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Arts Therapies Practice Based Learning Resources
Some resources for practice educators and Arts Therapies Trainees
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[bookmark: _Toc118384021]Introduction
[bookmark: _Toc118384022]Using these resources
The information in this package is designed to support Arts Therapies (Art Psychotherapy, Dramatherapy and Music Therapy) trainees[footnoteRef:1] throughout their placements within NHS settings. This has been developed as part of the NHS Education for Scotland Practice Based Learning Recovery Project to support practice educators and trainees within diverse NHS settings. [1:  Different contexts may use differing language, in this document trainee may be used interchangeably with learner/student.] 

Practice Educators may choose to make use of some, or all, of the resources presented below. However, we advise that trainees read through all the resources to facilitate a greater understanding of some of the expectations and processes inherent in an NHS placement. 
This is designed to be an electronic resource. You may jump to a section by control + clicking the title within the contents page or selecting “View” in the tab overhead and ticking “Navigation Pane” to observe contents on the right of the document.
Within this section, you will find the practice education handbooks for each modality, trainees should access the handbook relevant to their course of study. This section also contains the HCPC Guidance on Conduct and Ethics for Students, and a well-being toolkit.
[bookmark: _Toc118384023]The Practice Education Handbook
Practice Education information is included in each programme’s handbook. Please access the handbook that is relevant to your field of study: https://www.qmu.ac.uk/current-students/practice-based-learning/
[bookmark: _Toc118384024]HCPC Guidance on Conduct and Ethics For Students
The HCPC Guidance on Conduct and Ethics for Students can be found at the following link:
https://www.hcpc-uk.org/globalassets/resources/guidance/guidance-on-conduct-and-ethics-for-students.pdf 
[bookmark: _Toc118384025]Well-Being Toolkit
[image: ] QMU have created a Wellbeing Toolkit  to encourage resilience and support trainees and Practice Educators to look after the wellbeing of the trainee on placement. 

[bookmark: _Toc118384026]Pre-placement Resources	
[bookmark: _Toc118384027]In This Section
Once the university has allocated you to a placement, there are various resources you may decide to use to support setting off on the right foot. These may be presented as a delivered induction, as a printed package for each trainee, or both.
In this section you’ll find:
1. What we are aiming for 1: Nine Core Competencies for Arts Therapists. 
2. What we are aiming for 2: Principles of Good Practice. 
3. What we are aiming for 3: Band 6 Generic Job Description
4. Pre-Placement Interview.
5. Logistics of Placement. 
[bookmark: _Toc118384028]Nine Core Competencies for Arts Therapists
This document gives trainees a clear idea of the competencies they should be able to demonstrate in their clinical work by the end of placement in order to pass their placement.
   Based on University College London psychoanalytic/psychodynamic competences and adapted by NHS Lothian Arts Therapies
[image: ]
[bookmark: _Toc118384029]Principles of Good Practice
The Principles of Good Practice works alongside the Nine Core Competencies to guide trainees as to what their clinical work should look and feel like. These comprise the key ingredients of the therapist’s stance in sessions, and indicators of progress. 
                                        		Courtesy of Jonathan Shedler, adapted from Nancy McWilliams
Arts Therapies: Principles of Good Practice
Therapeutic stance
· Interested, empathic, engaging, authentic and validating
· Explorations, curiosity, maintain not-knowing stance
· Managing session (including group) boundaries
· Attending to group phases
· Active promotion of group cohesion, attending to the group and each member
· Modelling use and potentials of art form and expanding use of art form
· Attention to implicit experiences (arts based, embodied communication, emotional content)
· Focus on relationship between therapist and client
· Encourage integration of arts, implicit and relational experiences within the group/session
· Integrating use of art-form and associated understanding inside and outside of sessions
· Acknowledging and encouraging strengths, preferences, positive experience, associated mastery of emotional states
· Maintain curiosity about non-mentalising states
Indicators of Therapeutic Progress
· Greater attachment security/sense of safety in relationships
· More integrated and coherent experience of self and others
· Increased sense of personal agency 
· More realistically grounded and reliable self-esteem
· Greater emotional resilience and capacity for affect regulation
· Quicker to regain affect regulation and mentalising capacity when lost
· Greater ability to reflect on and understand own and others’ inner experience
· Increased comfort in functioning both independently and communally (interdependently)
· More robust sense of vitality and aliveness
· Enhanced capacity for acceptance, forgiveness, gratitude
· Movement towards more mature and flexible defenses
Courtesy of Jonathan Shedler, adapted from Nancy McWilliams
[bookmark: _Toc118384030]Band 6 Job Description
Any trainee who passes their placement should be equipped to apply for a Band 6 Arts Therapies job.
This is an example of a Band 6 job description from NHS Lothian. It is important to note that different NHS Boards may have different job specifications, and this is included here only as an exemplar to illustrate what trainees may expect when applying for jobs as a newly qualified therapist.


                                               
						
[bookmark: _Toc118384031]Pre-Placement Interview 
This proforma provides a structure for the initial interview between Practice Educator (PE) and Trainee. The purpose of the interview is to stimulate active and reflective thinking and discussion from the outset of the placement. It also gives the trainee an idea of who their PE is and what they can expect from the placement.
Each setting may choose to use/adapt the interview to suit their purposes. 
                                                                                     		Courtesy of NHS Lothian
Name: 
· I’m curious about the key factors in you deciding to train as an Arts Therapist. 
Could you tell me something about this?

· Tell me about your first Arts Therapies placement.
Can you tell me about a piece of work you felt went well? 
And a piece that didn’t go so well?

· What do you know about the setting for your upcoming placement?

· Trainees often run groups with a co-facilitator. Could you tell me about some of the things that you would be thinking about in preparation at the start of the group both inside and outside of the therapy room? What would you bear in mind when working with a co-facilitator?

· Scenario Question about working with vulnerable people: 
During one of the group sessions, one patient presents with wounds on their arm – how might you respond at the time in the group, what actions would you take?

· In individual treatment a trainee normally works with at least two patients on a weekly basis. When coming to the end of the piece of work, what things do you put in place to help the patient end their treatment? Think about inside and outside of the therapy room.

· Could you tell me a little of your understanding of [insert a Diagnosis, Symptom, or Problem, relevant to the placement setting], and their treatment?

· Scenario Question about the dynamics of working as part of a Multi-Disciplinary Team: 
Your clinical team comprises mostly clinical psychologists, CBT therapists and support workers.

A senior Psychology colleague approaches you and asks that you work with a long-term patient of theirs who they think could really benefit from Art Therapy treatment. They want you to start this work as soon as possible. 

What things might you consider in thinking about whether this is an appropriate referral? Think about what might be behind your colleague’s request, and what might be happening for the patient.

· What do you bring to this placement? 

· What would you like to achieve here for your learning?
                                                                                                        Courtesy of NHS Lothian


                                        
[bookmark: _Toc118384032]Logistics of Placement	
This section outlines timekeeping, absence and sickness reporting, communication practices, and general professionalism.
[bookmark: _Toc118384033]Hours of work and place of work:
e.g., 9-5 Tuesday and Wednesday. Be changed and ready to start work at 9am, there is half an hour for lunch.
[bookmark: _Toc118384034]Presence at work / Absence reporting / checking in and out (where lone worker):
Trainees will be on placement for the duration of placement except for planned breaks agreed with the HEI. Any other time off must be agreed with their practice educator. 
If a trainee is unwell or needs to take time off for any other reason, they must inform the clinical site of their placement, their practice educator and their Personal Academic Tutor at University.
Following a safe and well procedure, the trainee will either be checked in by their practice educator or a designated person at the site of their placement. Should the trainee not be there when expected, the practice educator (or designated person) will try to contact the trainee and will contact the university to ensure the trainee is safe. 
[bookmark: _Toc118384035]ID Badge
Trainees should always have both their QMU name badge and relevant NHS ID badge (or equivalent ID badge, if applicable) visible within clinical areas.
[bookmark: _Toc118384036]Communication / checking of email / email signature etc
Trainees should communicate through their NHS email once this has been set up (if applicable) and should check this regularly. 
Below is an example email signature for trainees and can be adapted in line with setting-specific guidelines:
Jock Tamson
Trainee Dance-Movement Psychotherapist Therapist
North-South Community Mental Health Team, Inchbridge Street House
9:00-17:00 Tuesdays and Wednesdays
 
For urgent queries out with my office hours: 
Practice Educator: 	Jane Bloggs, Dramatherapist, 07 123 45 678
Team Lead: 		Aneurin Bevan, NHS Duncairn Outpatient Arts Therapies Team Lead

[bookmark: _Toc118384037]General Placement Resources	
[bookmark: _Toc118384038]Structure and Organization of NHS Scotland Wards and services
[bookmark: _Toc118384039]NHS Scotland National Uniform leaflet


The above PDF describes the uniform colour coding system utilised by NHS Scotland which should help trainees identify staff members within the hospital environment. At present, Arts Therapists may wear a dark blue uniform.
[bookmark: _Toc118384040]Description of NHS Scotland Mental Health Services
Trainees may be placed within one of a range of mental health services. Below is a list of some of these, though this is not exhaustive. 
· Inpatient services
· Adult services: Acute, Rehabilitation, Intensive Psychiatric Care Unit, Acquired Brain Injury, Mother and Baby Unit, Forensic Mental Health
· Older People services: Functional/Organic Acute, Long-stay, Hospital Based Complex Clinical Care units
· Outpatient services
· Community Mental Health Teams
· Primary Care
· Other Specialist services
· Children and Young People Services (CAMHS)
· General Inpatient and Outpatient 
· Specialist Inpatient and Outpatient
· Schools
[bookmark: _Toc118384041]Information Goverance
Trainees must understand the importance of and be able to maintain confidentiality (HCPC Arts Therapists Standards of Proficiency 7). Trainees must understand how to obtain informed consent as well as the limits of confidentiality (https://www.hcpc-uk.org/standards/meeting-our-standards/confidentiality/). 
Below is a patient leaflet describing the ways in which information is used/shared within the NHS, briefly overviewing the Caldicott Guardian (information governance safeguarding), and the Data Protection Act 1998.


