Mental Health Support Team 








Initial Assessment Form and Needs Assessment Review
The emphasis of the service is on planning a realistic and cohesive approach to undertaking a course that accommodates a student’s emotional burden or mental health difficulties. The student needs to understand that the purpose of the initial appointment is to help us establish what we can do to help.

An atmosphere must be created that will encourage the student to feel free to share his/her inner feelings, and be able to talk without fear of being criticized or judged.
This form provides a structure that encourages the Team to make observations and assessments in a systematic way. The form may be referred to during or after an initial meeting or as a means of reviewing a student’s situation. It may take several meetings to cover the relevant areas for any given student, as this depends on the student’s presenting issues and willingness to discuss them.
The actual conversations which inform the basis of the Team’s assessment do not consist solely of a series of direct questions in sequential order as implied by the layout of the form. Direct questions may be appropriate but if the student is reluctant to discuss his or her feelings, then indirect, open-ended questions may help which can provide conversational points which can be explored further.
Information recorded is kept confidential in line with the Data Protection Act, in that it may only be shared with other colleagues on a need to know basis when it is considered essential to the effective running of the service, or when there are issues related to the student’s safety or that of others. Except where issues of safety are concerned, this would happen only with the student’s consent.
Mental Health Support Team Initial Assessment Summary/Needs Assessment Review
	Information given about…

	 FORMCHECKBOX 
 Confidentiality

 FORMCHECKBOX 
 Mental Health Support Team

 FORMCHECKBOX 
 Other services (please list)
 FORMCHECKBOX 
 Leave of absence/withdrawal/impaired performance/appeal. Source of evidence to substantiate claim? Appropriateness of this, and relevance to dates of assessment?

 FORMCHECKBOX 
 Disciplinary. Consider advice to staff.
 FORMCHECKBOX 
 Specific issues identified (e.g. worry, sleep problems)



	Support needs identified/Who will act on this

	Needs identified
	Action

	 FORMCHECKBOX 
 Crisis intervention
 FORMCHECKBOX 
 Liaison with care co-ordinator for assessment, monitoring or advice
 FORMCHECKBOX 
 Impaired performance/appeal/withdrawal/leave of absence
 FORMCHECKBOX 
 Long-term/ongoing support from MHST to develop strategies
 FORMCHECKBOX 
 Initial meeting only required to address current issue

 FORMCHECKBOX 
 Medium-term/occasional support from MHST 
 FORMCHECKBOX 
 Refer on to another service (non-crisis)
 FORMCHECKBOX 
 Liaison with therapeutic service(s)
 FORMCHECKBOX 
 Liaison with family

 FORMCHECKBOX 
 Medical evidence request and/or DSA application

 FORMCHECKBOX 
 Assessment adjustments
 FORMCHECKBOX 
 Other arrangements within academic department
 FORMCHECKBOX 
 Re-engagement with studies
 FORMCHECKBOX 
 Accommodation/residential staff arrangements
 FORMCHECKBOX 
 Financial support, including assessment for mental health-incurred costs
	


Mental Health Support Team Initial Assessment Form

	Student name
	

	Student’s preferred contact details (Home/mobile number, email address)
	

	Okay to leave messages?
	

	Referrer (including job title and department)
	

	Date of referral
	

	Student’s initial concerns and/or reasons for referral

	What does the student present as being of concern? Has the student identified issues they want support with?

	

	What is the reason for the student being referred? Does the student agree with the referral? 

	

	When did these concerns begin? How did they first notice (e.g. changes in behaviour, appetite, interests, appearance, lack of attendance, participation, submission of assessments, etc)?

	

	Have they been triggered by events/situations/stress/illness? How persistent or long-standing are these concerns? Do they recur or are they new?

	

	Other people/services currently involved

	Has anyone else been informed about or noticed these changes?

	

	Are there other services previously or currently involved, and what is their current involvement? e.g. Local Authority, DANS, Chaplains, GPs, CMHT, CAMHS, counsellors, Financial Support, Academic Support, Mature Students Officer, Care Leavers Officer, etc. Include names and contact details if available.

	

	Mental health

	Mood. How does the student describe their mood (e.g. low, depressed, anxious, euphoric, suspicious)? How does this change over a period of a day/week/month? How would they described their affect (e.g. restricted, flat, inappropriate?)

