 Band 6 CRHT  Questions   December 2013
1. Please describe the personal attributes and skills that you consider desirable for a member of  CRHT.
Personal attributes include

· Comfortable with high levels of personal responsibility and delegation from other members of the team

· Assertive

· Decisive, but with the ability to review decision s in the light of new information
· Confident

· Practical and solution focused, action orientated attitude

· Helpful and empathic

· Honest with integrity

· Persistent and optimistic

· Motivated by positive reinforcement 

Desirable skills include
· Ability to represent the service effectively

· Engagement skills

· Informal but maintaining personal  boundaries

· Ability to converse freely and be inquisitive

· Ability to anticipate the approach that will elicit the optimal therapeutic alliance

· Appear calm in anxiety provoking situations

· Ability to differentiate between risk i.e. clinical, corporate and medico legal

· Identify,  manage and share risk

· Formulate cases using 5 P’s
· Ability to construct and initiate a preliminary plan

· Ability to “sell” the plan to service user and colleagues

· Ability to adopt a clinical leadership and coordination role with other agencies 
· Ability to elicit information and construct a narrative for optimum information exchange and recording purposes

2. Please describe what constitutes a thorough risk assessment and management plan in the context of working with a male service user  who was taken onto the team caseload following a suicide attempt. He had taken an overdose of amitriptyline prescribed for pain. He is age 45 years, in debt, unemployed, recently separated from his long-term partner and lives alone?
Factors associated with increased risk of suicide
Previous self harm or suicide attempts, explore previous attempts, how similar with current situation, what is different, how ‘serious’ in terms of intent, any new social supports, how did they cope after last attempt
family history of suicide, being male, substance misuse, physical illness / pain, loss in childhood, lack of employment, previous aggressive behaviour, recent clinical improvement
risk can be delayed 
Risk management strategies
· Emergency management- clear what to do in-case of emergency –telephone numbers, short term strategies- i.e. stay with friend

· Identify stressors and early signs

· Structuring time

· Keyworker role within the CRHT team
· Risk minimisation

· Continued risk assessment

· Management of  medication

· Review pain management and refer to pain clinic if required
3. It is  Dec 22nd .  You are informed by the team leader that you will need to identify two current service users  with CRHT for transfer to community services  to create capacity for the Xmas period. How do you proceed? And how would you communicate your decision and to whom?
Risk factors requiring home treatment have resolved to a point that transfer can safely be considered

No Immediate need for family to receive substantial support and education to sustain role as carers
· Patient has reasonable insight into need for  continuing treatment 
· Patient would agree to be  discharged 
· Stable accommodation – even if temporary 

· Carers able to  cope with patient at home

· Patient agrees to short term plan and is willing and able to adhere to treatment
Liaise with medical team; liaise with CRHT colleagues, contact carers, then speak to patient
Ensure patient has amenities, food and some money

Ensure patient has at least 7 days medication and is aware of how to get further prescribed by GP
Document assessment and outcome on eCPA

Ensure patient has crisis contact numbers

Handover to CRHT shift coordinator / team
4. Jane ( service user) age 70 years  is new to mental health services and  is being supported by CRHT. She is to be prescribed an antidepressant – Fluoxetine.  How would you assess her capacity to consent to treatment and what are the key principles that would guide you.
Personal attributes for an older adult
Hearing, sight etc  stigma of mental illness 

Mental capacity is the ability to make a decision.
A lack of capacity cannot be established merely by reference to: 

• a person's age or appearance, or 

• a condition, or an aspect of their behaviour, which might lead others to make unjustified assumptions about their capacity 

The five key principles are: 

• Assume capacity unless it is proved otherwise 

• Give all appropriate help before concluding someone cannot make their own decisions 

• Accept the right to make what might be seen as eccentric or unwise decisions 

• Always act in the best interests of people without capacity 

• Decisions made should be the least restrictive of their basic rights and freedoms. 

consent

•to understand the information relevant to the decision, 

• to retain that information in their mind, 

• to use or weigh that information as part of the process of making the decision, or 

• communicate their decision (whether by talking, using sign language or any other means). 

5. A Band 6 CRHT worker you would be involved in providing mentorship to students; i.e. medical. nursing, paramedic, OT, social work. What skills do you have that would ensure that mentorship provided to students meets their needs?

A good mentor was described as someone who possesses appropriate professional attributes, knowledge, good communication skills and the motivation to teach and support students The key elements of the role were teaching, support and assessment of the students' performance in the practice area.
Supporter ± give advice, sort out problems or worries

they had, be there as an ally and friend

Guide and teacher ± mentor seen as the linchpin. Take time to explain things, organize and arrange visits,

etc., be a role model, move them along the continuum between observing and doing and give feedback on their performance

Supervisor ± more at the beginning than at end, allow gradual independence*

Assessor ± need to make a good impression but not foremost in their minds. Important to be involved in

their assessment
Students described a good mentor as being enthusiastic, friendly, approachable, patient and understanding and

having a sense of humour. A good mentor is a good role model as they are professional, organized, caring and self

confident. In terms of their teaching abilities, a good mentor is a good communicator, knowledgeable about the

course, has realistic expectations of students, pace their teaching to facilitate the transition from observer to

doer and gives regular feedback on the student's performance.

The good mentor will involve students in activities, make an effort to spend time with student, are genuinely

interested in the student, has confidence and trust in the student's abilities and gradually withdraws supervision.

In terms of poor mentors, Darling (1985) discusses what she calls a gallery of toxic mentors:

avoiders; dumpers; blockers and destroyers/criticizers.

6. You are in the team room and answer the phone.  The partner of a CRHT service user tells you that the patient is acting in threatening and dangerous manner towards them. You are aware that there are two young children in the house.  How would you proceed and what actions would you take?
Find out where the patient is- where they are at present
What is the patient doing.

Patients mental state

Weapons?  Drugs / alcohol 

Is it ok for CRHT to speak to them 

Can family  leave safely / or get into somewhere in the home which is safe

Call the police 

Keep the partner on the phone is poss
Raise safeguarding and contact ACAS MH worker
IR

Document 

Update risk assessment
If not detained / arrested – urgent follow up by CRHT

7. You are  visiting a service user  and they make an allegation that another member of the CRHT team had previously made a comment which they took to be sexually provocative. How would you proceed?
Equality and diversity policy

Listen and document

Raise issue with management

Safeguarding (vulnerable adults)
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