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Introduction

This guide is intended as a guide to how trainees aiming for a CCT in Paediatrics (Mental Health) should go about demonstrating that they have attained the competences specified in “A Framework of Competences for Level 3 Training in Children's Mental Health” http://www.rcpch.ac.uk/doc.aspx?id_Resource=4340
This guide is not intended for use by :

Trainees in psychiatry

Trainees in paediatrics who have not reached ST6

Trainees in other paediatric specialities.

This guide is not a comprehensive guide to paediatric training, and does not supplant any existing documentation from the RCPCH. It is intended to convey the view of the CSAC as to what the standard for CCT in Paediatric Mental Health ought to be, and how to demonstrate that this standard has been achieved. In order to make this guide somewhat manageable, we have limited its scope to the demonstration of competences specific to Paediatric Mental Health.

This training programme is in many ways similar to any paediatric training programme- the requirements for duration of training, PMETB approval and completion of workplace-based assessments are that of any paediatric speciality. We have provided some guidance on pages 6-9 to ensure that these assessments are used most efficiently in demonstrating competence.

However, we feel that it is particularly important that a paediatrician practicing in areas of Mental Health does so in a reflective fashion. For this reason we have suggested that the trainee and educational supervisors (both paediatric and psychiatric) collaborate to produce a reflective portfolio, as explained from page 10. 

In addition, training in Paediatric Mental Health exposes the trainee to disciplines, diagnostic frameworks and therapeutic paradigms which will be unfamiliar. For this reason we have provided a Study Log (pages 13-23) to guide the trainee’s reading. 

We hope that this guide proves to be useful to trainees and trainers- we are more than happy to receive feedback.

Daphne Keen, CSAC chair

Guide compiled by Dr Max Davie on behalf of the Mental Health CSAC

Summary of requirements for CCT in Paediatrics (Mental Health)

· 5 years FTE of HST in approved posts (2 years core)

· Placement in tier 3 CAMHS lasting at least 6 months FTE

· Documented log of patients seen fulfilling minimum CSAC requirements (page 4)

· Workplace-based assessments completed as per RCPCH requirements. 

· Reflective portfolio completed to satisfaction of educational supervisor.

· Study log signed by Educational Supervisor.

· Satisfactory progress through training, reflected by successful Annual Review of Competence Progression.
Minimum requirements for patients assessed

	Clinical setting
	Clinical presentation
	Requirements

	Acute paediatrics
	Medically unexplained physical symptoms
	12 cases managed jointly with a specialist working in CAMHS or Paediatric Mental Health specialist

	
	Chronic fatigue syndrome
	12 cases managed jointly with a specialist working in CAMHS or Paediatric Mental Health specialist

	Neurodevelopmental 

paediatrics 
	Neuropsychiatric and neurodevelopmental disorders  
	50 (20 new) cases, including no fewer than 8 new cases of ASD, 8 new cases of ADHD, 6 new cases of Tourette syndrome

	
	Generalised and specific learning disabilities
	50 (20 new) cases assessed

	Specialist CAMHS
	Self harm
	10 cases assessed (3 with follow-up)

	
	Anxiety and depression
	10 cases assessed (3 receiving CBT, 3 medication)

	All areas
	Pharmacology, therapeutics and behavioural  interventions
	25 cases managed with psychopharmacology.

No less than 5 cases of anxiety/depression/OCD treated with SSRI’s and no less than 5 cases of chronic tic/Tourettte disorder or disruptive behaviour disorder treated with atypical antipsychotic medications

Managing not less than 8 cases with a behavioural programme

Participation in not less than 5 family therapy treatment sessions


How to focus workplaced-based assessments

Case-based discussion/ supervision

We feel that this is a particularly important area for Paediatric Mental Health. We suggest that discussions be held regularly, and the following areas of competence be borne in mind.

Consultation

	Understanding how a family’s and child’s attitude to the problem and services may be significant in affecting the presentation and its management



	Understanding the impact of biological factors, including genetic and cognitive factors, on the mental health of children and young people



	Understanding the impact of other environmental factors (including violence, trauma, neglect, abuse and disruption).



	Demonstrating willingness to acknowledge and reflect on the impact of personal experience in working with young people, their families and professionals



	Discussing issues of stigma openly with patients and their families and finding a common way to understand mental health and dysfunction in a manner sensitive to these issues




Assessment

	Undertaking a comprehensive assessment of the mental state of the child, taking into account their age and stage of development



	Supplementing clinical assessment with standardised instruments or questionnaires for the specific conditions, and which assessments to choose



	Interpreting formal assessments of language, cognition, motor and perceptuo-motor function and understanding their implications




Diagnostic formulation

	Comparing the presentation in the child with standard clinical criteria according to a variety of mental health classification schemes



	Summarising and integrating information from the history and from direct observation in order to make a decision about the nature and severity of any difficulties or disorder found



	Recognising what other information may need to be acquired in order to come to valid conclusions about whether a mental disorder is present, and know how to access such information



	Considering an adequate range of possible explanations for the presentation and be able to synthesise this understanding into a biopsychosocial formulation of the difficulties for any particular family




Intervention

	Co-ordinating educational, social, and psychological interventions



	Reaching appropriate differential diagnoses and institute appropriate management plans for children across the range of intellectual ability



	Recognising the individual patient’s needs when using guidelines



	Delivering individual behavioural interventions and knowing when these are and are not appropriate




Suggested clinical presentations to cover in CbD

	Social communication  difficulties



	Disruptive behaviours



	Intellectual disability



	Anxiety and depression



	Medically Unexplained Physical Symptoms



	Inattention




Mini-cex- areas to assess

It is important that Mini-cex be performed by senior colleagues in  both paediatric and CAMHS settings.

Generic clinical skills

	Establishing a good rapport with child and parents to allow a full exploration of mental health issues



	Undertaking a comprehensive assessment of the mental state of the child, taking into account their age and stage of development



	Making observations of normal and abnormal patterns of relationships and functioning within the family



	Helping a child or family to maintain hope but also to be realistic 



	Negotiate a treatment plan with a patient and parents or carers, taking account of their concerns.



	Developing skills in working with children and families to achieve concordance in planning management and treatment




Acute Paediatrics

	Assessing the effects of recurrent or chronic illness and its treatment on growth, and all aspects of development, and have strategies to minimize adverse effects



	Recognising somatisation disorders and knowing how to provide initial management and how to access appropriate support.



	Assessing children with single or multiple unexplained symptoms



	Formulating a positive diagnosis of CFS/ME using evidence based guidelines




Developmental paediatrics

	Identifying when patterns of development are abnormal 



	Understanding the severity of the developmental presentation



	Recognising when children’s levels of cognitive functioning fall outside the  normal range




Specialist CAMHS

	Assessing young people who have self-harmed, including an initial assessment of risk to self and others



	Be able to take an appropriate history and recognise symptoms of anxiety and depression in children of different ages.