									Courtesy of NHS Lothian
[bookmark: _Toc118384042]Supervision and the Supervisory Relationship	
[bookmark: _Toc118384043]Supervision
Supervision, within the context of a trainee placement, is the formal and collaborative process in which trainees meet with their practice educator/supervisor to discuss the clinical content and process of their work, and the placement more broadly including communication with colleagues, setting logistics etc. (HCPC Arts Therapists Standards of Proficiency 11). 

 The principle aims of supervision are: 
· To protect patient safety 
· To reflect on and develop the trainee’s practice 

The trainee is responsible for their clinical work. The supervisor is accountable for the trainees’ clinical work and should support the trainee to develop their clinical practice, and to ensure the welfare of the patient through the supervision process. 
 
The process of supervision should ensure that the needs of the patient are being addressed, monitor the effectiveness of therapeutic interventions, support the trainee to monitor and reflect on the work and themselves.  It should be educational, function as a form of self-regulation for trainees, and be both supportive and stimulate the trainee to consider their way of working. It is important that trainees bring aspects of their work that are challenging or that they feel may not be going well rather than only presenting pieces of work that they perceive to be going well. This may help to challenge patterns that appear ingrained and help to expand therapeutic techniques and theoretical knowledge (HCPC Arts Therapists Standards of Proficiency 1.1 – 1.3, 2).

 Supervision may include discussion of: 
· The Arts Therapies medium and verbal material 
· The emotional and psychological world of the patient, including conscious and unconscious processes 
· The relationship between patient and the trainee and the impact of this on the therapy, and areas of resistance/difficulty
· Aspects of placement management as well as clinical content

It may also include exploration of the relational dynamic between supervisee and the supervisor where this reflects or parallels aspects of the clinical work. 

This is done safely within the supervisory relationship. Supervision is a clinical resource that benefits from an environment of trust where the supervisee is free to explore challenges and difficulties, including the emotional impact of the work, in a supportive and contained environment. 

[bookmark: _Toc118384044]The Supervisory Relationship
The supervisory relationship is paramount to the supervision process. The questionnaires below highlight aspects that the trainee and supervisor should consider when developing their relationship. You may choose to use these or an abbreviated form to guide the development of, and/or assess, the supervisory relationship at the midway and end points of the trainee placement. 




Whistleblowing 
See information about the NHS Scotland whistleblowing policy here Whistleblowing (scot.nhs.uk).  The policy outlines what to do if a student wants to raise concerns about patient safety, working conditions or wrong doing. Turas training on the whistleblowing standards is available here National Whistleblowing Standards training | Turas | Learn (nhs.scot). Where possible the student should raise concerns directly with their Practice Educator. Where this is not possible or the student feels uncomfortable doing so, they can raise the issue with AHP Practice Education Lead (PEL) in their board. 

[image: ]
Student Datix Reporting 
Any AHP student involved in an incident and/or adverse event should complete the Datix form with support or be present during the completion of the Datix form as part of the learning process. 
The guidance is relevant for students from any AHP profession and from any University that hosts pre-registration AHP Courses. 
• The practice educator and/or the student coordinator as well as the student’s HEI must be informed of any incident or adverse event involving a student, whether that be directly or indirectly, to support the student if needed.
 • The AHP student and/or practice educator should inform the Academic Tutor of the incident/adverse event as soon as possible after the event, but no more than 72 hours of the incident/adverse event occurring. 
• The AHP PEL receives notification of all Datix that mention ‘AHP student’ and these are reviewed by the AHP PEL Team within 72 hours of the Datix report being submitted. 
• The AHP PEL Team will make contact with the student coordinator/team lead/operational manager if a Datix form indicates a student experiencing or being part of an incident involving: 
· severe harm 
· verbal or physical abuse 
· exposure to blood or body fluids 
· inappropriate behaviour in a digital environment 
· exposure to radiation 
· needle stick injury 
· significant injury involving sharps 
· failure of a medical device or therapy equipment causing harm 
· exposure to occupational disease 
· a breach of data protection regulations. 

This is to ensure awareness of the incident/adverse event, appropriate communication with the university and to offer support if required to student and staff involved. 
• The Academic tutor will contact the student, as per HEI policies, as soon as possible but no more than 5 working days of being informed of the incident to identify any additional learning or developmental needs. Response time will be proportional to the severity of the incident. 
• The Academic tutor will liaise with the student coordinator/team lead/operational manager and practice educator and inform them of any learning or developmental needs identified to support the student and support the implementation of these if required. 
• The practice educator/student coordinator/team lead/operational manager will make any referrals as appropriate as per NHS Scotland policies and as a result of the investigation into the incident. 
• The practice educator/student coordinator/team lead/operational manager will complete the Datix review as per NHS Scotland policy.
[bookmark: _Toc118384045]Measuring Impact 
Monitoring the impact of the Arts Therapies intervention is essential for service user, clinician and service and should always be embedded in practice and shared back to each of the stakeholder mentioned above (HCPC Arts Therapists Standards of Proficiency 12). 
[bookmark: _Toc118384046]Experience Measures
Experience measures are used to gain insight into the way in which the Arts Therapies intervention is experienced by the patient and ward staff within the placement setting. Below are examples of one Patient Feedback and one Staff Feedback form that you may choose to use/adapt for your purposes.


                           
								Courtesy of NHS Lothian
[bookmark: _Toc118384047]Outcome Measures	
Below are examples of two patient-generated, and two staff-generated, outcome measures that you might decide to use when evaluating the impact of the Arts Therapies’ intervention. This is not an exhaustive list of outcome measures, and there may be existing measures in use within your setting, and this would be discussed/decided within supervision.
PSYCHLOPS
Psychological outcome profiles (PSYCHLOPS) is a short one page mental health outcome measure and may be used during the course of any psychotherapeutic intervention.  It is patient-generated and can be self-completed, focusing on questions around problems, function and wellbeing.  It can be used to set a focus for the therapy and captures data before, during and after a course of therapy.  Change can be measured throughout the process of therapy, regardless of whether the block of therapy is completed.  








CARE Measure
The Consultation and Relational Empathy (CARE) Measure is a person-centered, quick (10 questions), and easy to complete patient-completed questionnaire which measures empathy in the context of the therapeutic relationship.
Over the course of the placement, patients may be invited to complete the measure outside of therapy sessions to minimise the possibility of bias.  Some patients may require support from nursing staff to complete the questionnaire.


                                  
WEMWBS 
The Warwick-Edinburgh Mental Well-being Scales (WEMWBS) were developed to enable the monitoring of mental wellbeing in the general population and the evaluation of projects, programmes and policies which aim to improve mental wellbeing.  



