inS for

Improving Access to
Psychological Therapies

PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Programme Handbook
Cohort 8
2022 - 2023

Table of Contents
Programme content and assessment
Welcome to the University of Exeter
Main aims of the Programme
Course dates and key information
Tutorials
EMHP Recommended Reading
Useful resources and Websites
Acronyms on the EMHP course
Submission deadlines
Assessment hand in procedure & mitigations
Resubmissions
Employer / supervisor involvement in submissions, Recording equipment
Details of award (postgrad. and grad.)

4
7
12
16
20
28
30
31
34
36
37
38

Assignment guidance and marking criteria
Module 1
Professional Practice Document (PPD)
Short Answer Examination

47
57

Module 2 & 3
Clinical Skills Competency (video recording)
Reflective Commentary
Process around confidentiality breaches

60
99
111

Module 4
Formative Audit Brief
Summative Audit Report

113
116

Module 5
Formative Professional Practice Document (PPD)
Summative Intervention Report

126
136

Module 6
Formative Professional Practice Document (PPD)
Summative Consultation Report

142
152

2

Other important documents
Practice Outcomes Document (POD)
Clinical Portfolio
Case management supervision contract
Clinical skills supervision contract
Teaching hours log
Mind Ed checklist
Overview of Supervision
EMHP Mid Programme Review Form
HASQs
Case Management supervision preparation form
Record of Clinical skills Supervision
Flipped & individual learning days guidance
Self-Reflection logs

159
202
206
208
212
216
217
220
221
223
227
228

Professional Practice & Fitness to Practice Guidelines
Taught Student Attendance and Engagement Policy
Links to University Guidance and Guidelines

234
234
235

3
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Welcome to the University of Exeter
College of Life and Environmental Sciences, Psychology
and Improving Access to Psychological Therapies
We are very excited to bring you the University of Exeter’s Diploma in Education
Mental Health Practitioners (EMHP) for Children and Young People. This training
complements CEDAR’s highly successful and expanding portfolio of children, young
people and families clinical training programmes and contributes to our wider clinical
training portfolio. We have a firm commitment to evidence based clinical practice and
as such we endeavour to ensure all of our training programmes are firmly embedded
within current research.
These are exciting but challenging times for us all. The team of highly experienced
clinical trainers will endeavour to deliver the highest quality training to enable you to
work competently and effectively as a practitioner within an MHST service.
It is likely that you will find the training intensive and challenging, but hopefully
enjoyable and especially practice enhancing.
Prof. Catherine Gallop
Director of Post Graduate
Taught Programmes
CEDAR | University of Exeter
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A very warm welcome to the University of Exeter’s Diploma in Education Mental
Health Practitioners for Children and Young People. This Health Education England
(HEE) commissioned programme represents an important step towards the
commitments outlined with the Transforming Children and Young People’s Mental
Health Provision: A Green Paper (DoH & DfE, 2018). The EMHP role is a key
component in the development and delivery of the new Mental Health Support Team
(MHST) initiative, and we are delighted to support your training and development.
The overall aims of the MHST programme are to promote psychological wellbeing
within education settings though the application of whole school approaches to
mental health and early intervention and prevention for children, young people and
families. Effective and sustainable EMHP provision is at the centre of the project’s
ambitions and hence there is the need for high quality and evidence-based training.
This course will equip EMHP trainees with the competencies required for the role.
The training programme is heavily rooted in the development of the knowledge and
skills required to support Low Intensity, evidence-based therapies and those
associated with an understanding and application of whole school approaches. The
programme team bring a fantastic depth and breadth of experience, knowledge and
skill to the programme and will provide you with an enriching and supportive training
experience.
A contributing resource to the programme is the knowledge and experiences that so
many of you as programme members bring. We intend to honour this knowledge
and experience in order to develop your practitioner skills and increase awareness
and theoretical understanding. It is important however, that understanding and use
of theory is integrated within your practitioner role in a rigorous and constructively
critical manner.
Successful completion of the clinical and written components of the training and
appropriate participation in tutorials, workshops and supervision will lead to the
award of a Post Graduate / Graduate Diploma. We hope that this training will enable
you to act as advocates of the training and the wider programmes’ principles and
priorities. We hope you enjoy the training and look forward to working with you over
the coming months.

Jonathan Parker
Director of Portflio
Project Lead
EMHP and CWP Programmes
CEDAR | University of Exeter

5
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Meet the Programme Team

Dr Rob Kidney
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Main Programme Aims
In this programme we aim to help you develop your practice in focused, low
intensity, evidence-based psychological intervention for children, young people and
their families (CYP) within your school setting. You will develop the knowledge and
competencies required to be an effective practitioner, as determined by the relevant
national curriculum for the EMHP Programme. Specifically, we will help you
develop skills in assessment, low intensity evidence-based interventions alongside
the core competencies required to work with CYP presenting with anxiety, low
mood and behavioural difficulties. You will also learn the key skills in auditing and
consultation within an educational setting to help promote whole school change and
participation.
We aim to provide you with a high quality and stimulating learning experience in a
supportive environment that is enriched by an internationally recognised research
environment, nationally recognised innovative clinical teaching approaches and
current clinical practice. The programme aims to ensure that all graduates meet
recognised minimum clinical competence in their practice, using focused, low
intensity evidence-based psychological interventions for CYP.

Specific Programme Aims
The overall aim of the programme is to provide an introduction to the theory and
practice of evidence based practice, specifically low intensity Cognitive Behavioural
Therapy (LICBT) and parenting approaches informed by Social Learning Theory
(SLT). The programme will aim to provide an equal balance between theoretical
knowledge of LICBT / SLT and opportunity to integrate theory to clinical practice.
Specific programme aims are:
•
•

•
•

•

To familiarise students with the core principles of the service transformation,
and apply these to their work with CYP.
To familiarise students with the context of educational systems, develop skills
of recognizing mental health issues within educational settings and support
CYP and educational professionals with supporting and promoting mental
health in an evidence-based way.
To provide students with a thorough grounding in the Department of Health
curriculum for EMHP.
To develop students’ understanding and clinical competency in engaging,
assessing and delivering the low intensity clinical method and enable them to
adapt their practice to work effectively with children and young people (CYP),
with common mental health difficulties and their parents/carers and
professionals.
To provide students with the foundations to establish a commitment to
continuing professional development and becoming an evidence-based
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•

•
•

•

practitioner.
To provide students with a high quality and stimulating learning experience in
a supportive environment that is enriched by an internationally-recognised
research environment, nationally-recognised innovative clinical teaching
approaches and current clinical practice.
To develop students’ understanding of the legislative and policy frameworks,
how schools / colleges are organised and challenges working with mental
health issues in an educational setting.
To develop students’ understanding of common problems and experiences
(including common areas of adversity and disadvantage) and support
education staff through training, implementing peer mentoring approaches
and supporting classroom management in education settings.
To develop students’ understanding and clinical competency in consultation
skills and to provide a framework for EMHPs to offer consultation to staff in
relation to specific groups of children or young people, or in relation to
individual children.

Inclusivity and Diversity Statement
It is our intention that students from all diverse backgrounds and perspectives be
well served by this course, that students’ learning needs be addressed both in and
out of teaching sessions, and that the diversity that students bring to this cohort be
viewed as a resource, strength and benefit. It is our intention to present materials
and activities that are respectful of diversity: gender and gender identify, sexuality,
disability, age, socioeconomic status, ethnicity, race, and culture. Your suggestions
are invited, encouraged and appreciated. Please let us know ways to improve the
effectiveness of the course for you personally or for other students or student
groups. In addition, if any of our training sessions conflict with your religious events,
or if you have a disability or other condition necessitating accommodation, please let
us know so that we can make the necessary arrangements for you.
Our goal as a learning community is to create a safe environment that fosters open
and honest dialogue. We are all expected to contribute to creating a respectful,
welcoming, and inclusive environment. To this end, lecture discussions should
always be conducted in a way that shows respect and dignity to all members of the
cohort. Moreover, disagreements should be pursued without personal attack and
aggression, and instead, should be handled with grace and care. This will allow for
rigorous intellectual engagement and a deeper learning experience for all.

8
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Learning methods
The EMHP curriculum uses a range of teaching methods including taught teaching
days, independent learning, role-play and supervised clinical practice in the
workplace. For local services teaching will take place 60% online and 40% at the
University of Exeter, for remote services all teaching will take place online.
Teaching will be delivered through a variety of methods, including ‘live’ zoom
sessions, narrated PowerPoints and padlets. You can find out more about the
teaching methods for each session by looking at the timetable on ELE. Please note
that this will be regularly updated, therefore it is important to always check the
latest version.
The curriculum focuses on the development of core skills and is assessed largely
through the assessment of direct clinical work. The clinical skills taught in modules
PYCM079/ PYC3022, PYCM080/ PYC3023, PYCM081/ PYC3024 are suitable for
delivery in a range of settings including the voluntary sector, social and educational
settings and the NHS. Modules PYCM082/ PYC3025, PYCM083/PYC3026, M084/
PYC3027 are focused specifically towards educational settings.
Learning outcomes
At the end of the EMHP programme, successful students will be able to:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Describe the low intensity clinical method as defined by the CYP EMHP
programme and demonstrate clinical competency in low intensity CBT/ SLT
assessment and interventions.
Outline the skills required to effectively engage and maintain therapeutic
relationships, even in the face of difficulties and ruptures.
Apply an understanding of health behaviour change to inform, and
demonstrate competency in providing support for low intensity CBT/ SLT
interventions.
Apply skills of scientific writing with a particular focus upon enhancing clinical
practice associated with the clinical applications of psychology, through a
range of methods, at a level appropriate to a G/PGDip.
Demonstrate skills of scientific writing and presenting results.
Review and critically evaluate empirical evidence using a range of defined
techniques.
Review and critically evaluate published work as well as your own work.
Explain the wider ethical issues relating to the subject and its application.
Think critically, creatively and independently.
Identify and solve complex problems demonstrating confidence and flexibility.
Use electronic information retrieval and management tools proficiently and
access information from a variety of sources.
Interact effectively within a group.
Work effectively on your own or as part of a team.
Manage your own learning (autonomy, time management, self-teaching, selfreflection, seeking and using feedback, personal responsibility, self-criticism).
Use supervision and personal reflection as a means to improve your personal
effectiveness as demonstrated in the reflective commentary.
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Programme Content and Assessment
Programme Structure
You will either be registered on a Postgraduate Diploma or a Graduate Diploma
totalling 120 credits.
There are six modules on each Programme:
Code
Title
PGDip/GradDip

Credits

Children and Young People’s Mental Health Settings –
Context and Values

PYCM079/
PYC3022
Module 1

In this module you will develop your knowledge in the core
CYP mental health principles and you will become skilled
in enhancing your work with children, young people and
their families/parents. This module underpins module
PYC49 (assessment) and PYC50 (interventions). This
module is to provide you with the necessary knowledge,
attitude and competence to operate effectively in an
inclusive, values driven service and in the wider services
context.

20

Assessment and Engagement

PYCM080/
PYC3023
Module 2

The aims of the module are to equip Education Mental
Health Practitioners (EMHPs) with a good understanding of
the incidence, prevalence and presentation of common
mental health problems and evidenced-based treatment
choices. Skills teaching will develop core competences in
active listening, engagement, alliance building, patientcentred information gathering, information giving and
shared decision-making.
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20

Evidence-based Interventions (Theory and Skills)

PYCM081/
PYC3024
Module 3

The aim of this module is to provide you with a good
understanding of the process of therapeutic support for a
range of evidence-based, low intensity cognitive
behavioural interventions for anxiety, low mood,
behavioural and self-regulatory difficulties and to manage
the learning and development of individuals and groups of
CYP and their parents / carers.

20

Working, assessing and engaging in education
settings
PYCM082/
PYC3025

Module 4

The aim of this module is to develop your knowledge in the
core principles underpinning Education Mental Health
Practice in education settings and you will become skilled
in enhancing your work with children, young people and
their families/parents. This module is to provide you with
the necessary knowledge, attitude and competence to
operate effectively in an inclusive, values driven service
and in the wider services context.

20

Common Problems and Processes in education
settings
PYCM083/
PYC3026

Module 5

PYCM084/
PYC3027

Module 6

This module is to provide you with the necessary skills
to deliver psychoeducation to children and young
people, parents / carers and education staff, Peer
Mentoring and the training of others. This will be to
support and provide structured workshops and training,
based on principles of cognitive behaviour therapy, to
help children, young people parents / carers and school
staff to manage anxiety and stress.

20

Interventions for emerging mental health difficulties in
education settings
This module is to provide you with the necessary
knowledge and skills to use an evidence based model of
consultation within schools and effectively develop and
facilitate group work (specifically covering affect
dysregulation, sleep, attentional difficulties and substance
misuse).
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20

Course Dates and Key Information:
Induction: Thursday 22nd and Friday 23rd September 2022
First Teaching Day: Monday 26th September 2022
Half Term: Monday 24th October – Friday 28th October 2022
Winter break: Monday 19th December 2022 – Friday 6th January 2023
Half Term: Monday 13th February – Friday 17th February 2023
Teaching block finishes: Monday 27th February 2023
Please note that the course is not formally completed until the successful
submission of all examined work and the Diploma is not awarded until the Award
Board has met.
Registration of attendance
Each day we would like to you log into the padlet on ELE and write your name in
the comments to mark your attendance. If you are attending an in person teaching
session please register your attendance in the lecture room and sign out when you
leave (fire safety).
Absence Reporting
The TQA manual outlines the reasons for short term absence which are eligible
for consideration. These are;

a. Disability (in accordance with ILP and HWSS recommendations)
b. Illness
c. Illness of a dependent or other immediate relative for whom they have
caring responsibilities
d. Self-isolation for Covid-19 in accordance with Government guidance
e. Medical Appointments
f. Bereavement or other compassionate grounds
g. Police incident
h. Jury service
i. Unforeseen emergencies
j. Interview/ career related appointments
k. Approved University visits, courses, exchanges

In the instance of needing to miss a lecture for reasons listed above, please email
admin (EMHP@exeter.ac.uk), your tutor and service.
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Any missed content (full or partial days) must be caught up on the lecture recording
and a Missed Attendance self-reflection log (page 233) should be completed, sent
to your tutor and retained for your portfolio.
It is expected that you arrive on time and do not leave the teaching sessions early
(09:45-16:15) so that you are able to benefit from the full teaching provision.
For further information regarding attendance please see: 12 - Student absence Teaching Quality Assurance Manual - University of Exeter

Teaching Timings
Unless you are informed otherwise, please note that teaching days will be at the
following times:
Session 1: 9:45 to 11:00
Break: 11:00 to 11:30
Session 2: 11:30 to 12:30
Break: 12:30 to 1:30
Session 3: 1:30 to 2:45
Break: 2:45 to 3:15
Session 4: 3:15 to 4:15

Study Time
Trainees will have at least 20 days study time in addition to taught days at the
University and in service. These need to be taken outside of term time and should
be spread throughout the year, either on a regular basis or an arrangement that
works best for the programme member and their employer. Some of these will be
timetabled by the university to ensure consistency across services with suggested
study content.

Office Hours
You can contact the EMHP Administrator (Jenny Stefanova) with any administrative
queries by email: emhp@exeter.ac.uk. For general enquiries, please e-mail the
support team: CEDAR-PGTadmin@exeter.ac.uk
You can contact the EMHP programme team by email with any programme queries
you may have. They will be happy to arrange an individual time to meet if needed.
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Course Feedback
Guidance on feedback can be viewed in this sort video Powtoon - CEDAR
Feedback.
Mid-module feedback will be opened half way through each module, three
questions will be asked to gain students perspective. This is located on ELE in the
module folders and is not compulsory but advised.
End of module feedback will be gathered on Accelerate and emails will be sent out
by admin. Completion of Accelerate feedback is compulsory and you will need
to evidence that you have completed all six of these as part of your clinical portfolio
assessment.
Feedback provides an opportunity for students to give constructive opinions and
thoughts on teaching sessions and allows the EMHP team to implement new
suggestions and changes for future cohorts.
Location of Teaching:
The aim is to deliver 60% of teaching online and 40% of teaching in person. If
you attending from a remote only service 100% of teaching will be online, with you
joining in person lectures at the University of Exeter via a Zoom link.
Flipped learning will take place individually at your home or chosen study location.
Flipped learning should be considered as crucial pre reading ahead of an upcoming
skills based lecture.
Individual learning will take place individually at your home or chosen study
location. Individual learning should be considered standalone content that you can
work though at your own pace. Padlets with a range of activities/reading will be
located on ELE to guide your self-study.
Work-Based Supervision will be provided directly by your service.
Directed Learning:
Throughout this programme there is an emphasis upon you taking responsibility for
some of your own education as independent learners. Your University teaching is
timetabled, however study above and beyond these days, as with all University
programmes, will be expected.

Developing and enhancing clinical competence through self-practice/selfreflection (SPSR):
A major focus of the programme is placed upon the development of competence
across a range of focused, low intensity interventions. A major focus of your time
within the university taught days, individual/flipped learning days and your study
14
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days is on your own practice and the rehearsal of the interventions presented
during the programme. To help structure and formalise this component of the
programme the Self-Practice/Self-Reflection (SP/SR) model of supervision
(Bennett-Levy et al., 2001; Farrand et al., 2010) will be adopted. This model of
supervision requires you to initially undertake the brief, low Intensity interventions
presented during the programme on yourself, and then reflect upon your use.
Competencies
The University of Exeter EMHP Programme has been designed in line with the
generic CAMHS competency Framework (Roth and Pilling, 2011) and the EMHP
national curriculum. The CBT Competencies Framework will also be drawn upon
where appropriate (Roth & Pilling, 2007) in addition to Reach Out materials for low
intensity working. For further Information on CAMHS Competencies, please
visit:http://www.ucl.ac.uk/clinical-psychology/CORE/child-adolescentcompetences/CAMHS%20Competences%20Framework_V1%20(2).pdf
For further information on CBT Competence, please visit: www.ucl.ac.uk/clinicalpsychology/CORE/CBT_Framework.htm
ELE
Exeter Learning Environment (ELE) is the University of Exeter's on-line Virtual
Learning platform. It provides an online set of integrated tools to support e-Learning
activities and enables students to access course materials and use tools such as
Discussion Forums and Quizzes to interact online.
Central administration of the ELE service is provided by the Academic Systems
team, whilst end-user support is provided by the Educational Enhancement eLearning team.
The ELE service is used by all students, staff and associates within the University.
It can be accessed via vle.exeter.ac.uk
Assessment Guidance:
There will be a range of supportive materials on ELE throughout the academic year
to support you with your assessments. The course team make the following
available for summative work as appropriate for the submission required.
1) Assessment briefs
2) Feedback forms you will receive for your work
3) 1 example submission
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Tutorials:
INDIVIDUAL 1:1 TUTORIALS
You will be offered a minimum of 2 x 20 minute tutorials over the duration of the
course and a mid-programme review with you and your clinical supervisor. Please
check the timetable for the suggested dates of these. Your tutor will be in contact
directly to arrange your tutorials, which will take place online.
The tutorials aim to give you the opportunity to link with your tutor to:
▪
▪
▪
▪
▪

Review and reflect on your development and the course
Give and receive feedback on assessed work.
Give and receive feedback on the course.
Review your clinical portfolio and practice.
Have a safe environment for addressing personal development.

NB: If trainees have any concerns or issues that may be impacting on their ability
to participate fully in the training or causing them any distress or concern, trainees
are strongly encouraged to notify either their tutor or any member of the course
team as soon as possible, rather than wait for their 1:1 tutorial.
Preparation
Trainees are required to bring an agenda for each meeting for their individual
tutorials, to include where appropriate:
▪
▪
▪
▪
▪
▪
▪

Record of Clinical Contact Hours
Record of all clinical skills supervision
Record of all case management supervision
Summary of 8 completed cases (updated continually)
Teaching hours log (updated continually)
Practice Outcomes Document (updated continually)
Detailed client summary sheet (when complete)
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1:1 Tutorial Termly Review
Term:

1

2

Name:

Tutor:

Date:
Agenda:

Academic

Marks so far –
Formative -

Modules
1-3

Summative -

Progress on course
 Teaching log seen  Hours missed………..
 ELE feedback submitted
Academic Issues to take forward:

17
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Clinical

Portfolio Review:
 Practice Outcome Document on track?
 Summary Sheets (if completed)
 Supervision Log

Cases:
How many currently?.....................
Case Mix? Age, gender, parents
Anxiety
Depression/behaviour............................
Work with parents (parent led CBT, behavioural
problems)?..........................
Any completed cases?......................

Clinical Issues to take forward:

Academic

Marks so far –
Formative -

Modules
4-6

Summative –

Mod 4 Audit update-
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Mod 5 PEG, staff training, peer mentoring update-

Mod 6 – Consultation update-

Wellbeing

Actions:
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Suggested Reading List: (not compulsory)
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England, NHS. (2014).The Five Year Forward View. Retrieved from: Five Year
Forward View (england.nhs.uk)
Kennedy, I. (2010). Getting it right for children and young people: Overcoming
cultural barriers in the NHS so as to meet their needs. Retrieved from
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/
216282/dh_119446.pdf
O’Hagan, K. (2001). Cultural Competence in the Caring Professions. London:
Jessica Kingsley.
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Repper, J. & Perkins, R. (2003). Social Inclusion and Recovery. London: Bailliere
Tindall.

Module 2
Bennett-Levy, J., Richards, D., Farrand, P. et al., (2010). Oxford guide to low
intensity CBT interventions. Oxford: Oxford University Press.
Bennett-Levy, J., Thwaites, R., Haarhoff, B., & Perry, H. (2015). Experiencing CBT
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mental health. Sage.
Child IAPT National curriculum (2012). London: Department of Health.
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Psychological Medicine, 44, 3361–3363
Friedberg, R. D., & McClure, J. M. (2002). Clinical practice of cognitive therapy with
children and adolescents: The nuts and bolts. Guilford Press.
Myles, P., & Rushforth, D. (2007). A complete guide to primary care mental health.
Robinson.
Richards, D & Whyte, M (2011) Reach Out. (3rd edition) Retrieved from:
Reach_Out_3rd_edition.pdf (exeter.ac.uk)
Roth, A., & Fonagy, P. (2006). What works for whom? (2nd edition). Guildford Press.
Roth, A.D., & Pilling, S. (2007). Core competencies required to deliver effective
psychological therapies. London: HMSO, Department of Health.
Silverman, J., Kurtz, S., & Draper, J. (2005). Skills for communicating with patients.
Oxford: Radcliffe.
Young Minds (2020). Coronavirus: Impact on young people with mental health
needs. Retrieved from: coronavirus-report-summer-2020-final.pdf
(youngminds.org.uk)
Young Minds (2020). Why young people will need more mental health support after
lockdown. Retrieved from: Why young people will need more mental health
support after lockdown | YoungMinds
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Addis, M. E., & Martell, C. R. (2004). Overcoming depression one step at a time.
New Harbinger.
Bennett-Levy, J., Richards, D., Farrand, P. et al., (2010). Oxford guide to low
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Oxford University Press.
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1217-1228.
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Workbook Publishing.
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children: Therapist manual. Workbook Publishing.
Lejuez, C. W., Hopko, D. R., Hopko, S. D. (2001). A brief behavioral activation
treatment for depression: Treatment manual. Behavior Modification, 25, 255-286
March, J. S., & Mulle, K. (1998). OCD in children and adolescents: A cognitivebehavioural treatment manual. Guilford Press.
Martell, C. R., Addis, M. E., & Jacobson N. S. (2001). Depression in context:
Strategies for guided action. New York: W W Norton. - adapted for adolescents
Martell, C. R., Dimidjian, S., & Herman-Dunn, R. (2010). Behavioral activation for
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depression: A clinician’s guide. Guilford.
Reynolds, S. & Pass, L. (2020). Brief Behavioural Activation for Adolescent
Depression: A Clinician’s Manual and Session-by-Session Guide.
Ritschel, L. A., Ramirez, C. A., Jones, M., & Craighead, W. E. (2011). Behavioral
activation for depresssed teens: A pilot study. Cognitive and Behavioral Practice,
18, 281–299
Stallard, P. (2009) Anxiety – Cognitive behaviour therapy with children and young
people. Routledge
Verduyn, C., Rogers, J., & Wood, A. (2009). Depression – Cognitive behaviour
therapy with children and young people. Routledge.
Webster-Stratton, C., & Herbert, M. (2000). Troubled families – Problem children:
Working with parents: A collaborative process (Sixth Edition). Wiley.
Westbrook, D., Kennerley, H., & Kirk, J. (2007). An introduction to cognitive
behaviour therapy. Sage.
Williams, C. (2003). Overcoming anxiety: A five areas approach. Arnold.

Module 4
Adi, Y., Killoran, A., Janmohamed, K., & Stewart-Brown, S. (2007a). Systematic
Review of the Effectiveness of Interventions to Promote Mental Well-being in
Primary Schools: Universal approaches which do not focus on violence or
bullying. London: National Institute for Clinical Excellence.
Adi, Y., Schrader McMillan, A., Killoran, A., & Stewart-Brown, S. (2007b). Systematic
Review of the Effectiveness of Interventions to Promote Mental Well-being in
Primary Schools: Universal Approaches which focus on prevention of violence
and bullying. London: National Institute for Clinical Excellence.
Catalano, R., Berglund, M. L., Ryan, G. A., Lonczak, H. S., & Hawkins, J. D. (2002).
Positive youth development in the United States: Research findings on
evaluations of positive youth development programmes. Prevention and
Treatment, 5(15).
Crenna-Jennings, W., & Hutchinson, J. (2018). Access to children and young
people's mental health services - 2018. Education Policy Institute.
Demkowicz, O., & Humphrey, N. (2017). Whole School Approaches to mental health
promotion: what does the evidence say? Evidence Based Practice Unit, Anna
Freud Centre.
Department of Education. (2014). Supporting pupils at school with medical
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conditions: statutory guidance for governing bodies of maintained schools and
proprietors of academies in England. London: Crown.
Department of Education and Department of Health. (2017). Transforming Children
and Young People's Mental Health Provision: a Green Paper. Crown.
Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, A. B., & Schellinger, K.
(2011). The impact of enhancing students' social and emotional learning: a
meta-analysis of school based universal interventions. Child Development,
82, 474-501.
Greenberg, M., & Jennings, T. (2009). The prosocial classroom: teacher social and
emotional competence in relation to student and classroom outcomes. Review
of Eductional
Research, 79(1), 491-525.
Howard, C., Burton, M., Barrell, R., & Levermore, D. (2017). Children’s Mental
Health and Emotional Well-being in Primary Schools: A Whole School
Approach. Learning Matters.
Larkin, M. (2013). Health and well-being across the life course. Sage.
Martin, C. R., Fleming, M., & Smith, H. (2016). Mental Health and Well-Being in the
Learning and Teaching Environment. Swan & Horn.
North Tyneside Council. (2018a). Emotionally Health Schools Resource Pack.
Retrieved from North Tyneside Council:
https://my.northtyneside.gov.uk/category/994/emotionally-healthy-schoolsresource-pack
North Tyneside Council. (2018b). Emotionally Health Schools Checklist. Retrieved
from North Tyneside Council:
https://my.northtyneside.gov.uk/sites/default/files/web-page-relatedfiles/Emotionally%20Healthy%20School%20Checklist.pdf
Office for National Statistics. (2018). Mental health of children and young people in
England, 2017. NHS Digital.
Public Health England. (2014). The Link Between Health and Wellbeing and
Attainment: a briefing for head teachers, schools governors and teachers.
London: Public Health England.
Public Health England. (2015). Promoting children and young people's emotional
health and wellbeing: a whole school and college approach. Crown.
Shucksmith, J., Summerbell, C., Jones, S., & Whittaker, V. (2007). Mental Wellbeing
of Children in Primary Education (targeted/indicated activities). London:
National Institute of Clinical Excellence.
Stirling, S., & Emery, H. (2016). A whole school framework for emotional well-being
and mental health: a self-assessment and improvement tool for school
leaders. National Children's Bureau.
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Weare, K. (2015). What works in promoting social and emotional well-being and
responding to mental health problems in schools? Advice for Schools and
Framework Document. National Children's Bureau.
Weare, K. (2013). Promoting mental, emotional and social health: A whole school
approach. Routledge.
Module 5
Peer Mentoring
Christensen, K. M., Hagler, M. A., Stams, G. J., Raposa, E. B., Burton, S., &
Rhodes, J. E. (2020). Non-specific versus targeted approaches to youth
mentoring: a follow-up meta-analysis. Journal of youth and adolescence, 1-14.
Coleman, N., Sykes, W., Groom, C., & Independent Social Research (Firm). (2017).
Peer support and children and young people's mental health: research review.
Department for Education.
Day, L., Campbell-Jack, D., & Bertolotto, E. (2020). Evaluation of the Peer Support
for Mental Health and Wellbeing Pilots. Department for Education.
Deighton, J., Lereya, T., Patalay, P., Casey, P., Humphrey, N., & Wolpert, M. (2018).
Mental health problems in young people, aged 11 to 14: results from the first
HeadStart annual survey of 30,000 children. London: CAMHS Press
DuBois, D. L., & Karcher, M. J. (Eds.). (2013). Handbook of youth mentoring. Sage
Publications.
Interprofessional Education Collaborative, (2016). Core competencies for
interprofessional collaborative practice: 2016 update. Washington, DC:
Interprofessional Education Collaborative, 1-9.
https://nebula.wsimg.com/2f68a39520b03336b41038c370497473?AccessKeyId=
DC06780E69ED19E2B3A5&disposition=0&alloworigin=1
Jindal-Snape, D., Cantali, D., MacGillivray, S., & Hannah, E. (2019). Primarysecondary transitions: a systematic literature review. Retrieved from
https://www.gov.scot/binaries/content/documents/govscot/publications/researchand-analysis/2019/02/primary-secondary-transitions-systematic-literaturereview/documents/primary-secondary-transitions-systematic-literaturereview/primary-secondary-transitions-systematic-literaturereview/govscot%3Adocument/primary-secondary-transitions-systematic-literaturereview.pdf
Karcher, M. J., & Berger, J. R. (2017). One-to-one cross-age peer mentoring.
Retreived on 28 may 2020
https://nationalmentoringresourcecenter.org/index.php/what-works-inmentoring/model-and-population-reviews.html?layout=edit&id=301
Korkodilos, M. (2016). The mental health of children and young people in England.
London: Public Health England.
Psychoeducation
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DeLucia-Waack, J. L. (2006). Leading psychoeducational groups for children and
adolescents. Sage Publications.
Rivera, E., Wilbur, M., Roberts-Wilbur, J., Phan, L., Garrett, M., & Betz, R. (2004).
Supervising and training psychoeducational group leaders. Journal for Specialists
in Group Work, 29(4), 377-394.
Tuckman, B. W., & Jensen, M. A. C. (1977). Stages of small-group development
revisited. Group & Organization Studies, 2(4), 419-427.
White, J. M. (2000). Treating anxiety and stress: A group psycho-educational
approach using brief CBT. Chichester: Wiley.
Staff training
Cordingley P, Bell M, Isham C, Evans D, Firth A (2007) What do specialists do in
CPD programmes for which there is evidence of positive outcomes for pupils and
teachers? Report. In: Research Evidence in Education Library. London: EPPICentre, Social Science Research Unit, Institute of Education, University of
London.
Cordingley, P., Higgins, S., Greany, T., Buckler, N., Coles-Jordan, D., Crisp, B.,
Saunders, L., Coe, R. Developing Great Teaching: Lessons from the international
reviews into effective professional development. Teacher Development Trust.
2015.
Department for Education. (2016). Standard for teachers' professional development.
Retrieved November 4, 2019, from
https://www.gov.uk/government/publications/standard-for-teachers-professionaldevelopment.
Department of Health (2015) Future in Mind – promoting, protecting and improving
our children and young people’s mental health and wellbeing. London:
Department of Health.
Guskey, T. R. (1999). New Perspectives on Evaluating Professional Development.
Guskey, T. R., & Sparks, D. (2000). Evaluating professional development. Corwin
Press.
Harden, R. M. (2008). Death by PowerPoint–the need for a ‘fidget index’. Medical
teacher, 30(9-10), 833-835.
Holzl, J. (1997). Twelve tips for effective PowerPoint presentations for the
technologically challenged. Medical Teacher, 19(3), 175-179.
Knowles, M. S. (1984). Andragogy in Action. San Francisco. Calif: Jossey-Bass.
Kennedy, A. (2005). Models of continuing professional development: A framework
for analysis. Journal of in-service education, 31(2), 235-250.
McGinnity, Á., Meltzer, H., Ford, T., & Goodman, R. (2005). Mental health of children
and young people in Great Britain, 2004. H. Green (Ed.). Basingstoke: Palgrave
Macmillan.
Merriam, S. B., Caffarella, R. S., & Baumgartner, L. M. (2007). Learning in
adulthood: A comprehensive guide (3rd ed.). San Francisco: Jossey-Bass.
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Mitchell, D. (2007). What really works in special and inclusive education: Using
evidence-based teaching strategies. Routledge.
Petty, G. (2009). Evidence-based teaching. Nelson Thornes.
Public Health England. (2015). Promoting children and young people's emotional
health and wellbeing: a whole school and college approach. Crown.
Weare, K. (2015). What works in promoting social and emotional well-being and
responding to mental health problems in schools? Advice for Schools and
Framework Document. National Children's Bureau.
Module 6
Asen and Scholz (2009) Multi-family therapy. London: Routledge
Brown, R. (2000) Group processes. Malden: Blackwell.
Caplin, G., Caplin, R. B., Erchul, W. P. Caplanian. Mental Health Consultation:
Historical Background and Current Status. Consulting Psychology Journal Fall
(1994) https://pdfs.semanticscholar.org/ebfd/5ade36968
105a58989c713113bcda60b6813.pdf
Capra, F and Luisi, P. (2014) The systems view of life. CUP: Cambridge.
Douglas, T. (2000) Basic Group Work. London: Routledge.
Erford, B. (2016) Group work in schools. New York: Routledge.
O’Connor, J. and McDermott, I. (1997)The art of systems thinking. London:
Thorsons.
Ringer, T. (2000) Group Action. London: JKP.
Rivett and Rees (2004) Dancing on a razor’s edge Journal of Family Therapy 26:
142-162
Sabitino, C. A. (2014). Consultation theory and practice: a handbook for school
social workers,
Smith-Acuña, S. (2011) Systems theory in action. New Jersey: Wiley.
Schlapobersky, J. (2016) From the couch to the circle. London: Routledge.
Brown, D. Pryswansky, W. B. & Shute, A. C. (2001). Psychological consultation:
introduction to theory and practice,
Lee, S. W. & Niileksela, C.R. (2014). Ecobehavioral consultation in schools: theory
and practice for school psychologists, special educators and school counsellors,
Journal. Journal of educational and psychological consultation.
Yalom, I. and Leszcz, M (2005) The theory and practice of group psychotherapy.
New York: Basic.
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Useful Resources and Websites:

