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Issued by the Kent Approved Mental Health Professional Service 
Purpose 
This protocol sets out:

· How staff will be prepared and supported via their Continual Professional Development ( CPD) plan to enable them to successfully train as Approved Mental Health Professionals (AMHPs). 

· The requirements and process for AMHP approval following successful completion of the AMHP training 

· Minimum CPD requirements for AMHPs 

· The re-approval criteria and processes.

· The maintenance of the Kent AMHP register.  

Under the Mental Health Act Code of Practice 14.35 Local Social Services Authorities are required to approve sufficient professionals as AMHPs to cover 24 hours per day ,seven days per week , to discharge the functions conferred on them by the Act. Professionals must have ‘appropriate competence in dealing with persons who are suffering from mental disorder’ to be approved (S114 (3).
	
The following professionals are able to train as AMHPs:

· Registered social workers
· Registered chartered psychologists
· Registered mental health and learning disability nurses
· Registered occupational therapists (OTs)


1. AMHP Preparation Pathway for Potential AMHP Trainees

1.1 Requirements & Process of Application

All eligible KCC staff in Mental Health services will train and practice as AMHPs once they have demonstrated that they are ready. 

The Preparation Pathway begins when an eligible staff member considers undertaking their AMHP training and continues until their formal training begins. 

Eligible staff from within KCC and other organisations begin the Preparation Pathway when AMHP training is agreed by the candidate and their manager. Depending on their current role and past experience there maybe a requirement to spend time working alongside mental health social work teams to enhance their mental health knowledge and undertake KCC training available relating to mental health issues. 

Table of requirements for potential AMHP trainees:

	Trainees background
	Experience required prior to application for AMHP training

	Currently working with service users who experience a variety of significant mental health problems
	Variety of experience with a range of service user groups e.g. Learning Disability; Dementia; Children

	Has worked with service users with a variety of significant mental health problems in the last 2 years
	A minimum of one week’s experience in a variety of mental health settings 

	Has worked with service users with a variety of significant mental health problems in the last 5 years
	A minimum of two weeks experience in a variety of mental health settings

	Has never worked with service users with significant mental health problems or experience is over 5 years old
	A minimum of one month’s experience in a variety of mental health settings




In preparation for AMHP training all eligible staff will have their AMHP training pathway reflected in their good conversation action plan using the preparation pathway documentation. These documents are contained in Appendix A and should be regularly used during supervision. In particular , this should focus on reflection and on the application of social work values to the AMHP role, following a Mental Health Act assessment. The eligible staff member should list all Mental Health Act assessments they have shadowed in the appropriate section of the documents.

The eligible staff member should complete the reflection form following every Mental Health Act assessment  they have been involved in focusing on three elements from below. Note : all aspects will need to be covered prior to any AMHP training application being submitted:

· The Mental Health Act assessment and its impact and effect on service users and their families

· The role of the AMHP ,focusing on the emotional challenges for AMHPs and the potential  conflict of social work values.

· The AMHP legal duty to considering the case

· Assessment processes

· How outcomes are decided

· Alternatives to detention

· The detention process.

All eligible staff wishing to apply for AMHP training will  spend time in the AMHP Service shadowing Mental Health Act assessments within the shift pattern. A record of this will be kept by the AMHP Service.
 
After shadowing a Mental health Assessment the potential applicant should seek feedback from the AMHP.  Upon completing “the reflection form following Mental Health Act assessment” (see appendix A) the potential applicant should pass the form onto the AMHP who will then provide feedback, on the relevant portion of the form, and return it to the potential applicant.

Attendance at relevant training and AMHP forums is required and this should be recorded within the essential training completion checklist.

In addition, other services should be shadowed including the KMPT Crisis Resolution and Home Treatment (CRHT)  service and an inpatient ward. Staff and their supervisors should also identify practice areas where they need  to enhance their knowledge such as Older Persons and Learning Disability and arrange shadowing experiences with these services. This should be recorded in the list of other services shadowed form.

Applications for the AMHP training will be through Kent County Council who will sponsor the AMHP trainee with the university provider. Application forms will be submitted with a copy of the completed preparation pathway document. 

As part of the application process a supporting statement is required from the applicant’s supervisor. The focus of this will be:

· Reflection on the use of the preparation pathway document in supervision and how this demonstrates that the applicant is ready for AMHP training including their commitment to the role and the quality of their work which equips them to undertake further training and the statutory requirements inherent in the role. 
· Reflections on the quality of their report writing , their ability to communicate clearly and demonstrate in reports how they are able to collate, analyse and apply information to their decision making.

· Reflections on how the applicant demonstrates KCC values in their practice

Applicants whose preparation pathway document and supporting statement demonstrates the required standard will be shortlisted for interview. 

Prior to the interview the applicant will need to submit an anonymised report completed  within the last 6 months for scrutiny by the interview panel.This report needs to demonstrate the 
applicants ability to collate, analyse and apply information to their decision making.

The interview panel will consist of:

· AMHP Service Practice Educator
· Service user or carer with recent experience of a Mental Health Act assessment 
· Representative of university providing training.    

Feedback will be provided to successful applicants regarding their ongoing learning needs in preparation for the training. The AMHP service representative will take overall responsibility for providing this feedback. Appendix C 

Once an applicant has been accepted, they will be expected to progress from shadowing to contributing in the coordination of assessments under AMHP direction- Appendix B. They will not be expected to lead Mental Health Act assessments.
 
Unsuccessful applicants will be provided with feedback to inform their preparatory pathway for a future application for AMHP training. Again, the AMHP service representative will take overall responsibility for providing this feedback

Prior to the block placement element of training (within the AMHP service), a Placement Induction Day will be facilitated by Kent AMHP service to provide practical resources to prepare trainees for placement.  

Whilst on full time placement the AMHP trainees and AMHP working with a trainee will follow the expectations document. Appendix B 

At the end of the placement a follow up meeting will be held with the AMHP trainees to gain their feedback about the placement and outline their next steps to AMHP practice. A feedback form is contained in Appendix C.

This feedback will be shared with Practice Educators to inform any areas of learning for the AMHP Practice Educator team, and consider whether any course amendments are necessary.  

Following the end of the AMHP training AMHP trainees are expected to commit to the rota at the  frequency agreed for their role. They will continue to lead and organise assessments utilising Appendix B . 

In addition, they will utilise AMHP supervision to formulate a plan for moving to independent practice when they receive their warrant. This will incorporate feedback regarding development needs from their placement. Appendix C

Any appropriate information will be shared with the AMHP trainees’ supervisor for their substantive role in order that development can be supported across their roles.

2. Requirements and Process for Approval

2.1 Successful AMHP Trainees

This appointment pathway requires successful completion of the AMHP training course. Once the AMHP trainee has confirmation that they have passed the academic component of the AMHP training including the placement portfolio they will forward this to the AMHP Service. A panel will agree their approval 

Within this period the AMHP trainee is expected to remain on the rota as their contribution  dictates and to lead and organise assessments. However, all Mental Health Act work will be with an approved AMHP who will retain legal responsibility for the decision making and fulfil the legal duties relating to the assessment and outcome. Appendix B.
 
In this period the AMHP trainee should be following and reviewing their agreed development plan with their AMHP supervisor. See Appendix C. Supervision for the AMHP Trainee/ NQ AMHP should occur monthly. Where possible this should take place during the trainees week of AMHP practice. 

The AMHPs name and relevant details will be added to the AMHP Register. 

New AMHPs will provide the AMHP Service administrative team with a digital photo taken within the last six months for their AMHP warrant card .The AMHP service admin will request a warrant card via e mail to SHQ Security providing the AMHPs name, approval expiry date and photo. 

New AMHPs will receive an approval letter following the panel which confirms their AMHP status. This letter and their work photo identification is required for them to practice as AMHPs.

The approval letter will be kept on file by the AMHP Service and also sent to the AMHPsservice manager. 

On the date of issue of this letter mental health AMHP’s will move to the appropriate grading. 

The newly appointed AMHP will then move to independent practice using their action plan. The standard expectation is that newly appointed AMHPs (where required) will be supported by another AMHP for three assessments prior to independent practice, this will include a community assessment, contained assessment and general hospital assessment. Its appreciated that there may be exceptions to this, which in the first instance should be discussed with the AMHP supervisor. 

It is expected that newly appointed AMHPs will not complete night shifts for the first 6 months post approval. Exceptions to this must be specifically agreed with AMHP managers. 

Further guidance in terms of ongoing professional development is contained in the AMHP operational policy. 

3 AMHP Re-approval.

3.1 Process

In order to maintain AMHP approval all AMHPs need to complete a five-yearly portfolio for re-approval and this is presented to the AMHP panel. This will be completed in yearly segments and collated into one piece of work at the end of the period. The portfolio should demonstrate application of the AMHP Competences, Values and Principles underpinning the Mental Health Act. The portfolio will be submitted by a specified date to their AMHP supervisor. The annual content of  the portfolio will include the following:  

· A yearly action plan to address identified learning needs and evidence of how these were met. 
· A training log
· [bookmark: _Hlk96438726]A Peer Practice Review (PPR)
· A log of  attendance at AMHP supervision
· A MHA report audit. 
· Feedback from colleagues, allied professionals
· Feedback from service users and carers.

The AMHP will complete an assessment log in year 4 and 5 that demonstrates a range of assessments they have undertaken and a variety of outcomes. 

The AMHP is responsible for collating the required evidence for re-approval for each year of AMHP practice. 

Feedback from service users and carers can be gained by

· AMHPs personally requesting this feedback/providing form at the time/following a MHA assessment either in person or with the support of Back Up/Place of Safety staff etc.  
· AMHP requesting feedback form to be sent to the service user and/or carer by admin (with return envelope enclosed).
· AMHP requesting Practice Supervisor/SWA to contact service user/carer within reasonable timescale to seek feedback over the phone.  
· During any peer practice review – the observer will actively try to seek feedback on behalf of the AMHP following assessment (if appropriate).  



Each year the AMHP will submit their portfolio to their AMHP supervisor/allocated AMHP for readers comments. 
All documents required for re-approval are contained in Appendix C

AMHPs will be sent a reminder from the AMHP administrator to submit a portfolio of evidence six months prior to the expiry date of the period for which they are approved.

Prior to the five-year re-approval date, the completed documents will be submitted to the identified AMHP Practice Supervisor eight weeks prior to the approval expiry date.

All AMHP re-approval  processes will be overseen by the identified AMHP Practice Supervisor who will make the initial recommendation regarding re- approval. Their feedback and final comments will be sent to the AMHP and the panel 3 weeks prior to the warrant expiring or the date of the panel if sooner.

AMHP panel feedback will be collated and will be kept in a restricted folder in the shared mental health training folder.

If the panel agree that the AMHP should re-approve for another 5 years, the AMHP will receive a Kent approval letter. See Appendix D. 

The AMHP will provide the AMHP Service administrative team with a digital photo taken within the last six months for their new AMHP warrant card .

The AMHP service admin will request a new warrant card via email to SHQ Security providing the AMHPs name, approval expiry date and photo. 