CAT-SRS
The Creative Arts Therapies Session Rating Scale is an Arts Therapies specific observational tool, developed by Simon Hackett, that scores an individual on a scale of 0-5 across 11 observed areas, namely: communication, social skills, attention and concentration, use of emotional vocabulary, linking (the ability to make links between experiences within therapy to their personal experiences), engagement/participation, self-awareness and sensory interest


                                        
[bookmark: _Toc118384048]Process Measures
Process measures understand that the development of the therapeutic alliance does not happen within in the vacuum of interpersonal relating between therapist and patient but exist within, and rely upon, the systems and environment of the setting. 
Process measures are thus used to evaluate the various processes involved within the therapeutic journey. These processes may include, but are not limited to, relevance of referrals, referral pathways, ease of patient access to the intervention in terms of time/space/setting, handover information between ward staff and therapist and vice versa, integration of intervention within ward processes, therapeutic model used etc.
This information may be captured in some of the feedback measures described above. You may wish to include further questions pertaining to these aspects within your staff feedback questionnaire. Furthermore, process measures may describe your personal experiences of implementing the service and these observations are valid here as well.
[bookmark: _Toc118384049]Progress Notes
Clinical notes (progress notes) should be completed for each patient after all clinical sessions and by the end of the trainee’s placement day (HCPC Arts Therapists Standards of Proficiency 8.1, 8.3, 9.4, 10).  Each setting may have a unique digital system for inputting these notes, and in rare cases paper notes are still in use. The following is an exemplar structure which highlights the information that you might include in these notes:
HEADER: (intervention, date, time, session no).
CONTEXT: (why see this person, what have you understood about their needs from notes or handover, how have you come to work with this person?).
THEMES / CONTENT: (what are you trying to communicate to the wider team that is relevant and useful).
STRENGTHS/CONCERNS /RISKS: (How do they respond to your session? If someone only attends for a short time is that an improvement or deterioration in comparison with their day / week? Can you identify what is challenging for them, not just what they tell you, have you tested their statement out or asked about it in a different way?)
PRESENTATION (BEFORE & AFTER): (How did the person appear in terms of mood, engagement, wakefulness etc. before and after the session?)
PLAN: (Only put in if you have one. If you think they would benefit from being encouraged to participate in ward activities say why. Or if you think there are helpful ways of encouraging participation, share them.)
SIGNED (Name, profession, date):
Report writing
General Guidance
Report writing should be held in mind and considered within the context of continuous verbal or written feedback over the course of your placement. Final reports should be a reflection and summation of these. The following guidance is for reports where the patient has capacity to read and understand what is written. For reports to parents, carers, teachers, and other professionals, the following guidance remains but the focus becomes on what is most helpful to communicate to appropriate audience, i.e. parent, spouse, GP, etc. 
· The report is a letter to the patient to detail the work undertaken together. It is also uploaded to the SCI store or sent to their GP.  
· Where possible, keep it to two sides of A4 NHS headed paper.  
· Reports support the patient to integrate work done in therapy, and to share this with other professionals.  
· Write in the first person and be professional but congruent in your language. 
· Avoid any jargon and only include with explanation if it is helpful. 
· You should discuss the report with your patient where appropriate. 
· Avoid adding any conjecture or interpretation that wasn’t verbalised in sessions. 
· If there are aspects within the report about which the patient disagrees which cannot be resolved, it may be necessary to name both interpretations of the event. 
· Name relevant areas of conflict or disagreement with sensitivity. 
Structure: 
1. First Paragraph: Context
Summarise number and length of sessions, from which period, location, and reasons for referral/self-referral. 
2.  Paragraph 2 and 3: Progress
Detail the trajectory of the clinical work chronologically. This should be succinct and identify events overarching themes within sessions/blocks of sessions. 
3. Paragraph 4: Summation and Recommendations
Highlight the main themes of the work. Where possible, use patient’s own descriptions of events. Include clear recommendations for beyond therapy, this may include further therapy. 
4. Paragraph 5: Conclusion
You may wish to finish by thanking the patient for their time or wishing them well for the future. If you are a student, you may highlight the role this clinical work might have played in your development as a clinician and personal growth etc.
[bookmark: _Toc118384050]Attendance Statistics
Attendance statistics, or clinical contacts, should be recorded after each clinical session. Each placement setting may have its own form of record-keeping for this.
Contacts should be recorded for
· Individual sessions.
· Group sessions.
· Follow-up sessions.
All trainees are responsible for updating their clinical contacts daily.  The data may then be collated at the end of your placement, and within the placement setting’s attendance statistics, to provide a helpful overview of how many patients are accessing Arts Therapies services.
[bookmark: _Toc118384051]Further Resources for practice educator preparation
This section contains signposting for Practice Educators to training resources in preparation of taking on an Arts Therapies trainee.
· Practice Educator Training (PET) is offered by QMU throughout the year as one-hour online webinars addressing different topics. For more information and to book, see: https://www.qmu.ac.uk/current-students/practice-based-learning/nursing-and-allied-health-programmes-pbl-information/

· NES TURAS module “Being and becoming an AHP Practice Educator”
https://learn.nes.nhs.scot/36925/being-and-becoming-an-ahp-practice-educator 

· QMU Practice Based Learning Hub 
https://www.qmu.ac.uk/current-students/practice-based-learning/nursing-and-allied-health-programmes-pbl-information/

· NES Practice Based Learning “How To” workshops
https://learn.nes.nhs.scot/60126/allied-health-professions-ahp-learning-site/ahp-practice-based-learning-prbl/ahp-prbl-how-to

· You will also find a series of webinars which look at Practice Based Learning recovery in Scotland including shared stories of how it worked in different professions and settings.

· The HCPC Standards of Proficiency for Arts Therapists
https://www.hcpc-uk.org/standards/standards-of-proficiency/arts-therapists/
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Arts Therapists
VJ Core Competencies ARTS THERAPIES

Knowledge and Understanding of Mental Health Problems:
maintain a particular understanding of comorbid conditions, and complexity in PTSD
and Personality Disorders

Derive a Formulation:
ability to undertake a generic assessment / joint formulation, that remains flexible to
client’s individual needs

Knowledge of a Model of Therapy:
ability to understand and employ therapeutic model in practice. Ability to employ
dynamic approaches and work within Mentalization framework.

Identification and Focus:
ability to engage client, support identification of personal priorities and maintain
focus to the therapeutic work.

Foster and Maintain a Good Therapeutic Alliance:
ability to grasp the client’s perspective and ‘world view’ — ability to promote active
attunement and building of epistemic trust which is transferrable outside of therapy

Attend to emotional content of session:
ability to actively reduce arousal levels when required, ability to work with implicit
(unconscious) communication and any difficulties arising in therapy, maintain self-
awareness, and ability to adapt intervention in response to client feedback

Ability to manage endings:
ability to attend to endings both within a session and through course of therapy,
which embeds progress. Ability to summarise and record the outcome of therapy.

Ability to make use of supervision:
ability to maintain critical self-reflection, supervised reflection and engage with

professional development, incorporating evaluation and research into practice

Knowledge of, and ability to operate within, Professional and Ethical Guidelines:
(HCPC, modality profession specific and local clinical area)

based on UCL Core Psychodynamic Competencies
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Band 6 Arts Therapist JD REAS.pdf
JOB DESCRIPTION

1. JOB IDENTIFICATION

Job Title: Band 6 Arts Therapist — (Newly Qualified)
Responsible to: Band 7 Arts Therapist
Department: Arts Therapies Service

Directorate: Arts Therapies

Operating Division: Royal Edinburgh & Associated Services (REAS)

Job Reference: L-REAS-ATS-AT

No of Job Holders: One

Last Update: 25" November 2019

2. JOB PURPOSE

To work with clinical teams and as an autonomous clinical practitioner planning and providing
an arts psychotherapies service within own modality, including treatment and ongoing
evaluation, drawing on evidence base specific to clinical area.

To support and engage in research and audits for ongoing service improvement.

3. DIMENSIONS

Client Group:

Users of the Mental Health Services — inpatient or out-patient

Any other client group when deployment is required to contribute to the wider work of the Arts
Therapies Service across NHS Lothian.






4. ORGANISATIONAL POSITION

REAS General
Manager

Head of Arts
Therapies

Band 7 Arts
Therapist

Band 6 Arts
Therapist

5. ROLE OF DEPARTMENT

Arts Therapists provide unigue psychological therapeutic interventions, supporting clients of
all ages — children, adults and older people — facing a range of issues, disabilities and
diagnoses (H.C.P.C.).

The Arts Therapies Service aims to improve the psychological and emotional well-being of
Service Users experiencing complex difficulties who struggle to access or make use of verbal
therapies. Arts Therapies may be offered within NHS venues or other community facilities.

For this role, Arts Therapy is provided to those experiencing acute mental health difficulties,
both inpatient and community services.






6. KEY RESULT AREAS

1. To support NHS Lothian’s values of quality, teamwork, care and compassion, dignity and
respect, and openness, honesty and responsibility through the application of appropriate
behaviours and attitudes.

Clinical Responsibility:

2. To provide a specialist arts psychotherapy service, including assessment and treatment, in
a variety of formats depending on the environment and service needs. This includes the
need to work autonomously and possibly as the only Arts Therapist within a service area.

3. To respond to referrals, including providing assessments and consultations which
contribute to the global understanding of a service user’s needs and may help to establish
diagnosis for service users who present with unclear symptoms and complex mental
health difficulties.

4. Regularly review and evaluate the therapy including, assessing client progress, planning
and managing therapeutic breaks and endings, levels of risk, as part of the Care Plan
Approach (CPA) process.

5. Communicate with empathy and sensitivity with service users and carers with an
awareness and understanding of the complex challenges they may be facing.

6. Be responsible for own caseload working within Health Board policies, protocols and
guidelines.

Professional:

7. Communicate effectively with clinical teams, managers and other professional colleagues,
providing an arts therapies perspective.

8. To work within HCPC professional codes of practice drawing from contemporary evidence
base.

Policy and Service Development:

9. To keep Head Arts Therapist and Area manger informed of local service developments,
requirements, shortfalls and gaps in service and input to team service development plans.

10.Input to development of Arts Therapies guidelines, protocols and strategy, where
appropriate.