MindEd Registration: https://www.minded.org.uk/Login.
See MindEd checklist on ELE in ‘Assignment Information’ > ‘POD/Portfolio’ >
‘Portfolio’ on ELE.
Reach Out – Low Intensity Manual
National Programme Student Materials to Support the Delivery of Training for
Psychological Wellbeing Practitioners Delivering Low Intensity Interventions
https://cedar.exeter.ac.uk/media/universityofexeter/schoolofpsychology/cedar/docu
ments/Reach_Out_3rd_edition.pdf
Low Intensity Workbooks
Behavioural experiments workbook with children and young people:
https://swcypiapt.com/resources/publications/
PWP workbooks
https://cedar.exeter.ac.uk/iapt/iaptinterventions/

NICE Guidelines
CG113
National Institute for Health and Clinical Excellence (2011). Generalised anxiety
disorder and panic disorder in adults: management
https://www.nice.org.uk/guidance/cg113
NG134
National Institute for Health and Clinical Excellence. (2005). Depression in children
and young people: Identification and management
https://www.nice.org.uk/guidance/ng134
CG31
National Institute for Health and Clinical Excellence. (2005). Obsessive-compulsive
disorder and body dysmorphic disorder: treatment
https://www.nice.org.uk/guidance/cg31
TA102
National Institute for Health and Clinical Excellence. (2006). Parenttraining/education programmes in the management of children with conduct
disorders.
https://www.nice.org.uk/sharedlearning/solihull-approach-parenting-group
28
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

PH20
National Institute for Health and Clinical Excellence. (2009). Social and emotional
wellbeing in secondary education https://www.nice.org.uk/guidance/ph20

Websites
http://www.camhsnetwork.co.uk
https://swcypiapt.com/about/
https://www.minded.org.uk
http://www.ucl.ac.uk/CORE
No Health without Mental Health:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyA
ndGuidance/DH_123766
Roth & Pilling (2007) & Roth, Calder & Pilling (NHS Education for Scotland
Competence Framework for Workers in CAMHS Settings, 2011):
http://www.ucl.ac.uk/clinical-psychology/CORE/competence_frameworks.htm
Referencing: Please follow APA guidelines for referencing (7th Edition). For more
information, see:
https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_st
yle_guide/general_format.html
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Acronyms on the EMHP Programme:
You will come across a huge number of acronyms during your time on the course
and as an EMHP, some of which you may be familiar with and others you may not
be. We have put together a list of the most common ones, however, if you have
more to add, please add them to this padlet: EMHP Acronyms! (padlet.com)
ABCEs – Autonomics, Behaviours, Cognitions, & Emotions
BPS – British Psychological Society
BABCP – British Association for Behavioural and Cognitive Psychotherapies
CAMHS – Children and Adolescent Mental Health Services
CEDAR – Clinical Education Research and Development
CBT – Cognitive Behavioural Therapy
CWP – Children’s Well-being Practitioner
CYP – Children and Young People
EBP – Evidence Based Practice
EMHP – Education Mental Health Practitioner
ESQ – Experience of Service Questionnaire
GSH – Guided Self Help
HEE – Health Education England
IAPT – Improving Access to Psychological Therapies
LI – Low intensity
MHST – Mental Health Support Team
PEG – Psychoeducational Group
POD – Practice Outcomes Document
PPD – Professional Practice Document
ROMs – Routine Outcome Measurement
RCADS – Revised Children’s Anxiety and Depression Scale
SFQ – Session Feedback Questionnaire
SPSR – Self Practice / Self Reflection
WSA – Whole School Approach
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Module Code

Module Name

Assessment Element
Deadline

Module
number
1

1

4

2nd mitigation

week extension)

(deferred deadline)

PYCM079/ PYC3022

Context and Values

FORMATIVE
PPD

07/11/22

21/11/22

19/12/22

PYCM079/ PYC3022

Context and Values

SUMMATIVE
Written Exam

05/12/22

Resit dates tbc

Resit dates tbc

PYCM082/ PYC3025

Working, assessing and engaging in
education settings

FORMATIVE
500 word audit brief

30/01/23

13/2/23

13/3/23

27/02/23

13/3/23

24/4/23

27/02/23

13/3/23

24/4/23

27/03/23

10/4/23

22/5/23

27/03/23

10/4/23

22/5/23

FORMATIVE
Clinical skills
competency
assessment of an
assessment session
FORMATIVE
Reflective
commentary of an
assessment session
FORMATIVE
Clinical skills
competency
assessment of an
intervention session
FORMATIVE
Reflective
commentary of
intervention session

2
PYCM080/ PYC3023

Engagement and assessment

PYCM080/ PYC3023

Engagement and assessment

2

3
PYCM081/ PYC3024

3

1st mitigation (2

PYCM081/ PYC3024

Evidence based intervention

Evidence based intervention
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5

2

PYCM083/PYC3026

Common Problems and Processes in
education settings

PYCM080/ PYC3023

Engagement and assessment

PYCM080/ PYC3023

Engagement and assessment

FORMATIVE PPD –
items relating to
module 5
SUMMATIVE
Clinical skills
competency
assessment of an
assessment session
SUMMATIVE
Reflective
commentary related
to assessment
session

2

PYCM084/ PYC3027
6

Interventions for emerging mental health
difficulties in education settings

3
PYCM081/ PYC3024

Evidence based intervention

3

5

PYCM081/ PYC3024

Evidence based intervention

PYCM083/PYC3026

Common Problems and Processes in
education settings

FORMATIVE PPD
SUMMATIVE
Clinical skills
competency
assessment of an
intervention session
SUMMATIVE
Reflective
commentary of
intervention session
SUMMATIVE
2500 word clinical
report of intervention

24/04/23

8/5/23

5/6/23

19/05/23

2/6/23

14/7/23

19/05/23

2/6/23

14/7/23

12/06/23

26/6/23

24/7/23

17/7/23

21/8/23

17/7/23

21/8/23

31/7/23

28/8/23

03/07/23

03/07/23

17/07/23
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PYCM084/ PYC3027
6

4

Interventions for emerging mental health
difficulties in education settings

PYCM082/ PYC3025

Working, assessing and engaging in
education settings

all

all

all

SUMMATIVE
2500 word clinical
report on consultation
SUMMATIVE 3000
word report on audit
within your
educational setting
SUMMATIVE
Practice Outcomes
Document and
Portfolio
SUMMATIVE
Practice Outcomes
Document and
Portfolio

all
all

all

04/09/23

18/9/23

16/10/23

29/09/23

13/10/23

10/11/23

29/09/23

13/10/23

10/11/23

29/09/23

13/10/23

10/11/23

Please note that we aim to return marks and feedback to students between 3 and 4 weeks following submission, to allow the work
to be marked and moderated (Mod 1, 4, 5 & 6 is three week turn around, Mod 2 & 3, four week turn around) . This may be a slightly
longer timeframe if the work is submitted prior to university closures, e.g. during Christmas, Easter, summer holidays, as well as
bank holidays.
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Assessment Hand-In Procedure:

Submission information is provided at induction by the Programme Administrator and
any questions regarding submission can be emailed to emhp@exeter.ac.uk. For
each assessment you submit, you must also submit a cover sheet, which can be
found in the handbook and within the ‘assignment information’ tile on ELE. An email
with submission guidance will also be sent by your Programme Administrator prior to
the deadline.
Written Assignments, Cover Sheets & POD/Portfolio:
You must submit written assignments through eBART: https://bart.exeter.ac.uk/
When you log in to eBART, you will see portals for each of your written assignments
as well as portals for cover sheets.
Competency Recordings and Reflective Commentary:
You can submit your competency recording and consent form via MS Forms. The
relevant submission link will be made available under “Submissions” on ELE and
may also be shared by your Programme Administrator.
Please note for submissions that require a consent form, the consent form must also
be submitted by the submission deadline. If you are not able to submit the consent
form with the tape, trainees are advised to submit a mitigation request, if you have
grounds to do so. The consent form is part of the submission and marking teams
cannot mark without this.
Management of work submitted late
Please note: The responsibility is with trainees to ensure all assessments are
submitted on the deadline day and before 1pm.
If a student does not submit all components of their assignment by the deadline and
they do not have an approved mitigation, late penalties will apply.
For full guidance on late submission penalties, please refer to the policy here:
Late Submissions Policy
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Mitigation:

CEDAR PGT Mitigation Process
Mitigation is intended for use in exceptional circumstances.
All mitigation requests must be submitted by students to CEDARMitigations@exeter.ac.uk within one day of the assessment.
Information on how to request mitigation is available on the CEDAR PGT Handbook,
which is available on this page along with the CEDAR mitigation forms:
CEDAR PGT Handbook and Mitigation Forms
Guidance on commonly accepted grounds and accepted supporting evidence can be
found here: Annex F - Mitigation - Teaching Quality Assurance Manual - University of
Exeter)
Full guidance on the university policy can be found here: Mitigation Policy
If you have any questions about the mitigation process, please contact your
Programme Administrator at emhp@exeter.ac.uk .
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Resubmissions:
Re-assessment Procedures
Referral: A referral is a further attempt permitted by the examiners, following initial
failure of an individual module, at the assessment(s) or examination(s) for that
module. There is no requirement to repeat attendance. Marks following referral are
capped at the pass mark of 40% (graduate diploma) or 50% (postgraduate diploma).
All clinical recording submissions must be passed at 50% regardless of the level of
study. For any assessment, candidates have a right to be referred on one occasion
only. Where the Board of Examiners decides there are adequate grounds, such as
medical reasons or exceptional personal circumstances, it may allow a deferral (i.e.,
re-assessment without the mark being capped), or permit a further referral.
In the event of any piece of work being referred it will be returned to the programme
member with the following statement:
Resubmission Instructions
The internal markers have assessed your work. Unfortunately, it has not passed and
will be sent to the external marker. You will have 4 weeks to resubmit.
Where assessments for part or all of a module are referred the whole module must
be capped at 40% for graduate modules and 50% for postgraduate modules (50% for
all clinical recordings).
Candidates referred in a module must submit new work to be assessed, or re-sit
examinations, at a time agreed by the programme team.
Candidates referred in any of the taught modules will normally be required to
complete revised assessments one month following receipt of the failed assessment.
Please note that there is no late period of submission for referred assignments.
If you have difficulties with written assessments please use the University study skills
department: http://www.exeter.ac.uk/student-engagement-skills/academic
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Employer/Supervisor Involvement:
Workplace Service Leads and workplace Supervisors will be routinely informed of
trainees' marks on their academic assignments (e.g. exams, reflective commentaries)
and clinical assignments (e.g. competency assessments). Workplace Service Leads
and Supervisors are invited to make contact with the Programme and Academic
Leads should any concerns about a trainee's development arise throughout the year.
Recording Equipment
All services should provide trainees with suitable video recording equipment.
Recording Submission Troubleshooting
MS Forms is used for the submission of recordings and consent forms. Please note
that the file size limit on MS Forms for a single file is 1GB.
MS Forms has been identified as the most secure way to submit recordings to the
university. It is necessary for meeting DPST compliance targets, mandated by the
Department of Health and Social Care and applied across organisations which have
access to NHS patient data.
If your recording is larger than 1GB, the main options when seeking to decrease file
size are:
• File compression
File compression software such as Handbrake.fr, VLC Media Player, or other
software can be used to compress a video recording. Any software used must be
approved by your service.
• Change of recording method
The size of the files may be decreased if you are able to film via a different method,
or in lower quality/resolution.
• Splitting the recording
As a last resort, recordings can be split into parts smaller than 1GB, provided that it’s
clear that the recording is of a full continuous session and no parts have been edited
out.
Please liaise with your service IT teams for technical support.
Mid –programme reviews
Your academic tutor will arrange to meet with you and your clinical supervisor
roughly half way through the programme, to check on clinical progress and action
plan any further support which may be required.
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Details of award (PostGraduate Diploma and
Graduate Diploma)
You will either be registered on a Postgraduate Diploma (Level 7) or a Graduate
Diploma (Level 6) totalling 120 credits. The mark sheet that will be applied to your
work will therefore differ slightly depending on which diploma you are on. Please see
the mark sheets related to each module for further information.
Please note that it is not possible to transfer from the Grad Dip to the PG Dip
program. However, it is possible to transfer from the PG Dip to the Grad Dip,
provided your clinical submissions (i.e. tape recordings for Modules 2 and 3) are
marked at 50% or above. In this instance, your written submissions will be remarked
at Grad Dip level.
The grading systems vary between the Postgraduate and Graduate qualifications
and are detailed in the table below.
Postgraduate Diploma
(Level 7)

Graduate Diploma
(Level 6)

Distinction

70%+

70%+

Merit

60-69%

60-69%

Pass

50-59%

40-59%

Fail

49% or below

39% or below

Please note that trainees will need to achieve an overall mark of 50% to pass the
clinical assessments (Module 2 and 3 recordings of your clinical practice), whether
progressing at Grad or Post Grad level.
For those on the Postgraduate Diploma, assignments will be marked according to the
grading descriptors for Level 7, which are detailed below. Please note that each
assignment has its own marking criteria (which can be found in the handbook and on
ELE), the following descriptors provide generic marking criteria for written work on
the course:
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POSTGRADUATE DIPLOMA (Level 7)
Generic marking criteria for written work

Use and
application
of literature

Fail
0-49%

Pass
50-59%

Merit
60-69%

Distinction
70-100%

May demonstrate some
knowledge of the field and
awareness of current
evidence and issues, but
with notable weaknesses

Demonstrates a sound
knowledge and
understanding of
material within a
specialised field of
study

Demonstrates a
systematic knowledge,
understanding and
critical awareness of
current problems and/or
new insights, much of
which is at, or informed
by, the forefront of the
academic discipline, field
of study or area of
professional practice

Produces work of
exceptional standard,
reflecting outstanding
knowledge and
understanding of material

Demonstrates significant
weaknesses in the
knowledge base, and/or
simply reproduces
knowledge without
evidence of understanding
Failure to evidence or
discuss/apply appropriate
examples of literature to
clinical practice
References to literature are
infrequent, non-existent or
inconsistent

Demonstrates an
understanding of
current theoretical and
methodological
approaches and how
these affect the way the
knowledge base is
interpreted
Can begin to evaluate
examples of literature
relating to current
research and advanced
scholarship in the field
Shows some ability to
apply knowledge and
literature to clinical
practice

Critical
analysis

Limited or no critical ability
demonstrated
Some appropriate analysis,
but some significant
inconsistencies

Provides evidence of
relevant and sound
analysis within the
specialised area, with
some ability to evaluate
critically
Is able to analyse
complex issues and
make appropriate
judgements

Is able to evaluate
critically a range of
literature relating to
current research and
advanced scholarship in
the discipline
Shows a good ability to
apply knowledge and
literature to clinical
practice

Displays mastery of a
complex and specialised area
of knowledge and skills, with
an exceptional critical
awareness of current
problems and/or new insights
at the forefront of the field
Is able to evaluate critically,
with exceptional insight, a
range of literature relating to
current research and
advanced scholarship in the
discipline
Shows originality in
application of knowledge and
literature to clinical practice

Is able to evaluate
methodologies critically
and, where appropriate,
to propose new
hypotheses

Shows outstanding ability to
evaluate methodologies
critically and, where
appropriate, to propose new
hypotheses

Is able to deal with
complex issues both
systematically and
creatively, making sound
judgements in the
absence of complete
data

Can deal with a range of
complex issues both
systematically and creatively,
making excellent judgements
in the absence of complete
data
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Ability to
reflect on
and
evaluate
own
practice

Shows ability to identify
either strengths or
weaknesses of practice but
this lacks development of
criticality
Poor or no use of reflective
models or frameworks to
structure reflections, where
appropriate
Limited or no reference to
reflective practices
Little demonstration of
independence in
considerations of continuing
professional development

Able to identify own
strengths and
weaknesses in
practice, with suitable
examples and some
degree of evaluation
Some use of reflective
models and
frameworks to structure
reflections, where
appropriate
Demonstrates some
understanding of the
importance of reflective
practices as part of
clinical role
Demonstrates some
independence in
considerations of
continuing professional
development

Awareness
of
professional
issues

May demonstrate some
ability to identify
professional issues related
to role but this lacks depth
or meaning
May show some evidence
of problem-solving but this
is problematic/not
evidence-based
Shows insufficient
understanding and
awareness of confidentiality

Summary
and action
planning

Confident and effective
in identifying and
defining professional
issues related to
role/implementation of
a specific area of the
role
Shows some ability in
tackling and solving
demanding
professional issues
Able to apply
knowledge of
confidentiality to clinical
practice

Shows some insight and
autonomy in evaluating
own strengths and
weaknesses.

Shows a high level of
awareness and autonomy
when evaluating strengths
and weaknesses of practice

Effective and consistent
use of reflective models
and frameworks to
structure reflections,
where appropriate

Draws on relevant literature
on reflective practices and
utilises reflective models and
frameworks consistently and
confidently

Engagement with
personal influences that
may impact practice

Applies literature to
reflections critically and with
confidence

Demonstrates
independence in
considerations of
continuing professional
development

Demonstrates a high level of
independence in
considerations of continuing
professional development

Evidence of flexibility
and autonomy in
identifying and defining a
range of complex
professional issues

Succinct and relevant
identification of a range of
complex professional issues,
with appropriate development
and application of literature

Demonstrates selfdirection and some
originality in tackling and
solving demanding
professional issues

Demonstrates autonomy and
notable originality in tackling
and solving demanding
professional issues

In-depth consideration of
confidentiality and
application to clinical
practice

Showcases an understanding
of the importance of
confidentiality and excellent
application to clinical practice

No or unsubstantial
conclusions drawn

Valid conclusions
drawn

Strong conclusions
drawn

Strong and persuasive
conclusions drawn

Conclusions or summary of
learning do not relate to
rest of work

Shows ability to
summarise learning
and implications of
learning

Provides relevant and
concise summary of
learning and implications
of learning, with
reference to literature

Outstanding summary of
learning and implications of
learning provided with
consistent links to literature
and rest of work

Actions plans are
inconsistent with rest of
work or irrelevant to topic or
focus

Some developed action
planning, with
reference to measures
of success and
timeframes

Action planning is
consistent with the rest
of the work and may be
supported by relevant
literature

Shows a high level of
consistency and autonomy in
action planning, with frequent
reference to the evidence
base and clear trajectory for
future development
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Structure
and
presentation

Poor or no use of
subheadings to structure
work
Inappropriate balance of
words per section
Academic conventions
used inconsistently or
poorly
Work is poorly presented
(work not double spaced,
no page numbers, different
fonts and text sizes used
etc.)
Word count has been
overlooked
Limited, incorrect or no use
of figures and/or
appendices

Appropriate
subheadings are
employed to structure
the work and the writing
style is academic in
nature
Academic conventions
evident
Minor grammatical
and/or spelling errors
identified
Work is presented
adequately (e.g. double
spaced, page numbers,
same font and text size
used etc.)
Student within word
count

Work is well structured
and arguments are
communicated
effectively

Work has a coherent,
balanced structure and is
written in a clear and
engaging style

Academic conventions
well adhered to

Academic conventions
adhered to with very few
errors

Few grammatical and/or
spelling errors
Good presentation of
work (e.g. double
spaced, page numbers,
same font and text size
used etc.)
Student within word
count

No or minor grammatical
and/or spelling errors
identified
Excellent presentation of
work
Student within word count
Outstanding use of figures
and/or appendices

Consistent and effective
use of figures and/or
appendices

Some good use of
figures and/or
appendices

Referencing

Little or no adherence to
APA referencing guidelines
(7th Ed.)
Very few references
included

Adequate adherence to
APA referencing
guidelines (7th Ed.) with
some errors

Good adherence to APA
referencing guidelines
(7th Ed.) with few errors
identified

Excellent adherence to APA
referencing guidelines (7th
Ed.) with very few minor
errors identified

An appropriate range of
sources included

A good range of sources
included

A wide range of relevant
sources included

For students on the Graduate Diploma, assignments will be marked according to the
grading descriptors for Level 6, which are detailed below. Please note that each
assignment has its own marking criteria (which can be found in the handbook and on
ELE), the following descriptors provide generic marking criteria for written work on
the course:
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GRADUATE DIPLOMA (Level 6)
Generic marking criteria for written work

Use and
application
of literature

Fail
0-39%

Pass
40-59%

Merit
60-69%

Distinction
70-100%

Gaps in knowledge, with only
superficial understanding.

Understanding of
key aspects of field
of study

Systematic
understanding of
field(s) of study

Some evidence of
reading

Strong evidence of
reading

Good or excellent knowledge
and understanding of the
main concepts and key
theories of the discipline(s)

Views and findings
often supported by
literature

Claims generally
supported by
appropriate literature

Use and application
of appropriate
sources of
evidence

Frequent application of
a range of research
informed literature,
including sources
retrieved, analysed
independently

Little evidence of reading
Views and findings
unsupported
Reliance on inappropriate
sources of evidence
Little or no application of
knowledge or literature to
clinical practice

Evidence of
application of
knowledge and
literature to clinical
practice

Critical
analysis

Some evidence of analytical
skills, but for the most part
the work is descriptive
Little evidence of critical
analysis.

Some consideration of
research
methodologies e.g.
sample size, age of
participants, etc.

Evidence of some
logical, analytical
thinking and
synthesis

Sound, logical,
analytical thinking;
synthesis and
evaluation present

Can analyse new
and/or abstract
data and situations
without guidance.

Able to critically
analyse and present
alternative
perspectives (either
within literature or own
practice)

Evidence of wider and further
reading
Strong application of a range
of research informed literature
embedded throughout the
work
Excellent understanding of
research methodologies and
limitations and an awareness
of the research landscape of
topic

Logical thinking present
throughout
High quality analysis,
developed independently or
through effective collaboration
Demonstrates a high level of
understanding of alternative
perspectives (both within
literature and own practice)
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Ability to
reflect on
and evaluate
own practice

Limited or no evidence of
ability to recognise own
strengths and weaknesses in
practice
Limited or no evidence of
appropriate use of reflective
models and frameworks to
reflect on practice
No awareness or evidence of
reflective practices

Able to recognise
own strengths and
weaknesses in
practice, with minor
areas of weakness
Can utilise
reflective models
and frameworks
with minor areas of
weakness
Shows awareness
of reflective
practices

Able to evaluate own
strengths and
weakness with
confidence
Can utilise reflective
models and
frameworks with
confidence
Able to engage in
reflection upon
personal influences
that may impact
practice

Shows insight and autonomy
in evaluating own strengths
and weaknesses.
Critical and effective use of
reflective models and
frameworks
In-depth engagement with
personal influences that may
impact practice
Demonstrates reflective
practice throughout and able
to draw on relevant literature
related to reflective practice

Demonstrates
understanding of the
importance of reflective
practices as part of
clinical role

Awareness
of
professional
issues

Limited or no awareness of
professional issues evident
Solutions not offered to
problems and issues that
arise in practice
No reference to, or
understanding of,
confidentiality demonstrated

Demonstrates
some ability to
identify
professional issues
related to role
Shows awareness
of possible
solutions to
professional issues
discussed
Has understanding
and awareness of
confidentiality

Summary
and action
planning

Conclusions lack relevance
No or little evidence of ability
to summarise learning and
implications of learning
No or under-developed
action planning

Confident and effective
in identifying and
defining professional
issues related to
role/implementation of
a specific area of the
role
Able to apply
knowledge to consider
solutions to
professional issues
that arise

Range of methods and
knowledge applied to offer
solutions to professional
issues that arise
In-depth consideration of
confidentiality and application
to clinical practice

Able to apply
knowledge of
confidentiality to
clinical practice

Some relevant and
valid conclusions
drawn

Valid, and sometimes
convincing,
conclusions drawn

Shows ability to
summarise learning
and implications of
learning

Ability to summarise
learning and
implications of
learning, with
reference to literature

Some evidence of
action planning
based on findings
and conclusions

Astute and flexible in
autonomously identifying and
defining a range of complex
professional issues

Well developed and
detailed action
planning with
reference to measures
of success and
timeframes

Strong and persuasive
conclusions drawn
Excellent summary of learning
and implications of learning
provided with consistent links
to literature and rest of work
Action planning is consistent
with the rest of the work and
is supported by relevant
literature
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Structure
and
presentation

Poor or no use of
subheadings to structure
work

Use of
subheadings to
structure work

Effective use of
subheadings to
structure work

Inappropriate balance of
words per section

Appropriate
balance of words
per section

Appropriate balance of
words per section

Academic conventions used
inconsistently
Several grammatical and/or
spelling errors
Poor presentation of work
(work not double spaced, no
page numbers, different fonts
and text sizes used etc.)
Student significantly over or
under allocated word count
Poor or no use of figures
and/or appendices

Academic
conventions
evident
Some grammatical
and/or spelling
errors
Sufficient
presentation of
work (e.g. double
spaced, page
numbers, same
font and text size
used etc.)

Academic conventions
consistently applied
Few grammatical
and/or spelling errors
Good presentation of
work (e.g. double
spaced, page
numbers, same font
and text size used etc.)

Excellent use of subheadings
to structure work
Appropriate balance of words
per section
High level of academic skills
consistently applied
No or minor grammatical
and/or spelling errors
identified
Excellent presentation of work
Student within word count
Excellent use of figures
and/or appendices

Student within word
count
Effective use of figures
and/or appendices

Student within word
count
Some use of
figures and/or
appendices

Referencing

Little adherence to APA
referencing guidelines (7th
Ed.)
Very few references included

Some adherence to
APA referencing
guidelines (7th Ed.)
with some errors
(either repeated
errors or one-off
errors).