On successful re-approval AMHPs who have been contributing to the AMHP rota before re-approval can claim the AMHP retention premium, through self service. 

If the panel are not in agreement that the AMHP should re-approve at this time the AMHP will be sent an advice letter and this will detail the areas that need to be developed before re-approval can be agreed. Timescales to achieve this development will be set.

The advice letter will be shared with the AMHPs line manager and supervisor for their substantive role.

Table summarising timeframes for re-approval:

	Timeframe
	Requirement

	Yearly
	AMHP to complete appendix C documents and AMHP supervisor/allocated senior to agree and make comments. 


	6 months prior to approval ending
	AMHP admin send a reminder to the AMHP and advise of portfolio submission date. 


	3 weeks prior to panel
	AMHP submits completed portfolio to AMHP  admin. 




3.2 Yearly AMHP approval

Although an AMHP is approved for 5 years there are  minimum requirements relating to practice experience and training  for each AMHP  within each AMHP year (1st January to 31st December).These are:

· To have co-ordinated and completed a minimum of 6 Mental Health Act assessments, demonstrating a range of assessments across different service user groups

· To have completed 18 hours of AMHP related training 

Failure to meet one or both of these criteria will result in the suspension of AMHP approval.

If an AMHP has a break in practice that impacts on their ability to complete the yearly approval requirements and documentation,  the AMHP Service Manager has the discretion to agree to not all requirements being met for that year. This decision will be based on:

· Length of time the AMHP has been approved.
· AMHPs commitment to the rota
· Reason for the break in the service
· Length of break in service.
· Key learning needs identified in the AMHP’s CPD plan 

3.3 AMHPs transferring from other local authorities

During their notice  period  the AMHP will complete the transfer authority form with their current authority Appendix D.

The Kent warrant will carry the same expiry date as the warrant held with the previous employer. The transferring AMHP will commence  the yearly approval process from the first date of employment with Kent. If there is less than two years left on their warrant, agreement will be reached regarding the evidence they will need to submit for re-approval. 

All transferring AMHPs will shadow the AMHP Service; complete the AMHP service induction; have a Peer Practice Review (PPR) of a MHA assessment they are leading on under AMHP supervision and an audit undertaken of an AMHP report prior to practicing independently Appendix D. These tasks will  inform the AMHP development  plan for their re-approval process. 

3.4 AMHPs break in practice

AMHPs may need to take a break in practice. Where possible any break in practice needs to be agreed in advance by their line manager and the AMHP Service. Completion of  AMHP mandatory training and the  6 assessments should be facilitated where possible. If this is not possible an action plan to achieve these on their return should be  agreed with  their AMHP supervisor and line manager.

Any AMHP can return to practice despite the length of time since they last held a warrant . However, the AMHP Service will need to agree with the potential AMHP  how they will achieve this and the timeframe for completion depending on:

· Length of time practiced for prior to break in service
· Length of time they have not practiced for
· Related skills and knowledge in recent practice
· Commitment to the rota

Any AMHP returning to practice must undertake the following :

· Co-ordination and leading, under AMHP supervision on a completion of a minimum of 6 Mental Health Act assessments, demonstrating a range of assessments across different service user groups within an agreed timescale depending on their commitment to the rota

· Completion of 18 hours AMHP related training  as soon as the training can be accessed

3.5 AMHPs working for other Local Social Service Authorities

If an AMHP wishes to undertake work for another LSSA with a Kent warrant, they need to notify the AMHP Service Manager in writing. This will to entered onto the AMHP register as specified in the Mental Health (Approved Mental Health Professionals) (Approval) (England) Regulations 2008 5(b). The AMHP Service Manager should be informed if this arrangement  comes to an  end. The register will be updated. 	

4. Suspension of Approval

If an AMHP’s professional registration is suspended, AMHP approval will be suspended. The AMHP cannot  practice until further notice.  If professional registration is reinstated approval may be reinstated depending on the circumstances of the suspension which will be discussed at the AMHP panel. 

This information would be shared with any other LSSA for which the AMHP is providing a service. 

The LSSA can agree to end an approval prior to the date on which it expires in response to a written request from the AMHP. 

The LSSA must end an approval if an AMHP no longer meets the approval requirements (Regulation 5 of the AMHP Regulations)  (Regulation 7). This might occur if an AMHP has a break in service. 


In exceptional circumstances the LSSA can also end the approval of an AMHP if it is no longer satisfied that the AMHP is able to practice at an appropriate level of competence.

5. The AMHP Panel

The process of approval and re-approval of AMHPs in Kent will be overseen by a panel which will meet on a regular basis according to organisational need. See Appendix E for Terms of Reference.

The Panel will provide updates to all AMHPs and related teams on the experience and learning of scrutinising AMHP Portfolios with the aim of developing and improving practice. 

This learning will be disseminated through the AMHP forum and learning needs will be addressed by the KCC AMHP mandatory training commissioned for the following year. 

Individual learning needs identified will form part of the AMHP’s action plan for the forthcoming year. 

The Kent AMHP panel consists of:

· Assistant Director for County Services
· AMHP Service Manager 
· The AMHP  

6. AMHP Register 

Kent will maintain a record of approved AMHPs. The record will contain:

· Name                                    
· Profession
· Social Work England  Registration Number or registration details for the appropriate registering body
· Registration expiry date
· Job role
· Base
· Manager
· Date employment commenced
· Date first appointed as ASW /AMHP
· Previous and current approval dates and authority
· Important Warrant Information including  suspension periods, endings of warrant 
· Reasons for warrant endings or suspensions
· Current approval dates (date, month, year)
· Details of AMHP duties carried out on behalf of other Authorities under Kent
· Approval
· Working hours
· Age range
· Ethnicity

The AMHP register will be held by the Kent AMHP Service administration team and be updated by the AMHP Service Manager following an AMHP panel or when a change is required. 

All AMHPs currently able to practice in Kent will be held on part one of the register. 

Part one of the AMHP register will contain the following information:

· Name
· Profession
· Date of appointment as an ASW/AMHP
· Current Approval Dates (date, month, year)
· Kent AMHPs also working for other Authorities under Kent Approval
· Working hours
· Name of authorising authority if not Kent.

In keeping with Mental Health Act regulations, any  AMHP who has held a Kent approval  or practiced in Kent using the authorisation of another authority within the past 5 years will be held in part 2 of the register. In addition to information required in part 1 of the register, part 2 will record the reason for any suspension of the warrant. This may include:

· Have not met the minimum expectation for AMHP practice.
· Have agreement not to practice for a specific reason
· Have been suspended from AMHP practice
· A break in service.

The AMHP will be transferred from part 1 of the register to part 2 until they return to practice or five years has passed, at which point they will be removed from the register.

7. References to Legal, Central Government and other External Documents

· Mental Health Act 1983 (section 114) refers to the appointment of Approved Mental Health Professionals

· The Mental Health (Approved Mental Health Professionals) (Approval) (England) Regulations 2008

· Mental Health Act 2007 - New Roles - Guidance for Approving Authorities and Employers on Approved Mental Health Professionals and Approved Clinicians




APPENDICES: Preparation Pathway, Appointment and Re-appointment Forms

Appendix A – Preparation Pathway Documents

	
List of Mental Health Act Assessments
	


	
Reflection form following Mental Health Act assessment

	


	
Essential Training completion checklist

	


	
List of shifts shadowed within the AMHP Service

	


	List of other services shadowed


	






Appendix B – Guidance for AMHPs on trainee involvement in Mental Health Act assessments


	
Guidance for AMHPs on trainee involvement in Mental Health Act assessments

	
[bookmark: _MON_1711175948]


	Expectations of AMHP trainee and AMHP on full time placement. 
	




Appendix C – AMHP trainee placement

	
KCC Successful application for AMHP training letter

	


	
KCC Unsuccessful application for AMHP training feedback letter

	


	
AMHP trainee placement feedback forms


	


	
AMHP trainee plan for move towards independent practice


	




AMHP re-approval portfolio documents

	Action Plan for Identified Learning Needs 
	


	Allocated AMHP Senior AMHP Supervisors’ comments 
	


	
Assessment log

	


	
Training log

	


	
Peer review report 

	


	
Supervision attendance

	


	
Feedback from colleagues, allied professionals, service uses (if possible) and carers

	


	Carer feedback form 
	


	Service user feedback form 
	




Appendix D - AMHP Appointment and Re-Appointment Panel 

	
Kent Warrant Approval Letter
	


	
Six Month Reminder Letter for Re-Approval


	





	Flowchart for timeframes for reapproval
	









	
AMHP Panel Advice Letters


	







	
Warrant Transfer Form
	




	







Appendix E - AMHP Panel Terms of Reference

	
AMHP Panel Terms of Reference
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Reflection form following Mental Health Act assessment





		MHA assessment reflection form



		Date & setting of assessment

		



		Name of attending AMHP



		







		At least 3 elements must be covered for each assessment, and during your preparation all of the areas should be considered. 

Feedback should be gained from the qualified AMHP for every MHA assessment reflection. 



		Reflect on the Mental Health Act assessment, including its impact and effect on service users and their families; consider areas such as power, stigma etc



		



		Consider the role of the AMHP in this assessment, including their application of social work values, application of skills and knowledge.  



		









		Reflect on how the AMHP considered all the circumstances of the case; how were social work values applied throughout this process. 



		



		Reflect upon the AMHPs application of social work values and skills throughout the assessment processes e.g. identification of the nearest relative, interviewing the person in a suitable manner etc



		



		How were outcomes decided? What skills and values did the AMHP apply to reach this outcome? 



		









		Reflect upon the detention process, its impact on all involved including the AMHP, and the AMHPs application of skills and values throughout this process. 



		





		What skills and values did the AMHP use whilst navigating service processes e.g. referral and allocation process, utilisation of SWAs etc.



		







		AMHP Feedback 



		Comment upon the individual’s application of social work values.



		



		Did the individual consider the MHA in the context its impact on service users and others, for example were areas such as power or stigma considered? 



		









		What skills were identified during this assessment?



		



		What level of knowledge did they exhibit in relation to the AMHP role, AMHP competencies and the MHA?



		



		What active part (if any) did they take in setting up/undertaking the assessment process?



		









		Did they ask relevant and informed questions/raise relevant points?



		





		Were there any particular areas where you thought they needed to increase their knowledge base, experience, or skills in preparation for AMHP training?



		







Reflection form following Mental Health Act assessment		Page 1

image1.jpeg

Kent

County
Councll

kent.gov.uk








image3.emf
A3 Essential Training  Completion.dotx


A3 Essential Training Completion.dotx
[image: KCC_Logo_medium2013]



Essential Training Completion Checklist



		Name of course 

		Intended outcomes for practice.

		Date completed
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List of shifts shadowed within the AMHP Service



		Date

		08.00-20.00

		20.00-08.00

		Other e.g. 08.00-16.00

		Mon-Fri

		Weekend
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List of other services shadowed



		Service shadowed 



		Date/s shadowed
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Guidance for AMHPs on involvement of trainees in Mental Health Act assessments

AMHP trainees must participate in Mental Health Act assessments in order to develop and demonstrate relevant AMHP skills such as; setting up assessments, interviewing in a suitable manner, identifying the nearest relative, making sure that the statutory criteria for detention are met, looking at less restrictive and alternative options to admission, making accountable and autonomous decisions and compiling statutory reports. 