Training and staff development:

11.Contribute to team development sessions through presentations of clinical work and
service developments.

12.To share formulations and clinical understanding of a service users needs with Multi
Disciplinary Teams to inform care planning

13. Skills sharing sessions for staff and service users around therapeutic use of creativity to
aid recovery

7a. EQUIPMENT AND MACHINERY

1. To be responsible for ensuring safe use of materials and equipment and work within
health and safety policies.
2. To undertake specific training to work area.
3. Ensure any specific arts therapies equipment is adequately risk assessed before each
use, including assessing for infection control.

Information Technology/Resources:
1. Record service user progress in TRAK patient records and submit reports when






required, co-produced with service user whenever possible.
2. To be responsible for ensuring all art works, digital images and recordings are stored in
line with HCPC and Health Board guidelines.

7b. SYSTEMS

e Health Board employees are expected to follow Health Board policies, procedures and
guidance as well as professional standards and guidelines. These can be access via
Staff Intranet.

e Particular attention should be given to safe-guarding children and adults, infection
control, risk management and information governance.

8. ASSIGNMENT AND REVIEW OF WORK

The post-holder works autonomously as part of the Arts Therapies Service, with regular
clinical supervision and line management supervision from the Arts Therapist. The post-
holder is responsible for responding to referrals, identifying clinical needs, developing and
delivering interventions, assessing client progress, planning and managing therapeutic breaks
and endings and evaluating the service. Project work may sometimes be appropriate in
partnership with other professional services.
Review of work is ongoing to:

e Reflect on clinical work with an experienced psychodynamically trained supervisor
Reflect on caseload management
Discuss service procedures/policies
Access relevant internal/external training opportunities
Request equipment/aids through Arts Therapies Service budget

9. DECISIONS AND JUDGEMENTS

Day to day decisions concerning the overall delivery of clinical work is the responsibility of the
post-holder. These may include:

Identifying needs that might be met through Arts therapy interventions

Clinical assessment of appropriateness of individual or group intervention
Contributing to Multi Disciplinary Care Planning

Planning and delivering an Arts therapy intervention for individual/group sessions
Planning and managing breaks and endings within therapeutic interventions

Analysis of personal training needs for Continuing Professional Development

Skills sharing sessions for staff and service users around therapeutic use of creativity
to aid recovery

e Ongoing monitoring and evaluation of the service

10. MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

e The post holder will work as an autonomous practitioner relating to and working with






colleagues across clinical teams. There will be a need to be flexible and adaptable with an
ability to respond creatively to ongoing challenges and changes.

e The post is emotionally challenging as service users will have diverse and complex
emotional, behavioural and mental health problems.

11. COMMUNICATIONS AND RELATIONSHIPS

e Communicate clearly and effectively with professional colleagues and carer’s and other
relevant agencies through written reports, verbal feedback and attendance at reviews.
This can involve being told distressing accounts of trauma and abuse and there is a
requirement to manage such information sensitively and formulate reports as and when
required.

Key relationships:

1. Head of Arts Therapies — to report service developments and innovation suggestions to
support strategic planning

2. Arts Therapies colleagues — share clinical experience and ensure they are aware of
services you are providing to support efficient and effective patient pathways

3. Clinical teams and specific services — to raise awareness of Arts Therapies and inform
care planning

4. Developing a therapeutic alliance with service users who may find this very challenging
using the arts to enhance eptistemic trust

5. To assess a Service User's needs and develop a shared understanding of how to
effectively address them (collaborative psychological formulation)

12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

Physical:
e Moving of art materials or music instruments between different locations, and
awareness of manual handling risks and how to mitigate
e Standard computer keyboard skills to maintain electronic communication and reports.

Mental :

e Concentration required when undertaking assessment of patients needs and delivering
arts therapy to service users.

Emotional:
e Exposure to service users of all ages who may be experience intense emotional and
psychological distress and may also respond to emotional distress through use of
physical aggression, towards themselves or others

Environmental:
e Exposure to verbal and physical aggression.
e Adapting to working in different environments and assessing risk to self and others,
especially when lone working
e Travelling between locations across NHS Lothian






13. KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

e Masters training (or equivalent) in Arts Therapies (Art, Music, Drama, Dance)
e Adherence to Health and Care Professions Council Standards and Proficiencies for
Arts Therapists.

Awareness of key policies applicable to working in Mental Health.
Computer Literate.

Experience working independently and as part of a team.

Good organisational and time management skills.

Good communication skills, verbal, non-verbal and written.
Creative skills to support innovation.

14. JOB DESCRIPTION AGREEMENT

A separate job description will need to be signed off by each jobholder to
whom the job description applies. 5
ate:

Job Holder’s Signature:
Date:

U Postedl

Head of Department Signature:
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Pre-Placement Interview.pdf
Name:

I’'m curious about the key factors in you deciding to train as an Arts Therapist.
Could you tell me something about this?

Tell me about your first Arts Therapies placement.
Can you tell me about a piece of work you felt went well?
And a piece that didn’t go so well?

What do you know about the setting for your upcoming placement?

Trainees often run groups with a co-facilitator. Could you tell me about some of the
things that you would be thinking about in preparation at the start of the group both
inside and outside of the therapy room? What would you bear in mind when
working with a co-facilitator?

Scenario Question about working with vulnerable people:
During one of the group sessions, one patient presents with wounds on their arm —
how might you respond at the time in the group, what actions would you take?

In individual treatment a trainee normally works with at least two patients on a
weekly basis. When coming to the end of the piece of work, what things do you put
in place to help the patient end their treatment? Think about inside and outside of
the therapy room.

Could you tell me a little of your understanding of [insert a Diagnosis, Symptom, or
Problem, relevant to the placement setting], and their treatment?

Scenario Question about the dynamics of working as part of a Multi-Disciplinary
Team:

Your clinical team comprises mostly clinical psychologists, CBT therapists and support
workers.

A senior Psychology colleague approaches you and asks that you work with a long-
term patient of theirs who they think could really benefit from Art Therapy
treatment. They want you to start this work as soon as possible.

What things might you consider in thinking about whether this is an appropriate
referral? Think about what might be behind your colleague’s request, and what
might be happening for the patient.





e What do you bring to this placement?

What would you like to achieve here for your learning?
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The NHSScotland National Uniform
Know the Workforce

Find out more about the new NHSScotland National Uniform at:
www.scotland.gov.uk/nhsuniform

Smoked Berry Burgundy Mediterranean blue Silver grey
. Clinical Nurse Manager . Allied Health Professionals (AHPS) . Nursing/MidwiferyAHP students
Examples of AHPs include; dieticians,
physiotherapists and podiatrists

Navy blue Ocean blue Dark green
Senior Charge Nurse Other healthcare professionals including Catering and Domestic supervisors

Healthcare Science staff

Cornflower blue
. Nurse/Midwife Clinical support staff A range of staff who undertake
non-clinical duties including:
Catering and Domestic staff,
Porters, Estates, Admin & Clerical
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Protecting Personal Health Information - A Guide for Patients.pdf
Your rights

The Data Protection Act 1998 gives you
the right to know how NHS Lothian will
use your personal health information and
also the right to access any personal
information we hold about you. This
leaflet gives a short description of the
general uses of personal health
information.

You also have the right to object to how
we use certain information about you.
You can ask us to change or restrict the
way NHS Lothian uses your information
and we will comply with your wishes if
possible.

If you wish to view or receive a copy of
your health records, please contact the
health records department in the hospital
you attended or our Legal Services
Manager. They will explain how you can
obtain your records and answer any
queries you may have once you have
read your health records.

If you have any queries about any of the
details contained in this leaflet, please
contact the Information Governance
Manager for further advice.

Contact details

For more information on issues of
confidentiality and uses of personal
information:

NHS Lothian Caldicott Guardian
Waverley Gate
2-4 Waterloo Place
Edinburgh EH1 3EG
0131 465 5813

Information Governance Manager
Waverley Gate
2-4 Waterloo Place
Edinburgh EH1 3EG
0131 465 5444

Legal Services Manager
Department of Health Records
Edinburgh Royal Infirmary
51 Little France Crescent
EDINBURGH EH16 4SA
0131 242 3042

Head of Health Records for
NHS Lothian
St John’s Hospital
Howden Road West
LIVINGSTON EH54 6PP
0131 441 8502

Created: February 2011, Review date: February 2016

NHS
o’

Lothian

Protecting Personal

Health Information
A guide for patients

NHS Lothian needs to record details of
your medical history, personal life and
treatment as part of your care.

Our staff require this information to care
for you properly. All NHS staff must
work to a strict code of confidentiality.

This information is kept in paper or
computerised systems.





The Caldicott Guardian

NHS Lothian, like all other NHS
organisations, has a Caldicott Guardian.
The Caldicott Guardian’s job is to oversee
how we use information and enforce
patients’ rights to confidentiality.