Other assessments:

DOPS: we suggest that DOPS be used to assess competence in the prescription of controlled drugs.

SAIL and ePaedMSF should be completed as per RCPCH guidance. The CSAC regards these assessments as important in demonstrating a trainee’s generic skills as a paediatrician.

Portfolio for Paediatric Mental Health 

Reflective notes on patients seen

Generic clinical issues

1) Multiple overlapping pathology

2) Patients requiring referral to specialist mental health services

3) Suspected emotional abuse

4) Mental health problems in parents

5) Minimising stress of hospital stays

6) Impact of early of environmental and psychosocial factors on the presentation of mental health disorders

Consultation issues

1) Difficult consultations- effect of own life experiences

2) Difficult consultations- effect of consultation on self

3) Power differentials in consultations

4) Addressing stigma in lifelong diagnoses

5) Discussion of sexual issues

6) Discussion of substance abuse issues

7) Managing advocacy requests (e.g. benefits, housing)

Condition- specific reflective notes:

1) Medically Unexplained Physical Symptoms- unusual presentation


Difficult engagement


Interesting outcome

2) Learning difficulties- vulnerability to psychosocial stress

3) Suspected Factitious illness

4) Attachment issues

5) Complex encopresis case

6) Family seen several times in course of behavioural work

7) Chronic pain

7) Anxiety/ depression co-morbid with other chronic condition

9) Family experiencing an adjustment reaction

10)  Initiation and monitoring of medication in complex cases

11)  Safeguarding: issues of threshold for referral

Written communication: Provide examples of the following

1) Reports outlining the development of a multi-agency intervention plan that includes psychological, educational and social contributions

2) Requests for information in suspected mental health disorder

3) Referral for bereavement counselling

4) Referral to specialist mental health  service for a child in crisis 

5) Referral to OT for possible dyspraxia

6) Knowledge of community services in locality

7) Communication advocating for child

8) Communication regarding transition to adult  services

Education and management:

1) Teaching plans, making clear the interactive nature of the teaching,  incorporation of participants experience

2) Teaching feedback

3) Audit completed in mental health context.

4) Evidence of involvement in policy implementation

5) Evidence of involvement in local guideline implementation

	Study Log for Paediatric Mental Health 

It is important to note both that reading suggestions are merely that, and also that attendance at a talk, completion of an online module etc. are acceptable alternatives to reading. 

	

	Competence
	Suggested reading
	How achieved

	know and understand the range of children’s psychological and social development, including the normal range and what is outside it


	Sheridan M, Cockerill H, Sharma A (2007) From birth to five years: Children’s developmental progress Routledge; 3Rev Ed edition ISBN 0415423651


	

	understand the impact of early nurture and care on children’s functioning and  presentation in terms of emotions, behaviour and relationships


	Understanding Attachment and Attachment Disorders; Theory, Evidence and Practice. Vivien Prior and Danya Glaser, 2006. Jessica Kingsley Publishers.
	

	understand the impact of child, sibling and parental relations and mental health upon a child’s current and past emotions and behaviour


	Chapter on parental psychiatric disorder by Judith Dawkins in Spender, Q., Salt, N., Dawkins, J., Kendrick T. and Hill, P., 2001.  Child Mental Health in Primary Care.  Radcliffe Medical Press, Oxford.  
	

	understand the natural history of common mental disorders across the lifespan


	Lask, B., Taylor, S., Nunn, K (2003) Practical Child Psychiatry.  Blackwell Publishing.  ISBN 0585441448
	

	understand the impact of other environmental factors on children’s mental health and functioning, including the impact of violence, trauma, abuse and disruption, wherever this has occurred


	‘Stressful events’ in Dixon S, Stein M (2006) Encounters with children: Pediatric Behaviour and Development Mosby; 4th Ed ISBN 0323029159


	

	be able to establish a good rapport with child and parents to allow a full exploration of mental health issues, taking into account the needs of child and family as well as the setting where the assessment takes place


	Assessment chapters in child psychiatry textbooks
	

	take a broad history of the child’s functioning, to include the child’s personal history, early development, functioning in other settings and the impact of the disorder, family background and social circumstances as well as parental mental health and functioning


	
	

	be able to recognise and assess subtle forms of emotional abuse


	‘Emotional maltreatment’ in Hobbs, Hanks and Wynne, Child abuse and neglect
	

	recognise signs of mental health difficulties in parents and/or carers and respond appropriately


	Judith Dawkins chapter on Postnatal Depression in Spender, Q., Salt, N., Dawkins, J., Kendrick T. and Hill, P., 2001.  Child Mental Health in Primary Care.  Radcliffe Medical Press, Oxford.  
	

	be able to recognise exceptional psychosocial circumstances (e.g. child abuse or severe parental psychopathology), liaising appropriately with colleagues for example in Child and Adolescent Psychiatry or Learning Disability


	Hobbs, Hanks and Wynne, Child abuse and neglect
	

	be sensitive to issues of discrimination in clinical and liaison work


	http://www.equalityhumanrights.com
	

	be aware of how mental health difficulties in children and families may be a source of stigma and social exclusion for them


	http://www.youngminds.org.uk/

	

	know the range of patterns of normal development from birth to adulthood


	Dixon S, Stein M (2006) Encounters with children: Pediatric Behaviour and Development Mosby; 4th Ed
	

	know and understand the range of children’s or young people’s psychological and social development, including the normal range and what is outside it


	
	

	know the causes of disability, how disability might affect clinical examination and assessment and be able to contribute to a multi-disciplinary approach to management


	Hall D, Hill P The Child with a disability

WileyBlackwell; 2Rev Ed edition (20 Nov 1996)
	

	know about different modes of screening and health promotion strategies


	Heussler H and Roberts H Health Promotion in Polnay L (ed) (2002) Community Paediatrics Churchill Livingstone 3rd ed
	

	understand the ways in which children’s or young person’s mental health difficulties may present in infancy, childhood and adolescence


	Psychiatry text e.g.