However, AMHPs have some specific statutory duties under MHA that cannot be completed by a trainee. It it’s the AMHP’s responsibility to ‘lead’ the assessment but, the AMHP trainee can work alongside the AMHP to ensure they are more than a passive observer.

The AMHP responsible for the assessment must: 

· Identify him or herself to the person, members of the family or friends present, and the other professionals involved in the assessment (the trainee may be introduced as an assisting colleague).

· The AMHP should explain in clear terms the AMHP’s own role and the purpose of the visit and ensure that the other professionals have explained their roles. 

· AMHPs should carry with them at all times documents identifying them as AMHPs. 

· Make the decision whether or not to apply for detention or guardianship, or to agree to supervised community treatment. AMHPs may only make an application if they have interviewed the patient in a suitable manner and are satisfied that the statutory criteria are met. 

· Complete and sign any necessary statutory forms 

· Communicate the decision to the patient and relevant parties including the nearest relative. 

· Take overall responsibility for the conveyance of the patient if they are to be admitted to hospital. Ensure that the papers go with the patient. 

· Check and sign any social report left with the hospital after an admission, the trainee can contribute to this but the AMHP needs to countersign agreement with the information. 

· The official MH1 report must be completed by the AMHP and not the trainee. If the trainee has completed a ‘shadow’ MH1 report, some of the content  can be included within the AMHP’s MH1 but the source of this information should be cited. The trainee ‘shadow’ report should not be uploaded as a final MH1 report on RIO.

The AMHP must complete these tasks but, with planning, the AMHP may agree ways in which the trainee can assist and participate fully in;

· Considering the case (S.13(1) MHA)

· Interviewing the patient in a suitable manner (S.13(2) MHA)

· Participate and contribute to the Consulting (S.11(4) MHA) and informing (S.11(3) MHA) the nearest relative with the AMHP. 

· Discussing the assessment with doctor(s) and checking any forms they have completed 

· Contributing to the decision-making process 

· Complete and sign any necessary statutory forms (for practice, the trainee could complete a separate form marked ‘for training purposes’ and then destroy it.) 

· Completing ‘shadow’ AMHP reports in a word document 

After an assessment:

AMHP trainees should be offered an informal debrief after each assessment with the AMHP they are working with, however if additional support is required this can be sought from the shift coordinator or Practice Educator
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Whilst it is appreciated PEs take a primary role in assessing and supporting trainees, A Whole AMHP team approach is also essential to promote a high-quality training environment. All AMHPs within the Kent AMHP service are required to acknowledge their role in promoting the service, an extension of which is promoting the production of high-quality practitioners, who we hope will go on to contribute to the Kent AMHP service for the foreseeable future. 



This document has been produced to standardise the expectations of Trainees and AMHPs who are supporting them whilst on shift.  Trainees, where possible will be paired with their PE. When this is not possible due to working patterns and other commitments, AMHPs paired with trainees should utilise this document to ensure they understand and are meeting the required expectations.  



From October to February, trainees complete a shadowing placement, planned around their university teaching.  The purpose of the placement is to observe as many AMHPs, settings, types of assessment as possible to formulate a strong foundation of the AMHP role and the challenges. The trainee should be asking as many questions as possible along the way. 



From  March to May, the trainees have a 10-week block placement where assessment of their knowledge, skills and competence is undertaken. Trainees from day 1 of this assessment will be expected to take a proactive role in the assessment process, initially in gathering information, introducing themselves and their role and conducting an interview, building upon this until they are able to undertake all appropriate elements of the AMHP role. It is essential therefore that every assessment experience the trainee has during this block placement is a learning experience where trainees are supported to proactively participate in the assessment process from beginning to end.



We have developed a checklist of the expectations from both the trainees and the AMHPs they work alongside: -

 

· It is expected that trainees and their allocated PE will be given only one assessment per shift to promote this learning environment.  If one assessment is stood down, it may be appropriate that another is allocated.    



· As standard, trainees and AMHPs should meet face to face to promote a training environment whilst considering the case. Trainees have identified this as imperative to their learning experience. It is accepted that there may be exceptional circumstances when this is not possible for example, due to time or COVID restrictions. The meeting place should be mutually agreed between both parties. 



· As standard, AMHPs completing cold calls should not be paired with trainees. Providing a training experience is not contained in the payment for cold call. However, if the individual conducting cold call would like to have a trainee and specifically accepts this responsibility this is an appropriate exception. The expectation however will be that the requirements within this document are met, and a training experience is provided, not simply for example that a trainee acts as back up.



· Trainees should continually ‘see the whole process through’, setting assessments up from beginning to end, and be involved/ lead the whole process. We should avoid where possible having assessments set up for them. 



· An assessment checklist is already created and utilised. 



· Trainees are invited to review the shift report and identify any assessments which meet their learning needs. A wish to be involved in a specific assessment should be brought to the attention of the shift coordinator as early as possible and will be facilitated, if possible, in line with resources and service demands. 



· All trainees should complete a Shift Coordination shift within the first 2 weeks of their block placement. This should be face to face with the shift coordination and guidance related to this is attached. 



· 3 shifts are built into the block placement to facilitate observational visits to other services. These should be agreed with the PE to ensure they meet any learning needs the trainee may have. These visits will not include the CRHT or Acute (adult) ward as they are required to have visited these services prior to the block placement. 



· It is not a standard expectation for trainees to complete additional responsibilities such as Nearest Relative work. However, if felt to be beneficial for an individual trainees learning, this may be facilitated in agreement with the PE.  



Expectations on AMHPs: 



· AMHPs are expected to read the embedded document ‘Guidance for AMHPs on trainee involvement in Mental Health Act assessment’. To ensure they understand the roles which a trainee is unable to complete and to ensure AMHPs are meeting their statutory duties. 



· AMHP to offer informal supervision/ debrief post assessment, identifying learning points and areas of strength. This can be counted as weekly supervision if it is meaningful and meets the needs of the trainee. AMHPs should utilise the embedded document for making supervision notes. 



· AMHP to provide feedback to help the trainee improve their practice- Written feedback is welcomed as this can be used by the PE in the final report.  



· Significant concerns should be raised with the PE via email if they are not available to speak to on the phone within a reasonable time frame, advising the trainee that you will be raising such concerns.  



Expectations on Trainees:



· During the shadowing placement – October to February – trainees should take the opportunity to shadow a range of assessments in different settings, seeking to gain a deeper understanding of the AMHP role to support them in taking a proactive role in assessments from day 1 of their block placement. 



· During block placement March- May -Trainees should be proactive in leading the assessment and taking on new learning opportunities. Any barriers to completing such activities should be discussed as soon as possible with the allocated PE. 



· Trainee and AMHP should clarify roles prior to the assessment, i.e. who is doing what.  



· Trainees should attend every assessment with the necessary paperwork, as if they were the responsible AMHP. This includes for example, legal papers for the attending AMHP/Drs, s135(1) warrant, as well as trainee practice papers. All necessary paperwork can be accessed via the trainee resource pack on the s-drive. 



· Trainee to be proactive in seeking informal supervision and debrief to discuss the assessment processes, legal issues, ethical issues, 



· If a direct observation is required, then this should be agreed with the AMHP prior to the assessment. 



· Trainees to complete AMHP reports routinely, asking their PE/AMHP for feedback, so that they can develop their report writing skills and understand the expectations on AMHPs for detailed high-quality reports.  



Expectations on PEs: (Full details of the role of the PE can be found in the Trainee Handbook). 



· PEs, alongside the AMHP service are responsible for providing and facilitating a range of appropriate learning opportunities for the trainee, for supervision, advice and guidance and the assessment of the Trainee’s competence. 



· PEs are responsible for the completion of the midway review and final placement report. 



· In assessing Trainees PEs must capture the views of others



· PEs must make clear their final recommendation as to whether the Trainee is competent or not yet competent. 



· PEs wherever possible should prearrange with AMHPs their involvement in specific tasks that are outside of the AMHPs role, for example completing a Direct Observation or supervision. 



Raising concerns: 



· PEs are required to raise any practice concerns including personal or professional issues. If a Trainee or Practice Educator has concerns related to supervision or other areas of practice learning which cannot be resolved informally, please refer to the UCLAN handbook  and follow the ‘Flowchart to address problems’. 



· If trainees have concerns for an AMHPs practice this should be raised with the AMHP duty manager. 



Referenced documents:
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Guidance related to trainees involvement in Shift Coordination. .docx

Guidance related to Trainees involvement in Shift Coordination. 


All AMHP trainees will have the opportunity to participate in Shift coordination, to gain a deeper understanding of the Kent AMHP services processes whilst building their knowledge of the AMHP role.  Ideally this will take place within the first two weeks of their 10-week block placement (March – May). The expectation of this experience is that trainees will actively participate in the management of the shift and case considerations alongside other elements of shift coordination. It should be recognised that this is a suggested guide and theoretical as each shift can vary depending on the rate of referrals, but the Trainee should be proactively supported to participate and the AMHP trainee should also take a proactive role in working with the shift coordinator and social work assistant. 


Meetings to attend


Join the handover meeting between shift coordinators at the start of the shift (07:45-8:15am).


Introduction to the shift report with shift coordinator (time of meeting to be agreed with shift coordinator and trainee at the start of shift but it is suggested this should take place early in the shift to allow them to be more involved as the shift progresses)


Enter the morning call (08:30am)


Enter the bed management call and seek updates for staff (12:30pm)


Discuss with and understand the Social Work Assistant (SWA) role (AMHP trainee to arrange a time with the SWA at the start of your shift)


Tasks to complete by AMHP trainee 


Understand the referral process. This will be achieved by attending the handover meeting, discussions with the shift coordinator and SWA, taking a referral, alongside looking at the attached documents.


Read the referral criteria (see documents attached) These can also be found Z:\Shared Local\SHQ\ASD MH\MH AMHP Service\Meetings and Forums\Co-ordination\Referral Protocol and Check List


Take a referral. After the AMHP trainee has met with both Shift coordinator and SWA and read the documents listed above, the trainee should be given a referral.


Participate in the coordinating of the shifts such as making follow on calls to referrers for additional information. To be allocated by the shift coordinator 


Consider a case – Shift coordinator to allocate a case that the trainee can consider and allocate time for the trainee to be able to feedback and discuss.


Shift coordinator Tasks


At the end of the shift, we ask that the shift coordinator provide verbal or written feedback to both the trainee and PE on the Trainee’s overall attitude, areas of strength, gaps in knowledge and any identified learning points/ needs. 
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Referral Checklist











Referral Checklist



This checklist is designed to enhance referrals for a Mental Health Act Assessment; it is not designed as a barrier. However, the checklist will assist the AMHP service to ensure that a case is appropriate for a statutory intervention.  The right-hand column is a tick box for the referrer.  