How the NHS uses information

As well as direct patient care, NHS
Lothian uses patient information for a
wide range of other purposes. Using
information in this way is extremely
valuable and can improve healthcare for
everybody. We may use it to:

e Protect the health of the general public

e Check that we run our services
efficiently

e Plan health services for the future

e Train our staff

e Carry out medical research

When we use information in this way, it is
usually made anonymous. We do,
however, sometimes use information that
identifies individuals and these uses are
explained below. This information is
always kept in a secure, confidential
manner. If you can be identified from
the information it is only used with your
consent (your permission) or with the
authorisation of the Caldicott Guardian.

Sharing your information

All staff working within NHS Lothian are
bound by the same high standards of
confidentiality. Your information will not
be available to, or shared with NHS staff
or students who are not looking after you
directly and do not need to know it. This

is known as the ‘need to know’ principle,
which forms part of all healthcare
professionals’ code of confidentiality.

In order to meet our responsibilities to
protect, support and care for patients it
may be necessary to share information
between a range of agencies and local
authority departments, including adult
and children’s health and social care
services. Consent will be required to
share information but there are also
exceptional circumstances where
information must be shared without
consent, such as for Child Protection and
the protection of Vulnerable Adults.

If information is disclosed without
consent, then full details will be recorded
about the information disclosed.

If you agree, your relatives, friends and
carers can also be kept up to date with
the progress of your treatment.

If you do not wish any specific health
professional, NHS organisation or
employee to have access to your health
records, you must inform us in writing.
Forms for this are available from the
health records department (see Contact
details).

Information for clinical audit

NHS Lothian may record some of your
personal health information for clinical
audit. This is one way in which we
maintain high-quality care. We will check
a group of cases similar to your own

against agreed standards, to identify
where improvements can be made.

Some of these audits are done over
groups of hospitals within the NHS
Lothian area, throughout Scotland or
even covering all of the UK. When the
information is being processed outwith
the NHS Lothian area, we make every
effort to use anonymous information.
If you do not want your information to
be used for this purpose, please let us
know and we will respect your wishes.

Information for research

We may use some of your personal
health information in research. This is
when healthcare staff use information
to help them find the causes of
disease, the effects of treatment and
for planning new treatments. If the
research involves you personally you
will be asked for your consent.

Legal and national requirements

Sometimes we are required by law to
pass on information, for example to
notify a birth or to report certain
infectious diseases for public health
reasons.

The Scottish Government Health
Department also requires information
from us to help monitor health services
and plan for the future. We send basic
personal details of all the patients we
care for, along with information about
their hospital or clinic attendance, to
the NHS Scotland Information and
Statistics Division.





		The Caldicott Guardian

		How the NHS uses information

		Sharing your information

		Information for clinical audit

		Information for research

		Legal and national requirements
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Supervisory relationship questionnaire.pdf
THE SUPERVISORY RELATIONSHIP QUESTIONNAIRE (SRQ)

Developed by Marina Palomo (supervised by Helen Beinart)
Copyright SRQ. Reproduce freely but please acknowledge source

o
c
The following statements describe some of the ways a person may feel @
about his/her supervisor. % $ g
i 2l | 8
To what extent do you agree or disagree with each of the following a 0 | < 5
statements about your relationship with your supervisor? Please tick the - © o o| <
column which matches your opinion most closely. o o 2|5 e 2
S| 8| 5|8 5
= 0 = .2 =
n a n |zal »

SAFE BASE SUBSCALE

1. My Supervisor was respectful of my views and ideas

2. My supervisor and | were equal partners in supervision

3. My supervisor had a collaborative approach in supervision

4. | felt safe in my supervision sessions

5. My supervisor was non-judgemental in supervision

6. My supervisor treated me with respect

7. My supervisor was open-minded in supervision

8. Feedback on my performance from my supervisor felt like criticism

9.The advice | received from my supervisor was prescriptive rather than
collaborative

10. | felt able to discuss my concerns with my supervisor openly

11. Supervision felt like an exchange of ideas

12. My supervisor gave feedback in a way that felt safe

13. My supervisor treated me like an adult

14. 1 was able to be open with my supervisor

15. | felt if | discussed my feelings openly with my supervisor, | would be
negatively evaluated

STRUCTURE SUBSCALE

16. My supervision sessions took place regularly

17. Supervision sessions were structured

18. My supervisor made sure that our supervision sessions were kept free from
interruptions

19. Supervision sessions were regularly cut short by my supervisor

20. Supervision sessions were focused

21. My supervision sessions were disorganised

22. My supervision sessions were arranged in advance

23. My supervisor and | both drew up an agenda for supervision together

COMMITMENT SUBSCALE

24. My supervisor was enthusiastic about supervising me

Strongly Agree

Agree






25. My supervisor appeared interested in supervising me

26. My supervisor appeared uninterested in me

27. My supervisor appeared interested in me as a person

28. My supervisor appeared to like supervising

29. | felt like a burden to my supervisor

30. My supervisor was approachable

31. My supervisor was available to me

32. My supervisor paid attention to my spoken feelings and anxieties

33. My supervisor appeared interested in my development as a professional

REFLECTIVE EDUCATION SUBSCALE

34. My supervisor drew from a number of theoretical models

35.My supervisor drew from a number of theoretical models flexibly

36. My supervisor gave me the opportunity to learn about a range of models

37. My supervisor encouraged me to reflect on my practice

38. My supervisor linked theory and clinical practice well

39. My supervisor paid close attention to the process of supervision

40. My supervisor acknowledged the power differential between supervisor and
supervisee

41. My relationship with my supervisor allowed me to learn by experimenting with
different therapeutic techniques

42. My supervisor paid attention to my unspoken feelings and anxieties

43. My supervisor facilitated interesting and informative discussions in supervision

44. | learnt a great deal from observing my supervisor

ROLE MODEL SUBSCALE

45. My supervisor was knowledgeable

46. My supervisor was an experienced clinician

47. | respected my supervisor's skills

48. My supervisor was knowledgeable about the organisational system in which
they worked

49. Colleagues appeared to respect my supervisor's views

50. | respected my supervisor as a professional

51. My supervisor gave me practical support

52. | respected my supervisor as a clinician

53. My supervisor was respectful of clients

54. | respected my supervisor as a person

55. My supervisor appeared uninterested in his / her clients

56. My supervisor treated his / her colleagues with respect






FORMATIVE FEEDBACK SUBSCALE

57. My supervisor gave me helpful negative feedback on my performance

58. My supervisor was able to balance negative feedback on my performance with
praise

59. My supervisor gave me positive feedback on my performance

60. My supervisor's feedback on my performance was constructive

61. My supervisor paid attention to my level of competence

62. My supervisor helped me identify my own learning needs

63. My supervisor did not consider the impact of my previous skills and
experience on my learning needs

64. My supervisor thought about my training needs

65. My supervisor gave me regular feedback on my performance

66. As my skills and confidence grew, my supervisor adapted supervision to take
this into account

67. My supervisor tailored supervision to my level of competence

Scoring Key

Scored 1 (Strongly Disagree) to 7 (Strongly Agree)

Reverse Scoring
Scored 7 (Strongly Disagree) to 1 (Strongly Agree)

References:
Palomo, M. (2004). Development and validation of a questionnaire measure of the supervisory relationship.
Unpublished DClinPsych Thesis, Oxford University.

Palomo, M., Beinart, H. & Cooper, M. (in preparation), Development and validation of the Supervisory Relationship
Questionnaire (SRQ) in a population of UK trainee clinical psychologists.

Contact details:
Marina Palomo marina.palomo@kmpt.nhs.uk

Helen Beinart helen.beinart@hmc.ox.ac.uk
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NHS

S, NHS Education for Scotland

Education
for Psychology Supervision Questionnaire (NES-PSQ)
Scotland
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To what extent do you agree or disagree with the following W | g @ & g §
statements? 21233 || 2813 %
n (a) =2 < n o [
1. | could approach my supervisor for informal supervision 1B
outside of formal supervision
2. | was encouraged to reflect on the emotional impact of my 3
clinical work
3. My supervisor did not protect time for supervision 2
4. |felt|could trust my supervisor in discussing difficulties 4
experienced working with clinical cases
5. | progressed towards my learning objectives because of 5
guidance from my supervisor
6. |had little opportunity to observe my supervisor 1C
7. My supervisor encouraged me to reflect on my limitations in 3
knowledge and experience
8. My supervisor did not give enough support when | was 1B
struggling in a particular situation
9. My supervisor created a sense of trust in our supervision 4
sessions
10. | was treated with respect by my supervisor 1A
11. I was able to learn from my supervisor's skills 1C
12. My supervisor’s expectations were not appropriate to my 1A
level of training