	

	Are there events or triggers that if they happen might make the student feel worse? Are there parts of university life they have found/currently find very stressful? Are there particular situations that they might find difficult to cope with while studying here?

	

	How does the student describe themselves when feeling well? What sort of strategies have been useful in keeping them well? Have they been able to use or develop at University?

	

	Self-care, appearance and behaviour. Does the student report/seem to be looking after themselves? Do they report/seem slowed down, restless, acting strangely? Does the student appear to be speaking slowly, quickly, monotonously, loudly, quiet, slurred, lacking spontaneity?

	

	Thoughts. Amount of thought and rate of production. Does the student report/seem hesitant in thinking? Are they vague or demonstrate a discontinuity or lack of order to the flow of ideas? Does the student report disturbance in language or meaning? Does the student report disorganisation, loss of memory, orientation, or clouding or loss of consciousness?

	

	Thought content. Does the student report potential obsessions, preoccupations, delusions, hallucinations, command hallucinations, or paranoia?

	

	Does the student have suicidal thoughts or thoughts of self-harm? Are these constant or transitory? Does the student present self-harming or suicidal behaviour?

	


	Physical health

	Does the student smoke, exercise, use alcohol or illicit drugs, and if so how much and how frequent? What are the student’s eating and sleeping patterns?

	

	Are there any physical health problems, illnesses or disabilities?

	

	Academic progression

	Is the student up to date with all work and/or on course to complete all work on time?

	

	Does the student see any current barriers to their academic progression?

	e.g. Difficulty with examinations, speaking out in/participating in sessions, making presentations, completing work on time, attending lectures/seminars/classes, using facilities on campus (e.g. library, IT labs, public transport) or on field trips.

Difficulties arising due to concentration problems (lectures, seminars, reading, producing work, etc), motivation and procrastination (attendance, reading, producing work, etc), poor organizational or time management skills, fatigue, perfectionism, anxiety, panic attacks (location, triggers), worry, withdrawal, avoidance, lack of confidence, self-esteem, stress management.


	Resources, financial and employment situation

	Are there any resources which the student has paid for which have been essential for overcoming the effects of their difficulties on their education? Are there additional resources which could be used?

	

	Does the student have any financial concerns? Consider sources of income, ability to work (and barriers to this), debts, ability to manage money, claim relevant benefits, pay bills, etc.

	

	Does the student have concerns over current employment (including placement) or leaving University?

	

	Family, community and social contact

	Does the student have a supportive family and/or partner? Does the student have children?

	

	Do any family members experience similar difficulties?

	

	Does the student have a number of significant friendships, or good quality relationships?

	

	What is the student’s current living situation? Is there a healthy atmosphere? Are there any issues of bullying or abuse? Are there issues which may  present as barriers to study or improved health?

	

	Does the student have access to positive recreational activities or social outlets? 

	

	Cultural, religious, spiritual, and student experience issues

	Does the student have adequate contact with their own ethnic, religious community?

	

	Are there any issues of diversity relevant to the quality of the student’s experience? e.g. Race, gender, sexuality, mature student status, disability, illness.

	

	Insight, acceptance of help, and strengths in current situation

	Does the student show an awareness of the problem? What is the student’s view of their situation? Do they express hopelessness, lack of control or high levels of distress?

	

	Are they familiar with all sources of help? e.g. Other support services, medical, psychological, counselling and complementary forms of assistance? Are they compliant with advice, treatment or receptive to trying?

	

	What positives does the student see? What opportunities may have been bourne out due to this meeting? Would the student like help to make changes? Who else could be involved to make these changes?

	

	Are there any issues related to accessing this help? e.g. Attitude when well towards treatment, insight into illness when unwell, evidence of previously rapidly deteriorating mental health, tendencies such as isolating self when unwell/avoiding contact with mental health professionals, etc.

	

	Okay for verbal discussion between MHST and others? Okay for referrer to know of subsequent actions?

	

	Does the student feel as though they have been listened to? Has the meeting been helpful? Does the student feel the university's departmental procedures, policies, environment, housing and support systems, etc, support their needs? If no, why not?
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