Good adherence to
APA referencing
guidelines (7th Ed.)
with few errors present

Excellent adherence to APA
referencing guidelines (7th
Ed.) with very few minor
errors present

A good range of
sources included

A wide range of sources
included

A sufficient range
of sources included
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Assignment Guidance and Marking Criteria
The following are the methods by which your knowledge, clinical and
reflective practice will be assessed:
▪

Professional Practice Document (PPD)

▪

Short answer question examination

▪

Clinical skills competency assessment (video recording)

▪

Reflective commentaries

▪

Formative briefs

▪

Clinical reports

▪

Supervisor Practice Outcomes Document (POD)

▪

Clinical Portfolio

Formative Guidance
Feedback from formative submissions is for trainee’s guidance only and the mark
does not contribute towards your overall grade on the module. Each module has a
formative element e.g. Mod 1 PPD, Mod 2- formative assessment recording and
reflective commentary, Mod 3 – Formative intervention recording and reflective
commentary, Mod 4 – Audit brief, Mod 5 – PPD, Mod 6- PPD.
Your formative submissions must be submitted by the deadlines. The clinical
recordings must have verbal consent to record, be clearly audible, all persons
present fully visible (see faces), be of a complete session and not edited in any way.
You must submit your clinical recording along with a completed front cover sheet as
well as an associated reflective commentary (see below).

Summative Guidance
Feedback from summative submissions contributes towards your final grade on
each module. Your summative submissions must be submitted by the deadline. Any
clinical recordings must have verbal consent to record, be clearly audible, all
persons present fully visible (see faces), be of a complete session and not edited in
anyway. Trainees MUST achieve an overall mark of 50% to pass the
assessment whether progressing at Grad or Post Grad level. Appropriate
consent form(s) and front sheet should be included.
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The video recordings of your Assessment sessions (Module 2) should be no longer
than 60 minutes in duration. Please note that for marking purposes, marking will
stop at 60 minutes and any further content cannot be awarded credit.
The video recordings of your Interventions sessions (Module 3) should be no longer
than 45 minutes in duration. Please note that for marking purposes, marking will
stop at 45 minutes and any further content cannot be awarded credit.
Video tapes that are submitted should represent the whole session with the child,
young person or parent / carer. Verbal consent to record must be stated on the
recording itself, as well as on the consent forms. Competency tapes without
verbal consent to record confirmed within the session introduction will not be
marked and automatically fail 0%.
If you have difficulties with written assessments please use the University study
skills department: http://www.exeter.ac.uk/student-engagement-skills/academic/
Please also see CEDAR guidance on what is and is not included in your word count
for all written submissions: https://cedar.exeter.ac.uk/iapt/iapt/marking/wordcount/
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Module 1 - Formative PPD
Assignment Brief - Module 1 Formative PPD

Module code and
title:
Assignment No. and
type:

Submission
date:

PYCM079/ PYC3022
Context and Values
M1: Professional
Practice Document
(PPD)

07/11/2022

Module leader:

Dr Rob Kidney

Assessment
weighting:

Formative : N/A

Target feedback
date:

28/11/2022

Assignment task
The completion of three outcomes to demonstrate trainees understanding of the core values and
principles of the EMHP role. For each outcome trainees will be required to write up to 400 words (800 for
outcome 3). This is a formative submission, and feedback is given to support trainees learning and
development.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1.
Understand the CYP services context, principles and policy – local and national.
2.

Understand and effectively convey the core CYP mental health principles.

3.

Engage and involve children, young people and parents/caregivers in a way that maximises
their collaboration and engagement in mental health services and related settings and
contexts.

4.

Commit to a non-discriminatory, recovery-orientated values base to mental health care and
to equal opportunities for all, and encourage children and young peoples’ active
participation in every aspect of care and treatment.

5.

Use effectively case management and clinical skills supervision to enhance clinical work.

6.

Use of routine outcome measures to support outcomes informed clinical practice.
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How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against the mark sheet.
This is a pass/fail formative submission, all three outcomes need to be deemed satisfactory in order in
pass the assignment. There is no requirement to re-sit if failed as marks for this submission do not
contribute towards your overall grade for this module.

Links to further guidance:

ELE: PYCcohort08pgdipmhpies: Module 1 (exeter.ac.uk)
• Example PPD
• Guidance document
• Mark sheets
• Cover Sheet
Padlet:
• PPD support Padlet –EMHP08 PPD Support Padlet
• PPD questions Padlet - EMHP08 Formative PPD questions (padlet.com)
Handbook:
• PPD document
• Mark sheet

Trouble shooting/ key reminders

-

Any words over the word count cannot be marked (Outcome 1&2- 400 words, Outcome 3 – 800
words).
Literature should be used to support each outcome. Aim to link this literature back to your role as an
EMHP.
Try to avoid lots of description of previous experiences, focus on what you have learnt and how it is
transferable to your role as an EMHP.
Use the Rolfe et al., (2001) model to structure your reflections upon a strength and weakness of
your clinical practice (outcome 3). Please note that this can be hypothetical in nature e.g. what do
you believe will be a strength/weakness of your work as an EMHP.
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Referencing requirements
Please reference your work according to the APA 7th edition referencing guidance. Your end of text
reference list can be located at the end of each outcome, or combined at the end of the PPD document.
You may wish to use the Owl Purdue website https://owl.purdue.edu/ or in Cite Them Right Online
(http://www.citethemrightonline.com) to help you. Further information is also available via the University
online library.

Submission details

This assignment must be submitted electronically before 13:00 Hour on the submission date.
•
•
•
•

•

You will need to submit your PPD document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the PPD and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline, but you will only receive
an Originality Report for the first two uploads.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)
Professional Practice Document (PPD)
Welcome to the PPD. In this document you will have the opportunity to demonstrate your
learning from module one. Module one relates to the core values and principles of CYP IAPT
and the role of an Education Mental Health Practitioner (EMHP).

Professional Practice
Document (PPD)
Module 1

There are 3 outcomes listed to consolidate and deepen your knowledge and to demonstrate
your understanding of these vital underpinning principles. The PPD also offers the
opportunity to use reflective practice to consider these values and principles in a more
personal way.
For each outcome you will be required to write up to 400 words (800 words for outcome 3)
to show your learning and reflection. Where outcomes refer to knowledge, it will be
important to highlight what you feel are key government documents, literature or research
that underpin your understanding of the value and importance of the outcome under
consideration.

2022/23

Other areas relate to the opportunity to consider how to embed these core principles in
your work, and are seeking your ability to consider how to you intend to use these values in
your practice to shape your work. Understanding of why their inclusion matters form the
perspective of both the literature and the young person/family will also help to evidence
this. If you have clinical experience to draw upon, you are welcome to use this.
Where outcomes ask you to reflect upon a principle or value, you may consider it helpful to
consider a reflective model to help structure your thinking. You will not need to describe the
model identified, but could adopt the reflective model headings to support your reflection
and the structure of how you present this. Reflections may take into consideration
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your experiences in working with children to date. This may be through your own practice,
observing the practice of others, or by considering team discussion or supervision that you
have been a part of. Alternatively, these reflections may explore your learning and
understanding, and demonstrate an illustration of your thinking in how to adopt these
values moving forwards.
The areas considered in the PPD are important to your day-to-day practice in working with
children. It is advisable to begin to consider how these areas affect clinical practice in
services from the outset of this program. These may be areas that you consider in group
reflection, contain developments in your awareness and think through engaging with your
training, or may be discussion amongst peers or may naturally arise in supervision. It is
intended that these values form the heart of your practice and become thoroughly
embedded within your practice. Although a formative piece if work, in order to be marked as
an overall pass, all areas must be passed.
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Outcome 1
Demonstrate how you have been able to consider the role of power in
professional/service user relationships and how you will modify or have modified
your practice as a result of this understanding.
EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 2
Consider your understanding of the importance of working within your role as part
of a team. When would you make / or have you made the decision to refer to
other agencies or colleagues in order to best address the needs of a young person,
for difficulties lying outside of your competence or the boundaries of your role.
EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 3
Demonstrate an ability to evaluate your own strengths and weaknesses.

EVIDENCE
For one strength and one weakness use the Rolfe et al. (2001) model of reflection to
demonstrate the above outcomes. Consider an area that you feel is a strength of
your practice and why this matters, as well as an area you have identified for
development. Each reflection should be no more than 400 words (800 words in
total).
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Professional Practice Document (PPD) marking form
Outcome

Guidance

Comments

Outcome 1 - Demonstrate how you have
been able to consider the role of power in
professional/service user relationships and
how you will modify or have modified your
practice as a result of this understanding.

This outcome should identify literature to illustrate the
value and importance of this outcome. The inclusion of
personal experience and reflection to support
demonstration of learning in this outcome may be added
to support demonstration of learning in this outcome.
Description of how understanding has led to adaption of
practice must be included.

Outcome 2 - Consider your understanding of
the importance of working within your role
as part of a team. When would you make /
have you made the decision to refer to other
agencies or colleagues in order to best
address the needs of a young person, for
difficulties lying outside of your competence
or the boundaries of your role.

This outcome should identify literature to illustrate the
value and importance of this outcome. Example(s) of use
of this information and steps taken within teams, and
with other teams, to demonstrate team working to
support the needs of a young person should be included.
Consideration of the remit and boundaries of the role of
an EMHP should ideally be considered.

Outcome 3 - For one strength and one
weakness use the Rolfe et al. (2001) model of
reflection to demonstrate the above
outcomes. Consider an area that you feel is a
strength of your practice and why this
matters, as well as an area you have
identified for development. Each reflection
should be no more than 400 words (800
words in total).

This outcome should identify a focused topic for
reflection in areas of strength and weakness. A concise
description of what is to be focused upon is needed.
Awareness of strengths and weakness should be
identified and related to literature to highlight the
importance of this area for practice. A clear sense of how
to move forward to maintain and develop skills related to
the area of focus should be described, ideally with steps
for development expressed in ‘SMART’ (specific,
measurable, achievable, within resource, time limited)
terms.
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Satisfactory/
Has learning
edges

OVERALL

Note: All areas of the PPD must be passed for the
portfolio to receive a satisfactory rating overall

COMMENTS:

If you are unclear on any feedback received, please do make an appointment to meet with your personal tutor to discuss this.
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Module 1 –Summative Exam
Assignment Brief - Module 1 Summative Exam

Module code and
title:
Assignment No. and
type:
Submission
date:

PYCM079/ PYC3022
Context and Values
M1: Exam (1 hour)

05/12/2022

Module leader:

Dr Rob Kidney

Assessment
weighting:

Summative: 100%

Target feedback
date:

13/01/2023

Assignment task
This is one hour, written examination is made up of six short answer questions each awarded up to 10
marks (60 total). The purpose of this examination is to assess trainees understanding of the key context
and values underpinning the EMHP role, and to ensure trainees possess the necessary knowledge,
attitude and competence to operate effectively in an inclusive values driven service.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
7.

Understand the CYP services context, principles and policy – local and national.

8.

Understand and effectively convey the core CYP mental health principles.

9.

Engage and involve children, young people and parents/caregivers in a way that maximises
their collaboration and engagement in mental health services and related settings and
contexts.

10.

Commit to a non-discriminatory, recovery-orientated values base to mental health care and
to equal opportunities for all, and encourage children and young peoples’ active
participation in every aspect of care and treatment.

11.

Use effectively case management and clinical skills supervision to enhance clinical work.

12.

Use of routine outcome measures to support outcomes informed clinical practice.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against the exam answers.
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•
•

If you are on the PostGraduate Diploma (Level 7) an overall average grade of 50% is required to
pass this submission
If you are on the Graduate Diploma (Level 6), an overall average grade of 40% is required to
pass this submission.

For Postgraduate Diploma students this assignment will be marked according to the grading
descriptors for Level 7:
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

For Graduate Diploma students this assignment will be marked according to the grading descriptors
for Level 6:

Links to further guidance:
ELE: PYCcohort08pgdipmhpies: Module 1 (exeter.ac.uk)
• Example Exam
• Mark sheet
• Guidance document
Padlet:
• Exam questions Padlet - EMHP08 Any questions about the Module 1 exam? (padlet.com)

Guidance for how to approach an open book exam: Open-book_exams_Dec21.pdf (exeter.ac.uk)
Further support regarding Exams can be sought from the Study Zone Exams and assessments | Study
Zone | University of Exeter

Trouble shooting/ key reminders
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•
•
•
•
•
•

Covers Module 1 content only.
You won’t be marked negatively for not including references, but evidence of wider reading beyond lecture
content will help to achieve higher marks.
Read each question carefully, what is it asking you to do e.g. explain, describe, compare & contrast etc.
Look at the number of marks attached to help you manage timings for example, as a rough guide 10 marks
= ten minutes.
Exam scripts will be put through Turnitin. You must not copy and paste from notes/online sources.
Arrange ILP’s as soon as possible.

Short Answer Examination
You will have one written examination of 60 minutes during the programme, held
under examination conditions. This exam will be summative i.e. the marks will
contribute directly to the attainment of the module. The exam will involve short 6
answer questions each awarded up to 10 marks. The exam may take place online or
in person, depending on current university guidelines.
Please see ELE for an example exam. Please note suggested answers cannot be
provided due to the limited pool of questions for this examination.
Guidance on how to approach on online, open book exam can be found here: Openbook_exams_Dec21.pdf (exeter.ac.uk)
Further support regarding Exams can be sought from the Study Zone Exams and
assessments | Study Zone | University of Exeter
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Module 2 & 3 – Clinical competency recordings
Module 2 & 3 Clinical skills competency assessment (video
recording)
You are required to submit four clinical video recordings over the course of the
programme (two formative and two summative). Two of these (one formative and one
summative) will be on an Assessment session for module 2, the other two (one
formative and one summative) will be on an intervention session for module 3.
Please note that you need to submit a recording of a different case between Module
2 and Module 3, i.e. your Module 2 summative tape must be a session with a
different CYP to your Module 3 summative tape.
Tape 1:
Tape 2:
Tape 3:
Tape 4:

(Formative) Assessment session, any presentation
(Summative) Assessment session, any presentation
(Formative) Intervention session, anxiety or low mood
(Summative) Intervention session, anxiety or low moo

Key information:
•
•

•
•
•
•
•
•
•

All clinical recordings and reflective commentaries must be submitted by the
deadline (unless mitigated). Appropriate consent form(s) and cover sheets
should be included.
It is essential that you obtain written and verbal consent from your client and
caregivers (where appropriate) for the clinical recording to be used for
assessment/supervision purposes. Submissions without the CYP’s verbal
consent to record within the session introduction, will be automatically
failed (0%) and not marked.
All clinical recording must be clearly audible, for summative submissions the
CYP, practitioner and any other carers/professionals must be visible
throughout (e.g. can see faces), so interpersonal skills can be fully assessed.
The recording must be of a complete session and not edited/cropped in any
way. Any editing of recordings will result in an immediate fail.
Trainees must achieve an overall mark of 50% to pass clinical competency
assessments, whether on the Post Grad or Graduate programme.
If the risk assessment is missing/fails in an assessment session, the
submission will auto fail with a maximum mark of 49% awarded.
Marking will stop at 60mins for Assessment (Mod 2) and 45mins for intervention
(Mod 3). Any content after this cannot be awarded credit.
Any ILP’s that give trainees additional time e.g. for exams, do not apply to
clinical competency recordings.
The associated reflective commentary must be based upon the clinical
recording you submit
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Confidentiality breaches on clinical recordings:
Please note that whilst routine CYP personal information can be included within the
clinical recordings e.g. full name, age, school details. To avoid breaching
confidentiality in line with GDPR guidance, the inclusion of the CYP’s full home
address, NHS number or GP details, without explicit additional consent will
result in a confidentiality breach auto fail (0%). The recording would then be
deleted from all University systems.
Recording Equipment
All services should provide trainees with video recording equipment.
Marking Criteria for Clinical Competency Video Tapes:
Assessment Session Marking Criteria:
This is a competency assessment in undertaking a patient-centered assessment.
The purpose of the assessment is to ensure that a minimum level of clinical
competency is demonstrated; that would enable safe and effective clinical practice. It
is vitally important that practitioners can assess competently. Practitioners should
gather sufficient information using the funnelling process to be able to come to an
accurate probable diagnosis or shared understanding; give relevant information to
the CYP and family; and enable them to make an informed decision about treatment
options. If risk is not assessed in the assessment process, it will incur an
immediate fail. To pass the competency assessment a minimum percentage of 50%
must be achieved overall. Editing of the video will result in an immediate fail.
Consent
Written consent forms will need to be uploaded alongside the clinical recording and
reflective commentary – if written consent has not been gained then we will not be
able to mark your work. The CYP’s verbal consent to record must also be stated on
the recording itself. University consent forms must be used and cannot be
replaced by any service consent forms when submitting.
Consent forms for children and young people, parents and professionals can be
found in this handbook and are available on ELE in course documents. The form and
number of forms that you use will depend upon who is attending the session you are
recording, with potentially all 3 forms being used in one session (though the norm will
be one). As a rule of thumb, for children under 13 a parent only form can be used,
children 13 and over should be asked to sign (parents too if present) and any
professionals recorded will need to sign. Workplace consent forms cannot be
submitted instead of the forms for University submission.
Please note for submissions that require a consent form, the consent form must also
be submitted by the submission deadline. If you are not able to submit the consent
form with the tape, trainees are advised to submit a mitigation request, if you
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have grounds to do so. The consent form is part of the submission and marking
teams cannot mark without this.
If the person from whom you are seeking consent is unable to provide an electronic
signature and instead uses a typed signature on the consent form, we require an
accompanying consent email from the CYP/caregiver(s) to confirm they have signed
the forms and level of consent given. This can be sent to the admin team on
emhp@exeter.ac.uk. Alternatively hard copies can be sent to CYP and returned
when signed. To facilitate this process, we have drafted emails to each group that
you may wish to use when working remotely and requesting consent from someone
who does not have an electronic signature:
FOR CYP:
Dear EMHP Team,
I confirm that I, ….. [please insert name], have been informed about consent for
recording and have read the information on the consent form, provided by …..
[please insert therapist name].
I confirm that I give consent for our sessions to be audio/video recorded [delete as
appropriate]. I consent to the recordings to be used for supervision and assignment
purposes / supervision, assignment and teaching [delete as appropriate], and that I
can withdraw consent at any time.
Best wishes
[insert name]
FOR PARENTS:
Dear EMHP Team,
I confirm that I, ….. [please insert name], have been informed about consent for
recording and have read the information on the consent form, provided by …..
[please insert therapist name].
I confirm that I give consent for my child/my family's sessions to be audio/video
recorded [delete as appropriate]. I consent to the recordings to be used for
supervision and assignment purposes / supervision, assignment and teaching [delete
as appropriate], and that I can withdraw my consent at any time.
Best wishes
[insert name]
FOR PROFESSIONALS
Dear EMHP Team,
I confirm that I, ….. [please insert name], have been informed about consent for
recording and have read the information on the consent form, provided by …..
[please insert therapist name].
I confirm that I give consent for sessions where I am present to be audio/video
recorded [delete as appropriate]. I consent to the recordings to be used for
supervision and assignment purposes / supervision, assignment and teaching
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[delete as appropriate], and that I can withdraw my consent at any time.
Best wishes [insert name]

Cover Sheet for Submission of Formative / Summative Clinical Skills
Competency Assessment Video Recording
Formative / Summative (highlight)
Module 2

3

(highlight)

Name:
Date:
Session number:
Client’s Goal(s)

Identified Problem(s):

Additional Comments:

Are there any particular areas you would like feedback on?
“I certify that I have conducted this clinical work in line with appropriate
professional practice guidelines, Codes of Ethics [e.g. BABCP Standards of
Conduct, Performance and Ethics] and/or workplace Policies, which have been
strictly adhered to in terms of making the recording and seeking permission for
use. A signed consent form is attached to demonstrate that the client has
understood the reasons for and manner of this recording.”
Signed: ………………………………………….

Trainee Name:

Please attach reflective commentary, client consent form and
video recording.
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Consent Form (Young Person)
Digital Video Recordings & Reflective
Commentaries CYP training
Information
Your therapist/practitioner is doing some training which will make them even better at helping you. The course is
taking place at the University of Exeter. We have to be sure your therapist/practitioner is working to the highest
standards. Some of the courses we run are accredited by the by the British Association for Behavioural and
Cognitive Psychotherapies (BABCP) and the Association of Family Therapy & Systemic Practice (AFT). Please ask
your therapist/practitioner if you wish to know more about this.
One way the University does this is asking your therapist/practitioner to regularly record sessions using digital
video, and to write “reflective commentaries”. These are used for supervision and assessment. Recordings are
securely stored on encrypted devices at all times. Video cameras or ‘tablets’/lap-tops may be used to make this
recording – you can ask to be recorded from behind if you do not want your face to be seen.
Supervision means meeting with small groups of other therapists/practitioners doing the same sort of work.
Another more senior therapist/practitioner discusses what your therapist/practitioner is doing. Sometimes they
will look at recordings of sessions to do this and give feedback and advice to your therapist/practitioner, on how
to fine-tune and develop their skills. Sometimes your therapist/practitioner will meet just with their supervisor
one to one to get feedback and advice about making sure their work is as good as it can be. Some recordings of
sessions are used by the University for assessment.
“Reflective Commentaries” describes written work which include some details of the work you are involved in, so
we can make sure your therapist/practitioner is doing this well and can get even better at it. Personal details that
could identify you will be removed from commentaries – for example names will be changed. Anyone seeing the
reflective commentaries or recordings will keep the contents confidential. If you want, your therapist/practitioner
will talk to you about the commentary and how it was written up to make you aware of the contents. Recordings
and reflective commentaries will be stored separately under secure conditions for six years after your
therapist/practitioner has graduated.
You can take away your consent at any time if you want without giving a reason. You may feel really
uncomfortable during a session, for example, or feel there is something very private you do not want to share
with others. Your work will not be negatively affected in any way if you decide to do this. If you take away your
consent after a recording or commentary has been handed in for assessment, then it will have to be kept by the
University for the normal length of time but will not be used for anything other than assessing your
therapist/practitioner.
Please read the statements below and sign for each one you agree with and add the date.
Consent for digital video recordings
•
•

I understand that my therapist/practitioner is currently undertaking specialist
graduate/post-graduate training at the University of Exeter and as part of this training, his/her
supervisors and/or course tutors will view recordings of therapy.
I am happy for my sessions to be digitally video recorded and for the recordings to be
used for supervision and to be submitted to the course tutors for assessment purposes.
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•

•

I understand that I can take away my consent at any time, up to the point that
recordings are handed in, without giving a reason and that this will not negatively affect my legal rights
or the work I am engaged in. If I take away consent after the recording is handed in, it will be kept by
the University for six years after your therapist/practitioner has graduated, but will not be used for
other training reasons.
I agree to the use of my recordings in the ways described above in this consent form.

Signed Child/Young Person: _____________________________

Date: ____________

Signed Therapist/Practitioner: ____________________________ Date: ____________

Extra consent for teaching
It is very helpful sometimes to use real life examples of therapy sessions for training other
therapists/practitioners. The contents of any sessions shared in this way would be kept confidential.
•
•

I am happy for recordings of my sessions to be used for teaching at the University.
I understand that I can take away my consent for this specific purpose at any time
without giving a reason and that this will not negatively affect in any way the work I am engaged in.

Signed Child/Young Person: ______________________________ Date: ____________
Signed Therapist/Practitioner______________________________ Date: ____________
All recordings will be stored in accordance with the Data Protection Act (DPA), 2018
Consent for Reflective Commentaries
I understand that my therapist/practitioner is currently undertaking specialist graduate/post-graduate training at
the University of Exeter, and that as part of this training they must hand in written reflective commentaries of
some of their work for assessment and training, and that these commentaries will be looked at by staff and
trainees of the training course attended by my therapist/practitioner.
I understand that although every attempt will be made to make details anonymous that could be used to identify
me or my family, though it may be difficult to remove all identifiable information.
I understand that I can take away my consent at any time, up to the point that the commentary is handed in,
without giving a reason and that this will not negatively affect my legal rights or the work I am engaged in. If I take
away consent after the commentary is handed in, it will be kept as an assignment by the University for six years
after your therapist/practitioner has graduated, but will not be used for other training reasons.
I confirm that my therapist/practitioner has given me all the information I need about the commentary. I have
had the opportunity to read this information and think about it, ask questions and have these answered.
Signed Child/Young Person: __________________________ Date: ____________
Signed Therapist/Practitioner__________________________ Date: ____________
All written commentaries will be stored in accordance with the Data Protection Act (DPA), 2018
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Copy to client

Date:

/

/

Copy for client file

Date:

/

/

Therapist Statement
“I certify that I have conducted this clinical work in line with appropriate professional practice guidelines, Codes of
Ethics [e.g. BABCP/AFT/ BPS Standards of Conduct, Performance and Ethics/ AVIGuk values and beliefs] and
workplace policies, which have been strictly adhered to in terms of making the recording and/or writing the
reflective commentary and in seeking permission for their use. This signed consent form will accompany the
recording or reflective commentary.
I confirm that I have offered my client the opportunity to discuss the content of any reflective commentary and
how it was presented”
Name of Therapist/practitioner: ......................................................................................
Signed Therapist/Practitioner: ................................................. Date: ..........................

All written reports will be stored in accordance with the Data Protection Act (DPA), 2018
Copy to client

Date:

/

/

Copy for client file

Date:

/

/
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Consent Form (Parent/Carer)
Digital Video Recordings & Reflective
Commentaries CYP Training

Information
You or your child’s therapist/practitioner is currently part of a graduate or post-graduate training at the University
of Exeter helping them become more highly skilled and effective at their job. The University has to be sure your or
your child’s therapist/practitioner is working to the highest standards. Some of the courses we run are accredited
by the British Association for Behavioural and Cognitive Psychotherapies (BABCP) and the Association of Family
Therapy & Systemic Practice (AFT). Your or your child’s therapist/practitioner can tell you more about this if you
wish.
One way the University does this is asking your or your child’s therapist/practitioner to regularly record sessions
using digital video, and to write “reflective commentaries”. These are used for supervision and assessment.
Recordings are securely stored on encrypted devices at all times. Video cameras or ‘tablets’/lap-tops may be used
to make this recording– you or your child can ask to be recorded from behind if this makes you or them feel more
comfortable.
Supervision means meeting with small groups of other therapists/practitioners doing the same sort of work.
Another more senior therapist/practitioner discusses what your or your child’s therapist/practitioner is doing.
Sometimes they will look at recordings to do this and will give feedback and advice to your or your child’s
therapist/practitioner on how to fine-tune and develop their skills. Sometimes your or your child’s
therapist/practitioner will meet just with their supervisor one to one to get feedback and advice about making
sure their work is as good as it can be. Some recordings of sessions are used by the University for assessment.
“Reflective Commentaries” describes written work which include details of the work you and/or your child is
engaged in so we can make sure the therapist/practitioner is doing this well and can get even better at it.
Personal details that could identify you or your child will be removed from the commentary – for example names
will be changed. Anyone seeing the reflective commentary or recordings will keep the contents confidential. If
you want, your or your child’s therapist/practitioner will talk to you about the commentary and how it was written
up to make you aware of the contents. Recordings and reflective commentaries will be stored separately under
secure conditions for six years after your or your child’s therapist/practitioner has graduated.
You can take away your consent at any time if you want without giving a reason. The work you or your child is
engaged in will not be negatively affected in any way if you decide to do this. If you take away your consent after
a recording or commentary has been handed in for assessment, then it will have to be kept by the University for
the normal length of time but will not be used for anything other than assessing your or your child’s
therapist/practitioner.
Please read the statements below and sign for each one you agree with and add the date.
Consent for digital video recordings
•

•

I understand that my/my child’s therapist/practitioner is currently undertaking
specialist graduate/post-graduate training at the University of Exeter and as part of this training, his/her
supervisors and/or course tutors will view recordings of therapy.
I am happy for my/my child’s/my family’s sessions to be digitally video
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recorded and for the recordings to be used for supervision and to be submitted to the course tutors for
assessment purposes.
•

I understand that I can take away my consent at any time, up to the point that
recordings are handed in, without giving a reason and that this will not negatively affect my or my child’s
legal rights or the work me or my child is engaged in. If I take away consent after the recording is handed in,
it will be kept by the University for six years after your therapist/practitioner has graduated, but will not
be used for other training reasons.

•

I agree to the use of my/my child’s recordings in the ways described above in this
consent form.

Signed Parent/Carer: _________________________________ Date: ____________
Signed Therapist/Practitioner: ____________________________ Date: ____________
Extra consent for teaching
It is very helpful sometimes to use real life examples of sessions for training other therapists/practitioners. The
contents of any sessions shared in this way would be kept confidential.
•

I am happy for recordings of my/my child’s/my family’s sessions to be used for
teaching at the University.

•

I understand that I can take away my consent for this specific purpose at any time
without giving a reason and that this will not negatively affect in any way the work me or my child is
engaged in.