This work is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License. If you wish to use it in a way restricted by the
license, please contact Neil Millar at NHS Education for Scotland to discuss permission.
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Education
for Psychology Supervision Questionnaire (NES-PSQ)
Scotland
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13. Supervision contributed to the development of my own 5
clinical judgement
14. | had little opportunity to reflect on the emotional impact of 3
my clinical work during supervision
15. I have modelled my practice on my supervisor’s practice 1C
16. | was given specific guidance about the application of a 5
clinical model during supervision
17. | was provided with feedback by my supervisor in a timely 5
manner
18. My supervisor paid attention to unspoken feelings and 3
anxieties
19. My supervisor was open to receiving feedback from me 1A
20. | did not feel safe to disclose information about myself in 4
relation to clinical work with my supervisor
21. My skills developed on this placement due to the c
supervision | received
22. | was provided with feedback from my supervisor in a 1B
sensitive manner
23. My supervisor encouraged me to reflect on my own 3
competencies and strengths
24. My supervision sessions started on time 2

This work is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License. If you wish to use it in a way restricted by the
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25. | did not feel safe in discussing my struggles in clinical work 4
with my supervisor
26. My supervisor was sensitive to the pressures of being a 1A
trainee
27. It was easy to talk to my supervisor 1B
28. My supervision sessions were scheduled in advance 2
29. Feedback was not specific enough to help me develop my 5
skills
30. | viewed my supervisor to be a positive role model as a 1c
clinician
Scoring Key
Non-Shaded Items Shaded Items
Strongly Disagree = 1 Strongly Disagree = 5
Disagree =2 Disagree =4
Neither agree or disagree =3 Neither agree or disagree = 3
Agree =4 Agree =2
Strongly Agree =5 Strongly Agree = 1

This work is licensed under a Creative Commons Attribution-NonCommercial-
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Education
for Psychology Supervision Questionnaire (NES-PSQ)

Scotland Scoring Template

NHS Education for Scotland

Scoring Instructions

Each item on the NES-PSQ is scored from 1 — 5 following the Scoring Key below. The item numbers
for each factor and sub-factor are listed in the Scoring Template below. The item scores can be
transposed into the boxes on the template to facilitate the calculation of total scores.

Scoring Key

Shaded Items
Strongly Disagree = 5

Non-Shaded ltems
Strongly Disagree =1

Disagree = 2 Disagree = 4
Neither agree or disagree =3 Neither agree or disagree = 3
Agree =4 Agree =2

Strongly Agree =5

Strongly Agree = 1

Scoring Template

Factor (or sub-factor) and Items

Score

Sub-factor 1A — UNDERSTANDING & COLLABORATION

ltems 10 12 19 26
Sub-factor 1B — RAPPORT & SUPPORT

ltems 1 8 22 27
Sub-factor 1C — MODELLING

ltems 6 11 15 30
FACTOR 1 — SUPERVISORY WORKING ALLIANCE

Total of 1A, 1B and 1C

FACTOR 2- ESTABLISHING AND PROTECTING TIME

ltems 3 17 24 28

FACTOR 3- REFLECTIVE PRACTICE AND EMOTIONAL AWARENESS

Items 2 7 14 18 23

FACTOR 4 — SAFETY AND TRUST

ltems 4 9 20 25

FACTOR 5- SKILLS DEVELOPMENT

Items 5 13 16 21 29

NES-PSQ total
Total of Factors 1, 2, 3,4 and 5

This work is licensed under a Creative Commons Attribution-NonCommercial-
NoDerivatives 4.0 International License. If you wish to use it in a way restricted by the
license, please contact Neil Millar at NHS Education for Scotland to discuss permission.
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Patient Experience Feedback .pdf
ARTS NHS
THERAPIES \— o/

Arts Therapies Service Lothian
Experience Feedback

We value the views and experience of current users of the Arts Therapies service. It would be
greatly appreciated if you could complete this survey.

| came to art / music / drama / dance movement therapy to help me with......

Number of art/music/drama therapy sessions | have attended
1-301 4-12[] 13-20C] 20+

Please tick each line indicating how much you agree or disagree with each

statement.

Attending art/ drama/ music therapy... Strongly | Agree | Neither | Disagree | Strongly

agree disagree
1) | feel listened to N N ] ] ]
2) | find doing art / music / drama / dance in ] ] B B B
the therapy helpful
3) I am learning more about my relationships B B [] ] ]
with others
4) | am finding out more about myself ] ] B B B
5) I feel more able to be creative (in & out of ] ] B B B
therapy)
6) | am able to make choices N N ] ] ]
7) | feel motivated N N N N N
8) My therapist is helpful N N N N N

PLEASE TURN OVER FOR MORE QUESTIONS >
T






My therapy is helping me in other parts of my life? YES [ NO []
Why?

Do you think using the Arts Therapies would help other people? YES [ NO []

Why?

Could you please rate the service?

0 1 2 3 4 5 6 7 8 9 10
0 0 0 [ 0 [ [ [ O O O
Poor Excellent

Any Other Comments

THANK YOU!
Please send your completed questionnaire to :

Arts Therapies Office, MacKinnon House, Royal Edinburgh Hospital, Morningside Terrace, EH10 5HF.
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Staff Feedback Form.pdf
Arts Therapies

Inpatient Services (Staff)

WARD:

| MONTH:

NHS
—

Lothian

This questionnaire will help us see if staff believe the Arts Therapies provision to be a useful
addition to care on their ward. All responses will remain anonymous. Quotes may be used for
service evaluation reporting, internally or externally (i.e. on the arts therapies website).

| consent to the use of quotes for internal publication
| consent to the use of quotes for publication externally online

l
0

PLEASE CIRCLE:

| work on: Ward

| have been aware of: Art/ Music/ Drama / Dance/Movement Therapy by:

Participating in/observing group sessions

Reading notes in patient’s folder/TRAKI/Care Plan

Patient feedback

Other (please outline):

I have not been aware of the arts therapies provision.

PLEASE INDICATE HOW MUCH YOU AGREE OR DISAGREE WITH EACH STATEMENT:

The Arts Therapies can provide

Strongly
agree

Agree

Neither

Disagree

Strongly
disagree

1) A safe space for people to express
themselves

[]

[

2) A creative way to communicate
difficult emotions

3) A different way to explore
relationships with others

4) Increased ability to manage
emotions

5) Increased general well-being

6) Reduced anxiety

7) Reduced low mood/depression

N I B Y O I B IO

8) Increased engagement with other
services

1 I A O O B I B

N T O I N B O

NN I O B O

[

N T Y O I O

PLEASE TURN OVER FOR MORE QUESTIONS






When you have observed the Arts Therapies or the Arts Therapist has shared their
experience and observations of a person has it:

Yes | No Comments

Enhanced your understanding of
the patient’s challenges/needs?

Provided an alternative
perspective which was useful for
the MDT and the patient?

Influenced care planning?

Where do you see the role of the Arts Therapies on your ward?

What would you like to see developed further in either community or acute settings in terms of
the Arts Therapies and arts in health?

Any Other Comments about your Experience

THANK YOU!
Your responses will remain anonymous, however, if you would like the Arts
Therapies Service to contact you to discuss any of this in more detail please contact:
Admin.ArtsTherapies@nhslothian.scot.nhs.uk

Arts Therapies Service, c/o Hospital Administration,
Mackinnon House, Royal Edinburgh Hospital, Morningside Terrace, Edinburgh EH10 5HF.




mailto:Admin.ArtsTherapies@nhslothian.scot.nhs.uk
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PSYCHLOPS Kids Pre-Therapy.pdf
For the Teacher/SENCO/Therapist

How to use the PSYCHLOPS Kids Pre-Therapy form

We hope that this questionnaire will help us to understand how the child is feeling.
Please sit with the child as they fill out the form and support them to answer the
questions for themselves. It should take no more than 10 minutes. Please explain to
the child that outside of the school or therapy setting this questionnaire will be
anonymous i.e. this front sheet with their details will be removed from the rest of the
form when the information is used for research and evaluation purposes.

The Teacher/SENCO or Therapist should fill this part in:

Teacher/SENCO or Therapist’s name:

Name of School/Setting: Child’s gender: M/F
Child’s name: Child’s age:
Child’s Ethnic Group: Child’s first language:
ETHNIC
DEFINITIONS
Asian - Asian - Black - Black - Black - Black -
Bangladeshi  British Indian Pakistani  Other African British Caribbean  Other
Latin Middle White - White - White - White - Mixed Refused
Chinese American  Eastern British Irish European Other Ethnicity to say

Date PSYCHLOPS Kids Pre-Therapy completed:

Scoring

PSYCHLOPS Kids consists of three domains (Problems, Functioning and Wellbeing) which are scored. These are Q2 +
Q5 + Q7. The maximum score for each question is 4 (scored 0-4), therefore total score range is 0 -12. The other
questions provide useful qualitative information but are not used for scoring.

Total PSYCHLOPS Kids Pre-Therapy score:

PSYCHLOPS Kids Version, November 2017. All rights reserved © 2017, Department of Psychology, Institute of Psychiatry, Psychology &
Neuroscience, King’s College London; and Roundabout.





A Questionnaire about You and How You Are Feeling

Please answer all of the questions. There are no right or wrong answers. If there is
something you don't understand then please ask. After this form is completed, it will be
given to your therapist. We will ask you to fill in another form like this near the end of your

course of therapy.

Please write in the box below (add drawings if you want to).

Please tick one box below.

Please tick one box below.