Referral from:







Community Mental Health Teams (CMHT)



Community Mental Health Teams Older Persons (CMHTOP), 



Children and Young Persons Services (ChYPs)



Crises Resolution and Home Treatment Teams (CRHT)



Place of Safety Teams (POS) 



Psychiatric Liaison Service (PLS)



Early Intervention in Psychosis Service (EIS)



Criminal Justice and Liaison Service (CJLADS)



Private Psychiatric Hospitals



KMPT Inpatient Units







Community Assessments



				Service user; name, DOB, RIO number 



				







				Need for an interpreter – if yes which language?



				







				Has face to face contact been made in the last 24 hours?



				







				If no face to contact is made, what engagement strategies have been applied?



				







				Has the risk assessment, CORE assessment been updated in the last 24 hours?



				







				ChYP need to provide historical and updated information from the last 24 hours including up to date risk information 



				[bookmark: _GoBack]







				Clear verbal handover of Risk



· Safeguarding issues



· Carer responsibilities



· Physical health issues-last time physically examined by a GP if could be impacting on mental health.



· Substance misuse 



· Forensic history



· This should also include a check of Patient Archived Data system (PADs) and any paper files.







				







				Have you discussed the case with a consultant, if the presentation is chronic has a medical review taken place, if the situation requires a priority intervention when is the team doctor available to attend? 







If medical recommendation has been made please refer to the AMHP Service on the date completed. A copy should be emailed to the AMHP Service inbox: kentamhpservice@kent.gov.uk and the original taken to either Priority House reception or the East Kent CRHT office. Please ensure this is GDPR compliant (needs to be in a sealed envelope and addressed to the AMHP Service). Without access to the medical recommendation the AMHP will be unable to act.







				







				Has this case gone to risk locality forum? If so, what was the outcome?



				







				Has a referral been made to CRHT or informal admission considered? If not why not?



				







				Have you discussed the case with Bed Management, so they are alerted to the potential need for a bed?



				







				Where required for treatment of a physical health condition that may be impacting on mental capacity has an admission under the MCA or informal admission been explored?



				







				Are there details of advanced care plans including family and carers opinions and arrangements for care of pets?



				







				Contact details for family members?



				







				Potential issues with the assessment being completed e.g. access, weapons



				







				Home circumstances; children, vulnerable adults, pets or protection of property etc? 



				







				When can your service provide a back-up?



				















Referrals for Section 136







				Service user; name, DOB, RIO number



				







				Location (POS or acute hospital site)



				







				Reason for detention?



				







				Police officer contact details if on acute hospital site



				







				Need for an interpreter, if yes which language



				







				Fitness to be assessed to be discussed?



				







				The risk assessment, CORE assessment will need to be updated in the last 24 hours on RIO



				







				Clear verbal handover of the person (as they become known);



· Risk



· Safeguarding issues



· Carer responsibilities



· Physical health issues-last time physically examined by a GP if could be impacting on mental health.



· Substance misuse 



· Forensic history 



				







				Discussion with the consultant and their availability to attend an assessment?



				







				Contact details for family members?



				







				For client’s originating from out of area have you contacted the home team and obtained information? If not, why not?



				







				Home circumstances; children, vulnerable adults, pets or protection of property etc. 



				







				Accommodation – are there any potential accommodation issues such as homelessness? Have these been explored and attempts made to find solutions?



				















Ward referrals (Excluding CTOs)







				Service user; name, DOB, RIO number



				







				Need for an interpreter?



				







				Contact details for family members/carers to be on RIO?



				







				Section 5(2) referral made on day of application with information as to when the consultant will review this section? A consultant can rescind a s5.2 without moving to full MHA Assessment if appropriate. 



				







				If MHA Assessment required when is the consultant available to attend an assessment?



				







				Section 2 and Section 3 requests to be made by the doctor completing the medical recommendation on the day it is made. All referrals need to be made in a timely manner preferably with a minimum of 7 days’ notice (excluding informal to s2 or s3 referrals). This is to allow the AMHP Service to plan in the assessment and fulfil statutory duties.







				



















Community Treatment Orders (Requests, Extensions and Revokes)







				Service user; name, DOB, RIO number, date of expiry if extension is required



				







				Need for an interpreter, if yes which language?



				







				Contact details for family members/carers to be on RIO?



				







				CTO extensions are undertaken by the Mixed role AMHPs based in locality teams. This will require the mixed role AMHP having oversight of the current CTO’s in their team so that assessments are planned proactively. Once a referral is received the social care team will be informed and they will liaise with and agree a date for the assessment.



				







				CTO revocations and new requests will be undertaken by the Kent AMHP Service (to be reviewed October 2020)



				







				For all CTO requests and extensions the AMHP will need to know that a CPA has been undertaken, the CTO has been discussed and explained to the client, any additional conditions are clearly identified, the community doctor taking over the CTO has agreed to this, that there is an identified Care Coordinator and they support the plan, that a needs assessment has taken place if indicated and care arrangements have been made, that suitable accommodation has been identified, that s17 leave has been successfully tried and all of this information has been written into the care plan. 



				







				CTO recalls are to be referred on day of admission to the ward and clear plan of when the ARC will review the need to revoke? If the plan is to revoke has the CTO5 Form been completed by ARC?



				



















Referrals from Psychiatric Liaison







				Service user; name, DOB, RIO number



				







				Need for an interpreter, if yes which language?



				







				Risk assessment, CORE assessment been updated?



				







				Clear verbal handover of; 



· Risk



· Safeguarding issues



· Carer responsibilities



· Physical health issues-last time physically examined by a GP if could be impacting on mental health.



· Substance misuse 



· Forensic history



				







				Have you discussed the case with a consultant, are they available to attend an assessment?



Has a medical recommendation been made (this is least preferred practice)?



If medical recommendation made please refer on date completed.



				







				Is the person medically clear and fit for interview?



				







				If on a ward has a medically fit for transfer form been completed?



				







				Has a referral been made to CRHT or informal admission considered?



				







				Where required have specific capacity issues been assessed for treatment or informal admission?



				







				Are there details of advanced care plans including family and carers opinions?



				







				Contact details for family members?



				







				Potential risk issues with the assessment being completed?



				







				Home circumstances; children, vulnerable adults, pets or protection of property etc. 



				







				Have you informed bed management of the request for a MHA Assessment in case there is a need to provide a bed?



				















Referrals from Custody Liaison



				Service user; name, DOB, RIO number



				







				Need for an interpreter, if yes which language?



				







				Risk assessment, CORE assessment been updated?



				







				If a serious offence has been alleged why is this case not being manged via the Criminal Justice System?



				







				Clear verbal handover of;



· Risk



· Safeguarding issues



· Carer responsibilities



· Physical health issues-last time physically examined by a GP if could be impacting on mental health.



· Substance misuse 



· Forensic history



· Reason for arrest



				







				Have you discussed the case with a consultant, are they available to attend an assessment?



Has a medical recommendation been made (this is least preferred practice)?



				







				Has a referral been made to CRHT or the Home treatment team or informal admission considered? 



				







				Where required have specific capacity issues been assessed for treatment or informal admission?



				







				Are there details of advanced care plans including family and carers opinions?



				







				Contact details for family members?



				







				Potential risk issues with the assessment being completed?



				







				Home circumstances; children, vulnerable adults, pets or protection of property etc?



				







				When PACE clock started?



				







				Can the assessment be scheduled for somewhere other than custody?
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Referral Checklist





 





This checklist is designed to enhance referrals for a Mental Health Act Assessment; it is not designed as a 





barrier. However, the checklist will assist the AMHP service to ensure that a case is appropriate for a 





statutory intervention.  The right





-





hand column is a tick box for the referrer.  





 





Referral from:





 





 





Community Mental Health Teams (CMHT)





 





Community Mental Health Teams Older Persons (CMHTOP), 





 





Children and Young Persons Services (ChYPs)





 





Crises Resolution and H





ome Treatment Teams (CRHT)





 





Place of Safety Teams (POS) 





 





Psychiatric Liaison Service (PLS)





 





Early Intervention in Psychosis Service (EIS)





 





Criminal Justice and Liaison Service (CJLADS)





 





Private Psychiatric Hospitals





 





KMPT Inpatient Units





 





 





Community Assessments





 





Service user; name, DOB, RIO number 





 





 





Need for an interpreter 





–





 





if yes which language?





 





 





Has face to face contact been made in the last 24 hours?





 





 





If no face to contact is made, what engagement strategies have been applied?





 





 





Has the risk assessment, COR





E assessment been updated in the last 24 hours?





 





 





ChYP need to provide historical and updated information from the last 24 hours including up to 





date risk information 





 





 





Clear verbal handover of





 





Risk





 





·





 





Safeguarding





 





issues





 





·





 





C





arer 





responsibilities





 





·





 





Physical health issues





-





last time physically examined by a GP if could be impacting on 





mental health.





 





·





 





Substance misuse 





 





·





 





Forensic history





 





·





 





This should also include a check of Patient Archived Data system (PADs) and any paper 





files.
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Referral Checklist   This checklist is designed to enhance referrals for a Mental Health Act Assessment; it is not designed as a  barrier. However, the checklist will assist the AMHP service to ensure that a case is appropriate for a  statutory intervention.  The right - hand column is a tick box for the referrer.     Referral from:     Community Mental Health Teams (CMHT)   Community Mental Health Teams Older Persons (CMHTOP),    Children and Young Persons Services (ChYPs)   Crises Resolution and H ome Treatment Teams (CRHT)   Place of Safety Teams (POS)    Psychiatric Liaison Service (PLS)   Early Intervention in Psychosis Service (EIS)   Criminal Justice and Liaison Service (CJLADS)   Private Psychiatric Hospitals   KMPT Inpatient Units     Community Assessments  




Service user; name, DOB, RIO number    




Need for an interpreter  –   if yes which language?   




Has face to face contact been made in the last 24 hours?   




If no face to contact is made, what engagement strategies have been applied?   




Has the risk assessment, COR E assessment been updated in the last 24 hours?   




ChYP need to provide historical and updated information from the last 24 hours including up to  date risk information    




Clear verbal handover of   Risk      Safeguarding   issues      C arer  responsibilities      Physical health issues - last time physically examined by a GP if could be impacting on  mental health.      Substance misuse       Forensic history      This should also include a check of Patient Archived Data system (PADs) and any paper  files.   
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Work in progress











				



				Basic info



				Further information







				S136



				Demographic info and referrer contact details as per referral form (including whether an interpreter is needed)







Add referral on RIO and progress note to say AMHP Service have been informed of s.136 detention. 







				Most information should be in the 836 coordinator’s note. 







For the shift report all we need to know is:







Brief overview of reason for s.136.







What time does the s.136 expire? (24 hours after time of arrival at first Place of Safety)







Where is the patient now?







Are they medically fit for MHA interview/have they used any alcohol or illicit substances that may mean they need time to rest/recover. 







Any other information that you think the coordinator may need to know?











				PACE



(CJLADS)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and progress note







				Where is the patient?







Why have they been arrested?







What is their presentation?







What time does the PACE clock expire? (24 hours)







Have they been assessed by CJLADS? Any other information that you think the coordinator may need to know?