Signed Parent/Carer:

________________________________ Date: ____________

Signed Therapist/Practitioner______________________________ Date: ____________
All recordings will be stored in accordance with the Data Protection Act (DPA), 2018.
Consent for Reflective Commentaries
I understand that my/my child’s therapist/practitioner is currently undertaking specialist graduate/post-graduate
training at the University of Exeter, and that as part of this training they must hand in written reflective
commentaries of some of their work for assessment and training, and that these commentaries will be looked at
by staff and trainees of the training course attended by my/my child’s therapist/practitioner.
I understand that although every attempt will be made to make details anonymous that could be used to identify
my child, me or my family, it may be difficult to remove all identifiable information.
I understand that I can take away my consent at any time, up to the point the commentary is handed in, without
giving a reason and that this will not negatively affect my child’s legal rights or the work me or my child is engaged
in. If I take away consent after the commentary is handed in, it will be kept as an assignment by the University for
six years after your therapist/practitioner has graduated, but will not be used for other training reasons.
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I confirm that my /my child’s therapist/practitioner has given me all the information I need about the
commentary. I have had the opportunity to read this information and think about it, ask questions and have these
answered.
Signed Parent/Carer:

____________________________ Date: ____________

Signed Therapist/Practitioner__________________________ Date: ____________
All written commentaries will be stored in accordance with the Data Protection Act (DPA), 2018
Copy to client

Date:

/

/

Copy for client file

Date:

/

/

Therapist Statement
“I certify that I have conducted this clinical work in line with appropriate professional practice guidelines, Codes of
Ethics [e.g. BABCP/AFT/ BPS Standards of Conduct, Performance and Ethics/ AVIGuk values and beliefs] and
workplace policies, which have been strictly adhered to in terms of making the recording and/or writing the
reflective commentary and in seeking permission for their use. This signed consent form will accompany the
recording or reflective commentary.
I confirm that I have offered my client the opportunity to discuss the content of any reflective commentary and
how it was presented”
Name of Therapist/practitioner: ......................................................................................
Signed Therapist/Practitioner: ................................................. Date: ..........................
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Consent Form (Professionals)
Digital Video Recordings & Reflective
Commentaries CYP training
CYP Training
Information
The therapist/practitioner working with the parent/ child or young person you support is currently part of a
graduate or post-graduate training at the University of Exeter helping them become more highly skilled and
effective at their job. The University has to be sure that therapists/practitioners are working to the highest
standards. Some of the courses we run are accredited by the British Association for Behavioural and Cognitive
Psychotherapies (BABCP) and the Association of Family Therapy & Systemic Practice (AFT) – the
therapist/practitioner working with the young person or parent you support can tell you more about this if you
wish.
One way the University does this is asking therapists/practitioners to regularly record their work using digital
video, and to write “reflective commentaries”. These are used for supervision and assessment. Recordings are
securely stored on encrypted devices at all times.
Supervision means meeting with small groups of other therapists/practitioners doing the same sort of work.
Another more senior therapist/practitioner discusses the work being done, and they will sometimes look at
recordings to do this. They will give feedback and advice to the therapist/practitioner on how to fine-tune and
develop their skills. Sometimes the therapist/practitioner will meet just with their supervisor one to one. They still
get feedback and advice about making sure their work is as good as it can be. Some recordings of their work are
used by the University for assessment.
“Reflective Commentaries” describes written work which include details of the work the young person or parent
you support is engaged in so we can make sure the therapist/practitioner is doing this well and can get even
better at it. Personal details that could identify you, the young person or parent you support will be removed
from commentaries – for example names will be changed. Anyone seeing the commentaries or recordings will
keep the contents confidential. If you want, the therapist/practitioner will talk to you about the commentary and
how it was written up to make you aware of the contents without divulging any information the parent or young
person wants to be kept confidential. Recordings and reflective commentaries will be stored separately under
secure conditions for six years after the therapist/practitioner has graduated.
You can take away your consent at any time if you want without giving a reason. The work the young person or
parent you support is engaged in will not be negatively affected in any way if you decide to do this. If you take
away your consent after a recording or commentary has been handed in for assessment, then it will have to be
kept by the University for the normal length of time but will not be used for anything other than assessing the
therapist/practitioner.
Please read the statements below and sign for each one you agree with and add the date.
Consent for digital video recordings
•
I/We understand that the therapist/practitioner working with the parent or young
person I/we support is currently undertaking specialist graduate/post-graduate training at the
University of Exeter and as part of this training, his/her supervisors and/or course tutors will view
recordings of therapy.
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•

I/We am/are happy for the work I/we may be doing with the child/young
person/parent I/we support to be digitally video recorded and for the recordings to be used for
supervision and to be submitted to the course tutors for assessment purposes. I/We understand that
I/we may also be present in some of these recordings.

•

I/We understand that I/we can take away my/our consent at any time, up to the point
that recordings are handed in, without giving a reason and that this will not negatively affect the work
being conducted. If I/we take away consent after the recording is handed in, it will be kept by the
University for six years after your therapist/practitioner has graduated, but will not be used for other
training reasons.

•

I/We agree to the use of recordings in the ways described above in this consent form.

Signed Professional:

_________________________________ Date: ____________

Signed Professional:

_________________________________ Date: ____________

Signed Therapist/Practitioner: ____________________________ Date: ____________

Extra consent for teaching
It is very helpful sometimes to use real life examples of therapy sessions for training other
therapists/practitioners. The contents of any sessions shared in this way would be kept confidential.
•

I/We am/are happy for recordings of the work I/we may be doing with the young
person/ parent, I/we support to be used for teaching at the University.

•

I/We understand that I/we can take away my/our consent for this specific purpose at
any time without giving a reason and that this will not negatively affect in any way the work being
conducted.

Signed Professional:

_________________________________ Date: ____________

Signed Professional:

_________________________________ Date: ____________

Signed Therapist/Practitioner: ____________________________ Date: ____________
All recordings will be stored in accordance with the Data Protection Act (DPA), 2018
Consent for Reflective Commentaries
I/We understand that the therapist/practitioner is currently undertaking specialist graduate/post-graduate
training at the University of Exeter, and that as part of this training they must hand in written reflective
commentaries of some of their work for assessment and training, and that these commentaries will be looked at
by staff and trainees of the training course attended by the therapist/practitioner.
I/We understand that although every attempt will be made to make details anonymous that could
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be used to identify the parent/ young person I/we support or me/us, it may be difficult to remove all identifiable
information.
I/We understand that I/we can take away my/our consent at any time, up to the point that the commentary is
handed in, without giving a reason and that this will not negatively affect the parent or young person’s I/we
support legal rights or the work he/she is engaged in. If I/we take away consent after the commentary is handed
in, it will be kept as an assignment by the University for six years after your therapist/practitioner has graduated,
but will not be used for other training reasons.
I/We confirm that the therapist/practitioner has given me/us all the information I/we need about the
commentary. I/we have had the opportunity to read this information and think about it, ask questions and have
these answered.
Signed Professional:

_________________________________ Date: ____________

Signed Professional:

_________________________________ Date: ____________

Signed Therapist/Practitioner: ____________________________ Date: ____________
All written commentaries will be stored in accordance with the Data Protection Act (DPA), 2018
Copy to client

Date:

/

/

Copy for client file

Date:

/

/

Therapist Statement
“I certify that I have conducted this clinical work in line with appropriate professional practice guidelines, Codes of
Ethics [e.g. BABCP/AFT/ BPS Standards of Conduct, Performance and Ethics/ AVIGuk values and beliefs] and
workplace policies, which have been strictly adhered to in terms of making the recording and/or writing the
reflective commentary and in seeking permission for their use. This signed consent form will accompany the
recording or reflective commentary.
I confirm that I have offered my client the opportunity to discuss the content of any reflective commentary and
how it was presented”
Name of Therapist/Practitioner: ......................................................................................
Signed Therapist/Practitioner: ................................................. Date: ..........................
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Assignment Brief - Module 2 Clinical skills assessment tape

Module code and
title:

Assignment No. and
type:

PYCM080/
PYC3023
Engagement and
Assessment

M2: Clinical skills
assessment tape (60
minutes)

Module leader:

Dr Rob Kidney

Assessment
weighting:

Formative: N/A
Summative: 70%

Formative: 27/02/2023
Submission
date:

Summative: 19/05/2023

Formative: 27/03/2023
Target feedback
date:

Summative: 19/06/2023

Assignment task
This is a competency assessment in undertaking a low intensity CBT Assessment session. The purpose
of the assessment is to ensure that a minimum level of clinical competency is demonstrated that would
enable safe and effective clinical practice.
An overall average grade of 50% is required to pass this submission. If the risk assessment is
missing/fails, the submission will auto fail with a maximum mark of 49% awarded.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.

2

Establish and maintain a working therapeutic alliance & engage the child/young
person/family to support them in self-management of recovery.

3

Identify and differentiate between common mental health problems in CYP.

4

Use Routine Outcome measures and standardized assessment tools effectively

5

Navigate & signpost to appropriate interventions
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How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the LICBT assessment pro forma and mark scheme.
Please note that for clinical submissions all students (Post Graduate or Graduate) will be marked against
the following grade descriptors:

All students for this assignment will be marked according to the grading descriptors with a
50% overall pass mark:
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Links to further guidance:

ELE: PYCcohort08pgdipmhpies: Module 2 (exeter.ac.uk)
• Assessment Pro forma
• Example Crib sheet
• Mark sheet
• Cover sheet

Padlet:
• Clinical Tapes submission support (including videos) - EMHP08 Module 2 - Assessment Tapes
Submission support (padlet.com)

•

5

Assessment questions Padlet - EMHP08 Module 2 Submission Support Questions (padlet.com)

Handbook:
• Assignment guidance
• Consent guidance
• Marking guidelines
• Mark sheet
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Trouble shooting/ key reminders

•

Marking stops at 60 minutes, anything beyond this will not be awarded credit.

•

Clinical tapes must be of a continuous session and cannot be edited in anyway prior to
submission.

•

Clinical assessment tapes can be with any aged CYP, with any clinical presentation.

•

There is no requirement for carers/parents to be present but if they are, the session needs to
remain young person focused.

•

It is an essential requirement that the CYP’s verbal consent to record the session is confirmed
within the session introduction to avoid auto failure (0%).

•

Ahead of your summative submission please ensure that the CYP, practitioner and any other
professional who may be present is audible and visible (see faces) on the assessment
recording.

Submission details

General procedure:
For this submission you will need to upload three separate files – The Clinical Recording, University
Consent form(s) and Recording Cover sheet.
•
•

•
•

This assignment must be submitted electronically before 13:00 Hour on the submission date.
Your clinical recording and University Consent Form must be uploaded and shared via MS Forms.
The link through which you can submit will be under “Submissions” on ELE and will also be shared by
admin prior to the deadline.
If the consent form contains typed signatures, an accompanying email from the client confirming they
have signed the form(s) and the levels of consent given should also be shared via MS Forms.
The Recording Cover Sheet must be submitted separately to eBART. When you log in to eBART you
will see a submission point for the Recording Cover Sheet – submit here box.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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Module 2 Assessment Pro forma - Introductions:

Not demonstrated
sufficiently to meet
competency

Some evidence of
competency demonstrated
(the worker demonstrates
partial or limited skill)
States first or last name
only; or gives additional
information such as
beginning to explain their
role or the purpose without
checking the CYPs name.

Sufficient evidence of competency
demonstrated

Practitioner introduces
themselves by name

Does not introduce
self.

Clearly states full name, preferred name
and pronouns.

Practitioner asks the CYPs
full name and enquires
about their preferred
name
The practitioner explains
their role clearly
including relevant
expertise and being
situated in a wider team

Fails to discover the
CYPs name.

Finds out only part of the
CYPs name; or does not
check for a preferred name.

Finds out the CYPs full name, preferred
name and pronouns.

Practitioner does
not state their role.

The practitioner is vague or
provides a statement only,
such as “I work here as a
EMHP” without providing
clarification of their role,
team or relevant expertise.

Full statement of role provided:
“I am a trainee Educational Mental Health
Practitioner or EMHP for short. Have you
heard of this role before?
I have specific training to work with CYPs
who are experiencing depression and
anxiety (or feeling low or worried). I work
as part of a wider team of practitioners
who are also trained to work with these
difficulties”

The practitioner explains
terms of confidentiality

Practitioner does
not explain
confidentiality.

The practitioner is vague or
provides a statement only,
such as “if you tell me
something concerning I
might have to pass this on”.

Full statement of confidentiality provided:
“Everything we discuss today will be
confidential” (checks CYPs understanding
of this term)
Explains: “I have duty of care to pass on
Information if I feel that you are a risk to
yourself, a risk to others or at risk from
others. I will always let you know if I need
to do so”.

Describes
purpose/agenda of the
assessment

No purpose stated
or agenda
introduced.

Vague or unhelpful
explanation e.g. “I’m going
to be asking you lots of
questions”. Gives the young
person no role in the
agenda.

Full purpose stated which includes the
collaborative nature of the assessment and
helps the CYP understand their role within
it as active. Introduces a clear and visual
session agenda, asks if the CYP would like
to add to this/help tick off items as you go.

Defines times scale

Time not stated.

Vague statement “We have
a short time”

Explicitly stated “The session will take up
to 1 hour, is that ok?”

Confirms consent to
record

No verbal consent
will result in the
auto failure of this
submission.

Confirms CYP verbal consent
to record the session.

Confirms CYP verbal consent to record the
session. Explains why they are recording
and who will have access to it.
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Interpersonal skills
Not demonstrated
sufficiently to meet
competency

Some evidence of competency
demonstrated
(the worker demonstrates partial
or limited skill)
Limited use of verbal empathy
(but more than two occasions)
and/or opportunities missed or
incongruent with non-verbal
communication displayed;
sympathy rather than empathy
given.

Sufficient evidence of
competency demonstrated

Displays verbal empathy
e.g.
“It sounds like this is very
difficult/hard for you”

Not demonstrated
sufficiently (on less
than 2 relevant
occasions).

Appropriate verbal empathy
statements used throughout the
session that are authentic; at
appropriate times and congruent
with non-verbal behaviour.

Displays engagement by
non-verbal cues e.g. eye
contact, posture, nods and
facial expressions

Not demonstrated
sufficiently.

Displays some or part of the time
only; loses eye contact too often
due to note taking etc.; does not
display collaboration with
posture sufficiently when giving
information.

Appropriately demonstrated
throughout the session at a
sufficient level. Good eye contact
and open body language.

Acknowledges the problem
by using reflection e.g.
“You’ve been feeling low
for 2 years, is that right?”

Not demonstrated
sufficiently.

Displays some or part of the time
but misses opportunities.

Reflection used throughout the
session to help check
understanding and demonstrate
active listening.

Acknowledges the problem
by summarising e.g. “you
have told me that your
difficulties are…”

Not demonstrated
sufficiently.

Displays some or part of the time
but misses opportunities and/or
does not ensure they have
understood correctly the CYPs
from their own point of view.

Uses summaries when
appropriate e.g. at end of
funnelling and risk assessment.
Seeks CYP confirmation that they
have understood correctly.

Creatively engages the CYP
for appropriate
developmental level

Not demonstrated
sufficiently.

Some evidence but not fully
demonstrated or missed
opportunities

Demonstrates using creativity
and adapting to the appropriate
developmental level of the CYP.
For example, use of body maps,
thought bubbles, emoji boards.
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Information gathering
Not demonstrated
sufficiently to meet
competency

Some evidence of
competency demonstrated
(the worker demonstrates
limited skill)
Uses the 4Ws at least twice
for the general problem but
misses opportunities to
gather accurate information
within funnelling around
symptoms.

Sufficient evidence of
competency demonstrated

Uses the four W’s to help
structure questions when
gathering ABCE symptoms:
• What?
• Where?
• When?
• With whom?

Doesn’t use the 4Ws
consistently throughout
the interview to gather
information; or gathers
less than two areas.

Autonomic symptoms:
Physical symptoms as a
result of the presenting
problem.

Does not directly ask
about physical
symptoms; or relies on
CYP volunteered
information only
without finding out
more.
Does not directly ask
about behaviours that
have changed as a result
of the presenting
problem; or relies on
CYP volunteered
information only
without finding out
more.

Asks about physical symptoms
at least once, but misses
opportunities to follow up
information or cues.

Funnels sufficiently around CYP’s
experience of physical symptoms,
including clinching the finer detail
by asking 4W and FIDO questions
when appropriate.

Asks about behaviours at least
once, but misses
opportunities to follow up
information or cues; or does
not gather variance
information.

Funnels sufficiently around
changes in CYP behaviour,
including things they are doing
more of/less of; may be avoiding
as a result of the problem; and
what they do to manage their
symptoms. As well as clinching
finer detail through asking 4W
and FIDO questions when
appropriate.

Cognitive symptoms:
The thoughts the CYP
experiences in specific
situations as a result of their
presenting problem.

Does not directly ask
about thoughts; or relies
on CYP volunteered
information only
without finding out
more.

Asks about thoughts at least
once, but misses
opportunities to follow up
information or cues. Situation
specific thoughts are missed,
or only generic thoughts
gathered.

Sufficiently gathers general and
situational specific thoughts. The
feared consequence is explored
e.g. “What would happen if…” or
“What are you worried about
happening when...?”
4W and FIDO questions are used
to clinch the finer details.

Emotional symptoms :
How the CYP feels as a
result of their presenting
problem e.g. sad, angry,
frustrated.

Does not directly ask
about thoughts; or relies
on CYP volunteered
information only
without finding out
more.
Does not specifically ask
about triggers or makes
assumptions.

Asks about emotional
symptoms at least once, but
misses opportunities to follow
up information or cues.

Funnels sufficiently around
changes in the CYPs emotions.
Finer details are clinched though
asking 4W and FIDO questions.

Specifically asks about triggers
but does not summarise any
already gathered.

Specifically asks about triggers to
the presenting problem on a day
to day basis, reflecting and
clarifying any triggers already
gathered.

Behavioural symptoms:
The ways in which the CYP
has adapted what they
do/have stopped doing as a
result of their presenting
problem.

Triggers:
What triggers CYP
symptoms on a day to day
basis – not the initial onset
of the presenting problem.

Uses at least three of the 4W’s
competently and weaves into
funnelling around ABCE areas to
clinch detail and gain a deeper
understanding/variance of
symptoms not just the overall
problem e.g. where a symptom is
better or worse.
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Determines the impact
(consequences) of the
presenting problem on
specific areas of the CYP’s
lifestyle.
• Home life
• Education
• Social life
• Hobbies/interests

Does not gather
impact or gathers
new or repeated
behaviours instead of
consequences of the
presenting problem
in that area.

Gathers some of the impact
in this area; but not all or
asks vaguely; gathers new
behaviours rather than the
consequences of the
presenting problem in that
area.

Gathers the full impact upon each
lifestyle area and accurately gathers
the consequence of the problem e.g.
“so you told me you are falling
behind at school; what is happening
because of this?” (e.g. getting told
off by teachers or getting worse
grades)

Routine Outcome Measures
(ROMs)

ROMs not completed.

ROMs completed but not
reviewed.

All ROMs competed. A clear
rationale for use of these as an
additional clinical tool is provided.
Some scores are collaboratively
reviewed to check if they align with
information gathered. Further
funnelling evidenced for any new
information.

ROMs competed in line with
the minimum data set. A
rationale provided for their
use, and scores reviewed.

Other information
Initial onset of the current
episode

No information
gathered

Some information
gathered but not to
sufficient depth
Some information
gathered but not to
sufficient depth
Some information
gathered but not to
sufficient depth

Clearly enquires and sufficiently
funnels to gather relevant information

Asks why seeking help now

No information
gathered

Enquires about any previous
episodes, the duration and
what eventually made it
better

No information
gathered

Asks about any previous
mental health
treatment/support.

No information
gathered

Some information
gathered but not to
sufficient depth

Clearly enquires and sufficiently
funnels to gather relevant information

Asks about any prescribed
medication.

No information
gathered

Some information
gathered but not to
sufficient depth.

If medication for CYP mood has been
prescribed, funnel around what it is,
dosage and effect. No
information/advice should be given
here, always signpost to GP.

Age appropriate enquiry
about use of alcohol and
illicit drug use.

No information
gathered

Some information
gathered but not to
sufficient depth.

Funnels as appropriate, including
ascertaining any change as a result of
the presenting problem. It may be
appropriate to give information about
interaction with mood, and check for
parental awareness if appropriate.

Clearly enquires and sufficiently
funnels to gather relevant information
Clearly enquires and sufficiently
funnels to gather relevant information
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Risk – This section must be passed or the assessment auto fails.
Does not undertake risk
assessment or assessment is
not adequately conducted to
ensure CYP safety, e.g. areas
missed, cues not followed or
CYP safety not ascertained
through funnelling when
appropriate. Apologises or
euphemises when asking the
questions.
No information gathered.

Risk assessment undertaken
with some competency
demonstrated e.g. does not use
a bridging statement, does not
fully summarise at the end, risk
assessment is applied in a
dogmatic style and/or without
common factor skills or poorly
phrased/leading questions.

A bridging statement is used to
introduce this section. A
comprehensive risk assessment is
undertaken with all areas fully
covered; CYP cues are followed and
appropriately funnelled as necessary.
CYP safety is ascertained. A full
summary of risk appropriate to the
level of the CYP is given at the end.

Some information gathered but
could be funnelled around
further.

Clear, separate and non-leading
questions asked regarding thoughts,
plans and actions. If risk present FIDO
questions are used to assess level of
risk present.

No information gathered.

Some information gathered but
could be funnelled around
further.

Clear, separate and non-leading
questions asked regarding thoughts,
plans and actions. If risk present FIDO
questions are used to assess level of
risk present.

No information gathered.

Some information gathered but
could be funnelled around
further.

Clear, separate and non-leading
questions asked regarding thoughts,
plans and actions. If risk present FIDO
questions are used to assess level of
risk present.

No information gathered.

Some information gathered but
could be funnelled around
further.

Clear, separate and non-leading
questions asked regarding thoughts,
plans and actions. If risk present FIDO
questions are used to assess level of
risk present.

Risk from others
(vulnerability)

No information gathered.

Some information gathered but
could be funnelled around
further.

Sufficiently funnelled around who the
CYP feels at risk from and why.
Explored whether anything has
happened, and who is aware.

Risk to others

No information gathered.

Some information gathered but
could be funnelled around
further.

Sufficiently funnelled around who the
CYP may pose a risk to and why.
Established whether anything
happened and what were the
consequences.

Self-neglect:
Sleep
Appetite
Hygiene

No information gathered.

Some information gathered but
could be funnelled around
further.

Sufficiently funnelled around any
changes to sleep, appetite and
hygiene. Information given if
appropriate

Suicide current
thoughts,
plans,
actions,
protective factors

Suicide past
thoughts,
plans,
actions,
protective factors

Self-harm current
thoughts,
plans,
actions,
protective factors

Self-harm past
thoughts,
plans,
actions,
protective factors
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Risk Summary

No risk summary.

Brief summary provided.

Full risk summary provided to check
your understanding, and offer the CYP
another opportunity for disclosure.

Information giving and shared decision making
Problem statement:
A collaborative problem
statement is created
using summaries of
information gathered;
explaining the rationale
for the statement and
how it will be
used/structured.

Vague or absent problem
statement; not in CYPs own
words or practitioner
imposed; does not provide a
clear rationale or structure;
does not offer choice in
writing it; gathers new
information within the
problem statement rather
than summarising back.
Does not seek CYPs view of
the statement as accurately
summarising a baseline of
their current difficulties.

Explains the rationale but
does not offer choice in
completing it, or gathers
some new information
rather than summarising
back information gathered;
limited use of CYPs own
words.

Explains the problem statement
rationale sufficiently. Offers
choice in who will write the
statement; accurately summarises
information gathered in the
assessment and uses the CYPs
own words in appropriate
language.

Presents the statement but
gives limited opportunity to
revise and/or does not
check that it accurately
summarises a baseline of
current difficulties.

Practitioner checks with
the CYPs that this
summarises the problem
the CYP wishes to work
on if they go onto
treatment.

Does not check the statement
provides a baseline summary
of the problem they would
wish to work on if they enter
into treatment.

Imposes view that this is the
problem they will work on in
treatment.

Gives the CYP the opportunity to
read back the statement/have the
statement read back and checks
that is gives an accurate baseline
of their current difficulties; gives
the opportunity to revise the
statement.
Checks with the CYP that this
forms a baseline of current
difficulties that if they decide to
move onto treatment would be
the problem that they would like
to work on.

Goals for treatment
created collaboratively.
Ensure these are SMART
in nature: Specific,
Measurable, Achievable,
Realistic
Time limited
Practitioner uses a
bridging statement to
move onto information
giving section.
Introduces the ABC CBT
model to the CYP and
checks CYPs
understanding of CBT,
then fills any gaps in
understanding.

No goals created, or goals
created on behalf of the CYP.

Broad goals created but
they are not SMART in
nature e.g. to worry less.

Does not give the CYP
information about moving
onto information giving.

Is unclear or vague e.g. “we
will move on to the next
section now”

Does not explain the
maintenance cycle and/or
how to break into this.

Explains the vicious circle
but does not give examples
and/or limited check of
understanding, or explains
this but a closed check of
understanding taken e.g.
“does that make sense”

Practitioner seeks CYPs
view that problem
statement is accurate and
opportunity to revise it
given.

Rationale for goal setting
provided. Ideally, three goals
created in line with the SMART
format. Asking questions such as,
“What would you be doing if you
were worrying less?” to support
this process.
Gives the CYPs information about
the next part of the assessment.

Explains the maintenance cycle of
the ABCs vicious cycle and how
this can be broken; checks CYPs
understanding by asking the CYP
to explain this back using their
own example/inputting their own
symptoms etc.
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Accurate probable
diagnosis given. If
appropriate.

Gives a vague diagnosis e.g.
“anxiety” or gives a wrong
diagnosis e.g. gives diagnosis
of panic disorder to a social
phobia scenario that would
initiate the wrong treatment
being applied.

Gives a probable diagnosis
but does not give this in a
fully competent way or,
does not offer time for the
CYP to reflect upon this.

Gives an accurate probable
diagnosis from the symptoms
gathered within the assessment
e.g. “from what we have
discussed today and the
symptoms you are experiencing,
this is indicative of a moderate
level of generalised anxiety
disorder (GAD) for short). What
do you know about GAD?
Checks the CYPs understanding of
the probable diagnosis; fills any
gaps or clarifies any
misunderstanding the CYPs may
have; gives relevant information.

Checks CYP understanding
of presenting condition
and fills gaps in
understanding/gives
relevant normalising
information.

Does not give accurate or
relevant information about
the condition.

Gives information about the
condition without checking
the CYPs existing
knowledge; or without
giving factually accurate
normalising information.

Asks the CYP if they
would like to know about
evidence based treatment
delivery options.

Does not check before giving
information.

Asks vaguely.

Clearly checks that the CYP would
like to hear more about treatment
options. Seeks preference for
behavioural or cognitive
interventions.

Provides practical
information about guided
self-help and role of
homework tasks.

Does not explain LI-CBT
approach.

Gives limited information
about a LI-CBT approach
and self-help support.

Gives clear information about role
of guided self-help and homework
tasks within this. States number
of sessions available and who
would be present.

Discusses relevant
treatment delivery
options (face to face,
telephone, video
conferencing)

Does not offer CYP choice in
delivery method.

Offers vague choice but
practitioner heavily guides
this process.

Clearly discusses different
treatment delivery methods and
listens to CYP preferences.

Explores CYP’s preference
for caregiver
involvement.

Does not check CYP’s
preference.

Asks vaguely.

Clearly checks CYPs preference for
caregiver involvement.

Undertakes brief COM-B
analysis.
•Capability
•Opportunity
•Motivation

Does not explore any COM-B
factors.

Vague/brief COM-B analysis.

Books an appointment to
see the CYP again at a
convenient time and
offers choice in how they
can be seen e.g. face to
face or telephone (as
appropriate to the
condition)

Does not book another
appointment or discuss next
steps.

Books a follow up
appointment but without
checking the CYP wants to
be seen again and/or does
not explain next steps.

Full COM-B analysis explored
discreetly but fully to ensure all
internal and external barriers
identified to engaging in both
chosen treatment method of
delivery and treatment itself (i.e.
motivation to engage in
treatment).
Books a follow up appointment,
checking that the CYP wishes to
do so and clearly explains next
steps.
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Criteria for Competency Tape Assessment Session (Marksheet)
Module 2
☐ Formative
☐ Summative
☐ PGCert / Dip
☐ GradCert / Dip

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

This is a competency assessment in undertaking a low intensity CBT assessment. The
purpose of the assessment is to ensure that a minimum level of clinical competency is
demonstrated that would enable safe and effective clinical practice. It is vitally important
that practitioners can assess competently. Practitioners should gather information, give
relevant information to the patient about interventions, and enable them to make an
informed decision about treatment options. To pass the competency assessment a
minimum percentage of 50% must be achieved overall across the sections. If risk
assessment is not conducted, this will incur an immediate fail.

Weighting
10%
30%
30%
10%
20%

Section

Distinction
70% +

Merit
60 – 69%

Pass
50 – 59%

Introduction to the
session
Interpersonal Skills

☐

☐

☐

☐

☐

☐

☐

☐

Information
gathering
Risk Assessment

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

Information giving
and shared
decision making

Introduction to the session
Consent to record seen on the recording

YES ☐ NO ☐ (if no autofail submission)

General Comments:
To Improve Further:
•
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Fail
49% or
below

Interpersonal skills

General Comments:
To Improve Further:
•

Information gathering

General Comments:
To Improve Further:

•
Risk Assessment

General Comments:
To Improve Further:
•

Information giving and shared decision making
General Comments:
To Improve Further:

•
If you are unclear on any feedback received, please do make an appointment to meet with
your personal tutor to discuss this.

84
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Assignment Brief - Module 3 Clinical skills Intervention tape

Module code and
title:

Assignment No. and
type:

PYCM081/ PYC3024
Evidence based
intervention

M3: Clinical skills
intervention tape
(45 minutes)

Module leader:

Dr Rob Kidney

Assessment
weighting:

Formative: N/A
Summative: 70%

Formative: 27/03/2023
Submission
date:

Summative: 03/07/2023

Formative: 26/04/2023
Target feedback
date:

Summative: 31/07/2023

Assignment task
This is a competency assessment in undertaking a low intensity CBT Intervention session. The purpose
of the assessment is to ensure that a minimum level of clinical competency is demonstrated that would
enable safe and effective clinical practice.
An overall average grade of 50% is required to pass this submission. There Is no auto fail elements for
intervention tape submissions.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

Deliver low-intensity interventions using a range of methods including face-to-face,
telephone and electronic communication.

2

Demonstrate competency in maintaining a therapeutic alliance with CYP patients during
their treatment programme, including dealing with issues and events that may threaten the
alliance.

3

Use competently behaviour change models and strategies in the delivery of low-intensity
interventions.