] [ ] [ ] | ]

Just this week Last term Last year Longer than that






Please write in the box below (add drawings if you want to).

5. How hard has it been to do this thing over the last week?

Flease tick one box below.

0 1 2 3 4
I A e N e O B O

Mot at all hard Very hard

‘ Please circle one of the hands below and add a word to say how you feel ‘






7. How have you felt this last week?
Please tick one box below.

'aka P —

9 0 \ (@6 (e ..
DEREEE
0 1 2 3 4
I e e e e
Very good Very bad

‘ 8. If you had 3 wishes to help you what would they be?

1)

2)

3)






Please use this space for any other comments/drawing/doodles

Thank you







image15.emf
PSYCHLOPS Kids During Therapy.pdf


PSYCHLOPS Kids During Therapy.pdf
A Questionnaire about You and How You Are Feeling
You filled in a questionnaire before you started therapy. This is a follow-up
questionnaire that will help us see if anything has changed since you started

therapy. Please answer all the questions below and remember there are no

right or wrong answers.

1. This is what you said you were most worried about last time we
asked. (teacher/SENCO/therapist write in this box)

2. How much has it affected you over the last week?
Please tick one box below.

30N ~— - ~ ~

@) (F) () (@) (4
—/ o — = \
0] 1 2 3 4

Not at all Very much






3. This is what you said was hard to do because of the problem.
(teacher/SENCO/therapist write in this box)

4. How hard has it been to do this thing over the last week?
Please tick one box below.

1 2 3 4
I I I e e

Not at all hard Very har

©

DO

Q.

®

5. How have you felt this last week?
Please tick one box below.

Lz = e

1 2 3
I e B e

Very good Very bad






6. Now that you are having therapy, you may find other problems have
come up. If this has happened fo you, please tell us what you are most

worried about now or leave blank if you have no new worries.
Please write in the box below (add drawings if you want to).

7. How much has the new thing you're worried about affected you

over the last week?
Please tick one box below.

D ON —— ~ o~

@) (XF) () (@) (4%

o — — ™\ M\
0 1 2 3

4
I T e I e I e B
Not at all Very much

8. Compared to when you started therapy, how do you feel now?
Please tick one box below

0 1 2 3 4

Much better Much worse

© ®






Please use this space for any other comments/drawings or doodles

Thank you






Therapist Assessment Form — During-therapy

School ID Child’s gender M/F
Therapist ID Child’s age years
Child’s initials

Number of sessions attended so far: Group or 1:1:

Date during-therapy form completed (DD/MM/YY):

Comments — this box is provided for any comments you may want to
record on the therapy so far.

Scoring

PSYCHLOPS Kids consists of three domains (Problems, Functioning and Wellbeing) which are
scored. These are Q2 + Q4 + Q5. The maximum score for each question is 4 (scored 0-4),
therefore total score range is 0 - 12. The change score is the difference between the total pre-
therapy score and the total post-therapy score. Other questions provide useful qualitative
information but do not contribute to the change score.

Total PSYCHLOPS Kids During Therapy score:

PSYCHLOPS Kids Version, November 2017. All rights reserved © 2017, Department of Psychology, Institute of Psychiatry,
Psychology & Neuroscience, King’s College London; and Roundabout.
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PSYCHLOPS Kids Post-Therapy.pdf
A Questionnaire about You and How You Are Feeling

You filled in a questionnaire before you started therapy. This is the follow up
questionnaire that will help us see if anything has changed since you
started therapy. Please answer all the questions below and remember there
are no right or wrong answers.

1. This is what you said you were most worried about last time we
asked. (teacher/SENCO/therapist write in this box)

2. How much has it affected you over the last week?
Please tick one box below.

)

[aXa) - Fal
@\ () (o) (@) (4%
—/ — —\ —

- ((

0 2 3 4
] [ ] ] L]

Not at all Very much






3. This is what you said was hard to do because of the problem.
(teacher/SENCO/therapist write in this box)

4. How hard has it been to do this thing over the last week?
Please tick one box below.

0 1 2

N R

Mot at all hard

©

5. How have you felt this last week?

Please tick one box below.

Lada —— e
€,0) @0 )
OO E
0
]

1 2
L] O

Very good






6. How do you feel about therapy now?
Please circle one of the hands below and add a word to say how you feel

B o> B

| 7. Questions about you in the therapy sessions...

a) What did you like most about therapy?

b) Was there anything you didn't like about therapy?

8. Compared to when you started therapy, how do you feel now?
Please tick one box below

0 _1 2 3 4
[ ] [ ] L] [ ] L]
Much better Much worse

© ®






Please use this space for any other comments/drawings or doodles

Thank you






Therapist Assessment Form — post-therapy

School ID Child’s gender M/F
Therapist ID Child’s age years
Child’s initials

Number of sessions attended: Group or 1:1:

Date therapy ended (DD/MM/YY):

Date PSYCHLOPS Kids Post-Therapy completed (DD/MM/YY):

Validation question
Now that the therapy has finished, how would you describe the child
overall? (Please tick one box below.)

0 1 2 3 4 5
Much better better little better about the same  worse much worse
Scoring

PSYCHLOPS Kids consists of three domains (Problems, Functioning and Wellbeing) which are
scored. These are Q2 + Q4 + Q5. The maximum score for each question is 4 (scored 0-4), therefore
total score range is 0-12. Other questions provide useful qualitative information but do not
contribute to the change score.

Total PSYCHLOPS Kids post-therapy score:

The change score is the difference between the total pre-therapy score and the total post-therapy
score. The Effect Size can only be calculated by using a software package such as Excel to
calculate a Standard Deviation.

(mean pre-therapy score - mean post-therapy score )
The Effect Size =

Standard Deviation of the pre-therapy score.

PSYCHLOPS Kids Version, November 2017. All rights reserved © 2017, Department of Psychology, Institute of
Psychiatry, Psychology & Neuroscience, King's College London; and Roundabout
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PSYCHLOPS_ pre-therapy.pdf
A questionnaire about you and how you are feeling —
now that you are starting therapy

Question 1

a Choosethe problem that troubles you most. (Please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected L

¢ How long ago were you first concerned about this problem? (Please tick one box below.)
Between one and three Over three months

Under one month months but under one year One to five years Over five years
Question 2

a Choose another problem that troubles you. (Please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected

¢ How long ago were you first concerned about this problem? (Please tick one box below.)
Between one and three Over three months

Under one month months but under one year One to five years Over five years
Question 3

a Choose one thing that is hard to do because of your problem (or problems). (Please write it in the box below.)

b  How hard has it been to do this thing over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all hard D D D D D D Very hard L

Question 4

How have you felt in yourself this last week? (Please tick one box below.)
0 1 2 3 4 5

Very good D D D D D D Very bad L

= A\ Crystal
Mark -
Client ID
Clarity
approved by . . L . " . . .
Plain English Campaian This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS), Pre-Therapy, Version 5.

See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King’'s College London.



http://www.psychlops.org/



Therapist Assessment Form — pre therapy

To be completed by the therapist and attached to the completed questionnaire.

clinic / surgery ID client ID or initials client age or DOB

therapist ID client gender

referral date

assessment date

date pre-therapy PSYCHLOPS completed

date of first session (unless same as above)

How does the client describe their ethnic group?
(Please tick one of the boxes below)
Asian or Asian British Chinese or Other ethnic groups White
Bangladeshi O Chinese O British O
Indian O Other ethnic group O Irish O
Pakistani O (please specify) Other White background O
Other Asian background Oa (please specify)
(please specify)
Black or Black British Mixed background
Caribbean O White & Asian O
African O White & Black African O
Other Black background O White & Black Caribbean O
(please specify) Other Mixed background O client’s first language:
(please specify)

Scoring PSYCHLOPS

PSYCHLOPS has been designed as a mental health outcome measure. As such, the pre-therapy score is
compared with subsequent scores (during therapy and post-therapy). The difference is the ‘change score’.

All of the responses in PSYCHLOPS are scored on a six point scale ranging from zero to five. The higher the
value, the more severely the person is affected.

Not every question in PSYCHLOPS is used for scoring. Only the questions relating to Problems (Questions 1b
and 2b), Functioning (Question 3b) and Wellbeing (Question 4) are scored. Other questions provide useful
information but do not contribute to the change score.

The questions used for scoring are indicated with the symbol: |__J This symbol appears after the scoring
boxes. The therapist may find it helpful to insert the score inside this symbol.

PSYCHLOPS therefore consists of three domains (Problems, Functioning and Wellbeing) and four questions
which are scored.

The maximum PSYCHLOPS score is 20.

The maximum score for each question is 5.

If both Q1 (Problem 1) and Q2 (Problem 2) have been completed, the total score is: Q1b + Q2b + Q3b + Q4.

If Q1 (Problem 1) has been completed and Q2 (Problem 2) has been omitted, the total score is:

(Q1lb x 2) + Q3b + Q4. In other words, the score of Q1b (Problem 1) is doubled. This ensures that the maximum
PSYCHLOPS score remains 20.