				Community 



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and initial progress note







				What team is the patient under? 







Diagnosis. Any relevant history. 







Current concerns. Focusing on risks to health, self and others







Attempts made to engage patient so far (including last time they were seen face to face). 







Have Crisis Team/informal admission been offered? If not, why not?







Have they been referred to bed management? (It is KMPT Policy that cases are referred to bed management before a MHA Assessment is requested)







Has the team doctor attempted to review them? If not, why not? And if no first medical recommendation, when can the doctor make themselves available for a joint assessment?







Does the patient have any pets/dependents that need to be taken into consideration? Is there anything we need to know about access/the home environment?







What is the interim care plan whilst they wait for a MHA ax?







Referrer to ensure that all contact details for family members/carers/support network and involved professionals are logged clearly on Rio. 











				A&E



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and initial progress note







				Where is the patient in the department?







Why are they in A&E?







What are the current concerns and risks?







Who is supporting the patient? Are they in bed or in a waiting area?







Have Crisis Team/informal admission been offered? If not, why not?







Has a PLS doctor reviewed and if so is there a med rec? Do they plan to do this?







Has the KMPT physical health risk assessment been completed by PLS?







If they are an out of area patient, have PLS requested collateral information and a bed from their local bed management team? The KMPT policy is that PLS liaise re: out of area beds for out of area patients in general hospitals. 



































				Section



				Basic info



				Further information







				Informal to S2



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and initial progress note







				Have they been seen by doctor?

Has a med rec been completed? If so, on what date did the doctor see the patient?




Where is the med rec kept?







Is the patient objecting to being in hospital? Is a s.5(2) (doctor’s holding power) or s.5(4) (nurse’s holding power) being considered?











				S2 to S3



				Demographic info and referrer contact details as per referral form







Add referral on RIO and initial progress note







				When does S2 expire?



(check 28 days – date accepted on ward- expires midnight last day)







Have they been seen by doctor?







Had a med rec been completed?  - if so date of examination? –where kept? 



ask for it to be emailed if not uploaded







What is diagnosis?







Has address where treatment is available been put on S3 recommendation? 



(without this it’s invalid)







Has NR been consulted?











				S13(4)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and initial progress note











				Nearest Relative request - Complex – all cases need to be screened by an AMHP 







Take basic information around why are they calling, what is the current situation, has anyone else been involved etc. This would give the coordinator a head starts and enable them to review what is going on prior to contacting the NR.







				S5(2)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







Add referral on RIO and initial progress note







				When did the 5/2 start? (Start time and date)



(expires 72 hours from when it was applied – referrer must provide a time otherwise not valid)







Have they been seen by a doctor?







Has a med rec been completed? If so, is this for S2 or S3 and date of doctor’s examination? –where kept? 



ask for it to be emailed if not uploaded











If no med rec – when is a doctor due to review? 







































				CTOs



				Basic info



				Further information







				S17a



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)











Add referral on RIO and initial progress note







				For all CTO referrals the person must be on a S3 – S37







When does S3 expire?







Is the patient aware of the request







Does the Care Coordinator agree?







Has the CTO plan been discussed with the community ARC?







Have they had S17 leave?



(This means home leave not just off the ward to smoke or visit a shop for example)







Has a care plan been completed on RIO?







What are the conditions both mandatory and otherwise? 







				CTO extension 



(S20a)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)







				When does CTO expire?







Date/Time/Venue proposed  - record on RIO







Are there any changes to the plan/conditions?







Any other information ?



(ask if there may be a problem with the patient attending, are they aware, will they need to be reminded or picked up to ensure they get to the appointment)







Be aware of other CTOs on shift log for date/time conflicts







				CTO Recall



(S17e)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)











Add referral on RIO and initial progress note











				This is the responsibility of the CMHT. The AMHP Service can advise on process but first advise the caller to discuss this with an AMHP based in their team.







Pass to Shift Co-ordinator for advice







72 hours holding power Form CTO4







				CTO Revoke



(s17g)



				Demographic info and referrer contact details as per referral form



(including whether an interpreter is needed)











Add referral on RIO and initial progress note







				When were they recalled 



(all revoke requests must have been recalled first and on a ward)







Why has CTO been recalled?







Where have they been recalled to?







What time did they arrive on the ward?







What time does the CTO recall expire?



(The recall is valid for 72 hours from when they arrived on the ward so work out when this expires)







Has the RC said that they plan to revoke the CTO? Has the CTO5 been completed?
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Supervision Expectation Document (including template)



1-1 Supervision



Trainees should receive a 2-hour supervision session weekly throughout their block placement. What this looks like is flexible; the focus of supervision is that is it meaningful and purposeful for the AMHP trainee. Supervisions may for example be formal, structured, and planned in advanced, or may be an informal debrief in a car following a MHA. It is accepted that both can be meaningful. 



The expectation is that 1-1 supervision notes are recorded by the supervisor, bar the ‘Key role, units and value requirements’ box which should be completed by the trainee to identify which areas have been discussed during the supervision session and help to consolidate their learning. 



1-1 Supervision notes will be shared by the supervisor with the trainee and PE (if



supervision was conducted by someone other than the PE). 



Where possible 1-1 supervision sessions will be facilitated by the individuals PE but there may be circumstances when this is not possible, or simply that a more meaningful opportunity has arose for example de-brief following MHA with another AMHP. In such circumstances the below template should still be utilised to record such sessions (prompted by the trainee if necessary).


Group Supervision



Three group supervision sessions will be provided for trainees at the beginning, middle and end of their block placement. The initial 2 sessions will be an alternative to 1-1 supervisions, the 3rd session will be in addition to 1-1 supervision (in agreement with UCLAN). The focus of these sessions will be reflective practice. Group supervision sessions may be facilitated by someone other than the Trainees Practice Educator. 



Notes will also be taken during group supervisions, but these will be brief, pertaining to the themes discussed during the session. Any concerns will be raised with a Trainees Practice Educator for further discussion. 



Problem Resolution



If a Trainee or Practice Educator has concerns related to supervision or other areas of practice learning which cannot be resolved informally, please refer to the UCLAN handbook  and follow the ‘Flowchart to address problems’. 



Supervision notes – Form and not to be included in Portfolio



Trainee:



Practice Educator:



Supervision provider (if different to PE): 



Date:



			Discussed / topic


			Action required


			Action by whom


			Key roles, units & value requirements 





			Suggested weekly check ins: 



· Wellbeing:



· Reflective case discussion: 



· Feedback from others: 



· Learning needs:



· Health and safety:



· Progress with portfolio:



· Tally of placement hours: 



Other topics:



· Sickness: 



· Uni work:



· Progress in transition to NQ AMHP. 






			


			


			





			


			


			


			





			


			


			


			





			


			


			


			








All parties are reminded of their duty in terms of sharing, storage, and destruction of this personal information, under data protection legislation.
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Working with AMHP Trainees








Guidance for AMHPs on involvement of trainees in Mental Health Act assessments


AMHP trainees must participate in Mental Health Act assessments in order to develop and demonstrate relevant AMHP skills such as; setting up assessments, interviewing in a suitable manner, identifying the nearest relative, making sure that the statutory criteria for detention are met, looking at less restrictive and alternative options to admission, making accountable and autonomous decisions and compiling statutory reports. 


However, AMHPs have some specific statutory duties under MHA that cannot be completed by a trainee. It it’s the AMHP’s responsibility to ‘lead’ the assessment but, the AMHP trainee can work alongside the AMHP to ensure they are more than a passive observer.


The AMHP responsible for the assessment must: 


· Identify him or herself to the person, members of the family or friends present, and the other professionals involved in the assessment (the trainee may be introduced as an assisting colleague).


· The AMHP should explain in clear terms the AMHP’s own role and the purpose of the visit and ensure that the other professionals have explained their roles. 


· AMHPs should carry with them at all times documents identifying them as AMHPs. 


· Make the decision whether or not to apply for detention or guardianship, or to agree to supervised community treatment. AMHPs may only make an application if they have interviewed the patient in a suitable manner and are satisfied that the statutory criteria are met. 


· Complete and sign any necessary statutory forms 


· Communicate the decision to the patient and relevant parties including the nearest relative. 


· Take overall responsibility for the conveyance of the patient if they are to be admitted to hospital. Ensure that the papers go with the patient. 


· Check and sign any social report left with the hospital after an admission, the trainee can contribute to this but the AMHP needs to countersign agreement with the information. 


· The official MH1 report must be completed by the AMHP and not the trainee. If the trainee has completed a ‘shadow’ MH1 report, some of the content  can be included within the AMHP’s MH1 but the source of this information should be cited. The trainee ‘shadow’ report should not be uploaded as a final MH1 report on RIO.


The AMHP must complete these tasks but, with planning, the AMHP may agree ways in which the trainee can assist and participate fully in;


· Considering the case (S.13(1) MHA)


· Interviewing the patient in a suitable manner (S.13(2) MHA)


· Participate and contribute to the Consulting (S.11(4) MHA) and informing (S.11(3) MHA) the nearest relative with the AMHP. 


· Discussing the assessment with doctor(s) and checking any forms they have completed 


· Contributing to the decision-making process 


· Complete and sign any necessary statutory forms (for practice, the trainee could complete a separate form marked ‘for training purposes’ and then destroy it.) 


· Completing ‘shadow’ AMHP reports in a word document 


After an assessment:


AMHP trainees should be offered an informal debrief after each assessment with the AMHP they are working with, however if additional support is required this can be sought from the shift coordinator or Practice Educator
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	Kent AMHP Service

Priority House

Hermitage Lane

Maidstone

Kent

ME16 9PH



Tel: 03000 422480



	

PRIVATE AND CONFIDENTIAL


Name

Address

Address

Address











Dear Name



01 April 2022

RE: AMHP Training                   



Thank you for attending the interview on date for AMHP training. 



I am delighted to advise you that you have been successful in your application for AMHP training. 



Please ensure that you continue to shadow shifts with the AMHP Service in preparation for your training and we suggest that you focus on the following:



· A

· B

· C

· D



Yours sincerely









AMHP Practice Educator 

Kent Approved Mental Health Professional Service
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	Kent AMHP Service

Priority House

Hermitage Lane

Maidstone

Kent

ME16 9PH



Tel: 03000 422480



	

PRIVATE AND CONFIDENTIAL


Name

Address

Address

Address











Dear Name



01 April 2022

RE: AMHP Training                   



Thank you for attending the interview on date for AMHP training. 



I am afraid that on this occasion you were not successful in your application. 



We would welcome another application from you next year and in preparation for this we would encourage you to work on:



· A

· B

· C

· D



Yours sincerely









AMHP practice educator. 

Kent Approved Mental Health Professional Service
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AMHP trainee placement feedback form



		

AMHP Trainee placement feedback





		

What aspects did you find particularly useful in your placement?

		

Do you think that your placement has prepared you effectively for AMHP practice? If so how has this been achieved?

		

Were there are aspects of the placement experience which you found unhelpful or which you think hindered your learning?