4

Evaluate the role of case management and stepped care approaches to managing common
mental health problems in primary care including ongoing risk management appropriate to
service protocols.
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5

Plan competently a collaborative low-intensity psychological treatment programme for
common mental health problems, including managing the ending of contact.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the LICBT intervention pro forma and mark scheme.
Please note that for clinical submissions all students (Post Graduate or Graduate) will be marked against
the following grade descriptors:

All students for this assignment will be marked according to the grading descriptors with a
50% overall pass mark:
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Links to further guidance:

ELE: PYCcohort08pgdipmhpies: Module 3 (exeter.ac.uk)
• Intervention Pro forma
• Example Crib sheet
• Full assessment example – staff role-play
• Mark sheet
• Cover sheet

Padlet:
• Clinical Tapes submission support (including videos) - EMHP08 Module 3 Intervention Submission support
•

0

(padlet.com)

Intervention questions Padlet – EMHP08: Module 3 Intervention Submission Questions (padlet.com)

Handbook:
• Assignment guidance
• Consent guidance
• Marking guidelines
• Mark sheet
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Trouble shooting/ key reminders

•

Marking stops at 45 minutes, anything beyond this will not be awarded credit.

•

Clinical tapes must be of a continuous session and cannot be edited in anyway prior to
submission.

•

Your chosen invention tapes must be with a CYP, not a parenting or parent led session.

•

Please avoid submitting a first intervention session with a CYP, as no marks can be awarded for a
homework review.

•

There is no requirement for carers/parents to be present but if they are, the session needs to
remain young person focused.

•

It is an essential requirement that the CYP’s verbal consent to record the session is confirmed
within the session introduction to avoid a 0% auto fail.

•

Ahead of your summative submission please ensure that the CYP, practitioner and any other
professional who may be present is audible and visible (see faces) on the intervention
recording.

Submission details

General procedure:
For this submission you will need to upload three separate files – The Clinical Recording, University
Consent form(s) and Recording Cover sheet.
•
•

•
•

This assignment must be submitted electronically before 13:00 Hour on the submission date.
Your clinical recording and University Consent Form must be uploaded and shared via MS Forms.
The link through which you can submit will be under “Submissions” on ELE and will also be shared by
admin prior to the deadline.
If the consent form contains typed signatures, an accompanying email from the client confirming they
have signed the form(s) and the levels of consent given should also be shared via MS Forms.
The Recording Cover Sheet must be submitted separately to eBART. When you log in to eBART you
will see a submission point for the Recording Cover Sheet – submit here box.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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EMHP Competency Intervention Pro forma/Marking guidance
Constructive feedback to be given around:
- Trainee’s strengths, i.e. what are they covering and doing well?
- Trainee’s learning for the future, i.e. areas for them to improve, e.g. anything they
have missed?
- Use timings (e.g. at 21 minutes the practitioner states xxx) where possible to give
concrete examples

Introduction:
Not demonstrated
sufficiently to meet
competency

Some evidence of
competency demonstrated

Sufficient evidence of
competency demonstrated

Practitioner reintroduces
themselves by name

Does not introduce self.

States name, role and the
purpose without checking
the CYP’s understanding.

Clearly states own full name
"Just to remind you that my
name is …." / checks if YP can
remember their name.

Practitioner rechecks the
CYP’s full and preferred
name

Fails to check the CYP’s name
or ascertains this later during
the assessment.

Finds out only part of the
CYP’s name or uses this
prior to verbally checking; or
does not ascertain the
preferred name.

Rechecks both CYP’s full and
preferred name.

Practitioner checks what the
CYP remembers about their
role (appropriate to the age
of the CYP)

Practitioner does not state
their role.

The practitioner is vague or
provides a statement only,
such as “I work here as a
EMHP/CWP”.

Full statement of role reprovided after checking the
CYP’s understanding of this.

The practitioner checks what
the CYP remembers about
confidentiality

Practitioner does not state
confidentiality.

The practitioner is vague or
provides a statement such
as “if you tell me something
concerning I might have to
pass this on”.

Practitioner fully checks what
CYP remembers about
confidentiality and states the
three conditions under which
this is broken.

Introduces agenda for the
session.

No purpose/agenda stated.

Tells the young person the
agenda, doesn’t mention
which session number they
have reached.

Agenda discussed
collaboratively, with CYP
given the opportunity to add
to this.

Defines times scale

Time not stated.

Vague statement “We have

Explicitly stated “The session
will take up to 45 minutes, is

(the worker demonstrates
partial or limited skill)
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Consent to record

No verbal consent will result
in the auto failure of this
submission

a short time”.

that ok?”

Confirms CYP verbal consent
to record the session.

Confirms CYP verbal consent
to record the session.
Explains why they are
recording and who will have
access to it.

Interpersonal skills:
Not demonstrated
sufficiently to meet
competency

Some evidence of competency
demonstrated

(the worker demonstrates
partial or limited skill)

Displays verbal empathy

Not demonstrated
sufficiently (on less than
2 relevant occasions).

Limited use of verbal empathy
(but more than two occasions)
and/or opportunities missed or
incongruent with non-verbal
communication displayed;
sympathy rather than empathy
given.

Appropriate verbal empathy
statements used throughout
the session that are
authentic; at appropriate
times and congruent with
non-verbal behaviour.

Displays engagement by
non-verbal cues e.g. eye
contact, posture, nods and
facial expressions

Not demonstrated
sufficiently.

Displays some or part of the time
only; loses eye contact too often
due to note taking etc.; does not
display collaboration with posture
sufficiently when giving
information.

Appropriately demonstrated
throughout the session at a
sufficient level.

Acknowledges the problem
by using reflection

Not demonstrated
sufficiently.

Displays some or part of the time
but misses opportunities.

Uses reflection throughout
the session appropriately

Acknowledges the problem
by summarising e.g. “you
have told me that your
difficulties are…”

Not demonstrated
sufficiently.

Displays some or part of the time
but misses opportunities and/or
does not ensure they have
understood correctly the CYP’s
view.

Uses summaries when
appropriate throughout the
session and seeks CYP
confirmation that they have
understood correctly.

Creatively engages the CYP
for appropriate
developmental level

Not demonstrated
sufficiently.

Some evidence but not fully
demonstrated or missed
opportunities.

Demonstrates using
creativity and adapting to the
appropriate developmental
level of the CYP.
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Information Gathering:
Not demonstrated
sufficiently to meet
competency

Some evidence of
competency demonstrated

Sufficient evidence of competency
demonstrated

Reviews problem statement
to check shared
understanding of main
presenting difficulty.

Problem statement
not reviewed.

Reads back statement
without offering CYP
opportunity to read
it/review it.

Gives CYP the opportunity to read
this aloud. Encourages reflection in
relation to any changes against this
baseline measure. Funnels around
any improvement/worsening of
symptoms.

SMART goals are reviewed
and progression scores on the
GBO.

SMART goals not
reviewed.

Checks superficially

CYP rates progression towards all
three SMART goals. Funnels around
any changes in a neutral and curious
manner. Normalises how scores can
go up or down.

Routine outcome Measures:
Rechecks patients
understanding of measures
and completes relevant
questionnaires in line with
the minim data set/CYP
presentation.

Does not complete
measures; or poorly
demonstrated e.g.
gives wrong score or
gives a score but does
not explain what it
means

CYP completes ROM’s but
with no rationale provided
or review of scores.

Checks the CYP understanding of
measures and why they are
completed.
All relevant ROM’s are completed in
line with the LI-CBT minim data set.
Reflects upon scores in relation to
previous weeks. Funnels around any
significant changes.

Reviews the CYP score in
relation to previous weeks,
perhaps with use of a graph.
CYP Homework review
(Please avoid submitting an
intervention session 1 as
there will be no homework to
review, and your skills in this
area cannot be assessed).

CYP homework not
reviewed, or lack of
homework completion
not discussed.

Homework review is heavily
practitioner led or, barriers
to lack of homework
completion not problem
solved.

Checks CYP understanding of the
homework task set. Asks to see
worksheets and uses open
questions such as ‘Talk me through
what happened’ to keep the review
client centred.
Reviews each task and funnels
around how the CYP found the
activity (before/during/after).
If homework has not been
completed, barriers are
collaboratively problem solved.
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Risk Assessment:

Risk Assessment:

Does not undertake risk
assessment or assessment
is not adequately
conducted to ensure CYP
safety.

Risk assessment area
undertaken with some
competency demonstrated

Risk assessment fully
undertaken

Suicide current (thoughts, plans,

Changes in risk not
assessed.

Does not separate
questions into thoughts,
plans and actions. Does not
funnel around risk if
disclosed.

Thoroughly and separately
assesses any change in
thoughts/plans/actions e.g.
last week you told me you
were not having any suicidal
thoughts, has this changed?

Changes in risk not
assessed.

Does not separate questions
into thoughts, plans and
actions. Does not funnel
around risk if disclosed.

Thoroughly and separately
assesses any change in
thoughts/plans/actions e.g.
last week you told me you
were not having any thoughts
of self-harm, has this
changed?

Risk from others

Changes in risk not
assessed.

Does not funnel around risk
if disclosed.

Sufficiently funnels around
any changes in risk.

Risk to others

Changes in risk not
assessed.

Does not funnel around risk
if disclosed.

Sufficiently funnels around
any changes in risk.

Self-neglect (appetite, sleep,
hygiene)

Changes in risk not
assessed.

Does not funnel around selfcare if difficulties are
indicated.

Sufficiently funnels around
any changes in risk.

Protective factors reviewed
and safety plan reviewed if
created previously.

Changes in risk not
assessed.

Protective factors stated
and safety plan referred to
but not reviewed.

Protective factors checked
and safety plan reviewed
collaboratively

Risk Summary

No summary of risk
information provided.

Very brief summary
provided with no
opportunity for CYP to add
further information.

Thorough summary of risk
assessment and opportunity
provided for further
disclosure e.g. is there
anything else you would like
to tell me?

actions, protective factors)

Self-harm current (thoughts,
plans, actions, protective factors)
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Intervention

Checks CYPs feelings
towards treatment.
Uses a bridging statement
to link information
gathering to information
giving.

Not demonstrated
sufficiently to meet
competency

Some evidence of
competency
demonstrated

Sufficient evidence of
competency demonstrated

Moves straight into
information giving without
checking they would like to
continue or introducing this

Introduces section briefly

Fully gains an understanding of
whether CYP wants to continue
with the chosen LI-CBT
intervention.
Introduces new session content,
explaining which number session
has been reached.

Supports the CYP
understanding of the
maintenance cycle (ABCE)
of their specific disorder.

Does not reintroduce
maintenance cycle, or
doesn’t at any point check
CYP understanding of how
the intervention breaks the
vicious cycle.

Revisits key intervention
rationale.

Does not check CYPs
understanding of key
intervention rationale e.g.
NATS in CR, or the four
conditions of Exposure.

New intervention content
introduced/skills practiced.

Does not introduce new
intervention content. Does
not follow evidenced based
intervention materials.

Doesn’t use diagram to
support CYP
understanding of the
vicious cycle. Gives a
practitioner led
explanation without
checking the clients
understanding
beforehand.
Practitioner informs the
CYP of key intervention
rationale but does not
check the CYP’s
understanding/is didactic
in nature.

Checks CYP understanding of the
role specific thoughts/behaviours
play in maintaining their
difficulties e.g. avoidance, worry,
reassurance seeking etc. fills in
any gaps in their knowledge age
appropriately.

Most areas are covered
but superficially.
Practitioner led and the
clients understanding not
checked.

Shows good understanding of
evidenced based intervention
materials and content.
Information giving is
collaborative and interactive.
Examples are completed together
in session before setting for
homework e.g. planning a BE.

Explores how much the CYP can
remember before filling in gaps in
their knowledge. Ideally this
should be collaborative and
interactive with use of
appropriate worksheets.
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Shared Decision Making and Ending

A collaborative homework
task is set in line with the
evidenced based
intervention materials.

No task is set for
homework.

The practitioner sets a
homework task on behalf
of the CYP.

A collaborative homework task is
set in line with the evidenced based
intervention materials. A discussion
is had around when this will be
completed and whether they
require any extra support.

Asks COM-B questions
related to homework
completion:

No COM-B questions are
asked.

Some very brief
exploration regarding any
potential barriers to the
client’s homework
completion.

A thorough discussion is had
regarding any barriers to
homework completion. Discrete
COM-B questions are used to
assess the CYP’s internal
motivation/capability and external
opportunity to complete the task
set e.g. do they need to be taken
into town by a caregiver, need
money to get a bus etc.

Discusses delivery options
with the CYP moving
forward in future sessions
(face to face, telephone,
cCBT)

Does not check the CYP’s
preference.

Practitioner decides on
behalf of the client, based
on personal preference.

Clearly outlines delivery options
and acknowledges the CYP
preferences.

Rechecks CYP’s wishes for
caregiver involvement

Does not check out CYPs
wishes.

Asks vaguely.

Clearly checks whether the CYP
would like caregivers present.

Summarises session and
Checks CYP understanding
of the homework task and
the plan for next session.

Does not summarise or
check CYP understanding.

Only does one or the
other.

Full session summary offered, the
CYP’s understanding of the
homework task set is checked. The
practitioner explains how this task
will inform the next session.

Books an appointment to
see the CYP again at a
convenient time/location.

Does not book another
appointment

Books a follow up
appointment but without
checking the CYP wants to
be seen again and/or does
not offer a choice of
time/location.

Books a follow up appointment,
checking that the CYP wishes to and
offers a choice of time/location.

•Capability
•Opportunity
Motivation to engage in
self-help process.

Session Feedback
Questionnaire completed.

SFQ completed.
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Criteria for Competency Tape Intervention Session (Marksheet)
Module 3

☐ Formative
☐ Summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:

☐ PGCert / Dip
☐ GradCert / Dip
Mark:

This is a competency assessment in undertaking a low intensity CBT intervention. The
purpose of the assessment is to ensure that a minimum level of clinical competency is
demonstrated that would enable safe and effective clinical practice. It is vitally important
that practitioners can treat competently. To pass the competency assessment a minimum
percentage of 50% must be achieved overall across the sections.
Weighting
5%
15%

15%

Section
Introduction to
the session
Interpersonal
Skills

Distinction
70% +

Merit
60 – 69%

Pass
50 – 59%

49% or below

Fail

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

40%

Information
gathering and
feedback
Shared decision
making and
collaboration
Intervention

10%

Ending

☐

☐

☐

☐

5%

Risk Assessment

☐

☐

☐

☐

10%

Introduction to the session
Consent to record seen on the recording

YES ☐ NO ☐ (if no autofail submission)

General Comments:
To Improve Further:
•

Interpersonal skills
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General Comments:
To Improve Further:
•

Information gathering and feedback
General Comments:
To Improve Further:

•
Shared decision making and collaboration
General Comments:
To Improve Further:
•

Intervention
General Comments:
To Improve Further:

•
Ending
General Comments:
To Improve Further:

•
Risk assessment
General Comments:

To Improve Further:

•

If you are unclear on any feedback received, please do make an appointment to meet with
your personal tutor to discuss this.
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Module 2 & 3 – Reflective Commentaries

Assignment Brief - Module 2 Reflective Commentary

Module code and
title:

PYCM080/ PYC3023
Engagement and
assessment

Module leader:

Dr Rob Kidney

Assignment No. and
type:

M2: Reflective
Commentary (1000
words)
Formative:27/02/2023

Assessment
weighting:

Formative: N/A

Submission
date:

Summative: 30%
Formative: 27/03/2023

Summative: 19/05/2023

Target feedback
date:

Summative: 19/06/2023

Assignment task
The aim of this 1000 word, written reflective commentary is to support trainees in reflecting upon the
strengths and weaknesses of their clinical work. Reflective practice is an essential skill that supports
continued professional and clinical development.
In total trainees will be required to submit four reflective commentaries of 1000 words (N.B marking will
stop at 1000 words).
➢ Engagement and Assessment Module (Module 2) – with your formative and summative tapes
➢ Intervention Module (Module 3) – with your formative and summative tapes
Please note that each reflective commentary must be based on the tape that you submit.
You cannot resubmit a formative assignment as a summative assignment as this is self-plagiarism

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

Demonstrate an ability to reflect upon the strengths and weakness of your clinical practice
to support ongoing learning and development.

2

Demonstrate knowledge of, and competence in applying the principles, purposes and
different types of assessment undertaken with people with common mental health
disorders.
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How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
reflective commentary guidance document and mark scheme.
•
•

If you are on the PostGraduate Diploma (Level 7) an overall average grade of 50% is required to
pass this submission
If you are on the Graduate Diploma (Level 6), an overall average grade of 40% is required to
pass this submission.

For Postgraduate Diploma students this assignment will be marked according to the grading
descriptors for Level 7:
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

42

Fairly
Competent Competent Adequate Weak

38

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Fail

For Graduate Diploma students this assignment will be marked according to the grading
descriptors for Level 6:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Links to further guidance
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ELE: PYCcohort08pgdipmhpies: Module 2 (exeter.ac.uk)
• Reflective Commentary writing guidance
• x2 example reflective commentaries plus marking feedback
• Mark sheet
• Cover sheet
Padlet:
• Reflective Commentary guidance padlet (recap videos): EMHP08 Module 2&3 - Reflective Commentary
support (padlet.com)

•

Reflective Commentary questions padlet: EMHP08 Module 2&3 Reflective Commentary Questions
(padlet.com)

Handbook:
• Assignment guidance
• Cover sheet
• Mark sheet

Trouble shooting/ key reminders

•

Marking stops at exactly 1000 words, anything beyond this cannot be awarded credit.

•

Your reflective commentary must be based on the clinical tape that you submit.

•

It is essential that no identifiable information in relation to the client or service is included. Please
use a pseudonym backed up with a reference to relevant ethical practice guidance.

•

Try to keep your chosen reflective focus as specific as possible, so you can reach the level of
detail required (small focus, deep dive).

•

Structure your commentary with use of a reflective model (e.g. Rolfe, Kolb, Gibbs) supported with
a figure in text.

•

Text located within tittles/heading, figures/tables, end of text reference list and any appendices do
not contribute towards the overall word count.

•

Please ensure that all figures/tables are referred to within the main body of text e.g. (See figure 1).

•

Please follow APA referencing and formatting guidance (see below).

Referencing requirements
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Please reference your work according to the APA 7th edition referencing guidance.
You may wish to use the Owl Purdue website https://owl.purdue.edu/ or in Cite Them Right Online
(http://www.citethemrightonline.com) to help you. Further information is also available via the University
online library.
In line with APA formatting guidance, please ensure that your text is double spaced, pages numbered
and paragraphs indented.

Submission details

General procedure:
For this submission you will need to upload two separate files – The Reflective Commentary and
Reflective Commentary Cover sheet.
•
•

•
•
•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission date.
The Reflective Commentary and Reflective Commentary Cover Sheet must be submitted to eBART.
When you log in to eBART you will see separate submission points for the Reflective Commentary
and Reflective Commentary Cover Sheet – submit here box.
Please ensure that consent for reflective commentaries has been given on the University consent
form(s) that you submit with the Module 2 Assessment tape.
You can resubmit your work as many times as you like until the deadline, but you will only receive an
Originality Report for the first two uploads.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed on
the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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Assignment Brief - Module 3 Reflective Commentary

PYCM081/ PYC3024
Module code and
title:

Assignment No. and
type:

Submission
date:

Module leader:

Dr Rob Kidney

Assessment
weighting:

Formative: N/A

Evidence based
intervention

M3: Reflective
Commentary (1000
words)
Formative: 27/03/2023
Summative: 03/07/2023

Summative: 30%
Formative: 26/04/2023
Target feedback
date:

Summative: 31/07/2023

Assignment task
The aim of this 1000 word, written reflective commentary is to support trainees in reflecting upon the
strengths and weaknesses of their clinical work. Reflective practice is an essential skill that supports
continued professional and clinical development.
In total trainees will be required to submit four reflective commentaries of 1000 words (N.B marking will
stop at 1000 words).
➢ Engagement and Assessment Module (Module 2) – with your formative and summative tapes
➢ Intervention Module (Module 3) – with your formative and summative tapes
Please note that each reflective commentary must be based on the tape that you submit.
You cannot resubmit a formative assignment as a summative assignment as this is self-plagiarism

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

Demonstrate an ability to reflect upon the strengths and weakness of your clinical practice
to support ongoing learning and development.

2

Demonstrate knowledge of, and competence in applying the principles, purposes and
different types of assessment undertaken with people with common mental health
disorders.
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How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
reflective commentary guidance document and mark scheme.
•
•

If you are on the PostGraduate Diploma (Level 7) an overall average grade of 50% is required to
pass this submission
If you are on the Graduate Diploma (Level 6), an overall average grade of 40% is required to
pass this submission.

For Postgraduate Diploma students this assignment will be marked according to the grading
descriptors for Level 7:
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

42

Fairly
Competent Competent Adequate Weak

38

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Fail

For Graduate Diploma students this assignment will be marked according to the grading
descriptors for Level 6:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Links to further guidance
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ELE: PYCcohort08pgdipmhpies: Module 3 (exeter.ac.uk)
• Reflective Commentary writing guidance
• Mark sheet
• Cover sheet
Padlet:
• Reflective Commentary guidance padlet (recap videos): EMHP08 Module 2&3 - Reflective

Commentary support (padlet.com)
•

Reflective Commentary questions padlet: EMHP08 Module 2&3 Reflective Commentary Questions
(padlet.com)

Handbook:
• Assignment guidance
• Cover sheet
• Mark sheet

Trouble shooting/ key reminders

•

Marking stops at exactly 1000 words, anything beyond this cannot be awarded credit.

•

Your reflective commentary must be based on the clinical tape that you submit.

•

It is essential that no identifiable information in relation to the client or service is included. Please
use a pseudonym backed up with a reference to relevant ethical practice guidance.

•

Try to keep your chosen reflective focus as specific as possible, so you can reach the level of
detail required (small focus, deep dive).

•

Structure your commentary with use of a reflective model (e.g. Rolfe, Kolb, Gibbs) supported with
a figure in text.

•

Text located within tittles/heading, figures/tables, end of text reference list and any appendices do
not contribute towards the overall word count.

•

Please ensure that all figures/tables are referred to within the main body of text e.g. (See figure 1).

•

Please follow APA referencing and formatting guidance (see below).

Referencing requirements
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Please reference your work according to the APA 7th edition referencing guidance.
You may wish to use the Owl Purdue website https://owl.purdue.edu/ or in Cite Them Right Online
(http://www.citethemrightonline.com) to help you. Further information is also available via the University
online library.
In line with APA formatting guidance, please ensure that your text is double spaced, pages numbered
and paragraphs indented.

Submission details

General procedure:
For this submission you will need to upload two separate files – The Reflective Commentary and
Reflective Commentary Cover sheet.
•
•

•
•
•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission date.
The Reflective Commentary and Reflective Commentary Cover Sheet must be submitted to eBART.
When you log in to eBART you will see separate submission points for the Reflective Commentary
and Reflective Commentary Cover Sheet – submit here box.
Please ensure that consent for reflective commentaries has been given on the University consent
form(s) that you submit with the Module 3 Intervention tape.
You can resubmit your work as many times as you like until the deadline, but you will only receive an
Originality Report for the first two uploads.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed on
the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.

Reflective Commentary Guidance
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You will be required to submit four reflective summaries of 1000 words (N.B. marking will
stop at 1000 words):
➢ Engagement and Assessment Module (Module 2) – with your formative and
summative clinical competency tapes
➢ Intervention Module (Module 3) – with your formative and summative clinical
competency tapes
Please note that the reflective commentary must be based on the tape that you
submit.
The following guidance provides some suggestions in writing your Module 2 and Module 3
reflective commentaries, based on the marking criteria.
Introduction
•
•
•
•

Identify a single, clear and specific reflective focus relevant to LI-CBT.
How does this topic relate to the CYP mental health principles (Participation,
Accessibility, Evidence based, Awareness or Accountability?)
Consideration of your reflective process – how did you go about this? (Watch back the
recording, wider reading, reflective log, and/or take any questions to supervision?)

•

Consideration of ethical issues– use of a pseudonym to maintain client confidentiality
(supported by a reference to relevant ethical practise guidance).
Introduce your chosen reflective model (e.g. Rolfe, Kolb, Gibbs) supported with a figure
in text.
Consideration of why you have chosen this reflective model above others.

•

Brief consideration as to the importance of regular reflective practice within your role.

•

Experience and Observation
• A description of a specific moment from the session, which links to the identified
reflective focus. Supported by a brief transcript, located as a figure in text.
•
•

•

•

•

Consideration of the client and practitioner’s reaction to this moment.
Inclusion of the practitioners descriptive formulation diagram (ABCE cycle) as a figure
in text. What was the practitioner thinking, feeling, doing, notice in their body, during
the interaction just described.
Consideration of the client’s hypothetical descriptive formulation diagram (ABCE cycle).
How do you think the client was thinking, feeling, doing, notice in their body during the
interaction just described?
Use of Schon’s (1983) ‘in and on action’ reflection to help consider different
perspectives – Compare how they felt in the moment, to what they noticed when
watching this interaction back. Was it more/less impactful that they initially thought?
Why is that?
Consideration of the impact of this moment upon the rest of the session.

Understanding and use of theory and critical analysis
•

Inclusion of a breadth and range of literature from different sources.

•
•

Literature used to explore importance of reflective topic within LI-CBT working.
Literature used to explore/help to make sense of the interaction described – why did
you respond the way you did?
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•

Clear theory to practice links.

•

•

Literature used to explore understanding held or explore new understanding in relation
to the reflective focus.
Evidence of personal reflection upon experience. How do you understand yourself to
have responded in this way? What was underpinning your feelings in the moment
described?
Critical evaluation of literature used – how strong was the methodology used?

•

Exploration of debate within the literature to add depth and balance to critical analysis.

•

Platform for personal and professional development.

•

Summary and implications
•

Consideration of what you have learnt from this reflective process, about yourself and
your chosen reflective topic.

•

Consideration of how what you have learnt will impact upon your future work / role.

•

Consideration of how this learning links to the identified CYP mental health principle.

•

The inclusion of a SMART action plan, detailing how you plan to continue your
personal and professional development in this area of focus.

Structure, style, spelling, grammar and typos
• *Remains formative if ILP related to this.
•

Use of model to structure commentary.

•

Maintained discrete defined focus (small focus, deep dive).

•

Analytical use of literature applied to reflective topic as a common thread running
throughout.

•
•

Minimal errors in spelling and grammar.
Figures and tables used to supplement the commentary, (clearly labelled and referred
to within the main body of text) not as a word count strategy.

•
•

Balance of word count supports development of depth.
Double spacing and indenting paragraphs in line with APA formatting.

•

CEDAR word count: https://cedar.exeter.ac.uk/iapt/iapt/marking/wordcount/

Referencing
• *ILP may mean feedback in this area is formative only
• APA referencing in text and in the reference list (7th edition).
• Reference list should start on a new page, be ordered alphabetically and presented in
a hanging format.
• Range of references including research studies, as well as books.
• https://libguides.exeter.ac.uk/c.php?g=654150&p=4795413#s-lg-box-wrapper17725280
• https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style
_guide/general_format.html
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Improving Access to Psychological Therapies
Please tick level:
PGCert CYP Leadership
PGCert CYP Supervision
PGDip Evidence Based for CYP
G/PG Cert Enhanced Evidence-Based Practice
PGDip Mental Health Practice in Education Settings (EMHP)

X

FRONT SHEET 1
This e-form must be completed and returned electronically via ELE on or before the deadline for the
assessment.
NAME: _____________________________________________________________________

ID NUMBER: ____________________________________________________________ ____
MODULE NUMBER: PYC _______________________________________________________
MODULE TITLE: _______________________________________________________________
ASSIGNMENT TITLE: ___________________________________________________________

DEADLINE DATE: ______________________________________________________________
WORD COUNT: ________________________________________________________________
“I certify that all material in this assignment/assessment which is not my own work has been identified
and properly attributed. I have conducted the work in line with the appropriate professional practice
guidelines.”
Signed:
“I confirm that the client has given consent for their clinical presentation to be used as part of this
reflective commentary and that all names and identifying information has been changed to protect
confidentiality.”
Signed:
“’I confirm that this reflective commentary submission is based upon the associated clinical recording’
Signed:
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Criteria for Reflective Commentary (Postgrad.)
Module:
☐2
☐3
☐ formative
☐ summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

Outstanding
PG
Cert
/
Dip

100

95

Exceptional
88

85

82

Excellent
78

75

Good
72

68

65

Competent
62

58

55

Fail
52

48

45

Very Poor Fail
42

38

35

32

Extremely Poor
fail
15
5

Complete
fail

0

Weighting

Section

Distinction
70%+

Merit
60 – 69%

Pass
50 – 59%

Fail
49% or below

5%

Introduction of
topic of reflection
Experience and
observation
Understanding
and use of
theory, critical
analysis
Summary and
implications

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

20%
35%

30%
5%

5%

Structure, style,
spelling,
grammar, typos
Referencing

Adheres to word limit?

Introduction of topic of reflection:
General Comments:
To Improve Further:
•
Experience and observation:
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General Comments:
To Improve Further:
•
Understanding and use of theory, critical analysis:

General Comments:
To Improve Further:
•
Summary and implications:

General Comments:
To Improve Further:
•
Structure, style, spelling, grammar, typos:

General Comments:
To Improve Further:
•
Referencing:

If you are unclear on any feedback received, please do make an appointment to meet with your
personal tutor to discuss this.
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Criteria for Reflective Commentary (Grad.)
Module:
☐2
☐3
☐ formative
☐ summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

Fairly
Competent Competent Adequate Weak

42

38
Fail

35

32

25

15

5

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Weighting

Section

Distinction
70%+

Merit
60 – 69%

Pass
40 – 59%

Fail
39% or below

5%

Introduction of
topic of reflection
Experience and
observation
Understanding
and use of
theory, critical
analysis
Summary and
implications

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

20%
35%

30%
5%

5%

Structure, style,
spelling,
grammar, typos
Referencing

0

Adheres to word limit?