Lask, B., Taylor, S., Nunn, K (2003) Practical Child Psychiatry.  Blackwell Publishing
	

	understand the impact of biological factors, including genetic and cognitive factors, on the mental health of children and young people


	
	

	understand the impact of other environmental factors (including violence, trauma, neglect, abuse and disruption, wherever this has occurred) on a child’s development, mental health and functioning


	
	

	know the reasons for faltering growth, including emotional factors and how to investigate appropriately


	Johnston D, Didcock E Growth in Polnay L (ed) (2002) Community Paediatrics Churchill Livingstone 3rd ed
	

	understand and assess normal and abnormal pubertal development and its relationship to growth


	C Buchanan Precocious puberty in Field d (ed) (2005) Tutorials in Paediatric Differential Diagnosis: Elsevier 2nd Edition 
	

	understand the environmental factors contributing to obesity and how these might be altered


	J H Baumer Obesity and overweight: its prevention, identification, assessment and management Arch. Dis. Child. Ed. Pract., Jun 2007; 92: ep92 - ep96
	

	know the epidemiology of the main causes of morbidity and mortality in young people


	CEMACH report: Why children Die

http://www.cemach.org.uk/ 
	

	understand why young people harm themselves and respond appropriately to actual or threatened episodes of self-harm in adolescents


	Spender Q.  Assessment of adolescent self-harm.  Paediatrics and Child Health: 17(11), 2007, pp 448-453
	

	understand the consequences of self-harm and be able to work as part of a clinical network in the management of the young person who self-harms


	
	

	know about national policies concerning the health care of young people, including those

which help to reduce teenage pregnancy


	http://www.dh.gov.uk/en/Publichealth/index.htm
	

	understand the processes of adolescence including experimental behaviours, learning by experience, achieving independence from the family, and the consequences of these on health and illness in young people


	Symposium on Adolescent medicine in Paediatrics and Child Health (2007) Elsevier Volume 17 (11) pp 425-462 http://www.sciencedirect.com/science/journal/17517222

	

	understand the particular needs of adolescents with regard to their independence and autonomy, education and work, body image and sexual identity, concordance with medication and risk-taking and understand how these factors may be affected in young people with chronic conditions


	
	

	understand issues around transition from paediatric to adult care in adolescents with chronic conditions and disabilities, and be able contribute effectively to transitional care services


	Transition: getting it right for young people

DH/Child Health and Maternity Services Branch

Standard 4 of the National Service Framework for Children, Young People and Maternity Services


	

	understand and value the roles of members of the multidisciplinary team in the delivery of

a transitional care programme


	
	

	recognise indicators of developmental regression ( as may occurs in some epileptic syndromes, Rett’s syndrome and other neurodegenerative disorders) and liaise with colleagues, for example Paediatric Neurologists, towards appropriate investigation and expert assessment


	Paediatric texts
	

	recognise indicators of psychotic features and arrange timely expert assessments and management advice 


	Lask, B., Taylor, S., Nunn, K (2003) Practical Child Psychiatry.  Blackwell Publishing
	

	be alert to the concept of Paediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections (PANDAS) and current consensus treatment recommendations
	http://intramural.nimh.nih.gov/pdn/web.htm
	

	understand the possible effects of epilepsy on behaviour, emotions and development and the behavioural syndromes associated with epilepsy


	Cross JH (2007)  Psychiatric comorbidity and behaviour disorder in childhood epilepsy. Developmental Medicine & Child Neurology 49: 484–484


	

	recognise the mechanism of the development and presentation of, non epileptic paroxysmal conditions such as psychogenic fits


	Irwin K, Edwards M, and Robinson R Psychogenic non-epileptic seizures: management and prognosis Arch. Dis. Child., Jun 2000


	

	understand the way fits, faints and funny turns present


	Appleton R, Gibbs J  (2004) Epilepsy in Childhood and Adolescence Taylor & Francis Ltd; 3Rev Ed edition (4 Dec 2003
	

	understand the concept of attachment and its expression at different ages and developmental stages


	Understanding Attachment and Attachment Disorders; Theory, Evidence and Practice. Vivien Prior and Danya Glaser, 2006. Jessica Kingsley Publishers.
	

	understand how, when there are problems with attachment, this may present differently at later developmental stage


	
	

	understand the intrinsic factors within the child, and parent and psychosocial factors in the situation and how all these factors might interact to produce patterns of attachment behaviour and alter internal emotional states


	
	

	understand the links between early childhood abuse and trauma and attachment difficulties


	
	

	understand factors or interventions which can ameliorate such difficulties and actively support and promote appropriate interventions


	
	

	be familiar with physical disorders which may present with psychiatric symptoms


	
	

	understand the range of psychological and psychiatric difficulties seen in children with chronic medical conditions, and recognise how disorders may alter in their presentation in these circumstances


	Barlow J, Ellard D. (2005) The psychosocial well-being of children with chronic disease, their parents and siblings: an overview of the research evidence base Child: Care, Health & Development 32, 1, 19–31


	

	recognise the ways in which risk factors for mental health difficulties and pre-existing or coexisting mental health difficulties may interact with the demands of chronic medical conditions to worsen adjustment and mental health, and how coping mechanisms may be fostered


	
	

	be aware of and recognise the impact of substance misuse on physical and mental health


	McArdle P Substance abuse by children and young people Arch. Dis. Child., Aug 2004; 89: 701 - 704.

http://www.drugscope.org.uk/

	

	understand the range of substances used and the epidemiology of their use in young people


	
	

	understand the impact of substance misuse on the physical health of young people,

including direct physical effects, tolerance, dependence, the effects of injecting substances,

of intoxication and poor diet


	
	

	understand the indirect effects of substance misuse on mental and physical health, through  risky behaviour and lifestyle; on personal safety through risk-taking and income generation and disinhibition through involvement in sex


	
	

	understand the effects of substance abuse on educational, emotional and behavioural development and the impact on self-care skill


	
	

	understand the possible impact of a sleep disorder on child and family


	Stores G, Wigg L Sleep Disturbance in Children and Adolescents with Disorders of Development: Its significance and management Clinics in Developmental Medicine No 155 (2001) MacKeith Press


	

	be aware of the association of sleep disorder in developmental disorders such as ADHD, ASD, Learning Disability


	
	

	be able to recognise and identify eating disorders, including those in their early stages


	Gowers S Management of eating disorders in children and adolescents: Arch. Dis. Child. 2008; 93; 331-334

NICE: Eating disorders: Core interventions in the treatment

and management of anorexia nervosa, bulimia nervosa and related eating disorders http://www.nice.org.uk/CG009NICEguideline

	

	understand anorexia nervosa, bulimia, and their psychological and physical consequences


	
	

	know how to assess feeding and eating difficulties in the context of early parent–child relationships


	Miller-Loncar C, R Bigsby, P High, M Wallach, and B Lester Infant colic and feeding difficulties Arch. Dis. Child., Oct 2004; 89: 908 – 912


	

	understand how children present with a wide range of ‘medically unexplained’ symptoms


	Burton c: Beyond somatisation: a review of the understanding and treatment of medically

unexplained physical symptoms (MUPS)

British Journal of General Practice, 2003, 53, 233-241.