		

Are there ways in which you think that the placement experience could be improved?
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AMHP Trainee support plan for moving toward independent practice



		

AMHP Trainee support plan for moving toward independent practice





		

Identified areas regarding application of values



(as per AMHP competencies Key Area 1) which require enhancement

.

		

Identified areas of knowledge 







(as per AMHP competencies Key Areas 2 & 3) which require enhancement

		

Identified areas of Skills







(as per AMHP competencies Key Areas 4 & 5) which require enhancement

		

Identified practice scenarios where more experience is required 



e.g. assessing young people.

		

Current level of confidence to practice independently and any exceptions to this



e.g. community assessments
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The Action Plan for Identified Leaning Needs is part of the five-yearly portfolio which is required for re-approval. It needs to be completed yearly showing an action plan to address identified learning needs and evidence of how these were met. 



This process will start at the point an AMHP Trainee obtains their warrant, where their initial action plan should be devised from any learning needs highlighted from their AMHP trainee portfolio to support the AMHP going into independent practice. The AMHP Panel may also make recommendations about learning.



If a warranted AMHP joins the team any learning needs from their previous role can be transferred. It is the responsibility of the AMHP to complete their ‘Action Plan for Identified Leaning Needs’ and ensure that it is reviewed and updated regularly. 



It is the role of the practice supervisor to discuss the ‘Action Plan for Identified Leaning Needs’ with their supervisees and in collaboration agree their learning needs, actions to meet these and provide feedback. 



This is a working document that should be revisited after each Practice Supervision Session, AMHP Report Audit and AMHP Peer Practice Review. It should be updated when a development or learning need arises from practice or from feedback. 





















Year 1

		[bookmark: _Hlk27485472]Identified learning need

		Action agreed to meet this

		Completion date

		Feedback on action



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Year 2

		Identified learning need

		Action agreed to meet this

		Completion date

		Feedback on action



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Year 3

		Identified learning need

		Action agreed to meet this

		Completion date

		Feedback on action



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







Year 4

		Identified learning need

		Action agreed to meet this

		Completion date

		Feedback on action



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		






Year 5

		Identified learning need

		Action agreed to meet this

		Completion date

		Feedback on action



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		













		

Action plan for identified learning needs AMHP

[image: ]

image1.png

Council
kent.gov.uk







image2.png








image13.emf
C7 Allocated AMHP  Senior AMHP Supervisors’ comments.dotx


C7 Allocated AMHP Senior AMHP Supervisors’ comments.dotx
[image: ]AMHP Re-approval Process
Allocated AMHP Senior/ AMHP supervisors’ comments





AMHP Re-approval Process

Allocated AMHP Senior/ AMHP supervisors’ comments

Please include learning from direct observation and MH1 audit and if this has been embedded in practice. On action ploan to be included. Attendance at group supervision and AMHP forums. 

		Year One



		



















































		Year Two



		





















































		Year Three



		






















































		Year Four



		





















































		Year Five



		






















































		
Final Comments



		



























		Approve: Yes/No

		







Allocated AMHP Senior/ AMHP supervisors’ comments
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LOG OF AMHP INTERVENTIONS IN THE LAST 12 MONTHS



The minimum number of Mental Health Act assessments which AMHPs are required to complete in order to maintain their approval is a minimum of 6 per year.  This section should include a list of statutory activities undertaken by the AMHP in the last 12-24 months. A range of assessments should be demonstrated with a range of outcomes.   



		Date

		Service User’s Initials

		 Type and location of assessment, service user group, intervention & outcome
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Training log 

		Period covered

		







		Training attended 

		Impact on AMHP practice 
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[bookmark: _Hlk90556670]Peer Practice Review template



Aims of the review:



 The purpose of this Practice Review is to focus attention on the ‘AMHP competencies’ and ‘guiding principles’ that underpin your work, for you to demonstrate areas of skill and competence and highlight any areas of future development. This Review replaces the Direct Observation previously used by the AMHP service. This work forms part of the essential yearly Re warranting Portfolio.

The Review will be of a piece of AMHP work undertaken – this will usually be a MHA assessment, or part of an assessment, but could also include other elements of AMHP practice.  

The aim is to work collaboratively with your peer to plan, review and reflect on your practice to positively aid your future development needs and practice. It is not meant to be punitive.   

Only if a review highlights clear concerns about AMHP’s practice or competencies would it result in further action from the AMHP service. It is intended that any feedback should be constructive and should help raise quality.



Guidance for using this template

Where possible, Peer Practice reviews should take place with your AMHP practice supervisor performing the role of the Peer Reviewer.  In such cases, the Practice Supervisor will arrange this as their Quality Assurance Day.  If a Peer Reviewer is doing a Practice Peer Review for an AMHP they do not supervise, then this will be an additional Quality Assurance day for them. 

The Date of the Practice Review should be agreed and set in advance between the AMHP and the Reviewer and the AMHP service notified via the amhprotarequests@kent.gov.uk.  to inform the Rota. 

Generally a MHA assessment will be given to you for consideration at the morning AMHP handover meeting. However, if you are choosing to be reviewed on a different piece of work, for example, a Nearest Relative case, then this will need to be booked in advance with the Shift coordinator and only if there are enough AMHPS on duty on the day to cover assessment work. 

If, on the day, an assessment cannot be identified for you; then please seek alternatives for your review. E.g., consideration of a case, a piece of Nearest Relative work or something else.  

Both the AMHP and the Reviewer will be given a whole shift for this report, including completion of the written work .   If this is not possible, then the written work should be completed and returned to the Reviewer within 5 days.  If this is not achievable, for a particular reason, it must be discussed and agreed with the Reviewer, and a time set for completion.  If, after this time, the review is still incomplete, the Reviewer should then email the AMHP and copy their Operational Manager into this, to discuss and provide the necessary support. 



[bookmark: _Hlk90557306]The bulk of this report is to be completed by the AMHP as soon as possible after the review. They then need to forward it to their peer Reviewer to add their comments and learning.  Then jointly identify the AMHP’s future learning needs and plan. 



		Name of AMHP

		



		Name of Peer Reviewer

		



		Name of Practice Supervisor

		



		Name of Operational Manager 

		



		Date

		







		Preparation discussion with peer 



		This should be a discussion prior to the assessment taking place. This might include - Considering what you want to achieve from this peer practice review, in collaboration with your peer. You may wish to pull items from your action plan for identified learning needs, previous peer practice review and AMHP report audits, previous feedback from others. Are there any competencies or principles you haven’t yet had the opportunity to meet?



		



















		Scenario 



		Brief overview of the case or task being reviewed today:

Suggestions for types of practice review opportunity include – any form or stage of a MHA assessment, 135(1) application, NR work, shift coordination. 



		















		AMHP to comment below. Describe and reflect on the work undertaken that meets each area…. How did you demonstrate the area, what did you do well, what would you improve? You can use a  breakdown of the AMHP  competencies and description of the principles to guide you (included at the bottom of this template). You may not have met all the competencies or principles today. 



		AMHP Competencies



		Application of values to the AMHP Role

















		Application of knowledge - the Legal and Policy Framework

















		Application of knowledge - mental disorder

















		Application of skills - working in partnership













		Application of skills - making and communicating informed decisions















		Guiding principles



		Least restrictive option and maximising independence















		Empowerment and involvement















		Respect and dignity















		Purpose and effectiveness













		Efficiency and equity



















		Peer reviewer’s comments



		Please provide a brief overview of how you witnessed the AMHP demonstrate the AMHP competencies and Guiding Principles. Please comment on the AMHP’s reflections above, do you agree? What are the areas of strength for this AMHP? Are there any learning areas for future consideration?



		























		Peer reviewer’s learning



		As the peer, what did you learn from this AMHP? Is there anything that you would change in your own practice?



		

































		Feedback: 

Any other feedback gathered at the time of the peer practice review from the service user, a carer or family member, or other professionals involved. This could be gathered, if possible, by the AMHP or the peer reviewer!















		Agreed Learning Needs: 





		This section should be completed jointly by the AMHP and the Reviewer, please record the agreed identified learning needs which will be taken forward to the AMHP’S Action Learning Plan. 













































		For the Reviewer to identify themes from the review that will assist Future AMHP service training/courses:





		Themes

		Good practice

		Need for improvement

		Brief explanatory note



		Considering all the circumstances of the case – background information

		

		

		



		Nearest relative identification as per S26 MHA

		

		

		



		Contacting nearest relative prior to interview

		

		

		



		Consultation with family and carers

prior to interview

		

		

		



		Consultation with other professionals prior to interview

		

		

		



		Interview – AMHP introductions and explanations

		

		

		



		Interview - offer to speak to the AMHP alone

		

		

		



		Interview - in a suitable manner



		

		

		



		Assessment of mental capacity properly documented

		

		

		



		Assessment of risk – sufficient, thorough and in-depth

		

		

		



		Nearest Relative consultation & objection re S3- clearly recorded

		

		

		



		Nearest Relative informed of rights

		

		

		



		Outcome rationale sufficient, thorough and in-depth

		

		

		



		Conveyance –details and rationale for mode of transport

		

		

		



		IMHA Referral



		

		

		



		Safeguarding - details provided with associated actions taken

		

		

		



		Needs Assessment criteria met referral offered/made

		

		

		



		Carers Assessment criteria met referral offered/made

		

		

		



		Breathing Space criteria met referral offered/made

		

		

		



		Protection of property - details provided with associated actions taken

		

		

		



		Overall quality of the report and professional presentation

		

		

		



		Unacknowledged and/or outdated copy and paste information

		

		

		



		Any GDPR issues



		

		

		



		Other

		

		

		





































Once this Review is complete, it is for the AMHP and the Reviewer to file as appropriate, and for the Reviewer to send a completed copy to the kentamhpservice@kent.gov.uk for filing .

		

The five overarching principles are:



Least restrictive option and maximising independence

Where it is possible to treat a patient safely and lawfully without detaining them under the Act, the patient should not be detained. Wherever possible a patient’s independence should be encouraged and supported with a focus on promoting recovery wherever possible.



Empowerment and involvement

Patients should be fully involved in decisions about care, support and treatment. The views of families, carers and others, if appropriate, should be fully considered when taking decisions. Where decisions are taken which are contradictory to views expressed, professionals should explain the reasons for this.



Respect and dignity

Patients, their families and carers should be treated with respect and dignity and listened to by professionals.



Purpose and effectiveness

Decisions about care and treatment should be appropriate to the patient, with clear therapeutic aims, promote recovery and should be performed to current national guidelines and/or current, available best practice guidelines.



Efficiency and equity

Providers, commissioners, and other relevant organisations should work together to ensure that the quality of commissioning and provision of mental healthcare services are of high quality and are given equal priority to physical health and social care services. All relevant services should work together to facilitate timely, safe and supportive discharge from detention.



The five AMHP competencies are:



Application of values to the AMHP Role



· The ability to identify, challenge and, where possible, redress discrimination and inequality in all its forms in relation to AMHP practice.



· Understanding and respect individuals’ qualities, abilities and diverse backgrounds, and the ability to identify and counter any decision which may be based on lawful discrimination.