Introduction of topic of reflection:
General Comments:
To Improve Further:
•
Experience and observation:
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General Comments:
To Improve Further:
•
Understanding and use of theory, critical analysis:

General Comments:
To Improve Further:
•
Summary and implications:

General Comments:
To Improve Further:
•
Structure, style, spelling, grammar, typos:

General Comments:
To Improve Further:
•
Referencing:

If you are unclear on any feedback received, please do make an appointment to meet with your
personal tutor to discuss this.
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Process around Confidentiality breaches
Process around Client / Service Confidentiality Breaches Across
CEDAR PGT Training Programmes
The following principles have been agreed as the process to follow where there are
breaches in confidentiality in assessments submitted as part of the CEDAR PGT
training programmes:
Clinical recordings:
Please note that whilst routine CYP personal information can be included within the
clinical recordings e.g. full name, age, school details. To avoid breaching
confidentiality in line with GDPR guidance, the inclusion of the CYP’s full home
address, NHS number or GP details, without explicit additional consent will result in a
confidentiality breach auto fail (capped at 49%). The recording would then be deleted
from all University systems.

Reflective Commentaries:
1. In Reflective Commentaries there should be no identifiable information in
relation to the client or service.
2. A minor breach in Reflective Commentaries, where confidentiality /
anonymization has occurred and been acknowledged by the author, but then a
minor mistake(s) gets pick up will be returned to the author for correction. The
Trainee will have 48 hours to reply and correct the errors, otherwise it will be
marked as a fail.
3. When major breaches are present or anonymization has not occurred and / or
been made explicit, this will be an automatic fail and the trainee would need to
resubmit a second submission correcting the error (and making any other
changes if there are any other resubmission criteria).
Clinical Portfolios:
1. In the clinical portfolio, the trainee, supervisor and the service can be identified
but no identifiable information on clients should be included.
2. In Clinical Portfolios, if confidentiality breaches occur in relations to Clients,
this will be marked as an automatic fail and the trainee will be asked to
address the area of concern (and any other changes) for resubmission.
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Module 4
For your Module 4 assignments, there is one formative and one summative
assessment:
•
•

Formative assessment (500 word audit brief)
Summative assessment (3000 audit report)

Formative assessment
Submit a 500 word brief outlining your proposed audit within your workplace. The
feedback form you will receive from the course team is below, so you may wish to
ensure these areas are addressed within your brief.
FORMATIVE 500 word audit brief feedback form

Area for feedback

Comments

Satisfactory/
Has Learning
Edges

Audit outline
Proposed use of the audit
model for a whole school
approach. This must include an
identified whole school
approach and an audit tool.
Engagement and collaboration.
Consider your understanding of
the importance of working
within your role as part of a
team within your audit
alongside implementation of
the whole school approach.
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Professional issues
This could include the role of
power with other professionals
and within the student
relationships or issues that
have may arise when
undertaking the audit and how
you will modify your practice as
a result of this understanding.
Reflection
Consider a potential area that
you feel is a strength or
weakness within your audit and
why this matters.
OVERALL
If you are unclear on any
feedback received, please do
make an appointment to meet
with your personal tutor to
discuss this.
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Assignment Brief – Module 4 Formative Audit Brief

Module code and
title:

PYCM079 / PYCM080
Working, assessing
and engaging in
education settings

Module leader:

Dr Rob Kidney
Formative – N/A

Assignment No. and
type:

Submission
date:

M4: Written brief
(500 words)

Assessment
weighting:

30/01/2023

Target feedback
date:

20/02/2023

Assignment task
Written assignment essay.
Written assignment brief of 500 words. The formative assessments provide a means for students to:
Plan and demonstrate your knowledge and collaborative decisions with supervisor regarding your
future auditing process within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To equip the EMHW with the necessary knowledge, attitude and competence to operate
effectively in an inclusive value driven education context.

2

To possess the relevant knowledge and ability to assesses and engage mental health
difficulties in the context of education environments in collaboration with CYP, their families
and education staff.

3

To be able to recognize and work with existing expertise in education settings

4

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.

5

Establish and maintain a working therapeutic alliance & engage the child/young
person/family and education staff to support them in self-management of recovery

6

Identify and differentiate between common mental health problems in CYP

7

Identify and differentiate learning problems in CYP: including dyslexia, dyspraxia and
dyscalculia
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8

Awareness of SEND and role of SENCO in education settings

9

Navigate & signpost to appropriate interventions

10

Use Routine Outcome measures and standardised assessment tools effectively in
education settings

11

Summarise basic and essential factual and conceptual knowledge of the subject, and
demonstrate a critical understanding of this knowledge
Address systematically complex problems which may be framed within unpredictable
contexts, think critically, creatively, and independently, and fully appreciate the complexities
of the issues

12

Referencing and research requirements

Please reference your work according to the APA style as defined on the Owl Purdue website
https://owl.purdue.edu/ or in Cite Them Right Online (http://www.citethemrightonline.com). This
information is also available via the University online library.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment within the feedback form – pass / learning edges.
Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example brief
• Guidance document
• Mark sheets
Padlet:
submission support Padlet - https://padlet.com/k_saville/5jo2ihuwhfnw7m9o

Handbook:
• Mark sheet

Trouble shooting/ key reminders
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-

-

Your formative submission MUST state what 1) WSA you are using 2) what audit tool 3) adhere to
confidentiality guidelines. Any of these three areas missing (or breached with confidentiality) will
fail.
We recommend meeting with your supervisor to agree these areas together, an inclusion of
supervision would be positive.
Formative submissions with learning edges do not require resubmitting
If you have a University ILP then we will let you know that this has been marked in line with your
ILP in the feedback – if you require an ILP please organise this ASAP via wellbeing.

Submission details
•
•
•
•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your Audit Brief and Cover sheet to eBART. When you log in to eBART
you will see two submission points, one for the Audit Brief and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline, but you will only receive
an Originality Report for the first two uploads.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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Assignment Brief – Module 4 Summative Audit

Module code and
title:

Assignment No. and
type:

Submission
date:

PYCM079 / PYCM080
Working, assessing
and engaging in
education settings
M4: Written
assignment essay
(3000 word)
29/09/2023

Module
leader:

Dr Rob Kidney

Assessment
weighting:

Summative – 100%

Target feedback
date:

20/10/2023

Assignment task
Written assignment essay.
Written assignment essay of 3000 words. The summative assessments provide a means for students
to:
Explore, record and communicate your auditing process within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To equip the EMHW with the necessary knowledge, attitude and competence to operate
effectively in an inclusive value driven education context.

2

To possess the relevant knowledge and ability to assesses and engage mental health
difficulties in the context of education environments in collaboration with CYP, their families
and education staff.

3

To be able to recognize and work with existing expertise in education settings

4

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.
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5

Establish and maintain a working therapeutic alliance & engage the child/young
person/family and education staff to support them in self-management of recovery

6

Identify and differentiate between common mental health problems in CYP

7

Identify and differentiate learning problems in CYP: including dyslexia, dyspraxia and
dyscalculia

8

Awareness of SEND and role of SENCO in education settings

9

Navigate & signpost to appropriate interventions

10

Use Routine Outcome measures and standardised assessment tools effectively in
education settings

11

Summarise basic and essential factual and conceptual knowledge of the subject, and
demonstrate a critical understanding of this knowledge
Address systematically complex problems which may be framed within unpredictable
contexts, think critically, creatively, and independently, and fully appreciate the complexities
of the issues

12

Referencing and research requirements

Please reference your work according to the APA style as defined on the Owl Purdue website
https://owl.purdue.edu/ or in Cite Them Right Online (http://www.citethemrightonline.com). This
information is also available via the University online library.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
University’s institutional grading descriptors. If it is appropriate to the format of your assignment and your
subject area, a proportion of your marks will also depend upon your use of academic referencing
conventions.
This assignment will be marked according to the grading descriptors for Level 7 for PGCert and Level 6
for Grad

For Postgraduate Diploma students his assignment will be marked according to the grading
descriptors for Level
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

For Graduate Diploma students his assignment will be marked according to the grading
descriptors for Level 6
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Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example brief
• Guidance document
• Mark sheets
Padlet:
submission support Padlet - https://padlet.com/k_saville/x1wmyrt8lme8kohi

Handbook:
• Mark sheet

Trouble shooting/ key reminders

-

We recommend meeting with your supervisor to agree these areas together, an inclusion of
supervision would be positive.
Your summative submission does not need to use the ELE example as a template, please
structure this as you feel fits and to demonstrate originality where possible.
If changes have happened between your formative and summative (such as changing audit tool)
then you will not be able to resubmit your formative work for additional feedback.
Summative resubmissions will be capped at 40% (for GradDip) or 50% (for PGDip), along with the
entire module.
If you have a University ILP then we will let you know that this has been marked in line with your
ILP in the feedback – if you require an ILP please organise this ASAP via wellbeing.

Submission details
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•
•
•

•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your Report document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the Report and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline. If you choose to
resubmit, your earlier submission will be replaced, and you will NOT receive an Originality Report
until 24 hours from when the submission was made.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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Criteria for Module 4 Audit (Postgrad.)
Module 4 – Summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

Outstanding
PG
Cert /
Dip

100

95

Exceptional
88

85

Excellent
82

78

75

Good
72

68

Competent

65

62

58

55

Fail
52

48

45

Very Poor Fail
42

38

35

32

Extremely Poor
fail
15
5

Complete
fail

0

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
50 – 59%

Fail
49% or below

5%

Introduction

☐

☐

☐

☐

35%

Understanding of audit
and educational systems
within the whole school
approach.

☐

☐

☐

☐

25%

Ability to measure and
initiate change

☐

☐

☐

☐

10%

Awareness of
professional issues
(including confidentiality)

☐

☐

☐

☐

15%

Summary, implications &
action plan

☐

☐

☐

☐

5%

Structure / style /
spelling/grammar/typos

☐

☐

☐

☐

☐

☐

☐

☐

5%

Referencing

Adheres to word limit?

Yes/No

Introduction
General comments:
To improve further:
Understanding of audit and educational systems within the whole school approach.
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General comments:
To improve further:
Ability to measure and initiate change
General comments:
To improve further:
•.
Awareness of professional issues (including confidentiality)
General comments:
To improve further:
•
Summary, implications & action plan
General comments:
To improve further:
Structure / Style / Spelling/grammar/typos
General comments:
To improve further:

Referencing

If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.
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Criteria for Module 4 Audit (Grad.)
Module 4 – Summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

42

Fairly
Competent Competent Adequate Weak

38

35

Fail

32

25

15

5

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
40 – 59%

Fail
39% or below

5%

Introduction

☐

☐

☐

☐

35%

Understanding of
audit and
educational
systems within
the whole school
approach.
Ability to measure
and initiate
change
Awareness of
professional
issues (including
confidentiality)
Summary,
implications &
action plan
Structure / style /
spelling/grammar/
typos

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

25%

10%

15%

5%

5%

Referencing

Adheres to word limit?

0

Yes/No

Introduction
General comments:
To improve further:

123
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Understanding of audit and educational systems within the whole school approach.
General comments:
To improve further:
Ability to measure and initiate change
General comments:
To improve further:
•.
Awareness of professional issues (including confidentiality)
General comments:
To improve further:
•
Summary, implications & action plan
General comments:
To improve further:
Structure / Style / Spelling/grammar/typos

Referencing

If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.
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Module 5
Assignment Brief – Module 5 Formative PPD

Common Problems
and Processes in
education settings

Module code and
title:
Assignment No. and
type:

Formative
PPDs

Module leader:

Dr Rob Kidney

Assessment
weighting:

N/A

Target feedback
date:

16/05/2023

Module 5
Submission
date:

24/04/2023

Assignment task
Written assignment essay.
Written assignment essay of 3 personal and professional development (PPD) outcomes. These
outcomes intend to assess your ability to consider the knowledge (evidence-based working), practice
and reflective elements of an intervention.
The formative assessments provide a means for students to:
Discuss your use of or intention of designing / implementing one intervention (peer mentoring, staff
training, or psycho-educational groups) within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To equip the EMHW with the necessary knowledge, attitude and competence to operate
effectively in an inclusive value driven education context.

2

To possess the relevant knowledge and ability to assesses and engage mental health
difficulties in the context of education environments in collaboration with CYP, their families
and education staff.

3

To be able to recognize and work with existing expertise in education settings

4

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.

5

Establish and maintain a working therapeutic alliance & engage the child/young
person/family and education staff to support them in self-management of recovery

6

Identify and differentiate between common mental health problems in CYP
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7

Identify and differentiate learning problems in CYP: including dyslexia, dyspraxia and
dyscalculia

8

Awareness of SEND and role of SENCO in education settings

9

Navigate & signpost to appropriate interventions

10

Use Routine Outcome measures and standardised assessment tools effectively in
education settings

11

Summarise basic and essential factual and conceptual knowledge of the subject, and
demonstrate a critical understanding of this knowledge
Address systematically complex problems which may be framed within unpredictable
contexts, think critically, creatively, and independently, and fully appreciate the complexities
of the issues

12

Referencing and research requirements

Please reference your work according to the APA style as defined on the Owl Purdue website
https://owl.purdue.edu/ or in Cite Them Right Online (http://www.citethemrightonline.com). This
information is also available via the University online library.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment against the marking guidance. This will be pass / had learning
edges for each outcome, failure of one outcome will result in overall PPD failure. Formative submissions
will not require resubmission.

Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example submission
• Guidance document
• Mark sheets
• Cover Sheet
Padlet:
Submission support Padlet - https://padlet.com/k_saville/7xfda2jsfgxedn5x

Handbook:
• Mark sheet
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Trouble shooting/ key reminders

-

Please use the feedback given for your formative submission on the same subject to aid your
summative submission.
Your summative submission does not need to use the ELE example as a template, please
structure this as you feel fits and to demonstrate originality where possible.
If changes have happened between your formative and summative (such as changing
interventions) then you will not be able to resubmit your formative work for additional feedback.
Summative resubmissions will be capped at 40% (for GradDip) or 50% (for PGDip), along with the
entire module.
If you have a University ILP then we will let you know that this has been marked in line with your
ILP in the feedback – if you require an ILP please organise this ASAP via wellbeing.

-

Submission details
•
•
•

•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your PPD document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the PPD and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline. If you choose to
resubmit, your earlier submission will be replaced, and you will NOT receive an Originality Report
until 24 hours from when the submission was made.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Professional Practice
Document (PPD)
Module 5
2022/23
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Professional Practice Document (PPD)
Welcome to the PPD for Module 5. In this document you will have the opportunity to
demonstrate your learning from module five. Module five relates to the 3 educationally
specific LICBT interventions within the role of an Education Mental Health Practitioner.
There are 3 outcomes listed to consolidate and deepen your knowledge and to demonstrate
your understanding of these interventions. The PPD also offers the opportunity to use
reflective practice to consider these values and principles in a more personal way.
For each outcome you will be required to write up to 400 words (800 words for outcome 3)
to show your learning and reflection. Where outcomes refer to knowledge, it will be
important to highlight what you feel are key government documents, literature or research
that underpin your understanding of the value and importance of the outcome under
consideration.
Other areas relate to the opportunity to embed these core principles in your work, and are
seeking your ability to evidence your use of these through describing how you have had the
opportunity to use these values in your practice to shape your work. Understanding of why
this inclusion matters form the perspective of both the literature and the young
person/family will also help to evidence this.
Where outcomes ask you to reflect upon a principle or value, you may consider it helpful to
consider a reflective model to help structure your thinking. You will not need to describe the
model identified, but could adopt the reflective model headings to support your reflection
and the structure of how you present this. Ideally reflections will take into consideration
your experiences in working with children to date. This may be through your own practice,
observing the practice of others, or by considering team discussion or supervision that you
have been a part of.
The areas considered in the PPD are considered to be important to your day to day practice
in working with children. It is advisable to begin to consider how these areas affect clinical
practice in services from the outset of this program. These may be areas that you consider in
group reflection amongst peers or may naturally arise in supervision. It is intended that
these values form the heart of your practice and become thoroughly embedded within your
practice. All areas must be passed in order to pass the PPD submission for that module.
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Outcome 1
Describe how you have improved your knowledge of the evidence-base in using
either peer-mentoring, psychoeducational groups or training others and why this is
important.

EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 2
Describe how you have improved your clinical skills in using either peer-mentoring,
psychoeducational groups or training others and why this is important.

EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 3
Demonstrate an ability to evaluate your own strengths and weaknesses with using
either peer-mentoring, psychoeducational groups or training others.

EVIDENCE
For one strength and one weakness use the Rolfe et al. (2001) model of reflection to
demonstrate the above outcomes. Consider an area that you feel is a strength of your
practice and why this matters, as well as an area you have identified for
development. Each reflection should be no more than 400 words (800 words in total).
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Professional Practice Document (PPD) marking form (Module 5)
Programme member:
Outcome

Guidance

Comments

Outcome 1 - Describe how
you have improved your
knowledge of the evidencebase in using either peermentoring,
psychoeducational groups or
training others and why this
is important.

This outcome should identify literature to illustrate the value
and importance of this outcome. The inclusion of personal
experience and reflection to support demonstration of
learning in this outcome may be added to support
demonstration of learning in this outcome. Demonstration of
how knowledge has been improved in an intervention, why
this is important and how this has transferred into clinical
practice.

Outcome 2 - Describe how
you have improved your
clinical skills in using either
peer-mentoring,
psychoeducational groups or
training others and why this
is important.

This outcome should identify literature to illustrate the value
and importance of this outcome. Example(s) of use of this
intervention to support the needs of the client (mentor, staff
or young people in group) should be included. Consideration
of literature and transfer of learning into clinical practice and
the importance of supervision (clinical skills) should be
included.

Outcome 3 - Demonstrate an
ability to evaluate your own
strengths and weaknesses
with using either peermentoring,
psychoeducational groups or
training others.

This outcome should identify a focused topic for reflection in
areas of strength and weakness. A concise description of what
is to be focused upon is needed. Awareness of strengths and
weakness should be identified and related to literature to
highlight the importance of this area for practice. A clear sense
of how to move forward to maintain and develop skills related
to the area of focus should be described, ideally with steps for
development expressed in ‘SMART’ (specific, measurable,
achievable, within resource, time limited) terms.
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To improve further:

To improve further:

Strength

To improve further:

Weakness
To improve further:

Satisfactory/
Has learning
edges

OVERALL

Note: All areas of the PPD must be passed for the portfolio to
receive a satisfactory rating overall

COMMENTS:
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Assignment Brief – Module 5 Summative Intervention Report

Module code and
title:

Common Problems
and Processes in
education settings

Assignment No. and
type:

Summative
assignment 2500
words

Submission
date:

17/07/2023

Module leader:

Dr Rob Kidney

Assessment
weighting:

N/A

Target feedback
date:

29/09/2023

Assignment task
Written assignment essay.
Written assignment essay of 2500 words. The summative assessments provide a means for students
to:
Discuss your use of implementing one intervention (peer mentoring, staff training, or psychoeducational groups) within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To equip the EMHW with the necessary knowledge, attitude and competence to operate
effectively in an inclusive value driven education context.

2

To possess the relevant knowledge and ability to assesses and engage mental health
difficulties in the context of education environments in collaboration with CYP, their families
and education staff.

3

To be able to recognize and work with existing expertise in education settings

4

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.

5

Establish and maintain a working therapeutic alliance & engage the child/young
person/family and education staff to support them in self-management of recovery

6

Identify and differentiate between common mental health problems in CYP
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7

Identify and differentiate learning problems in CYP: including dyslexia, dyspraxia and
dyscalculia

8

Awareness of SEND and role of SENCO in education settings

9

Navigate & signpost to appropriate interventions

10

Use Routine Outcome measures and standardised assessment tools effectively in
education settings

11

Summarise basic and essential factual and conceptual knowledge of the subject, and
demonstrate a critical understanding of this knowledge
Address systematically complex problems which may be framed within unpredictable
contexts, think critically, creatively, and independently, and fully appreciate the complexities
of the issues

12

Referencing and research requirements

Please reference your work according to the APA style as defined on the Owl Purdue website
https://owl.purdue.edu/ or in Cite Them Right Online (http://www.citethemrightonline.com). This
information is also available via the University online library.

How your work will be assessed
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Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
University’s institutional grading descriptors. If it is appropriate to the format of your assignment and your
subject area, a proportion of your marks will also depend upon your use of academic referencing
conventions.
This assignment will be marked according to the grading descriptors for Level 7 for PGCert and Level 6
for Grad

For Postgraduate Diploma students his assignment will be marked according to the grading
descriptors for Level
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38

35

32

Fail

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

For Graduate Diploma students his assignment will be marked according to the grading
descriptors for Level 6

Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example submission
• Guidance document
• Mark sheets
• Cover Sheet
Padlet:
Submission questions Padlet - https://padlet.com/k_saville/4g70k45xshuecxmi

Handbook:
• Mark sheet

Trouble shooting/ key reminders
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-

Please use the feedback given for your formative submission on the same subject to aid your
summative submission.
Your summative submission does not need to use the ELE example as a template, please
structure this as you feel fits and to demonstrate originality where possible.
If changes have happened between your formative and summative (such as changing
interventions) then you will not be able to resubmit your formative work for additional feedback.
Summative resubmissions will be capped at 40% (for GradDip) or 50% (for PGDip), along with the
entire module.
If you have a University ILP then we will let you know that this has been marked in line with your
ILP in the feedback – if you require an ILP please organise this ASAP via wellbeing.

-

Submission details

•
•
•

•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your Report document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the Report and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline. If you choose to
resubmit, your earlier submission will be replaced, and you will NOT receive an Originality Report
until 24 hours from when the submission was made.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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EMHP Module 5 Clinical Report (Postgrad.)
Module 5 – Summative

Distinction

☐

Merit

☐

Pass

☐

Programme Member:
Mark:

☐

Fail
Outstanding
PG
Cert /
Dip

100

95

Exceptional
88

85

Excellent
82

78

75

Good
72

68

65

Competent
62

58

55

Fail
52

48

45

Very Poor Fail
42

38

35

Extremely Poor fail
32

15

5

Complete
fail

0

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
50 – 59%

Fail
49% or below

5%

Introduction

☐

☐

☐

☐

15%

Intervention

☐

☐

☐

☐

20%

Application of theory to
clinical practice

☐

☐

☐

☐

15%

Critical evaluation of own
practice

☐

☐

☐

☐

20%

Collaboration

☐

☐

☐

☐

15%

Awareness of
professional issues

☐

☐

☐

☐

5%

Structure / style /
presentation /
spelling/grammar/typos

☐

☐

☐

☐

☐

☐

☐

☐

5%

Referencing

Adheres to word limit?

Yes/No

Introduction
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General comments:
To improve further:
•
Intervention
General comments:
To improve further:
Application of theory to clinical practice
General comments:
To improve further:
•
Critical evaluation of own practice
General comments:
To improve further:
•
Collaboration
General comments:
To improve further:
•.
Awareness of professional issues
General comments:
To improve further:
Structure / Style / presentation / Spelling/grammar/typos
General comments:
To improve further:
Referencing
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If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.

EMHP Module 5 Clinical Report (Grad.)
Module 5 – Summative

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Programme Member:
Mark:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

Fairly
Competent Competent Adequate Weak

42

38
Fail

35

32

25

15

5

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
40 – 59%

Fail
39% or below

5%

Introduction

☐

☐

☐

☐

15%

Intervention

☐

☐

☐

☐

20%

Application of theory to
clinical practice

☐

☐

☐

☐

15%

Critical evaluation of own
practice

☐

☐

☐

☐

20%

Collaboration

☐

☐

☐

☐

15%

Awareness of
professional issues

☐

☐

☐

☐

5%

Structure / style /
presentation /
spelling/grammar/typos

☐

☐

☐

☐

☐

☐

☐

☐

5%

Referencing

Adheres to word limit?

0

Yes/No

Introduction
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General comments:
To improve further:

Intervention

General comments:
To improve further:
Application of theory to clinical practice
General comments:
To improve further:
•
Critical evaluation of own practice
General comments:
To improve further:
•
Collaboration
General comments:
To improve further:
•.
Awareness of professional issues
General comments:
To improve further:
Structure / Style / presentation / Spelling/grammar/typos
General comments:
To improve further:
Referencing
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If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.

Module 6
Assignment Brief – Module 6 Formative PPD
Interventions for
emerging mental
health difficulties in
education settings

Module code and
title:

Assignment No. and
type:
Submission
date:

Formative PPDs

12/06/2023

Module leader:

Dr Rob Kidney

Assessment
weighting:

N/A

Target feedback
date:

03/07/2023

Assignment task
Written assignment essay.
Written assignment essay of 3 personal and professional development (PPD) outcomes. These
outcomes intend to assess your ability to consider the knowledge (evidence-based working), practice
and reflective elements of consultation.
The formative assessments provide a means for students to: .
Explore, record and communicate your clinical work on consultations within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To equip the EMHW with the necessary knowledge, attitude and competence to operate
effectively in an inclusive value driven education context.
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2

To possess the relevant knowledge and ability to assesses and engage mental health
difficulties in the context of education environments in collaboration with CYP, their families
and education staff.

3

To be able to recognize and work with existing expertise in education settings

4

To be able to assess and identify areas of difficulty (including risk) and establish main areas
for change.

5

Establish and maintain a working therapeutic alliance & engage the child/young
person/family and education staff to support them in self-management of recovery

6

Identify and differentiate between common mental health problems in CYP

7

Identify and differentiate learning problems in CYP: including dyslexia, dyspraxia and
dyscalculia

8

Awareness of SEND and role of SENCO in education settings

9

Navigate & signpost to appropriate interventions

10

Use Routine Outcome measures and standardised assessment tools effectively in
education settings

11

Summarise basic and essential factual and conceptual knowledge of the subject, and
demonstrate a critical understanding of this knowledge
Address systematically complex problems which may be framed within unpredictable
contexts, think critically, creatively, and independently, and fully appreciate the complexities
of the issues

12

Referencing and research requirements

Please reference your work according to the APA style as defined on the Owl Purdue website
https://owl.purdue.edu/ or in Cite Them Right Online (http://www.citethemrightonline.com). This
information is also available via the University online library.

How your work will be assessed

Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
University’s institutional grading descriptors. If it is appropriate to the format of your assignment and your
subject area, a proportion of your marks will also depend upon your use of academic referencing
conventions.
This assignment will be marked according to the grading descriptors for Level 7

For Postgraduate Diploma students his assignment will be marked according to the grading
descriptors for Level
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100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38
Fail

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

For Graduate Diploma students his assignment will be marked according to the grading
descriptors for Level 6

Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example submission
• Guidance document
• Mark sheets
Padlet:
submission questions Padlet - https://padlet.com/k_saville/nhh227tzvdib7s4t

Handbook:
• Mark sheet
Submission details
•
•
•

•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your PPD document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the PPD and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline. If you choose to
resubmit, your earlier submission will be replaced, and you will NOT receive an Originality Report
until 24 hours from when the submission was made.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Professional Practice
Document (PPD)
Module 6
2022/23
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Professional Practice Document (PPD)
Welcome to the PPD. In this document you will have the opportunity to demonstrate your
learning from module six. Module 6 relates to the work of consultation within the role of an
Education Mental Health Practitioner. There are 3 outcomes listed to consolidate and
deepen your knowledge and to demonstrate your understanding of this. The PPD portfolio
also offers the opportunity to use reflective practice to consider consultation in a more
personal way.
For each outcome you will be required to write up to 400 words (800 words for outcome 3)
to show your learning and reflection. Where outcomes refer to knowledge, it will be
important to highlight what you feel are key government documents, literature or research
that underpin your understanding of the value and importance of the outcome under
consideration.
Other areas relate to the opportunity to embed these core principles in your work, and are
seeking your ability to evidence your use of these through describing how you have had the
opportunity to use these values in your practice to shape your work. Understanding of why
this inclusion matters form the perspective of both the literature and the young
person/family will also help to evidence this.
Where outcomes ask you to reflect upon a principle or value, you may consider it helpful to
consider a reflective model to help structure your thinking. You will not need to describe the
model identified, but could adopt the reflective model headings to support your reflection
and the structure of how you present this. Ideally reflections will take into consideration
your experiences in working with children to date. This may be through your own practice,
observing the practice of others, or by considering team discussion or supervision that you
have been a part of.
The areas considered in the PPD are considered to be important to your day to day practice
in working with children. It is advisable to begin to consider how these areas affect clinical
practice in services from the outset of this program. These may be areas that you consider
in group reflection amongst peers or may naturally arise in supervision. It is intended that
these values form the heart of your practice and become thoroughly embedded within your
practice. All areas must be passed in order to pass the PPD submission for that module.
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Outcome 1
Demonstrate how you have been able to consider the role of facilitating learning
within consultation and how you will modify or have modified your practice as a
result of this understanding.

EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 2
Consider how you have utilised supervision with consultation within your
educational setting and why this is important.

EVIDENCE
Provide a summary of no more than 400 words to demonstrate how you have
achieved this outcome.
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Outcome 3
Demonstrate an ability to evaluate your own strengths and weaknesses within
consultation.

EVIDENCE
For one strength and one weakness use the Rolfe et al. (2001) model of reflection to
demonstrate the above outcomes. Consider an area that you feel is a strength of
your practice and why this matters, as well as an area you have identified for
development. Each reflection should be no more than 400 words (800 words in
total).
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Professional Practice Document (PPD) marking form (Module 6)
Outcome

Guidance

Outcome 1 Demonstrate how
you have been able
to consider the role
of facilitating learning
within consultation
and how you will
modify or have
modified your
practice as a result of
this understanding.

This outcome should identify
literature to illustrate the value
and importance of this outcome
as well as frameworks identified
for consultation used within an
educational setting. The inclusion
of personal experience and
reflection to support
demonstration of learning in this
outcome may add further depth.
Description of how understanding
has led to adaption of practice
must be included.
This outcome should identify
literature to illustrate the value
and importance of this outcome
in relation to consultation.
Example(s) of use of this
information and steps taken
within supervision (which type
and context specified) to support
consultation. Consideration of
the remit and boundaries of the
role of an EMHP should ideally be
considered.
This outcome should identify a
focused topic for reflection in
areas of strength and weakness.
A concise description of what is
to be focused upon is needed.
Awareness of strengths and
weakness should be identified
and related to literature to
highlight the importance of this
area for practice. A clear sense of
how to move forward to maintain
and develop skills related to the
area of focus should be
described, ideally with steps for
development expressed in
‘SMART’ (specific, measurable,
achievable, within resource, time
limited) terms.