	

	be able to recognise different fatigue syndromes, including Chronic Fatigue Syndrome/ME, and differentiate from other fatigue syndromes


	 

NICE: Chronic fatigue syndrome/myalgic encephalomyelitis (or encephalopathy): diagnosis and management of CFS/ME in adults and children 

http://www.nice.org.uk/nicemedia/pdf/CG53NICEGuideline.pdf

	

	understand the principles of multi-disciplinary treatment of and know how to treat chronic fatigue syndrome/ME


	
	

	understand the principles of engaging the family with a rehabilitative approach know about the regional organisation of services for CFS/ME


	
	

	know about resources to be able to measure fatigue, pain and other symptoms


	
	

	be able to take an appropriate history and recognise symptoms of anxiety and depression in children of different ages, taking into account developmental stage in history-taking and single or co-morbid diagnoses


	Varley CK, Smith CJ.Anxiety disorders in the child and teen.Pediatr Clin North Am. 2003 Oct;50(5):1107-38. 

Philip Hazell Depression in children BMJ, Aug 2002; 325: 229 - 230
	

	be able to distinguish depressive and anxiety symptoms and moods from mild, moderateand severe disorders and from other disorders


	
	

	know the immediate and longer term reactions to stress, bereavement, loss and trauma


	Perrin S, Smith P, Yule W The assessment and treatment of Post-traumatic Stress Disorder in children and adolescents. J Child Psychol Psychiatry. 2000 Mar;41(3):277-89.

The Child Bereavement Society http://www.childbereavement.org.uk/

	

	know the types of intervention which are appropriate and which interventions in immediate response to stress and trauma are likely to be unhelpful or helpful


	
	

	know an outline of the theoretical basis of the range of psychotherapeutic interventions used in child mental health


	Carr, A.  (2000) What works with Children and Adolescents – A critical review of psychological interventions with children adolescents and their families London: Routledge  
	

	know how to deliver individual behavioural interventions and when these are and are not appropriate


	The incredible years: Carolyn Webster-Stratton

Stewart-Brown Improving parenting: the why and the how ArchDisChild 2008; 93; 102-104
	

	be able to understand the role of pharmacotherapy in the context of a holistic therapeutic approach to management that will always include psycho education and may where appropriate include individual, parent, family therapy as well as support and advice to education professionals, psychological therapists for child, parent or family


	Attend British association of psychopharmacology Child and Adolescent module. 

NICE guidance for relevant conditions
	

	be able to use pharmacotherapy according to national clinical guidelines, as part of a treatment plan


	
	

	know and follow key legal and ethical guidelines relating to children and  mental health treatment


	Mental Health Act training


	


Appendix: Suggested means of attaining competences in Paediatric Mental Health

This section should be used for reference, when a trainee or trainer wants to know how we would suggest a particular competence be demonstrated. Please note that these are only suggestions, it is the supervisor’s decision as to whether a competence has been attained.
General competences: we have only specified means of attaining for specialty specific competences

Knowledge and understanding

	Competence
	How to attain
	How to show attainment

	know and understand the range of children’s psychological and social development, including the normal range and what is outside it


	Reading of developmental texts (key resources)
	Study log

	understand the impact of early nurture and care on children’s functioning and presentation in terms of emotions, behaviour and relationships


	Reading of psychological/ psychiatric texts (e.g. attachment, family therapy)
	

	understand the impact of child, sibling and parental relations and mental health upon a child’s current and past emotions and behaviour


	
	

	understand the natural history of common mental disorders across the lifespan


	
	

	understand the impact of other environmental factors on children’s mental health and functioning, including the impact of violence, trauma, abuse anddisruption, wherever this has occurred


	
	

	understand how a family’s and child’s attitude to the problem and services may be significant in affecting the presentation and its management


	Literature- 

Case examples and discussion
	Study log

Aspect of CbD

	understand standard classification systems for mental health problems and disorders


	Read and understand relevant sections of ICD-10 and DSM- IV
	Study log

	know and understand when it is useful to supplement clinical assessment with standardised instruments or questionnaires for the specific conditions, and which assessments to choose


	Knowledge of standardised instruments

SDQ, Conner’s, Movement ABC, DCD-Q, autism stuff. 
	Aspect of CbD

	know the theoretical basis of a range of treatments; behavioural treatments, individual nondirective treatments including psychodynamic counselling / therapy, psycho-education groups, cognitive and systemic treatments and know when other forms of psychological intervention might be appropriate
	Reading relevant texts
	Study log

	be aware of strategies for prevention of mental health difficulties


	Literature- 

Discussion with primary mental health worker
	

	know the factors which help families engage with change


	Literature on engagement


	


Skills

	be able to establish a good rapport with child and parents to allow a full exploration ofmental health issues, taking into account the needs of child and family as well as the setting

where the assessment takes place


	Know literature on consultation skills

Observed  and independent practice
	Study log

Aspect of mini-Cex

	take a broad history of the child’s functioning, to include the child’s personal history,

early development, functioning in other settings and the impact of the disorder, family

background and social circumstances as well as parental mental health and functioning


	
	

	be able to undertake a comprehensive assessment of the mental state of the child, taking into account their age and stage of development


	Documented and observed mental state exam
	Addition to min-cex

Also CbD

	be able to make valid observations of normal and abnormal patterns of relationships and functioning within the family


	Observed  and independent practice
	Addition to min-cex



	be able to summarise and integrate information from the history and from direct observation in

order to make a decision about the nature and severity of any difficulties or disorder found


	
	CbD

	be able to compare the presentation in the child with standard clinical criteria according to

a variety of mental health classification schemes


	Reasoning shown in clinic and also in reports/ notes
	CbD aspect

	be able to recognise when more than one psychological difficulty or disorder may be present


	See and reflect on examples of dual (or more) pathology
	Portfolio

	consider an adequate range of possible explanations for the presentation and be able to

synthesise this understanding into a biopsychosocial formulation of the difficulties for any particular family


	Reports/ notes written containing adequate differential diagnosis and formulation
	CbD aspect/ addition

	recognise what other information may need to be acquired in order to come to valid conclusions

about whether a mental disorder is present, and know how to access such information


	Evidence of appropriate written/ oral requests for information from appropriate professionals
	Portfolio/ aspect of CbD

	be able to recognise when complex mental states are present, including psychotic symptoms

or other complex states may be present, and arrange a psychiatric assessment


	See and reflect on examples of patients requiring psychiatric evaluation/ having psychosis
	Portfolio

	be able to recognise and assess subtle forms of emotional abuse


	Know literature on emotional abuse

See and reflect on examples of emotional abuse
	Study log

Portfolio

	recognise signs of mental health difficulties in parents and/or carers and respond appropriately


	Some knowledge of presentation of mental health presentation in adults

See and reflect on relevant examples
	Study log

Portfolio

	be able to recognise exceptional psychosocial circumstances (e.g. child abuse or severe

parental psychopathology), liaising appropriately with colleagues for example in Child and