· Promotion of the rights, dignity and self-determination of individuals consistent with their own needs and wishes, to enable them to contribute to the decisions made affecting their quality of life and liberty.



· Sensitivity to individuals’ needs for personal respect, choice, dignity and privacy while excercising the AMHP role. 











Application of knowledge - the Legal and Policy Framework



· Application of knowledge of mental health legislation, related codes of practice and national and local policy guidance.



· Application of knowledge of other relevant legislation, codes of practice, national and local policy guidance, in particular the Children Act 1989, Children Act 2004 and the Mental Capacity Act 2005.



· Knowledge and understanding of the particular needs of children and young people and their families, and an ability to apply AMHP practice in the context of those particular needs.



· Racially and culturally sensitive understanding in the application of knowledge of mental health legislation.



· An explicit awareness of the legal position and accountability of AMHP’s in relation to the legislation, any employing organisation and the authority on whose behalf they are acting.



· The ability to evaluate critically local and national policy to inform AMHP practice.



· The ability to base AMHP practice on a critical evaluation of a range of research relevant to evidence based practice, including that on the impact of the experience of discrimination on mental health.



Application of knowledge - mental distress



· Critical and applied understanding of a range of models of mental distress, including the contribution of social, physical and development factors.



· Critical and applied understanding  of the social perspective on mental distress and mental health needs including personality disorder, in working with people who use services, relatives, carers and other professionals.



· Critical and applied understanding of the implications of a range of mental distress for people who use services, children, families and carers.



· Crititcal and applied understanding of the implications of a range of relevant treatments and interventions for people who use services, children, families and carers.



· Critial and applied understanding of the impact of the experience of discrimination on mental health.

















Application of skills - working in partnership



· The ability to articulate, and demonstrate in practice, the social perspective on mental distress and mental health needs.



· The ability to communicate appropriately with and to establish effective relationships with people who use services and carers in undertaking the AMHP role.



· The ability to articulate the role of the AMHP in the course of contributing to effective inter-agency and inter-professional working. 



· The ability to use networks and community groups to influence collaborative working with a range of individuals, agencies and advocates.



· The ability to consider the feasibility of and to contribute effectively to planning and implementing options for care such as alternatives to compulsory admission, discharge and aftercare.



· The ability to recognise, assess and manage effectively risk in the context of the AMHP role.



· The ability to effectively manage difficult situations of anxiety, risk and conflict, reflecting on how this affects themselves and others.



· The ability to work with the conflict between and the inherent power in the AMHP role and the objectives of empowering people who use services.



· The ability to compile and complete statutory documentation, including  application for admission.



· The ability to plan, negotiate and, manage, compulsory admission to hospital or arrangements for supervised community treatment.



· The ability to manage and coordinate effectively the relevant legal and practical processes including the involvement of other professionals as well as people who use services, relatives and carers.



· The ability to balance and manage the competing requirements of confidentiality and effective information sharing to the benefit of people who use services and other stakeholders.























Application of skills - Making and communicating informed decisions



· The ability to assert a social perspective and to make properly informed independent decisions.



· The ability to obtain, analyse and share appropriate information in order to manage the decision-making process including decisions about supervised community treatment orders.



· The ability to provide reasoned and clear verbal and written reports to promote effective, accountable and independent AMHP decision making.



· The ability to present a case at a legal hearing.



· The ability to exercise the appropriate use of independence, authority and autonomy and use it to inform their future practice as an AMHP, together with consultation and supervision.



· The ability to evaluate the outcomes of interventions with patients, carers and others, including the identification of where a need has not been met.



· The ability to make and communicate decisions that are sensitive to the needs of people who use services.
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Attendance at supervision

		

It is a requirement for re-approval that you regularly attend reflective supervision sessions throughout the year and evidence proactive use of supervision.





		

Supervision dates
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Feedback from other professionals



This can be used by professional colleagues who provide feedback on practice. 



Professional colleague to complete following the observation of practice



		AMHP



		



		Name of colleague



		



		Date & setting of observation



		







		Based on your observation of the AMHP’s practice:

AMHPS are individual decision makers who are directed to take into consideration all the circumstances of the case when making decisions about the need for detention. They should work/communicate effectively with all other parties in the assessment process and always give consideration to the guiding principles of the MHA.

Could you please comment on what extent the AMHP achieved these objectives? Were particular areas of strength identified? Were any areas for development identified?



· 



		























































		Signature of colleague

		



		Date
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Carer Feedback

Kent AMHP Service

This is a questionnaire that gives you the opportunity to feedback on your experience following your relative’s recent MHA assessment or contact with the AMHP service.  

Your answers will help the Approved Mental Health Professional (AMHP) and the AMHP Service as a whole to do things better.  

You do not have to answer all of the questions but it will be very helpful if you answer as many as you feel able to, adding comments or further detail if you wish to.  

Before completing this feedback form please be aware of the following:

· Confidentiality – everything you say will be reported anonymously and you will not be named unless you say otherwise.  

· Respect – you can choose not to provide feedback, but it would be appreciated if you could be open and honest about your experience, all contributions are equally valuable.  

· Safeguarding – your confidentiality will always be upheld, unless it is felt that someone is at significant risk of harm or abuse.  



1. Did the AMHP offer to speak to your relative alone during the assessment? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







2. Did the AMHP explain things clearly in a way you and/or your relative was able to understand?Yes  ☐				No  ☐			Unsure  ☐

Comments…







3. Did you feel the AMHP was polite and treated you and/or your relative with respect? Yes  ☐				No  ☐			Unsure  ☐

Comments…









4.  Did the AMHP keep you/your relative informed about what was happening and what would happen next? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







5.  Did you feel the AMHP listened to you and understood what you told them? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







6.  Did the AMHP explain your rights to you in a way that you understood?Yes  ☐				No  ☐			Unsure  ☐

Comments…







7. Did the AMHP explain your rights to a Carer’s Assessment?Yes  ☐				No  ☐			Unsure  ☐

Comments…









8.  Did the AMHP inform your relative of their rights in a way that they understood?Yes  ☐				No  ☐			Unsure  ☐

Comments…







9.  If the AMHP took a decision about your relative that was against your wishes at the time, how did you feel then? Have your views changed since? 
Comments…





10. Is there anything you think the AMHP should have done differently?
Comments…



11.  Is there anything else you would like to tell us about your experience with the AMHP or how they conducted the assessment for your relative?Comments…





Please note that this is not for specific or formal complaints.  If you have a particular complaint please contact the AMHP Service Shift Coordinator on 03000 422 480 to discuss this or request information on the formal complaints process.  

If you have any questions or concerns about this feedback please contact the AMHP Service Shift Coordinator or AMHP Service Team Manager on 03000 422 480.

Thank you for providing this feedback.



2
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Service User

Kent AMHP Service

This is a questionnaire that gives you the opportunity to feedback on your experience following your recent MHA assessment or contact with the AMHP service.  

Your answers will help the Approved Mental Health Professional (AMHP) and the AMHP Service to do things better.  

You do not have to answer all the questions, but it will be very helpful if you answer as many as you feel able to, adding comments or further detail if you wish to.  

Before completing this feedback form please be aware of the following:

· Confidentiality – everything you say will be reported anonymously and you will not be named unless you say otherwise.  

· Respect – you can choose not to provide feedback, but it would be appreciated if you could be open and honest about your experience, all contributions are equally valuable.  

· Safeguarding – your confidentiality will always be upheld, unless it is felt that someone is at significant risk of harm or abuse.  



1. Did the AMHP offer to speak to you alone during the assessment? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







2. Did the AMHP explain things clearly in a way you were able to understand?Yes  ☐				No  ☐			Unsure  ☐

Comments…





3. Did you feel the AMHP was polite and treated you with respect? Yes  ☐				No  ☐			Unsure  ☐

Comments…









4.  Did the AMHP keep you informed about what was happening and what would happen next? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







5.  Did you feel the AMHP listened to you and understood what you told them? 
Yes  ☐				No  ☐			Unsure  ☐

Comments…







6.  Did the AMHP explain your rights to you in a way that you understood?
Yes  ☐				No  ☐			Unsure  ☐

Comments…









7.  If the AMHP took a decision about you against your wishes at the time, how did you feel then? Have your views changed since? 
Comments…





8. Is there anything you think the AMHP should have done differently?
Comments…



9.  Is there anything else you would like to tell us about your experience with the AMHP or how they conducted the assessment for you or the person you care for?Comments…





Please note that this is not for specific or formal complaints.  If you have a particular complaint please contact the AMHP Service Shift Coordinator on 03000 422 480 to discuss this or request information on the formal complaints process.  

If you have any questions or concerns about this feedback, please contact the AMHP Service Shift Coordinator or AMHP Service Team Manager on 03000 422 480. Thank you for providing this feedback.
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		CONFIDENTIAL



Name
Team
Email 

		

		Kent County Council

AMHP Service

Priority House

Maidstone
Kent
ME15 8JR


Phone: 03000 422480 

Ask for:  Helen Burns

Your Ref: NQ AMHP Warrant

Date:  28 Jan 2019









		

		

		









Dear Name,



Congratulations on successful completion of your Approved Mental Health Professional training.  



Following the meeting of the Kent & Medway Approved Mental Health Professional Approval Panel on the Date. I am writing in accordance with Section 114 of the Mental Health Act 1983 to inform you that you are now approved by Kent County Council as having appropriate competence in dealing with persons who are suffering from mental disorder.  



You are accordingly appointed as an Approved Mental Health Professional by Kent County Council for the next five years from Date to Date. 



We will contact you to confirm the arrangements for the issue of your warrant card which you should act upon immediately.



The AMHP regulations state that AMHP warrants will be issued for a 5-year period and at the end of that time AMHPs will be required complete the re-approval process. This process is now based on a progressive assessment of continuing competence over the 5 year period of approval and you are required to submit evidence of competence to your AMHP supervisor each year using the re-approval templates which will be sent to you separately.  You will be notified that your warrant is due to expire 12 months before the expiry date and you will be given a submission date for your completed re-approval portfolio to the Kent & Medway Approval Panel.  



Please ensure that you keep your AMHP warrant secure and ensure that you carry it with you when you are undertaking AMHP statutory duties.  If your warrant is lost or stolen you must report it as soon as possible to the AMHP administrator giving a brief account of the circumstances in which it was lost or stolen and what steps have been taken to recover it.



All AMHPs are required to undertake 3 days (18 hrs) of mandatory refresher training each year.  Your training will be recorded on the AMHP database.  It is the responsibility of every AMHP to ensure that they undertake the required refresher training and failure to so do will result in the ending of your approval.  The training year runs from January 1st to December 31st each year.  The AMHP administrator will add your name to the AMHP distribution list to ensure you receive emails regarding AMHP training.



Enclosed please find a copy of the regulations for Approved Mental Health Professionals; please take the time to read through these regulations.



Please note that, should the circumstances of your employment change, it is your responsibility to inform the Director of Adult Social Care & Health.  Also if you leave your employment with the Kent AMHP Service your approval by Kent County Council will be ended.