Outcome 2 - Consider
how you have utilised
supervision with
consultation within
your educational
setting and why this
is important.

Outcome 3 Demonstrate an
ability to evaluate
your own strengths
and weaknesses
within consultation.

Comments

Satisfactory/
Has Learning
Edges
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OVERALL

Note: All areas of the PPD must
be passed for the portfolio to
receive a satisfactory rating
overall

COMMENTS:
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Assignment Brief – Module 6 Summative Consultation Report

Module code and
title:

Assignment No. and
type:

Submission
date:

Interventions for
emerging mental
health difficulties in
education settings
2500 word report on
clinical consultation

04/09/2023

Module leader:

Dr Rob Kidney

Assessment
weighting:

100%

Target feedback
date:

25/09/2023

Assignment task
Written assignment essay

Written assignment of 2500 words. The summative assessment provides a means for students to:
Explore, record and communicate a consultation session you have delivered within your work setting.

This assignment has been designed to provide you with an opportunity to demonstrate your
achievement of the following module learning outcomes:
1

To develop competence in addressing early indicators of emerging mental health problems
in an educational setting

2

To acquire skills of particular value in a school and college context working with large
numbers of at risk children and young people

3

To acquire skills to train others in basic mental health intervention skills

4

Demonstrate competence and skill in offering consultation to school / college staff in
relation to common problems that children and young people experience

5

To develop skills in coordinating with healthcare and other service providers

6

To develop an understanding of and competency in using a model of consultation

How your work will be assessed
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Your work will be assessed on the extent to which it demonstrates your achievement of the stated
learning outcomes for this assignment (see above) and against other key criteria, as defined in the
University’s institutional grading descriptors. If it is appropriate to the format of your assignment and
your subject area, a proportion of your marks will also depend upon your use of academic referencing
conventions.

Please see the marking criteria for this report. There is a marking sheet for those on the
Graduate Diploma and a marking sheet for those on the Postgraduate diploma.
Referencing and research requirements
Please reference your work according to the APA style (7th Edition) as defined on the Owl Purdue
website:
https://owl.purdue.edu/owl/research_and_citation/apa_style/apa_formatting_and_style_guide/gene
ral_format.html). This information is also available via the University online library.

For Postgraduate Diploma students his assignment will be marked according to the grading
descriptors for Level
100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

Fairly
Competent Competent Adequate Weak

45

42

38

35

32

Fail

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

For Graduate Diploma students his assignment will be marked according to the grading
descriptors for Level 6

Links to further guidance:

ELE: Course: Cohort 07 PGDip Mental Health Practice in Education Settings (exeter.ac.uk)
• Example submission
• Guidance document
• Mark sheets
Padlet:
submission questions Padlet - https://padlet.com/k_saville/heyump3d4nuo5758

Handbook:
• Mark sheet
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Submission details:

•
•
•

•
•

•

This assignment must be submitted electronically before 13:00 Hour on the submission
date.
You will need to submit your Report document and Cover sheet to eBART. When you log in to
eBART you will see two submission points, one for the Report and one for the Cover sheet.
You can resubmit your work as many times as you like until the deadline. If you choose to
resubmit, your earlier submission will be replaced, and you will NOT receive an Originality Report
until 24 hours from when the submission was made.
You will receive a digital receipt as proof of submission. This will be sent to your Exeter e-mail
address; please keep this for reference.
You are reminded of the University’s regulations on academic misconduct, which can be viewed
on the University website:
http://www.exeter.ac.uk/students/administration/complaintsandappeals/academicmisconduct/
o In submitting your assignment, you are acknowledging that you have read and understood
these regulations.
Please ensure that you abide to your service and the University Confidentiality policy by not
identifying any individual or organisation in your assignment. If need you to, can refer to the
organisation/workplace in general terms, e.g., a school.

Please Note – Admin will send out an email two weeks prior to all submissions to outline in full
the assignment submission procedure.
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Module 6 Consultation Report Mark sheet (Postgrad.)
Module 6 – Summative
Programme Member:
Mark:

Outstanding
PG
Cert /
Dip

100

95

Exceptional
88

85

Excellent
82

78

75

Good
72

68

65

Competent
62

58

55

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

Fail
52

48

45

Very Poor Fail
42

38

35

Extremely Poor fail
32

15

5

Complete
fail

0

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
50 – 59%

Fail
49% or below

5%

Introduction

☐

☐

☐

☐

15%

Consultation within whole
school approach

☐

☐

☐

☐

Specific consultation case
(including funnelling and
recognition of drift)

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

40%

15%

15%

5%
5%

Awareness of professional
issues (including
contracting, confidentiality
and record keeping)
Summary and implications
(including action plan and
reflection)
Structure, style, spelling,
grammar, typos
Referencing

156

Adheres to word limit?

Yes / No

Introduction
General comments
To develop further
•

Consultation within whole school approach
General comments
To develop further
•
Specific consultation case (including funnelling and recognition of drift)
General comments
To develop further
•
Awareness of professional issues (including contracting, confidentiality and record keeping)
General comments
To develop further
•
Summary and Implications (including action plan and reflection)
General comments
To develop further
•
Structure, style, spelling, grammar, typos
General comments
To develop further

Referencing

If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.
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Module 6 Consultation Report Mark sheet (Grad.)

Module 6 – Summative
Programme Member:
Mark:

100

95

88 85 82 78 75 72

Outstanding Exceptional Excellent

68

65

62

Very
Fairly
Good Good Good

58

55

52

48

45

42

Fairly
Competent Competent Adequate Weak

38
Fail

Distinction

☐

Merit

☐

Pass

☐

Fail

☐

35

32

25

15

5

0

Very
Extremely Incompetent Complete
Poor Fail Poor Fail Fail
Fail

Weighting

Section

Distinction
70% +

Merit
60 – 69%

Pass
40 – 59%

Fail
39% or below

5%

Introduction

☐

☐

☐

☐

15%

Consultation within
whole school approach

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

40%

Specific consultation
case (including
funnelling and
recognition of drift)
Awareness of
professional issues
(including contracting,
confidentiality and
record keeping)
Summary and
implications (including
action plan and
reflection)
Structure, style, spelling,
grammar, typos
Referencing

15%

15%

5%
5%

Adheres to word limit?

Yes / No

Introduction
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General comments
To develop further
•
Consultation within whole school approach
General comments
To develop further
•
Specific consultation case (including funnelling and recognition of drift)
General comments
To develop further
•
Awareness of professional issues (including contracting, confidentiality and record keeping)
General comments
To develop further
•
Summary and Implications (including action plan and reflection)
General comments
To develop further
•
Structure, style, spelling, grammar, typos
General comments
To develop further
•
Referencing

If you are unclear on any feedback received, please do make an appointment to
meet with your personal tutor to discuss this.
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Practice Outcomes Document (POD)
A fundamental aspect of the course assessment is the successful completion of
competence based practice outcomes supported by your supervisor in practice. To
enable you to gain competence in these outcomes, those assigned for each module
will all be assessed together at the end of the programme using the Practice
Outcomes Document (POD).
Your work-based clinical supervisor will have undertaken a training course detailing
the requirements of this aspect of the assessment. In addition, they will have gained
an understanding of the content and structure of the programme. This will enable
them to provide supervision that provides a bridge between your training and your
clinical practice.
Role of the Clinical Supervisor
As well as providing general support, the role of the Clinical Supervisor involves
monitoring and assessing the developing clinical skills of the student through a
variety of methods. These could include direct observation, the use of video tapes of
clinical interviews undertaken by the student and reflections by the student on their
developing practice. The taught practice time and Clinical Supervision are essential
to the achievement of the clinical practice outcomes in the programme. These are
assessed by the supervisor and recorded in the clinical practice outcomes
assessment document. The Clinical Supervisor will therefore act to guide and assess
the student’s developing knowledge and skills, and the achievement of the clinical
practice outcomes in relation to clinical, patient based aspects of the student’s role.
Completion of Practice Outcomes
Whilst your work-based clinical supervisor will support you during the programme
and has responsibility for assessing your practice based outcomes it is your
responsibility to ensure that you successfully complete the Practice Outcomes
Document by the completion date. Failure to do this by the completion date will result
in a fail.
There is no set word count for each outcome and we would encourage you to
prioritise quality over quantity. For each outcome you should be seeking evidence
that enables your supervisor to sign the outcome off. Although we do not have a
minimum or maximum cap, holding 800 words in mind can be helpful. That said,
many students write more and some write less than this. Two key things to bear in
mind are that it is your supervisor who will sign this off and that it is vital that
confidentiality is upheld in all the evidence you present.

Clinical Portfolio
At the end of the programme each student is required to submit a clinical portfolio.
This clinical portfolio, (attached to the POD) forms one of the required assessments
for all three modules. It also meets the CYP IAPT curriculum requirements. We
encourage you to complete the paperwork on an ongoing basis in your portfolio.
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POD Checklist
Please ensure that you have completed all elements of the POD prior to submission. All
elements listed below must be included in the portfolio in order for this to pass. This
checklist will help you ensure that all essential material is included.
Item

Confirm included

POD front sheet signed by trainee and supervisor
POD evidence log completed and signed by trainee and
supervisor for all 14 outcomes
POD final statement of achievement for all elements signed
by supervisor
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CLINICAL PRACTICE OUTCOMES DOCUMENT
FRONT SHEET
Trainee name: ………………………………………………………………………….

Location for practice skills development: …………………………………………
…………………………………………………………………………………………..

Service-based Clinical Supervisor: ……………………………………………….
Contact details for Clinical Supervisor: Tel: ……………………………………..
Email: ……………………………............

University Personal (Academic) Tutor: …………………………………………………
Contact details for Personal (Academic) Tutor: Tel: ……………………………………..
Email: ……………………………............

Signature of Trainee: ……………………………………………………………….

Signature of Clinical Supervisor: …………………………………………………...
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GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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ROLE OF THE CLINICAL SUPERVISOR
As well as providing general support, the role of the clinical supervisor involves monitoring
and assessing the developing clinical skills/competencies of the trainee through a variety of
methods. These could include direct observation, the use of video recordings of clinical
encounters undertaken by the trainee and reflections by the student on their developing
practice.
The taught practice time (both in the HEI and student’s service) and clinical supervision are
essential to the achievement of the practice outcomes for each of the clinical practice
outcomes in the programme which are summatively assessed by the supervisor and
recorded in this clinical practice outcomes assessment document. The clinical supervisor will
therefore act to guide and assess the student’s developing knowledge, skills and
competence and the achievement of the clinical practice outcomes in relation to clinical
aspects of the student’s role.

Specific roles of the Clinical Supervisor
•

Negotiate, sign and date a supervision contract (either ‘Case Management’ or Clinical
Skills’ or both), clarifying boundaries and responsibilities of the supervisor and supervisee

•

Use a range of strategies to engage in the supervision process, including regular focused
face to face contact within supervision groups, and as necessary allocated telephone and
email contact

•

Facilitate ongoing practice teaching and experience for the trainee in order to ensure
she/he has the opportunity to develop appropriate competence in clinical skills

•

Use the supervision preparation form for caseload supervision to support training in
developing their case load supervision skills

•

Carry out observation of the student’s work, directly and indirectly – for example,
through live observation/review of video recordings of clinical encounters, the trainee’s
reflection on cases - to develop and assess the trainee’s developing level of competence

•

Identify the student’s strengths and any shortfalls in development, identifying objectives
with the trainee and how these may be achieved going forwards, and prompt liaison with
academic staff where difficulty is envisaged or encountered

•

Ensure that summative assessment of the clinical practice outcomes is completed within
the stated period of the assessment document, and that appropriate records are made
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•

Where necessary, to raise concerns and issues regarding the trainee’s clinical skills with
appropriate members of staff, both within the clinical service and in the HEI

•

Ensure with the student that supervision records are completed (utilising the recording
sheets available in the Clinical Practice Outcomes Assessment document)

•

Make a final decision on the progress of the student in achieving the clinical practice
outcomes for the module

•

Monitor student’s accumulation of clinical contact hours and supervision hours (both
clinical skills and case management).

•

Sign off at the end of the course to state that your student has achieved:
•
•
•

A minimum of 80 clinical contact hours
A minimum of 20 hours of clinical skills supervision
A minimum of 20 hours of case management supervision

SOURCES OF EVIDENCE FOR THE ACHIEVEMENT OF CLINICAL PRACTICE
OUTCOMES
You can provide evidence of the achievement of your clinical practice outcomes in a number
of ways. It is for your clinical supervisor to make a judgement as to whether they are
satisfied that you have provided sufficient evidence of achievement.
Sources of evidence could include:
•

Direct observation by your clinical supervisor

•

Discussion and questioning by the clinical supervisor in supervision

•

Testimony from other colleagues

•

Written case records

•

Use of video recordings of clinical encounters and feedback from your clinical supervisor
on these

•

Reflective accounts of how you have achieved the outcome(s), drawing upon the
research evidence base

•

Feedback volunteered by your clients (the child/young person/their family).
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EVIDENCE LOG
For each of the practice outcomes you should provide a summary, on the sheets
provided, of the evidence for your achievement of the outcomes. This must be signed
by both you and your clinical supervisor. When all outcomes have been signed off by
your supervisor they must sign the ‘Final Statement of Achievement’.

Failure to meet clinical practice outcomes:
Where a student fails to meet the clinical practice outcomes for the programme, an
action plan will be developed, with an agreed deadline to redeem any unsuccessful
outcomes. The action plan must be agreed with the student’s personal supervisor and
clinical supervisor and recorded in writing.
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CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 1

2022/23

Name…………………………………………
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GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCUMENT (MODULE 1)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.

1) Demonstrates the ability to engage and work collaboratively with young people
and parents from diverse demographic, social and cultural backgrounds in
assessment and low-intensity interventions in a partnership of care.
This could include adaptations to practice working with different age ranges,
appropriate engagement with parents, use of interpretation services/self-help
materials for people whose first language is not English, and/or adapting self-help
materials for work with a range of cognitive abilities and different cases. It is
important that you demonstrate how, within the context of your service and the
schools in which you are based, you are working collaboratively with young people
from a diverse range of backgrounds and promoting inclusive practices in your work.
In this outcome, you can demonstrate your understanding around inequity of access
to mental health services and how you have sought to address this.
Competence could be demonstrated to your supervisor for example by providing
written case records of the successful collaborative use of evidence based treatments,
or through feedback volunteered by children and young people. This could be
demonstrated to your supervisor by providing examples of when you have given a
child-informed choice and/or purposely adapted your practice and involved family
members in a young person’s care and this has been documented. This could also be
identified through bringing video evidence to supervision and through considered
discussion in supervision demonstrating your ability to consider engagement issues
and adapt your practice accordingly.

2) Demonstrates the meaningful use of routine outcome measurements (ROMs) in
assessment and intervention sessions with the child/young person/their family,
adapting care on the basis of this systematic evaluation of outcome.
This could be demonstrated, for example, through your supervisor directly observing
you using ROMs in-session with the child/young person/their family, and/or
discussion of the meaning of the outcome measure scores in supervision. Discussions
in supervision could evidence that you are able to use such information to make
effective and efficient case management decisions. This could support consideration
of where to focus intervention and the use of measures to manage collaborative
stepped care.

169
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Clinical Practice Outcome 1: Collaborative partnership of care

Demonstrates the ability to engage and work collaboratively with young people and
parents from diverse demographic, social and cultural backgrounds in assessment and lowintensity interventions in a partnership of care.
EVIDENCE:

Student’s signature: ………………………………………..

Date: ………………….

Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 2: Meaningful use of Outcome Measurement

Demonstrates the meaningful use of routine outcome measurements (ROMs) in
assessment and intervention sessions with the child/young person/their family, adapting
care on the basis of this systematic evaluation of outcome.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….

171
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 2

2022/23

Name…………………………………………
GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this Programme and must be

GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT
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The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCCUMENT (MODULE 2)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.
3) Demonstrates the ability to gather competently CYP-centred information on
education, training and employment needs, wellbeing and social inclusion and
liaise with and signpost to other agencies.
Competence could be demonstrated to your supervisor, for example, by providing
written case records of CYP-centred information gathered. Consideration of
appropriate interventions identified and other appropriate agencies that could be
accessed could be illustrated in notes. Discussion in supervision could illustrate how
information gathered was used to support social inclusion and signposting in
adapting contact to meet client needs and supporting the client through that process.
This may also be demonstrated through the use of CYP goal-driven interventions that
led to effective engagement in other services or education providers. Use of the
‘current view’ form to collect information and inform decision-making could also be
used as evidence for this outcome.
4) Uses a range of methods to conduct comprehensive, structured assessments with
children, young people and parents/carers that consider multiple historical, familial
and contextual factors. Undertakes informed assessment concerning risk in relation
to children and young people.
To demonstrate you have met this outcome, your supervisor could, for example,
directly observe you carrying out and recording an assessment. These skills could then
be discussed in supervision and incorporated into your practice. This could be
evidenced to your supervisor, for example, through conversations and written records
relating to specific cases and recordings of assessment. Your supervisor may wish to
see that you are able to detect and manage risk appropriately through live or
recorded observation, as well as through discussion of clinical practice. The
observation of funnelling and questioning styles to support assessment may also form
part of your evidence.
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Clinical Practice Outcome 3: Gathering CYP-centred information for signposting
Demonstrates the ability to gather competently CYP-centred information on education,
training and employment needs, wellbeing and social inclusion and liaise with and
signpost to other agencies.
EVIDENCE:

Student’s signature: ………………………………………..

Date: ………………….

Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 4: Structured assessment of
presenting issues and risk

Uses a range of methods to conduct comprehensive, structured assessments with children,
young people and parents/carers that consider multiple historical, familial and contextual
factors. Undertakes informed assessment concerning risk in relation to children and young
people.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 3

2022/23

Name…………………………………………
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GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCUMENT (MODULE 3)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.
5) Working with Parents: Understands and demonstrates how to successfully engage
parents in developing shared understandings of difficulties. Enabling parents to
support interventions with young people that are informed by social learning
perspectives and parent-led CBT.
Competence could be demonstrated to your supervisor, for example, by them directly
observing you working with the child’s/young person’s parents, or through obtaining
feedback volunteered by the parents. This could also be evidenced to your supervisor
through conversations and written records relating to specific work with parents, or
by giving examples of when you have purposely engaged parents in a young person’s
care and this has been documented. This outcome should include evidence gathered
from the use of parent-led CBT and working with parents on behavioural difficulties.
The use of both case management and clinical skills supervision to support your work
and understanding can provide further evidence.
6) Working with Anxiety: Demonstrates a critical understanding of the risk factors and
development linked to anxiety difficulties, as well as diagnostic classifications and
characteristics of anxiety disorders in children and young people; a critical
understanding of clinical research literature linked to low intensity interventions
for anxiety disorders in children and young people (clinical trials and outcome
studies); understands how to sensitively adapt Behaviour Therapy for anxiety
disorders to ensure equitable access, taking into account the age of the child/young
person, and cultural and social differences and values among the children, young
people and their parents/guardians.
To demonstrate you have met this outcome to your supervisor, they could, for
example, directly observe you treating a child/young person experiencing anxiety.
This could also be evidenced to your supervisor through conversations and written
records relating to specific cases. Discussions in both case management and clinical
skills supervision could evidence that you are able to critically appraise literature on
anxiety disorders and make effective decisions as to the adaptation of interventions
to meet the developmental level of the child/young person. This outcome will relate
to a range of anxiety disorder presentations. Consider accounting for different
interventions that you have utilised under supervision to demonstrate your
competence.
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7) Working with Depression: Demonstrates a critical understanding of the, risk factors
and development linked to depression, along with diagnostic classifications and
characteristics of depression. Demonstrates a working knowledge of the
behavioural activation model, behavioural theory and the role of behaviour in the
development and maintenance of depression.
Competence could be demonstrated to your supervisor, for example, by them directly
observing you working with a child/young person experiencing depression. This could
also be evidenced to your supervisor through conversations and written records
relating to specific cases. Discussions in supervision could evidence that you are able
to critically appraise the literature on depression and apply this knowledge to a
specific case. Use of work sheets and client feedback, along with extracts from
sessions and practice within clinical skills supervision can support providing evidence
for this competency.
8) Demonstrates the ability to use supervision to the benefit of effective
a) case management and
b) clinical skills development.
The evidence provided can be varied, providing it clearly demonstrates how you
achieved this outcome in practice, i.e.: discussion and/or observation of practice with
the Clinical Supervisor and via application of new evidence/research to current
practice. There could be a demonstrable inclusion of skills in practice previously
discussed and rehearsed, or through acting on specific clinical advice on the
management of a case given by a supervisor. Evidence for this competency can also
form discussion to support reflective practice / self-reflection and reflective logs that
you may keep for your own development.
Trainees should include:
a) An account of their experience of case management supervision sessions
demonstrating their ability to review their caseload, bring CYP at agreed predetermined thresholds to supervision and provide comprehensive and succinct
case material;
b) A report on their use of clinical skills supervision including details of clinical skills
questions brought, along with learning and implementation arising from use of
this supervision method.
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Clinical Practice Outcome 5: Working with parents – behavioural
difficulties and parent led CBT
Working with Parents: Understands and demonstrates how to successfully engage parents
in developing shared understandings of difficulties. Enabling parents to support
interventions with young people that are informed by social learning perspectives and
parent-led CBT.
EVIDENCE:

Student’s signature: ………………………………………..

Date: ………………….

Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 6: Working with anxiety
Working with Anxiety: Demonstrates a critical understanding of the risk factors and
development linked to anxiety difficulties, as well as diagnostic classifications and
characteristics of anxiety disorders in children and young people; a critical understanding
of clinical research literature linked to low intensity interventions for anxiety disorders in
children and young people (clinical trials and outcome studies); understands how to
sensitively adapt Behaviour Therapy for anxiety disorders to ensure equitable access,
taking into account the age of the child/young person, and cultural and social differences
and values among the children, young people and their parents/guardians.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 7: Working with Low mood and Depression

Working with Depression: Demonstrates a critical understanding of the, risk factors and
development linked to depression, along with diagnostic classifications and characteristics
of depression. Demonstrates a working knowledge of the behavioural activation model,
behavioural theory and the role of behaviour in the development and maintenance of
depression.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 8: Effective use of LI supervision
approaches (Case management and Clinical skills supervision)
Demonstrates the ability to use supervision to the benefit of effective
a) case management and
b) clinical skills development.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 4

2022/23

Name…………………………………………
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GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCUMENT (MODULE 4)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.

9) Demonstrates the knowledge, attitude and competence to operate effectively in an
inclusive value-driven educational context
This outcome relates to your knowledge and understanding of school structures and
systems and how you have utilized this understanding to plan the promotion of your
role in schools. It requires you to show an awareness of how educational context(s)
may influence your clinical practice with young people and how you have embedded
yourself within school systems. As part of this, you may demonstrate your
competency in understanding the organisational processes within education settings.
This could involve, for example, showing how you have audited and contributed to
whole school approaches to mental health and how you have worked both in and
with schools to improve mental health provision. It is important to show an
awareness of how assessing mental health needs in an educational environment may
pose different opportunities and challenges to assessment within a clinical setting.
Evidence could therefore also include how you have developed your understanding of
schools’ policies, protocols and ethos, and the impact of these on your practice, as
well as specific feedback you have received from members of staff and CYP.
10) Demonstrates the ability assess and engage young people with mental health
difficulties in the context of education environments in collaboration with CYP,
their families and education staff
In this outcome, you are expected to demonstrate how you have adapted your
practice to meet the needs of CYP, families and school staff within specific
educational contexts. For example, you might include considerations around: the
location or timings of sessions, related to the school setting; how you have
collaborated with, and signposted to, other members of staff within the school (e.g.
the pastoral team, SENCO, designated safeguarding lead/Education welfare officers,
etc.); and how you have shown an awareness of staff pressures/workloads etc. You
could also include evidence of how you have made adjustments to promote inclusion,
for example when working with CYP with special educational needs or children who
have been classified as ‘harder to reach’, such as children who are homeschooled.
Discussion in supervision could illustrate how information gathered was used to
support the young person’s engagement in LI-CBT within their educational context.
This outcome could be demonstrated to your supervisor by giving examples of how
you have maintained multi-disciplinary relationships within schools to support CYP,
such as the involvement of school staff within sessions, where appropriate.
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This may also be demonstrated through an awareness of challenges specific to
educational contexts, e.g. maintaining confidentiality, knowing which members of
staff need to be involved in assessments, and how you have sought to overcome and
address these.
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Clinical Practice Outcome 9: Working in an educational context

Demonstrates the knowledge, attitude and competence to operate effectively in an
inclusive value-driven educational context
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 10: Assessing young people’s mental health in
educational settings

Demonstrates the ability assess and engage young people with mental health difficulties
in the context of education environments in collaboration with CYP, their families and
education staff.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 5

CYP Improving
Access
to
2022/23
Psychological Therapies
PGName…………………………………………
Diploma in Education Mental
Health Practitioners for Children
GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
and Young
191
People (EMHP)
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The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCUMENT (MODULE 5)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.
11) Demonstrates the assessment and intervention of common problems and the
ability to work alongside schools/colleges, parents/carers and CYP to address
these, through peer mentoring, psychoeducational groups and staff training
To demonstrate you have met this outcome to your supervisor you could consider
illustrating knowledge and use of appropriate interventions (i.e. peer mentoring,
psychoeducational groups and/or training others). Evidence should be included
that shows how you have used these interventions to support schools in
managing MH-related problems. This could involve identifying a common issue in
collaboration with the school – ideally through auditing the school’s mental
health provision - and implementing one of the aforementioned interventions to
help to alleviate that issue. You could include evidence of planning, delivering and
evaluating group interventions and demonstrating how the process was
undertaken collaboratively. The inclusion of discussions in supervision related to
your practice in these areas could also support you in meeting this outcome.
12) Manage your own learning using a full range of clinical skills and resources
within the boundaries of your role
This outcome relates to appropriate, independent practice within the boundaries
of your role. It requires you to show an understanding of the low intensity remit of
an EMHP, along with an ability to work within the evidence base. Competence
could be demonstrated through the use of the various clinical skills at your
disposal, e.g. evidence of you using supervision appropriately, reflection (i.e selfreflection/self practice, reflective logs, etc.), signposting, psychoeducation etc.
There could be a demonstrable inclusion of your organisational skills in practice,
which have resulted in benefits for the young person. This should not deviate from
the low intensity evidence base in nature of resources sought and included.
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Clinical Practice Outcome 11: Understanding and identification of common
problems and how to address them

Demonstrates the assessment and intervention of common problems and the ability to
work alongside schools/colleges, parents/carers and CYP to address these, through peer
mentoring, psychoeducational groups and staff training
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….

Clinical Supervisor’s signature: …………………………… Date: ………………….
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Clinical Practice Outcome 12: Management of own clinical
learning and development
Manage your own learning using a full range of clinical skills and resources within the
boundaries of your role.
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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CYP Improving Access to
Psychological Therapies
PG Diploma in Education Mental
Health Practitioners for Children
and Young People (EMHP)

Clinical Practice Outcomes Document
(POD)
Module 6

2022/23

Name…………………………………………
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GUIDELINES FOR THE CLINICAL PRACTICE OUTCOMES DOCUMENT (POD)
The clinical practice outcomes are an essential component of this programme and must be
passed in order to achieve the award of Grad Dip / PG Diploma in Education Mental Health
Practitioners for Children and Young People (EMHP). Completion of the POD is an important
part of evidencing your learning and competencies through your training. It sits across
assessment and intervention module skills and is submitted at the end of the course.
You will be required to submit this Clinical Practice Outcomes Document to the Programme
Administrator.
It is good practice to discuss the POD your supervisor at the end of supervision to consider
which areas of the POD you have addressed and which areas you will need to focus upon to
develop. Further advice on the content of each outcome and how to gather evidence is
contained within this document.
Upon submission of the POD, the following must be completed:•
•
•
•

Front sheet signed by you and your clinical supervisor.
A summary sheet for each of the clinical practice outcomes showing how you achieved
each of the clinical practice outcomes, signed by you and your clinical supervisor.
The ‘Final Statement of Achievement’ signed by your clinical supervisor.
Portfolio logs will need to be signed by both you and your supervisor

Whilst you can type into this document you will need to print out and submit a hard, signed
copy to the University. It is also possible to submit this document electronically, if this is your
preference, by emailing it to the admin team on emhp@exeter.ac.uk

Failure to submit all of the above by the due date will result in
a Fail.
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CLINICAL PRACTICE OUTCOMES DOCUMENT (MODULE 6)
You are required to demonstrate competence in the following clinical practice outcomes.
Your supervisor will sign off this document once they are satisfied you have demonstrated
competence in all areas. These are the specific outcomes with suggestions provided for how
to demonstrate evidence of completing them Different sources of evidence can be used to
demonstrate completion of each POD competency. Examples provided here do not
constitute an exhaustive list.

13) Develop competence and skills in a model of consultation for use
in schools in relation to common mental health problems that
children and young people experience
Your supervisor may wish to see that you are able to identify a model
of consultation from teaching for use in schools in relation to common
problems that children and young people experience. The model
should fit within the low intensity remit of your role and be in line with
an evidence base regarding consultation in educational settings. The
observation of skills to support consultation, such as roleplay with
your supervisor or taped practice for clinical skills supervision could
form part of your evidence. You could also include reflections about
the successes and challenges of consultation and your use of teaching
materials and the consultation pack to support your practice.
14) Develop competency in group work (this may be with
children/young people or parenting groups)
This outcome relates to your ability to manage group processes and
apply your clinical skills to a group setting. Evidence could include
supervisor observation of skills to support group work (with
children/young people and/or parenting groups), in person, through
roleplay or taped practice for clinical skills supervision to form part of
your evidence. Other sources of evidence may be obtained through
feedback volunteered by CYP or parents. This could also be evidenced
to your supervisor through conversations and written records relating
to specific group working.
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Clinical Practice Outcome 13: Use of Consultation
Develop competence and skills in a model of consultation for use in schools in
relation to common mental health problems that children and young people
experience
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….

Clinical Supervisor’s signature: …………………………… Date: ………………….