Adolescent Psychiatry or Learning Disability


	
	

	be able to contribute to the development of a multi-agency intervention plan that includes

psychological, educational and social contributions


	Reports contain management plan incorporating agencies as appropriate
	portfolio

	be able to help a child or family to maintain hope but also to be realistic in the face of continuing impairment


	Observed and independent practice
	Mini-Cex

	be able to co-ordinate educational, social, and psychological interventions


	Reports contain management plan incorporating agencies as appropriate
	CbD aspect


Values and attitudes

	be aware of the way in which the earlier life experience of the practitioner may have an impact on perceptions of and interactions with young people, their families and professionals


	Reflective notes on difficult consultations

Knowledge of literature on self-management
	Portfolio/ debrief

Study log

	demonstrate willingness to acknowledge and reflect on the impact of personal experience

in working with young people, their families and professionals


	
	

	be prepared to be an advocate for the child with mental health difficulties


	Evidence of advocative communication with agencies
	Portfolio

	be sensitive to issues of discrimination in clinical and liaison work


	Literature on cultural issues
	Study log

	be aware of how mental health difficulties in children and families may be a source of

stigma and social exclusion for them


	Literature on social exclusion 
	Study log

	be prepared to challenge such stigmatisation in all aspects of work


	Evidence of issue being addressed in clinic/ communication
	CbD or portfolio

	be able to elicit and discuss these issues openly with patients and their families and find a common way to understand mental health and dysfunction in a manner sensitive to these issues


	
	

	be able to use senior community figures to aid these discussions


	Knowledge of appropriate religious and secular figures for major groups (eg priest, iman, rabbi, community leaders) in locality
	Portfolio


Teaching and research

	be able to integrate the mental health experience of all present into the teaching experience


	Evidence in teaching plan of explicit discussion of existing experience
	Portfolio

	be able to teach on mental health aspects of paediatrics to a wide variety of other

professionals and students
	Evidence of teaching sessions completed including trainee feedback
	Portfolio

	be able to carry out audit in a children’s mental health setting and know how to identify best, evidence-based practice


	Complete 1 audit per year FTE
	Portfolio


Leadership and management

	contribute to planning and implementing population policies or strategies in the field of children’s mental health, in conjunction with specialist CAMHS professionals


	Evidence of involvement in implementation of policy 
	Portfolio


Personal commitment to professional standards

	contribute to the implementation of national and local mental health policies


	Evidence of involvement in implementation of policy
	Portfolio

	know and follow key legal and ethical guidelines relating to mental health treatment


	Knowledge of relevant legislation and professional guidance
	Study log



	be able to contribute to local and evaluate national clinical guidelines and protocols in child mental health practice and recognise the individual patient’s needs when using them


	Evidence of contribution to local guidelines

Evidence of adoption and adaptation  of national guidelines
	Portfolio

CbD

	be aware of the emotional impact on the professional of children’s and families’ mental health difficulties, develop strategies to cope with that and know where to go for advice and support when those strategies fail


	Knowledge of literature on self-management

Reflective notes on difficult consultations
	Study log

Portfolio/ debrief


Communication skills in Paediatrics

	be able to discuss and agree a treatment plan with a patient and parents or carers, taking account of their concerns and modifying the approach appropriately


	Observed and independent practice
	Mini-cex

	be able to recognise and address power differentials (arising from differences in age, confidence, perceived wisdom and respect) and their impact on service users and their families. develop an appropriate mutual understanding of the aims and methods to be achieved in cases where staff are offered consultation


	Reflective notes on consultations

Don’t understand the second half
	Portfolio

	be able to understand the roles of differing team members in CAMHS multidisciplinary teams


	Appropriate behaviour and discussion
	360-degree assessment

	be able to communicate with other team members so that they know what the paediatrician

uniquely has to offer in the CAMHS context


	
	


_________________________________________________________________________________________________________________________

General clinical competences- all reproduced

Development

	know the range of patterns of normal development from birth to adulthood


	Reading of developmental texts
	Study log

	know and understand the range of children’s or young people’s psychological and social development, including the normal range and what is outside it


	
	

	be able to identify when patterns of development are abnormal and where there may be a risk of abnormality which may only become apparent with time


	Completion of development assessments adequate in quality and number


	Log book 

Mini-cex

	know the causes of disability, how disability might affect clinical examination and assessment and be able to contribute to a multi-disciplinary approach to management


	Reading of disability texts
	Study log

	understand the severity of the presentation, taking into account normal development in appropriate domains


	Completion of development assessments adequate in quality and number
	Log book 

Mini-cex

	know how to institute further assessment and investigation


	
	

	know about different modes of screening and health promotion strategies


	Reading on public health methodology
	Study log

	understand the ways in which children’s or young person’s mental health difficulties may present in infancy, childhood and adolescence


	Reading of psychiatric texts

Logged experience of a variety of presentations over a variety of ages
	Study log

Log book

	understand the impact of biological factors, including genetic and cognitive factors, on the mental health of children and young people


	Reading of psychiatric texts

Discussion of biopsychosocial formulation
	Study log

CBD

	understand the impact of other environmental factors (including violence, trauma, neglect, abuse and disruption, wherever this has occurred) on a child’s development, mental health

and functioning


	
	

	be able to assess the effects of recurrent or chronic illness and its treatment on growth, psycho-social, emotional, physical and  sexual development and have strategies to minimize adverse effects


	See a number ? of children with chronic illness supervised and unsupervised

Demonstrate skills under observation


	Log book

Mini-cex? 


Social development

	Understand and recognise somatisation disorders and know how to provide initial management and how to access appropriate support. 
	See a number (?) of children medically unexplained physical symptoms and write reflective notes on ?6. 

Directly observed giving explanation and advice to parents


	Log book

Portfolio

Mini-Cex

	Recognise pointers to fabricated and induced illnesses and know how to provide initial management and how to access available support
	Reflective notes on relevant case
	Portfolio

	understand the emotional impact of illness and hospitalisation on children, young people and their families and take action to minimize this impact


	Interview hospitalised children and families while on acute duties. Write reflective notes demonstrating minimisation strategy.
	Portfolio

	understand how a family’s, child’s or young person’s attitude to the problem and services may have a significant impact on the presentation and its management

THIS IS A REPETITION
	Literature- 

Case examples and discussion
	Study log

Aspect of CbD

	recognise the need for specialised input in cases of serious emotional distress or mental illness and ensure their needs are met within local health provision


	Referrals made to CAMHS
	Portfolio

	understand the emotional dimensions of eating disorders and recognise and initiate treatment


	Attachment to eating disorders unit including participation in new referral process
	Log book

	be able to assess parenting skills and recognise and respond to indications of unsatisfactory or unsafe parenting


	Attachment to parenting workers

Discussion with supervisor regarding case seen
	Log book

CbD addition??

