans 116 123 (24hrs/day) 

Practitioner Support Programme Crisis line: Text NHSPH to 85258 

NHS Frontline 0300 131 7000  (between 7am-11pm) or Text 
'FRONTLINE' to 85258 (24hrs/day) 

BMA Counselling & Peer Support  0330 123 1245 (24hrs/day, for BMA members) 

Peer support Tea & Empathy Facebook group 
● Includes closed subgroups for LGBT+, addictions, “you’re not your mistake” 

Doctors Support Network - for doctors & med students with mental health concerns 

HEE virtual peer support groups 

London School of Paediatrics Surviving & Thriving COVID-19 handbook 

Mindfulness Free apps for NHS staff - including Headspace, Sleepio, Stay Alive 

Online meditations from Frantic World and the London Buddhist Centre 

Coaching/ 
psychoeducation 

Professional Support Unit - offers 1:1 coaching & mentoring in a variety of areas, plus e-learning & 
links to other resources 

Trainee Doctors & Dentists support service - offers bespoke signposting to psychoeducation, 
groups, online CBT for London trainees 

 

There are further comprehensive lists of resources for wellbeing & psychological support here: 

- Links from the HEE COVID wellbeing site (not specific just to COVID!) 

- BMA wellbeing resources (not just for members) 

- BMA COVID-19 specific resources 

These lists include helplines/resources for support for specific circumstances e.g. for addictions, 

bereavement, doctors under investigation etc 

 

  Dr Bryony Hopkinshw ( b.hopkinshaw@nhs.net) 

https://www.samaritans.org/
https://www.practitionerhealth.nhs.uk/
https://www.mentalhealthatwork.org.uk/toolkit/ourfrontline-health/
https://www.bma.org.uk/advice-and-support/your-wellbeing/wellbeing-support-services/counselling-and-peer-support-for-doctors-and-medical-students
https://en-gb.facebook.com/groups/1215686978446877/
https://www.dsn.org.uk/
https://london.hee.nhs.uk/covid-19-hub/virtual-group-support
https://tinyurl.com/w9qxmhk
https://london.hee.nhs.uk/covid-19-hub/online-well-being-resources/apps
http://franticworld.com/free-meditations-from-mindfulness/
http://breathingspacelondon.org.uk/mbct-practice-page
https://london.hee.nhs.uk/professional-development
https://www.practitionerhealth.nhs.uk/trainee-doctor-and-dentist-s-support-ser
https://london.hee.nhs.uk/covid-19-hub/online-well-being-resources/key-links-exercises
https://www.bma.org.uk/advice-and-support/your-wellbeing/wellbeing-support-services/sources-of-support-for-your-wellbeing
https://www.bma.org.uk/advice-and-support/covid-19/your-health/covid-19-your-wellbeing/wellbeing-resources-during-covid-19