199
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Clinical Practice Outcome 14: Use of group work

Develop competency in group work (this may be with children/young people
or parenting groups).
EVIDENCE:

Student’s signature: ……………………………………….. Date: ………………….
Clinical Supervisor’s signature: …………………………… Date: ………………….
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FINAL STATEMENT OF ACHIEVEMENT
Grad Dip / PG Diploma in Education Mental Health Practitioners for Children and Young
People (EMHP)

Clinical Supervisor

Date

Signature
SUCCESSFUL

The student has achieved of
the POD competencies

UNSUCCESSFUL

The student has NOT achieved all of the
POD competencies

SUCCESSFUL

The student has achieved:
- 80 clinical contact hours

UNSUCCESSFUL

The student has NOT achieved the
practice requirements

SUCCESSFUL

The student has achieved:
40 hours of supervision, consisting of at
least
- 20 hours of clinical skills
supervision
- 20 hours of case management
supervision
The student has NOT achieved the
practice requirements

UNSUCCESSFUL

* Where this is the case, the Clinical Supervisor should, after consultation with the module lead,
include a short report on the next page, including proposed actions that need to be taken by the
student to remedy the situation.

201
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Reasons why the student has been unsuccessful in achieving the clinical practice requirements
for the Grad Dip / PG Diploma in Education Mental Health Practitioners for Children and Young
People (EMHP)

Clinical Supervisors signature: ………………………………………..… Date: ……………..
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Portfolio Checklist
Please ensure that you have completed all elements of the Portfolio prior to
submission. All elements listed below must be included in the portfolio in order for
this to pass. This checklist will help you ensure that all essential material is included.

Item
Record of all clinical contact hours signed by trainee
and supervisor

Check included

Record of all clinical skills supervision signed by
trainee and supervisor
Record of all case management supervision signed
by trainee and supervisor
Copy of Supervision Contracts (both case
management and clinical skills) signed by trainee and
supervisor(s)
Summary of 8 completed cases signed by trainee and
supervisor
Four copies of the Detailed client summary sheet
signed by trainee and supervisor (one per case)

Teaching hours log completed and signed

ELE feedback and signed
Mind ed certificates (please see MindEd checklist in
‘Assignment Information’ > ‘POD/Portfolio’ > ‘Portfolio’
on ELE)
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Grad Dip / PG Dip in Education Mental Health Practitioners for Children and
young people (EMHP)
RECORD ALL CLINICAL CONTACT HOURS
During school closures, hours of clinical practice completed remotely can be included
within this clinical outcomes log.
Date

Number of
Contacts

Total Length
of Time (mins)

Student
Signature

Supervisor
Signature

Total hours for page ………………..
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Grad Dip / PG Dip in Education Mental Health Practitioners for Children and
Young People (EMHP).
RECORD OF ALL CLINICAL SKILLS SUPERVISION
Date

Number of trainees
in supervision group

Length of Time Student
(mins)
Signature

Supervisor
Signature

Total hours for page: ___________
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Grad Dip / PG Diploma in Education Mental Health Practitioners for Children
and Young People (EMHP).
RECORD OF ALL CASE MANAGEMENT SUPERVISION
Date

Nature of Supervision
Face-face (FF)
Telephone (T)

Length of Time
(mins)

Student
Signature

Supervisor
Signature

Total hours for page: ___________
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Case Management Supervision Contract
Supervision Agreement between:
……………........................................... &
(Supervisor)

………………………...........................................
(Supervisee)

Practicalities of University Supervision
•

One session per week (up to 1 hour as needed) as per BABCP guidelines (Lean
Forward Manual, 2018).
The person responsible for booking the room is
Cancellation arrangements –…….. or Supervisee to contact via email ASAP and
rearrange if possible

•
•

Aims of Case Management Supervision

Ensuring all patients are reviewed according to specific clinical and organisational
criteria in order to make effective and efficient clinical decisions, often relating to the
stepping-up of treatment intensity or offering alternative low-intensity treatments
(Richards et al, 2010).
Professional Guidelines / Code of Standards and Ethics to which I will adhere:

•

BABCP – Standards of Conduct, Performance and Ethics (2017), Lean
Forward Manual (2018).

•
•
•

BPS – Practice Guidelines – 3rd Edition (2017)
Reach out Manual Supervisors Edition – adults (Richards et al, 2010) roleplay
My workplace……. policies relating to supervision and ethical practice

I confirm I have received printed copies of the relevant documentation listed above
………………………...........................................
(Supervisee)
Expectations from the Supervisor
1, For the Supervisee to bring the case management sheet for every client that meet the
following categories in the following order;

i.
ii.
iii.
iv.
v.

Any cases which the CWP deems necessary to discuss due to presenting risk
All patients whose scores on clinical measures are high or remain high.
Any new cases (following assessment)
All cases on the worker’s at four-weekly intervals (1) assessment (2) session 1
(3) session 2 (4) session 3
All cases who DNA
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vi.

Any cases for whom the worker requires further support

2, If there are cases not meeting this order then to continue to follow the order
numerically (for example 1,4,6).
3, For the supervisee to print a copy for the supervisor to both read in supervision –
or an alternative telephone arrangement to standardise this weekly
4, For the CWP to practice Case Management Supervision roleplays where necessary, using
the Reach out Manual Supervisors Edition (Richards et al 2010) competency guidelines for
presenting cases, or to take to clinical skills if there is an identified skills deficit. With the
limited time it is the Supervisees responsibility to reflect and work on these skills.
Steps in the event of these steps not being adhered to by the supervisee
1, In the event that 2 consecutive case management supervision sessions are
inadequately prepared for by the supervisee or if this is of regular occurrence –
- ………. to flag to supervisee
- Supervisee to roleplay and practice the skills and utilise clinical skills supervision
- Any other action agreed
2, Upon the third consecutive case management supervision session inadequately
prepared for by the supervisee, or following the previous step taking place and a
continued lack of preparation by the supervisee
- ………. to flag to mutual line manager – ………..
- Supervisee to provide line manager and ………. with an action plan provided to
them by the agreed deadline
Steps in the event of a breakdown in the arrangements of the supervisory relationship
In the unlikely event that the relationship between the supervisee and supervisor
deteriorates, each person is responsible for attempting to work together to resolve the
problem. If a resolution cannot be found in the first instance, then it would be mutually
beneficial to resolve this with an identified mediator – ………..
Changes to this agreement and timescale:
Changes to this agreement can be negotiated at any time.
This agreement covers the period ………………………….………………………….

Signed …………………… Supervisor ………………………… Date ……………..

Signed …………………… Supervisee ………………………… Date ……………..
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Clinical Skills Supervision Contract
Supervision Agreement between:
…………….....................................................................
(Trainee)
and
........................................................................................
(Workplace Supervisor)
Practicalities Workplace supervision
•

Clinical skills supervision should be offered at least fortnightly for half an hour
per trainee in the group, (and for not less than two hours per fortnight for
groups of less than 4 trainees). For this supervision group we will meet
fortnightly for _______ hours every _______ Week(s).

•

The venue the session(s) will take place at is
………………..........................................................
The person responsible for booking the venue is
……………………………………………………………...........
Cancellation arrangements for either person who cannot attend are
…………………………………...............................................

•
•

Workplace supervision –
At least 8 different completed cases (minimum of 5 intervention sessions) should be
supervised to completion over the year (these must include one anxiety, one
depression, one behavioural difficulties and one parent led CBT case)
Cases supervised for treatment should be within the remit of the role, with a mild to
moderate presentation.
Live supervision Observed clinical practice (in vivo, tape, video) must be viewed in supervision
periodically throughout the program. The supervisor must address with the trainee
any non-completion of observed clinical practice and create a shared plan to
support this with the trainee.
Aims of Supervision
The primary focus of supervision is the welfare of the client through the supervisee’s
learning process, in terms of knowledge attainment, attitude refinement, and skills
development.
Professional Guidelines/BABCP Code of Standards and Ethics to which I will
adhere:
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............................................................................................................................

In addition I agree to adhere to my workplace policies relating to supervision and
ethical practice.
Feedback from any clinical competency assessments should be shared with the
supervisor to support the focus for clinical skills practice. All trainees must engage
in skills practice within the clinical skills supervision session.
Goals for Workplace supervision:
1.
2.
3.
4.

Steps in the event of a breakdown in the arrangements for clinical
supervision:
In the event of inappropriate behaviour by the supervisor/supervisee this should be
discussed together initially. If this cannot be resolved successfully or the behaviour
is of a serious and immediate nature then.............................................. (named
workplace member of staff) should be informed IMMEDIATELY.
In the unlikely event that the relationship between the supervisee and supervisor
deteriorates, each person is responsible for attempting to work together to resolve
the problem.
Changes to this agreement and timescale:
Changes to this agreement can be negotiated at any time.
This agreement covers the period from
…………………………. to ………………………….

Name of trainee __________________________________ Date __________
Trainee signature _________________________________

Name of supervisor _______________________________ Date __________
Supervisor signature _________________________________
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SUMMARY OF 8 COMPLETED CASES:
8 completed cases are required. This must include at least; one anxiety presentation,
one depression presentation, one presentation working with parents using parent led
CBT, and one presentation working with parents for behavioural difficulties.
Completed cases are defined as:
Client seen from assessment to achieving goals set in as few sessions as needed
(no set number), or;
Termination of treatment (according to agreed ending or withdrawal DNA) seen for a
minimum of 5 sessions.
8 supervised cases (8 essential, 9/10 optional)
Case ID

Problem type (diagnosis or
presenting issue, e.g.
panic, depression,
behavioural problems)

Intervention completed (e.g. BA,
cognitive restructuring, exposure
response prevention, parent led
CBT)

1
2
3
4
5
6
7
8
9
(optional)
10
(optional)

Signed Trainee __________________________ Date: _____________
Signed Supervisor_______________________ Date: _____________
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Number of
treatment
sessions

Detailed Client Summary Sheet 1

2

3

4

(please circle)

This sheet is to provide detail on 4 completed cases to demonstrate completion of
the 4 compulsory areas of work (one anxiety presentation, one depression
presentation, one presentation working with parents using parent led CBT, and one
presentation working with parents for behavioural difficulties)
Case ID: …………… Age………..…

Gender:

Male/Female

Presenting issue/diagnosis: …………………………………………….……….
Goals of therapy
…………………………………………………………………………………………
…………………………………………………………………………………………
Main Intervention carried out …………………………………………….….
Work with Parents?....................................................................................
Date

Client Contact (C) , Did not attend (DNA)

Duration of
session

Total

No of sessions:

hrs

Outcome ratings:
Tool
SDQ
RCADS
ORS/CORS
Goal based score
Disorder specific/
(questionnaire used):

Start

No of Supervision sessions:

mid

end

(follow-up)

Signed Trainee __________________________ Date: _____________
Signed Supervisor_______________________ Date: _____________
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TEACHING HOURS LOG

Log of face to face teaching - includes University based supervision and
service-based workshops.
1 days attendance at University = 4½ hours.
Name:

Tutor:

Date

Teaching

26/09/22

Service context and role of EMHP

27/09/22

AM: EMHP role orientation

Hours
attended

PM: Understanding Educational Contexts
28/09/22

AM: Overview of Assessment
PM: Common mental health problems & differential diagnosis

29/09/22

AM: Individual Learning: Evidence Based Practice
PM: Individual Learning: Using creativity with therapeutic skill

03/10/22

Legal, ethical and professional issues

04/10/22

AM: Cultural diversity core concepts
PM: Race, spirituality and culture

05/10/22

AM: Gender and sexuality
PM: Diversity (LGBTQ+)

06/10/22

Deaf Academy

10/10/22

Information gathering

11/10/22

Information giving

12/10/22

Understanding Autism
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13/10/22

AM: Flipped learning – Risk assessment
PM: Individual learning – Reflection in LICBT

17/10/22

Risk Assessment and management

18/10/22

Routine Outcome Measures

19/10/22

Whole School approaches – model overview

20/10/22

AM: ROM’s data talk and Excel training
PM: Individual Learning: Interviewing and questioning skills

31/10/22

Case management and Clinical skills supervision

01/11/22

Example assessment tapes and role-plays

02/11/22

AM: Individual learning: Remote working
PM: Individual learning: Working with CYP and families

03/11/22

AM: Introduction to interventions
PM: Flipped learning: BA

07/11/22

Cognitive Restructuring

08/11/22

Auditing of current MH service provision

09/11/22

Behavioural Activation

10/11/22

AM: Individual Learning: Working in partnership with other
professionals
PM: Developing and maintaining TA and therapeutic endings

14/11/22

Behavioural Experiments

15/11/22

Exposure and ERP
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16/11/22

Worry Management

17/11/22

Professional roles in educational contexts

21/11/22

Parent led CBT

22/11/22

Parent led CBT role plays and BA role-plays

23/11/22

Coping Cat Day 1

24/11/22

Coping Cat Day 2

28/11/22

Functional analysis and understanding behaviour

29/11/22

LI working with parents (intervention)

30/11/22

Promoting Inclusion

01/12/22

AM: Engagement and methods of working with CYP and
families
PM: Individual Learning: Self-help and bibliotherapy

06/12/22

Individual Learning: Pharmacology

07/12/22

Intervention tapes and role-plays

08/12/22

Engaging harder to reach students 1

12/12/22

Consultation 1
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13/12/22

Consultation 2

14/12/22

Identifying common problems

15/12/22

AM: Individual learning: Relapse prevention and lifestyle
management

09/01/23

Common areas of adversity and disadvantage

10/01/23

Imaginator

11/01/23

Bullying and social media

12/01/23

Regulatory problems in young children

16/01/23

Pesky gNATs

17/01/23

Staff training 1

18/01/23

Staff training 2

23/01/23

Managing group processes

24/01/23

Auditing of current MH Service provision and meeting the
need in educational settings 2

25/01/23

Managing behaviour in educational setting

30/01/23

AM: Consultation 3 - role play

Half day

PM: Flipped Learning: Psychoeducation 1
31/01/23

Psychoeducation 2
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01/02/23

Psychoeducation 3

06/02/23

AM: Flipped learning: Peer Mentoring 1

07/02/23

Peer Mentoring 2

08/02/23

Transdiagnostic groups

20/02/23

Working with parenting groups 1

21/02/23

Working with parenting groups 2

22/02/23

Engaging harder to reach students 2

27/2/23

Module 6: Interventions for emerging mental health difficulties
in education settings

11/09/23

Endings

Half day

TOTAL
HOURS

Where sessions have been missed how has this been made up:

Signed (trainee) .................................................................................................
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ELE Feedback
Please tick to confirm that you have completed module feedback for the following
modules.
Module

Feedback completed

1: Context and Values
2: Engagement and assessment
3: Evidence based intervention
4: Working, assessing and engaging in education settings
5: Common Problems and Processes in education
settings
6: Interventions for emerging mental health difficulties in
education settings

Signed (trainee) .................................................................................................

218
PG Diploma in Education Mental Health Practitioners for Children and Young People (EMHP)

Mind Ed checklist for portfolio
Essential
 Module 1 Introduction to CYP IAPT https://www.minded.org.uk/course/view.php?id=64
 Module 2 – risk – safeguarding https://www.minded.org.uk/Component/Details/447055
Suggested further reading (not essential)
 Intro to EBP
https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447838

 Hard to reach families https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447112

 collaborative care
https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447850

 Confidentiality, Consent, Capacity and Ethics https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/446907

 Therapeutic alliance –
https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447794

 Accessing and managing risk
https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447770

 the active outcomes framework
https://www.minded.org.uk/LearningContent/LaunchForGuestAccess/447846
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Overview of Supervision
Throughout the course trainees will receive supervision from workplace based
supervisors. Should there be any difficulties that arise within your supervisory
relationship, in the first instance please try to work with your supervisor to address
these. If difficulties continue, please discuss this with your manager, 1:1 tutor or the
Programme Lead.
1. Supervision and cases:
The role of the Educational Mental Health Practitioners (EMHPs) is to provide low
intensity interventions to young people with ‘mild to moderate’ presenting mental
health issues. While not intended to form a new service, EMHPs should be targeting
those young people who do not currently receive a service.
The young people they will support can have low level, common mental health
issues, and should not pose a high risk to themselves or others. Ideally,
practitioners will work with mild to moderate levels of complexity (and associated
impact on daily living) however, it is possible to make gains in a more complex
situations (as long as this does not equate to high risk).
EMHPs work with children, young people and parents to support management of a
range of difficulties. This can be delivered individually with children, with parents,
and working with children and parents together. Support may also be delivered
using traditional face to face support, as well as supporting other modalities, such
as telephone and online working.
What difficulties can EMHPs help with?
Low Mood
Panic
Worry/generalised anxiety
Sleep problems
Simple phobia
Stress/Tension
Difficulties self-organising
Behavioural and emotional regulatory difficulties
Some low level difficulties with anger
Low level self-esteem difficulties
Mild social anxiety
Low level compulsive behaviour
Mild Health anxiety
Assertiveness or interpersonal challenges (e.g with peers)
What approaches do WP-CYPs use?
Behavioural activation
Relaxation
Problem solving
Cognitive restructuring
Exposure and habituation / Exposure and response prevention
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Worry management strategies
Social Learning theory based parent support
Behavioural and emotional regulation strategies (sleeping, toileting, feeding etc.)
Computer based CBT
Lifestyle management
Supervision
As part of the programme you will receive weekly individual case management
supervision (one hour) and fortnightly group clinical skills supervision with your
service supervisor (the equivalent of 30 mins per trainee, and not less than 2 hours
in total wvwn in groups of less than 4). You need to receive a minimum of 40
hours of supervision over the course, 20 case management and 20 clinical
skills.
Clinical Practice Requirements:
• You need to complete 80 hours of clinical practice over the course of the
programme. These 80 hours include your 1:1 direct work only (not
group work, i.e. psychoeducational groups, staff training, consultation
etc.).
• You will need to see at least eight completed cases (seen for at least 5
treatment sessions to completion – goals achieved)
• Of these eight completed cases, a minimum of one will need to be
working with anxiety, one with low mood, one with behavioural
difficulties and one working with parents where the young person has
anxiety (parent led CBT).
We have provided two supervision contracts (one for Case Management and one
for Clinical Skills) for you and your supervisor to work through during your initial
meetings to help you discuss and agree the nature and content of your supervision.
This will form the Supervision Contract between yourself and your Workplace
Supervisor(s).
2. Supervision Feedback
A useful tool to consider using at the end of each supervision session is the Helpful
Aspects of Supervision Questionnaire (HASQ). Your supervisor may also ask you to
complete this.
3. Your Supervisors
Your supervisor(s) will provide you with intensive case management and clinical
skills-based supervision, helping to develop your EMHP competencies and theorypractice links. They will supervise a minimum of 8 cases to completion over the
course. Your Workplace based supervision will also involve caseload supervision.
They will hold an overview of all your clinical cases for the course. In some services
different individuals may offer the two different types of supervision.

4. Your Role as Supervisee
In addition to filling in the clinical and supervision logs and reports (see below) you
will also need to think about your role as a supervisee. This will include
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coming prepared for your supervision (see supervision preparation form), keeping
notes on discussions in supervision, carrying through jointly agreed action points
(see record of supervision) and bringing a summary of your supervision to your 1:1
tutorials (see ongoing summary of supervision hours). You will also be expected to
bring weekly video clips of your sessions with your clients. If you have any concerns
about your cases or supervision please do raise these with your supervisors in the
first instance.
5. Guidance on the use of Supervision
Content of supervision
• Content of supervision will focus on the acquisition of knowledge,
conceptualisation and clinical skills within a LI cognitive behavioural
model(s).
•

Associated issues will also be discussed when it is relevant to do so e.g.
medication, hospitalisation, case management.

•

Identification (and collaborative change of these if appropriate) of supervisee
thoughts, attitudes, beliefs and values and the impact of these on therapeutic
and professional behaviour.

•

Discussion and working through relationship and process aspects of
supervision.

Supervision methods and topics
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Discussion of therapeutic relationship and engagement issues.
Case conceptualisation
Rehearsal of therapeutic techniques e.g. simulation, role-play.
Discussion about therapeutic strategies.
Case Presentations.
Homework.
Review of videotapes
Direct observation of practice
Identification of supervisee thoughts, attitudes, beliefs with exploration of the
impact of these on therapeutic and professional behaviour.
Review of risk and therapist/service user safety.
Review of clinical guidelines/manuals.
Review of psychoeducational material.
Experiential exercises.
Other strategies as agreed.

6. Liaison between Supervisor and University – Progress Reviews
There will be regular liaison between the work-based supervisor and the University
to ensure your ongoing progress is monitored. Should there be any concerns, the
work-based supervisor is encouraged to contact the University so that a plan
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can be put in place, if necessary. A mid-programme progress review meeting will
also take place to discuss how you are progressing and to review the Practice
Outcomes document (POD). The structure for the review meetings (progress review
form) is set out below with the supervision contracts.

EMHP Mid-programme Review
Progress Review Form
Trainee:
Work-based Supervisor:
University Tutor:
Date of Meeting:
In your opinion, how is the Trainee’s development regarding their overall
competence since the start of the course? Do you perceive the Trainee to be
on track?
What do you perceive to be the Trainee’s strengths in how they are
developing?

Are there any concerns that you have? Do you perceive them to be struggling
in any of areas? Please give details.

If yes, are you concerned that they will be unable to meet any of the specified
Practice Outcomes outlined in the Practice Outcomes document? Please give
details.
What needs to be achieved for the Trainee to meet the specified Practice
Outcomes?

Do you believe it is achievable for the Trainee to meet all of the Practice
Outcomes by the end of the course?

What Action Plan needs to be put in place for the Trainee to meet all of the
Practice Outcomes by the end of the course?
(i) Workplace –
(ii) Supervision –
(iii)University If concerns are present/an action plan has been set, what is the plan for a
further review?
Next meeting (date and time) set (if applicable) :
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HELPFUL ASPECTS OF SUPERVISION QUESTIONNAIRE (H.A.S.Q.)
Your Name (optional) :
Date of supervision :
1. Please rate how helpful this supervision was overall :

Very unhelpful

Fairly unhelpful

Neither helpful
nor unhelpful

Fairly helpful

Very helpful

1

2

3

4

5

2. Of the events which occurred in this supervision, which one do you
feel was the most helpful for you personally? It might be something
you said or did, or something the supervisor said or did. Can you say
why it was helpful?

3. How helpful was this particular event? Rate this on the scale :
Very unhelpful

Fairly unhelpful

Neither helpful
nor unhelpful

Fairly helpful

Very helpful

1

2

3

4

5

4. Did anything else of particular importance happen during this
supervision? Include anything else which may have been helpful, or
anything which might have been unhelpful.

© 2007, Derek Milne and Chris Dunkerley
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Case management supervision preparation form
Information to present for ALL cases taken to supervision
Category
Age
Gender
Main problem statement
Risk
Development and
maintenance factors

Previous episodes/past
treatment
Current CYP context
Protective factors
Vulnerability factors

Impact

School
Family
Wider social environment

Developmental stage

Cultural/language/disability considerations
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Treatment from other professionals

Routine Outcome
Measures

RCADS
SDQ
Additional ongoing
measures

Actions
Treatment plan

Additional information for clients who have not attended
Reason for supervision

Summary of progress before non-contact

Number of contact attempts made

Number and methods of contacts attempted
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Additional information for clients - 4 weekly review, risk, high scores or
further support also include the following:
Reason for supervision
Intervention summary
Number and duration of contacts
Client engagement
Client response to treatment
Routine Outcome
Measures
Continuation scores

RCADS
SDQ
Additional ongoing
measures

Treatment plan

Action Plan
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PG/G Dip EMHP Low Intensity WP-CYP
RECORD OF CLINICAL SKILLS SUPERVISION
(Please photocopy more as required)

Student Name
Clinical Supervisor Name
Date
Nature of Supervision
(Please tick)

Face-face (FF)
Telephone (T)
E-mail (E)
Feedback on any actions from previous session

Supervision Question(s)

Summary of key issues discussed
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Actions arising from this session:

By whom

Date of next supervision session/contact

Student signature:…………………………………………. Date: ……………
Clinical Supervisor signature: …………………………….. Date:……………

One copy should be completed and given to the clinical supervisor. Original to be
retained by the student.
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Flipped Learning and Individual Learning Day
Guidance
A blended learning approach to training is provided with a mix of synchronous teaching
(everyone taught at the same time at the same pace) and asynchronous learning (learning
completed independently at your own pace and with greater flexibility on time).

Asynchronous methods on the program include: Individual learning days and Flipped
learning days.

Individual learning days:
These days are focussed upon acquisition of knowledge to support understanding of a
module. This type of learning is best paced to the individual’s needs. A range of different
presentations, materials and tasks will support this delivery. Some remote interaction may
be facilitated through Padlets, but there is no expectation of everyone doing this at the same
time. Timings for the session are suggested, and individuals can pace according to their own
needs and external demands. This may be particularly helpful on digital platforms where
breaks are needed, or other elements of individual learning needs can be attended to. An
optional live discussion space or Padlet may be used to support any questions arising as a
result of working though materials.

Flipped Learning Days:
These days are focussed upon learning of knowledge or procedures that can then be put into
practice at subsequent live taught days (these may be on zoom or in person). For example,
understanding the importance of risk assessment and the factors that increase risk for young
people can be covered in advance to allow practice of clinical risk assessment in taught
sessions.
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The individual learning and taught days for your training are as follows:
Module

Date

Session

One

29/09/22

AM: Evidence based
practice
PM: Using creativity
with therapeutic skill

Two

Two

13/10/22

Two

Flipped or Individual
Learning
Individual Learning
Individual Learning

AM: Risk assessment
PM: Reflection in
LICBT

Flipped Learning
Individual Learning

Two

20/10/22

PM: Interviewing and
questioning skills

Individual Learning

Two

02/11/22

AM: Remote working
PM: Working with CYP
and families

Individual learning

One

Flipped Learning
Three

03/11/22

PM: Behavioural
Activation

Flipped learning

Six

10/11/22

AM: Working in
partnership with other
professionals
PM: Developing and
maintaining TA and
therapeutic endings

Individual Learning

Three

Individual Learning

Three

01/12/22

AM: Self-help and
bibliotherapy

Individual learning

Two

6/12/22

Pharmacology

Individual Learning

Three

15/12/22

AM: Relapse
prevention and
lifestyle management

Individual Learning

Five

30/1/23

PM: Psychoeducation
1

Flipped Learning

Five

06/02/23

AM: Peer mentoring 1

Flipped learning

For each individual and Flipped Learning day you will be required to complete a
‘Individual/Flipped self-reflection log’ (see appendix 1). This will need to be added to your
Portfolio submission at the end of the course.
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Fostering a reflective approach to learning and practice is an important element of training.
Research suggests that reflective learners and practitioners will develop more form training
and practice than those who do not engage in reflective practice. Reflective practitioners
have been seen to achieve better outcomes for the people they work with, to reach these
outcomes sooner and suffer less from burnout and stress. This is one element of reflection
within the program alongside reflective commentaries and regular use of supervision.

The reflective logs are not marked or graded, and your personal response to this element
does not directly form a part of the overall award achieved at the end of training. This is a
personal reflection, and different trainees will respond differently to each session depending
on what elements of the session they consider. There is no ‘correct’ response to any of the
reflective logs used for these teaching sessions; and no expectation on the amount of
content needed for each section. This is not intended to be burdensome, and is hoped to
support a brief reflection following completion of the session.

Illustrations of completed reflective logs can be seen in the example completed Portfolio
submission on ELE. Where there are two topics within a day of reflective and/or flipped
learning, we are happy to receive either two reflections (one per topic) or a combined single
response for the days learning.

If you require any further information or support on the use of these self-reflective logs,
please contact your personal tutor for support.
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Appendix 1

Individual/Flipped Self-Reflection Log
Programme Member:
Date:
Module:
Title:
1. From the session today, what made me stop and think? What are my
personal learning points from the session?

2. What specifically can I take forward from the session into my role today?

3. What specifically do I want to take away and learn more about? Are there
any tasks which arise from the session?

4. What action plan do I have regarding this?

5. Following completion of these tasks/action points, what am I taking
away? (e.g. new learning, personal insights, impact on personal goals,
practice etc.)
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Missed Attendance self-reflection log

Programme Member:
Date:
Module / session:
Title:
1. From the learning in the session I reviewed, what made me stop and
think? What are my personal learning points from the session?

2. What specifically can I take forward from the session into my role today?

3. What specifically do I want to take away and learn more about? Are there
any tasks which arise from the session?

4. What action plan do I have regarding this?

5. Following completion of these tasks/action points, what am I taking
away? (e.g. new learning, personal insights, impact on personal goals,
practice etc)

Please send a copy of your completed ‘Missed Attendance Self-reflection log’ to your
personal tutor and keep one for your records.
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Professional Practice & Fitness to Practice Guidelines

Code of Ethics and Conduct
Guidance published by the Ethics Committee
of the British Psychological Society

Students agree to adhere to these guidelines.
Psychologists/practitioners should:
• (i) Recognise that ethical dilemmas will inevitably arise in the
course of professional practice.
• (ii) Accept their responsibility to attempt to resolve such dilemmas
with the combination of reflection (reflective practice), supervision,
and consultation.

Please familiarize yourself with the Universities fitness to practice
procedures, this is particularly important within clinical training
http://www.exeter.ac.uk/staff/policies/calendar/part1/otherregs/fitness/

Taught Student Attendance and Engagement Policy
See absence reporting on page 12 (Course Dates & Key Information). You are also
signposted to the taught student attendance and engagement policy
http://as.exeter.ac.uk/academic-policy-standards/tqa-manual/lts/attendance/
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CEDAR PGT Handbook
Please see link for up to date version.
https://vle.exeter.ac.uk/course/view.php?id=8259

Links to University Guidance
Safety Community Charter: What does it mean for Online Learning?
https://www.exeter.ac.uk/media/universityofexeter/academicservices/educationenhan
cement/studentengagementskills/studyzone/Online_Charter.pdf
University Coronavirus Guidance
https://www.exeter.ac.uk/coronavirus/students/
University Wellbeing Service
https://www.exeter.ac.uk/wellbeing/
University Academic Support
https://www.exeter.ac.uk/students/wp-support/academic/
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