	know how to access help in cases where children or young people of different ages might be deprived of opportunities to play and to learn


	Referrals to education
	Portfolio

	be able to recognise and understand the impact of autistic spectrum disorders and other organic disorders on social development


	Logged experience of ASD follow-up
	Log book

	demonstrate, in all aspects of their practice, an understanding, of the vulnerability of a child or young person with learning difficulties


	Reflective notes on a vulnerable individual
	Portfolio


Growth and nutrition

	know the reasons for faltering growth, including emotional factors and how to investigate appropriately


	Reading of paediatric texts
	Study log



	understand and assess normal and abnormal pubertal development and its relationship to growth


	
	

	understand the environmental factors contributing to obesity and how these might be altered


	
	

	be able to recognise feeding problems and work with parents directly to offer simple advice and to treat co-morbid conditions


	Attendance at feeding clinic


	Log book

	know about the principles and methods and indications for nutritional support and common problems that may arise from invasive methods or refeeding


	Attachment to eating disorders unit
	Log book

	be able to identify nutritional deficiencies and growth failure which may occur in children and young people who undergo unsupervised dietary modification


	Attendance at feeding clinic


	Log book


Adolescence

	understand what the specific needs of young people are, in terms of their emotional, mental and physical health, and how these are different from those of children


	Logged experience of a set (??) number of young people over 11 years old
	Log book

	know the epidemiology of the main causes of morbidity and mortality in young people


	Reading of public health texts
	Study log

	ensure that young people have access to ‘in-patient’, ‘outpatient’ and other medical services that best meet their needs


	Logged experience of a number of young people over 11 years old
	Log book

	understand why young people harm themselves and respond appropriately to actual or threatened episodes of self-harm in adolescents


	Reading
	Study log

	understand the consequences of self-harm and be able to work as part of a clinical network in the management of the young person who self-harms


	
	

	be able to discuss sexual health issues including basic contraceptive advice and know how to help the young person access appropriate sexual health or genetic advice


	Reflective notes on a discussion of this nature
	Portfolio

	know about national policies concerning the health care of young people, including those

which help to reduce teenage pregnancy


	Reading of government literature
	Study log

	understand the processes of adolescence including experimental behaviours, learning by experience, achieving independence from the family, and the consequences of these on health and illness in young people


	Reading of literature on adolescence
	Study log

	be able to discuss comfortably with young people important health behaviours such as the use of tobacco, alcohol or recreational drugs, and intimacy and sexual activities together with the promotion of appropriate strategies for these in relation to specific conditions such as asthma, diabetes, cystic fibrosis, physical disability


	Reflective notes on a discussion of this nature
	Portfolio

	understand the particular needs of adolescents with regard to their independence and autonomy, education and work, body image and sexual identity, concordance with medication and risk-taking and understand how these factors may be affected in young people with chronic conditions


	Reading of literature on adolescence
	Study log

	be able to support young people in self-management of both acute and chronic disease where they want to, and have an understanding as to how to best help when the young person cannot or does not want to manage this


	Logged experience of a number of young people over 11 years old
	Log book

	be able to discuss the implications of chronic illness or disability for career options


	Reflective notes on a discussion of this nature
	Portfolio

	where appropriate and at a negotiated time, be able to raise and agree management of end-of-life issues with young people and their families and record conclusions in medical notes


	To be present at such a discussion with a consultant, and record the conclusions in the notes. Debrief with the consultant
	Portfolio

	understand issues around transition from paediatric to adult care in adolescents with chronic conditions and disabilities, and be able contribute effectively to transitional care services


	Reading of literature on transition
	Study log


Specialty-specific Competences in Children's Mental Health

Neuropsychiatric and neurodevelopmental disorders

	recognise when children’s levels of cognitive functioning fall outside the broadly normal range for age


	Completion of development assessments adequate in quality and number


	Log book (min number ??)

Mini-cex

	be able to undertake comprehensive assessments of children with both generalised developmental and specific learning disorders, recognising: indicators of significant organic disease (e.g. epilepsy), how coexisting neurobehavioural

or developmental disorders may modify the presentation and how both generalised and specific learning disorders may affect behaviour and emotional development


	
	

	recognise indicators of developmental regression ( as may occurs in some epileptic syndromes, Rett’s syndrome and other neurodegenerative disorders) and liaise with colleagues, for example Paediatric Neurologists, towards appropriate investigation and expert assessment


	Reading of paediatric texts


	Study log

	be able to interpret formal assessments of language, cognition, motor and perceptuo-motor function and understand their implications


	Explanation of reports to supervisor
	CbD

	be able to assess and diagnose all main syndromes and behavioural phenotypes at all ages and stages of development


	Documented experience of a variety of neurodevelopmental disorders at a range of ages
	Log book

	be able to reach appropriate differential diagnoses and institute appropriate management plans for children across the range of intellectual ability


	Completion of development assessments adequate in quality and number

Case review regarding management
	CbD

	be able to recognise both delay and disorder in expressive, receptive and non- verbal communication that may be indicators of specific language impairments, selective mutism, pragmatic language deficits or social communication disorders, such as autistic spectrum disorders (including high functioning autism / Asperger syndrome), and other complex language disorders


	Experience in clinic working with Speech Therapists
	Log book

	be able to understand the possible effects of communication disorders on behaviour


	
	

	be able to assess deficits in empathy and social understanding, and impairments in social

communication within the autistic spectrum and be aware of recognized diagnostic tools

(e.g. DISCO, 3Di, ADI, ADOS).


	See and assess number of children newly referred with a possible diagnosis of ASD

Formal review of 2 children’s reports with consultant


	Log book

CbD subject

	be able to assess deficits in executive function as seen in disorders of attention control, impulsive behaviour and hyperactivity, to diagnose Hyperkinetic disorder, ADHD and related disorders.


	See and assess number of children newly referred with a possible diagnosis of ADHD

Formal review of 2 children’s reports with consultant


	Log book

CbD subject

	be able to recognise Chronic Tic disorder and Tourette syndrome (with regard to the possibility of a PANDAS presentation as indicated in OCD below)


	Logged experience of young people with this diagnosis


	Log book

	be able to diagnose all the above neuropsychiatric and neurodevelopmental disorders when presenting alone or as part of a complex picture of multiple comorbidity using standard diagnostic criteria


	Logged experience of children presenting with comorbidities
	Log book

	be able to recognise other conditions that are often associated with part of the differential diagnosis and arrange further detailed assessments and/or management advice where necessary.


	
	


Behavioural difficulties

	be able to recognise different temperamental characteristics in children and advise parents appropriately


	Attachment to parenting worker
	Log book

	be able to recognise the nature and severity of behavioural difficulties in the context of developmental stage and social context. 


	Attachment to parenting worker

See patients with behavioural difficulties both in Paediatrics and CAMHS. 