With all good wishes for your future work, 





Assistant Director Countywide Services. 



cc	Helen Burns, Service Manager, AMHP Service

	Name, Service Manager

	

        	 

  







[image: Url tab.jpg]





2



image1.jpeg

Kent

County
Council

kent.gov.uk







image2.jpeg








image22.emf
D2 Six Month  Reminder Letter for Re-Approval.dotx


D2 Six Month Reminder Letter for Re-Approval.dotx




[image: C:\Documents and Settings\colclt01\Local Settings\Temporary Internet Files\Content.Word\KCC_Logo_New_2012_Framed copy 2.jpg]









		

		



		

		



		CONFIDENTIAL



Name
Team
Email 

		

		Kent County Council

AMHP Service

Priority House

Maidstone
Kent
ME15 8JR


Phone: 03000 422480 

Ask for:  Helen Burns

Your Ref: AMHP Warrant Expiry

Date:  28 Jan 2019









		

		

		









Dear Name,



Your AMHP warrant expires on date.



This is a reminder that you need to submit your AMHP portfolio to the AMHP approval panel by date



Below is a timeframe of the timeframes you are working to.




Yours sincerely





Helen Burns

Service Manager – Kent AMHP Service
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Re-warranting Process for Practicing AMHPs 


V1.1 December 2019  


6 months before warrant expiry AMHP admin send a reminder to the AMHP, their AMHP supervi-


sor and Line Manager (for mixed role AMHPs).  Date of submission to panel for the completed 


portfolio to be given. Either the next AMHP panel or 8 weeks prior to expiry if panel not scheduled 


in the timeframe.  


AMHP to agree a deadline for their entire portfolio to be submitted to AMHP supervisor prior to 


this 8 week deadline. 


AMHP submits completed portfolio to AMHP Supervisor 


AMHP Supervisor reviews portfolio and completes the AMHP panel feedback form and submits to 


AMHP admin 3 weeks before warrant expiry or panel. 


Admin circulate feedback to panel. AMHP panel members read the feedback and discuss at panel  


AMHP Service Manager AMHP Admin AMHP 


Panel agree re-approval 


AMHP admin send AMHP Kent warrant ap-


proval letter to AMHP and their line manager. 


Signed by Mental health Assistant Director  


Letter stored on AMHP Service shared drive. 


Register updated with new expiry date. 


AMHP sends photo (taken in last 6 months) to 


AMHP admin 


AMHP admin send photo with approval letter 


to KCCIDCards@kent.gov.uk to request an                  


AMHP Warrant card 


Panel decides not to re-approve the AMHP at 


this time  


Letter stored on AMHP Service shared drive  


AMHP admin send AMHP panel advice letter to 


the AMHP and their AMHP supervisor and line 


manager, signed by Mental Health Assistant 


Director 


AMHP is moved from part 1 of the register to 


part 2 if warrant expires or practice is suspend-


ed 
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Panel Process for AMHP Trainees & AMHPs Returning to Practice  


V1.1 December 2019  


As agreed with Practice Educator or AMHP supervisor the completed portfolio will be submitted to 


the AMHP panel 8 weeks before the panel 


Trainee/AMHP to agree a deadline for their entire portfolio to be reviewed by their AMHP supervi-


sor prior to this 8 week deadline 


Trainee/AMHP submits completed portfolio to AMHP Supervisor 


AMHP Supervisor reviews portfolio and completes the AMHP panel feedback form and submits to 


AMHP admin 3 weeks before warrant expiry or panel 


AMHP admin circulate supervisor feedback to panel members 


AMHP panel members read the feedback and discuss at panel  


AMHP Service Manager AMHP Admin AMHP/Trainee 


AMHP admin send AMHP Kent warrant ap-


proval letter to AMHP and their line manager. 


Signed by Mental Health Assistant Director  


Letter stored on AMHP Service drive 


AMHP sends photo (taken in last 6 months) 


to AMHP admin 


AMHP admin update Register with AMHP’s 


details 


AMHP admin send photo with approval 


letter to KCCIDCards@kent.gov.uk to request 


an AMHP Warrant card 


Panel decides to approve the AMHP/Trainee Panel decides not to approve the AMHP/


Trainee at this time  


Letter stored on shared drive  


AMHP admin send AMHP panel advice 


letter to the Trainee/AMHP and their AMHP 


supervisor and line manager, signed by 


Mental Health Assistant Director 
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Phone:   

Ask for:  

[bookmark: Text19][bookmark: Text8]Email: 



Date







Dear 



AMHP Re-approval 



Following the Kent & Medway Approved Mental Health Professional Approval Panel which took place on XXXXXXXX, congratulations you have been reappointed to act as an Approved Mental Health Professional on behalf of Kent County Council for a further period of five years from XXXXXXX to XXXXXXX



May I congratulate you on your re-approval and thank you for your continuing hard work as an AMHP within the Mental Health Service.  You are now eligible to receive the £2000 retention payment.



Please note that it is your responsibility to report any changes in your circumstances, which might affect your eligibility to work as an AMHP in Kent, to the Director of Adult Social Care & Health. Also if you leave your employment with the Kent AMHP Service your approval by Kent County Council will be ended.  



The AMHP regulations state that AMHP warrants will be issued for a 5-year period and at the end of that time AMHPs will be required complete the re-approval process. This process is now based on a progressive assessment of continuing competence over the 5-year period of approval, and you are required to submit evidence of competence to your AMHP supervisor each year using the re-approval templates. These are available in the AMHP trainee and approval protocol along with the guide for completion. You will be notified that your warrant is due to expire 12 months before the expiry date and you will be given a submission date for your completed re-approval portfolio to the Kent & Medway Approval Panel.  



Your new warrant card will be sent separately, please confirm receipt to the AMHP administrator.  Please dispose of your old warrant card securely when it reaches its expiry date.



Yours sincerely, 





Assistant Director

Countywide services

Adult Social Care & Health



cc	Helen Burns, Service Manager, Kent AMHP Service

	 Name Service manager (for mixed role AMHPs)
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		CONFIDENTIAL



Name
Team
Email 

		

		Kent County Council

AMHP Service

Priority House

Maidstone
Kent
ME15 8JR


Phone: 03000 422480 

Ask for:  Helen Burns

Your Ref: AMHP Panel 

Date:  date









		

		

		









Dear Name,



Thank you for submitting your AMHP approval portfolio / for your 5 yearly AMHP re-approval – delete for re-approvals. 



Following review by the AMHP panel I am afraid that at this time we do not feel that you have meet Kent’s standards for approval/re-approval. 



Please resubmit your portfolio to the AMHP panel by date and address the following concerns:



· A

· B

· C





We look forward to your resubmission



Yours sincerely



Assistant Director Countywide Services 



Cc AMHP service manager

Name service manager for mixed role AMHPs 
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KENT & MEDWAY APPROVED MENTAL HEALTH PROFESSIONAL



APPROVAL PANEL



APPLICATION FOR TRANSFER OF AMHP APPROVAL



INFORMATION REQUIRED FROM AMHP’S PREVIOUS APPROVED BY A LOCAL SOCIAL SERVUCES AUTHORITY





Please complete to assist the AMHP’s approval by Kent County Council or Medway Council





1)	NAME OF AMHP:





2)	NAME OF LOCAL SOCIAL SERVICES AUTHORITY PROVIDING INFORMATION:





3)	HCPC APPROVED AMHP TRAINING PROGRAMME



Name of Programme:



Number of formal training days (including practice learning):



Date completed:





4)	AMHP’S FIRST APPROVAL



Local Social Services Authority:



Dates of Approval:		From:



				Until:





5) 	REAPPROVAL - IF ANY:



Local Authority:					Date from:		Until:







6)	AMHP REFRESHER TRAINING ATTENDED SINCE 

LAST APPROVED/REAPPROVED:



Name of programme(s) attended:



Number of whole training days:



Dates attended:






7)	AMHP PRACTICE ACTIVITY OVER LAST 12 MONTHS:



	is the AMHP currently appointed as such by this Local Social Services Authority?	



YES/NO

Has the AMHP actually been undertaking MH Act duties over this period?



	YES/NO



Average number of MH Act assessments undertaken by the AMHP per month:







8)	AMHP QUALITY STANDARDS



Name of AMHP’s most recent AMHP practice supervisor:





Does the practice supervisor consider that the quality of the AMHP’s MH Act practice has satisfactorily meet all the standards of competence set out in Schedule 2 to The Mental Health (Approved Mental Health Professionals) (Approval) (England) Regulations 2008 for AMHP training and practice?



	YES/SOME/NO



If some practice standards have not been met satisfactorily, which are the competences which this practice supervisor considers should be (re)assessed?











9)	ANY OTHER INFORMATION KNOWN TO THE LOCAL SOCIAL SERVICES

AUTHORITY WHICH IS RELEVANT TO CONSIDERATION FOR APPROVING

THIS AMHP:













10)	SIGNED ON BEHALF OF THE LOCAL SOCIAL SERVICES AUTHORITY:





PLEASE PRINT FULL NAME AND POSITION:





DATE:





MANY THANKS FOR YOUR CO-OPERATION.

Transfer of AMHP approval 17/02/15	2
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[image: ]Terms of Reference for the AMHP Approval Panel

Purpose

· The process of AMHP approval and re-approval of AMHPs in Kent


· Provide updates to all AMHPs and related teams on the experience and learning of scrutinising AMHP Portfolios with the aim of developing and improving practice


· This learning will be disseminated through the AMHP forum and generalised learning needs will be taken forward in the Kent County Council AMHP mandatory training commissioned for the following year

Responsibilities

· To receive the completed allocated AMHP/ AMHP Supervisors’ comments three weeks prior to panel


· To read the AMHP portfolio reader report and identify any queries for the AMHP in advance of the panel.


· To consider the completed allocated AMHP/ AMHP Supervisors’ comments reports and discuss with the AMHP to ensure there is adequate assurance to appoint or re-appoint the AMHP. 



· To ensure approval letters are sent to AMHPs on successful approval



· Attending AMHP to ensure any identified learning needs are added to their action learning plan. 



· Support to AMHPs for whom the panel has agreed approval or re-approval is not appropriate at this time. 



· To ensure AMHP register is updated to reflect AMHP approvals and any suspensions from the register. 



· To ensure learning from portfolios is disseminated through KCC training and AMHP communities. 	

Membership

· Assistant Director Countywide Services or nominated alternative. 


· AMHP Service Manager or nominated deputy 



· The approving AMHP 




Core membership is the Assistant Director Countywide Services or nominated alternative the AMHP Service Manager or nominated deputy.  

Meetings

· The AMHP panel will be held as required depending on when AMHPs are due to re-approve. The AMHP administrators will maintain a spreadsheet for when a panel will be required and will arrange panel meetings giving as much prior notice as possible
 







Terms of reference for AMHP Approval Panel Version 2 18/12/20 Helen Burns
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LOG OF AMHP INTERVENTIONS 



This section should include a complete list of all statutory activities undertaken/shadowed during the Preparation Pathway.



The list must be signed by both the prospective AMHP trainee and the AMHP.



		Date

		Service User’s Initials

		Intervention & Outcome
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