Formal case review, 1 in each discipline
	Log book

2 CbD subjects

	Be able to recognise when symptoms are sufficiently persistent and pervasive to reach diagnostic criteria for oppositional defiant and conduct disorders
	
	

	be able to identify physical and psychological co-morbid difficulties


	Logged experience of children presenting with comorbidities
	Log book

	be able to establish the impact of the disorder on family, peers and educational context


	Reflective notes on (?number) family taken on for behavioural work
	Portfolio

	be able to deliver individual behavioural treatment with parents and young people


	
	


OCD

	know how to identify and distinguish obsessional thoughts, ruminations, actions (rituals and compulsions)


	See and assess 5 young people where OCD is a possible diagnosis 
Formal case review
	Log book

CbD

	know how to ascertain whether there is a voluntary element and identify the level of impairment caused in child and family


	
	

	recognise indicators of psychotic features and arrange timely expert assessments and management advice 


	Reading of psychiatric texts
	Study log

	be alert to the concept of Paediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcal Infections (PANDAS) and current consensus treatment recommendations
	Reading of paediatric texts
	


Epileptic and non-epileptic paroxysmal events

	be able to undertake comprehensive paediatric assessments of children where epilepsy may be a component of a complex developmental or behavioural presentation


	Observe management of  children with seizures plus other developmental or behavioural problem

Attendance at Paediatric Epilepsy and /or paediatric neurology clinic
	Log book

	be able to obtain detailed eye-witness accounts of possible epileptic episodes


	See 20 children with a recent seizure and log 
	Log book

	understand the possible effects of epilepsy on behaviour, emotions and development and the behavioural syndromes associated with epilepsy


	Reading of paediatric texts

Follow-up of at least 20 children with established epilepsy
	Study log

	recognise the mechanism of the development and presentation of, non epileptic paroxysmal conditions such as psychogenic fits


	
	

	understand the way fits, faints and funny turns present


	
	

	recognise the mechanisms for the development of, and be able to distinguish, factitious

presentations


	Reflective notes on a case where FII is a diagnostic possibility
	Portfolio


Attachment difficulties

	understand the concept of attachment and its expression at different ages and developmental stages


	Reading of literature on attachment
	Study log

	understand how, when there are problems with attachment, this may present differently at later developmental stage


	
	

	understand the intrinsic factors within the child, and parent and psychosocial factors in the situation and how all these factors might interact to produce patterns of attachment behaviour and alter internal emotional states


	
	

	understand the links between early childhood abuse and trauma and attachment difficulties


	
	

	understand factors or interventions which can ameliorate such difficulties and actively support and promote appropriate interventions


	
	

	know how to use observations of carer and child in clinical assessments to draw valid and reliable conclusions about the quality of relationships


	Reflective notes on 3 families where attachment is an issue 
Formal report review by consultant
	Portfolio

CbD subject

	know how different social circumstances may have an impact on these relationships and

work with colleagues to create the best individual outcomes treatment plan


	
	


Encopresis and Enuresis

	be able to differentiate between encopresis and other causes of faecal soiling e.g. chronic constipation with overflow, toilet phobia etc


	See assess and manage 6 children with encopresis, both in paediatrics and CAMHS

Reflective notes on 1 complex case
	Log book

Portfolio

	know that the encopresis and chronic constipation may co-exist and how management of one influences the course of the other


	
	

	recognise the frequency of comorbid psychological problems in the child


	
	

	be able to take a history in sufficient breadth and depth to be able to recognise how family relationships and aspects of the family environment are relevant to these symptoms and their management by child and parent


	
	

	be able to synthesise the understanding of symptoms, problems, family relationships and behavioural analysis to introduce an appropriate behavioural intervention


	
	


Psychological and Psychiatric Effects of Chronic Medical Conditions

	be familiar with physical disorders which may present with psychiatric symptoms


	Reading of psychiatric texts
	Study log

	understand the range of psychological and psychiatric difficulties seen in children with chronic medical conditions, and recognise how disorders may alter in their presentation in these circumstances


	Reading of paediatric texts
	Study log

	have developed effective skills in working with children and families to achieve concordance in planning management and treatment, enabling children to maximise control over their illness and its management

MORE REPETITION


	See a number ? of children with chronic illness (not physical or learning disability), supervised and unsupervised

Demonstrate skills under observation


	Log book

Mini-cex? 

	recognise the ways in which risk factors for mental health difficulties and pre-existing or coexisting mental health difficulties may interact with the demands of chronic medical conditions to worsen adjustment and mental health, and how coping mechanisms may be fostered


	Reading of psychiatric texts
	Study log

	be able to work effectively in partnership with the team providing specialist medical care to

ensure that psychological and psychiatric symptoms are appropriately managed


	Letter to specialist services
	Portfolio


Substance Misuse

	be aware of and recognise the impact of substance misuse on physical and mental health


	Reading of literature on substance abuse

Attachment to substance abuse worker
	Study log

Log book

	understand the range of substances used and the epidemiology of their use in young people


	
	

	understand the impact of substance misuse on the physical health of young people,

including direct physical effects, tolerance, dependence, the effects of injecting substances,

of intoxication and poor diet


	
	

	understand the indirect effects of substance misuse on mental and physical health, through  risky behaviour and lifestyle; on personal safety through risk-taking and income generation and disinhibition through involvement in sex


	
	

	understand the effects of substance abuse on educational, emotional and behavioural development and the impact on self-care skill


	
	

	be able to recognise and manage young people presenting acutely in paediatric settings with acute intoxication and withdrawal, knowing when to seek the assistance of psychiatric and other CAMHS colleagues


	Logged experience of assessment of intoxicated young people
	Log book

	be able to work with and engage young people who are especially vulnerable and hard to reach


	Attachment to substance abuse worker

Reflective notes on 1 complex case
	Log book

Portfolio

	be able to use harm-minimisation approaches


	
	


Sleep disorders

	understand the possible impact of a sleep disorder on child and family


	Reading of paediatric texts
	Study log

	be aware of the association of sleep disorder in developmental disorders such as ADHD, ASD, Learning Disability


	
	

	be able to take a detailed history and identify disordered patterns of sleep behaviour such as parasomnias, or disruption of the sleep/wake cycle


	Attendance at sleep clinic

See and assesschildren with sleep difficulties

Formal notes review
	Log book

CbD subject

	be able to manage sleep disorders with behavioural techniques


	
	


Feeding and eating disorders

	know how to assess feeding and eating difficulties in the context of early parent–child relationships


	Reading of paediatric texts

Attendance at feeding clinic
	Study log

Log book

	be able to recognise and identify eating disorders, including those in their early stages


	Attachment to eating disorders team

Direct clinical experience of  young people with eating disorders

Reading
	Log book

Study log

	understand anorexia nervosa, bulimia, and their psychological and physical consequences


	
	

	be able to offer nutritional management of early eating disorders

understand and plan the medical and psychological management of the re-feeding syndrome


	
	

	be able to recognise complex behavioural feeding problems and manage the child and the extended family appropriately


	Attendance at feeding clinic

See and assess children with feeding difficulties

Formal notes review
	Log book

CbD subject

	understand obesity and its different causes


	Reading of literature on obesity
	Study log

	be able to represent children and understand local nutritional styles and influences so that they are able to educate and advocate for appropriate but culturally sensitive nutrition for children


	Reading on cultural differences in feeding practices
	Study log


Medically Unexplained Physical Symptoms

	understand how children present with a wide range of ‘medically unexplained’ symptoms


	Reading of paediatric texts
	Study log

	recognise and distinguish adjustment reactions, dissociative (conversion) disorders and the range of somatoform disorders

NOTE REPETITION
	See a number  of children medically unexplained physical symptoms and write reflective notes. 

Directly observed giving explanation and advice to parents


	Log book

Portfolio

Mini-Cex

	be able to assess, examine and investigate children with single or multiple unexplained symptoms such as headaches or abdominal pain


	
	

	be able to take a history which identifies specific biopsychosocial factors in child and family likely to predispose, precipitate and maintain medically unexplained physical symptoms


	
	

	understand the place of explanation and reassurance and recognise when reassurance has

failed, impairment is continuing and further intervention is required


	
	

	understand the mechanisms of chronic pain and the multidisciplinary approach to its management, either alone or in conjunction with wider medically unexplained physical symptom presentations


	See (3) patients with chronic pain

Write reflective note on patients seen
	Log book

Portfolio

	be able to diagnose a range of transient and longer term ‘dissociative disorders’, adjustment reactions and a range of somatoform disorders and distinguish from other medically unexplained physical symptom presentations


	Reading of psychiatric texts

Formal case review with psychiatrist
	CbD

	recognise co-morbid psychological symptoms (such as anxiety and depression) and complex presentations when presenting with medically unexplained physical symptoms


	
	

	be able to help families recognise the impairment resulting from disorders and help them engage with CAMHS services for a range of treatment inputs


	Directly observed giving explanation and advice to parents
	Mini-Cex


Chronic Fatigue Syndrome/ ME

	be able to recognise different fatigue syndromes, including Chronic Fatigue Syndrome/ME, and differentiate from other fatigue syndromes


	Logged experience seeing young people with CFS. 

Reading 
	Log book

Study log

	understand the principles of multi-disciplinary treatment of and know how to treat chronic fatigue syndrome/ME


	Reading
	Study log

	be able to recognise co-morbidity including anxiety and depression


	Reflective case note where co-morbidity considered
	Portfolio

	understand the principles of engaging the family with a rehabilitative approach know about the regional organisation of services for CFS/ME


	Reading


	Study log

	know about resources to be able to measure fatigue, pain and other symptoms


	
	

	be able to formulate a positive diagnosis of CFS/ME using evidence based guidelines


	See and follow-up patients newly referred with suspected CFS

Observed performing assessment
	Log book

Mini-Cex??

	be able to support young people and their families with this condition


	
	

	understand the implications for education and how to access appropriate education


	
	


Self-harm

	understand why young people harm themselves and the consequences of these behaviours


	Period spent on DSH rota, supervised/ unsupervised


	Log-book

Mini-Cex 

	be able to assess young people, including an initial assessment of risk to self and others


	
	

	be able to offer appropriate support and interventions, including involvement of a wider

range of mental health expertise, other services and agencies


	
	


Anxiety and Depression

	be able to take an appropriate history and recognise symptoms of anxiety and depression in children of different ages, taking into account developmental stage in history-taking and single or co-morbid diagnoses


	Reading

See  young people newly referred where anxiety or depression are suspected

Observed taking history


	Study log

Log book

Mini-cex

	be able to distinguish depressive and anxiety symptoms and moods from mild, moderateand severe disorders and from other disorders


	
	

	be able to adjust assessment to take into account concurrent physical symptoms and disease


	Reflective case note for child with co-morbidity
	Portfolio

	be able to assess children and families in relation to their suitability for psychodynamic,cognitive, group, systemic and psychopharmacological inputs


	Evidence of appropriate referral to therapists
	Portfolio

	be able to involve colleagues appropriately to help with assessment and deliver complex interventions for anxiety and depression in both parents and children 


	
	

	be able to monitor progress of symptoms and interventions, with consideration of impact on academic, peer group and family functioning
	Follow-up young people with established anxiety/ depression
	Log book

	be able to work with the families of depressed and anxious young people to address the

young person’s needs


	
	


Adjustment, loss, bereavement and post-traumatic reactions

	know the immediate and longer term reactions to stress, bereavement, loss and trauma


	Reading

Attachment to primary mental health worker
	Study log

	know the types of intervention which are appropriate and which interventions in immediate response to stress and trauma are likely to be unhelpful or helpful


	
	

	be able to reassure and advise parents, and professionals on management, explaining normal adjustment and bereavement processes and distinguishing them from more significant psychopathology


	Reflective notes on family suffering adjustment reaction
	Portfolio

	be able to recognise when adjustment or bereavement process are not proceeding smoothly,and to engage more extensive and skilled input as required


	Evidence of appropriate referral
	Portfolio


Therapy

Only specialty-specific competences reproduced here

	know an outline of the theoretical basis of the range of psychotherapeutic interventions used in child mental health


	Reading
	Study log

	know how to deliver individual behavioural interventions and when these are and are not appropriate


	Reading

Discussion with supervisor
	Study log

CbD subject

	be able to understand the role of pharmacotherapy in the context of a holistic therapeutic approach to management that will always include psycho education and may where appropriate include individual, parent, family therapy as well as support and advice to education professionals, psychological therapists for child, parent or family


	Reading

Attend a Psychopharmacology mastercourse
	Study log

Study leave

	be able to use pharmacotherapy according to national clinical guidelines, as part of a treatment plan


	Reading
	Study log

	be able to initiate and manage pharmacotherapy for the following conditions:

ADHD in those of the full range of cognitive ability or in the context of associated  developmental syndrome

Tic disorders

Sleep disorders as part of a sleep management programme

Unipolar Depression as part of a depression treatment plan

Uncomplicated Obsessive Compulsive disorder and PANDAS

Disruptive behaviours when management is within a multidisciplinary context


	Initiate and monitor therapy in children and young people over f the domains stated. 

Reflective case note on complex cases 
	Portfolio

	be able to continue to oversee anticonvulsant treatment in Epilepsy initiated by epilepsy specialist or other paediatrician


	Follow-up of children with established epilepsy
	Log book