Total PSYCHLOPS Pre-Therapy score:

PSYCHLOPS, Pre-Therapy, Version 5.
See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King’'s College London.



http://www.psychlops.org/
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PSYCHLOPS_ during therapy.pdf
A gquestionnaire about you and how you are feeling — M\
now that you are having therapy \

Question 1

a Thisis the problem you said troubled you the most when we first asked. (Therapist - please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected L

Question 2

a This is the other problem you said troubled you when we first asked. (Therapist - please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected L

Question 3

a Thisis the thing you said was hard to do when we first asked. (Therapist - please write it in the box below.)

b  How hard has it been to do this thing over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all hard D D D D D D Very hard L
Question 4

How have you felt in yourself this last week? (Please tick one box below.)
0 1 2 3 4 5

Very good D D D D D D Very bad L

Question 5

a Now that you are having therapy, you may have found that other problems have become important. If so, please write
the one that troubles you most in the box below, or leave blank if no other problems have become important.

b How much have these other problems affected you over the last week?
(Please tick one box below, or leave blank if no other problems have become important.)

0 1 2 3 4 5
Not at all affected D D D D D D Severely affected
= ; Crystal
Mark Client ID

Clarit
appmveznb; This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS), During-Therapy, Version 5.

Plain English Campaign See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King’s College London.
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Therapist Assessment Form — during therapy

To be completed by the therapist and attached to the completed questionnaire.

clinic / surgery ID client ID or initials client age or DOB

therapist ID client gender

referral date

date during-therapy PSYCHLOPS completed

Comments

This box is provided for any comments you may want to record on the therapy so far.

Scoring PSYCHLOPS

PSYCHLOPS has been designed as a mental health outcome measure. As such, the pre-therapy score is
compared with subsequent scores (during therapy and post-therapy). The difference is the ‘change score’.

All of the responses in PSYCHLOPS are scored on a six point scale ranging from zero to five. The higher the
value, the more severely the person is affected.

Not every question in PSYCHLOPS is used for scoring. Only the questions relating to Problems (Questions 1b
and 2b), Functioning (Question 3b) and Wellbeing (Question 4) are scored. Other questions provide useful
information but do not contribute to the change score.

The questions used for scoring are indicated with the symbol: |_J This symbol appears after the scoring
boxes. The therapist may find it helpful to insert the score inside this symbol.

PSYCHLOPS therefore consists of three domains (Problems, Functioning and Wellbeing) and four questions
which are scored.

The maximum PSYCHLOPS score is 20.

The maximum score for each question is 5.

If both Q1 (Problem 1) and Q2 (Problem 2) have been completed, the total score is: Q1b + Q2b + Q3b + Q4.

If Q1 (Problem 1) has been completed and Q2 (Problem 2) has been omitted, the total score is:

(Q1lb x 2) + Q3b + Q4. In other words, the score of Q1b (Problem 1) is doubled. This ensures that the maximum
PSYCHLOPS score remains 20.

Total PSYCHLOPS During-Therapy score:

PSYCHLOPS, During-Therapy, Version 5.
See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King’s College London.



http://www.psychlops.org/
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PSYCHLOPS_ post-therapy.pdf
A questionnaire about you and how you are feeling —
now that you are finishing therapy

Question 1

a Thisis the problem you said troubled you the most when we first asked. (Therapist - please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected

Question 2

a This is the other problem you said troubled you when we first asked. (Therapist - please write it in the box below.)

b How much has it affected you over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected

Question 3

a Thisis the thing you said was hard to do when we first asked. (Therapist - please write it in the box below.)

b  How hard has it been to do this thing over the last week? (Please tick one box below.)
0 1 2 3 4 5

Not at all hard D D D D D D Very hard L

Question 4

How have you felt in yourself this last week? (Please tick one box below.)
0 1 2 3 4 5

Very good D D D D D D Very bad L

Question 5

During therapy, you may have found that other problems became important. If so, how much have these

problems affected you over the last week?
(Please tick one box below, or leave blank if no other problems have become important.)
0 1 2 3 4 5

Not at all affected D D D D D D Severely affected

Question 6

Compared to when you started therapy, how do you feel now? (Please tick one box below.)

0 1 2 3 4 5
Much Quite a A little About the A little Much
better lot better better same worse worse
= Crystal
Mark Client ID
anpmvce'zr:; This questionnaire is called the Psychological Outcome Profiles questionnaire (PSYCHLOPS), Post-Therapy, Version 5.
Plain English Campaign See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King’s College London.
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Therapist Assessment Form — post therapy

To be completed by the therapist and attached to the completed questionnaire.

clinic / surgery ID client ID or initials client age or DOB

therapist ID client gender

referral date

date post-therapy PSYCHLOPS completed

Validation question

Now that the therapy has finished, how would you describe the client overall?
(Please tick one box below.)

Much better Quite a lot better A little better About the same A little worse Much worse
1 2 3 4 5 6
Comments

This box is provided for any comments you may want to record on the therapy.

Scoring PSYCHLOPS

PSYCHLOPS has been designed as a mental health outcome measure. As such, the pre-therapy score is
compared with subsequent scores (during therapy and post-therapy). The difference is the ‘change score’.

All of the responses in PSYCHLOPS are scored on a six point scale ranging from zero to five. The higher the
value, the more severely the person is affected.

Not every question in PSYCHLOPS is used for scoring. Only the questions relating to Problems (Questions 1b
and 2b), Functioning (Question 3b) and Wellbeing (Question 4) are scored. Other questions provide useful
information but do not contribute to the change score.

The questions used for scoring are indicated with the symbol: |__J This symbol appears after the scoring
boxes. The therapist may find it helpful to insert the score inside this symbol.

PSYCHLOPS therefore consists of three domains (Problems, Functioning and Wellbeing) and four questions
which are scored.

The maximum PSYCHLOPS score is 20.

The maximum score for each question is 5.

If both Q1 (Problem 1) and Q2 (Problem 2) have been completed, the total score is: Q1b + Q2b + Q3b + Q4.
If Q1 (Problem 1) has been completed and Q2 (Problem 2) has been omitted, the total score is:

(Q1lb x 2) + Q3b + Q4. In other words, the score of Q1b (Problem 1) is doubled. This ensures that the maximum
PSYCHLOPS score remains 20.

Total PSYCHLOPS Post-Therapy score:

PSYCHLOPS, Post-Therapy, Version 5.
See www.psychlops.org All rights reserved © 2017, School of Population Health and Environmental Sciences, King's College London.
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CARE.pdf
|_ CARE Patient Feedback Measure for _|

*** Type name of Practitioner here ***

Please write today's date here:

(/L)L

D D

Please rate the following statements about today's consultation.

Please mark the box like this with a ball point pen. If you change your mind just cross out your old response and make
your new choice. Please answer every statement.

Very Does
How good was the practitioner at... Poor Fair Good Good Excellent = not apply

1) Making you feel at ease

(introducing him/herself, explaining his/her position, being
friendly and warm towards you, treating you with respect; D D D D D D

not cold or abrupt)

2) Letting you tell your "story"

(giving you time to fully describe your condition in your own [ ] [] [] ] [] []
words; not interrupting, rushing or diverting you)

3) Really listening

(paying close attention to what you were saying; not [] [] [] [] [] []
looking at the notes or computer as you were talking)

4) Being interested in you as a whole person

(asking/knowing relevant details about your life, your ] ] ] [] ] ]
situation; not treating you as "just a number")

5) Fully understanding your concerns

(communicating that he/she had accurately understood
your concerns and anxieties; not overlooking or dismissing D D D D D D
anything )

6) Showing care and compassion

(seeming genuinely concerned, connecting withyouona [ ] [] [] ] [] []
human level; not being indifferent or "detached")

7) Being positive

(having a positive approach and a positive attitude; [] [] [] [] [] []
being honest but not negative about your problems)

8) Explaining things clearly

(fully answering your questions; explaining clearly, giving [] [] [] ] [] []
you adequate information; not being vague)

9) Helping you to take control

(exploring with you what you can do to improve you health [ ] [] [] [] [] []
yourself; encouraging rather than "lecturing” you)

10) Making a plan of action with you

(discussing the options, involving you in decisions as much [ ] [] [] [] [] ]
as you want to be involved; not ignoring your views)

Comments: If you would like to add further comments on this consultation, please do so here.

© CARE SW Mercer, Scottish Executive 2004: The CARE Measure was orginially developed by Dr Stewart Mercer and colleagues as 4571132878
part of a Health Service Research Fellowship funded by the Chief Scientist Office of the Scottish Executive (2000-2003).
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CARE (Talking Mats).pdf
PCM 10Q
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Please tick, circle or mark the scale.

How was the therapist at..

1... making you feel at ease?
(being friendly and warm towards you)

poor

®
Q
©
©
©

fair

good

very good

-~

excellent

Y o

-

does not apply

DS

2... letting you tell your ‘story’?
(giving you time to fully describe things in your own words)

poor

8
O
O
O
©

fair

good

very good

excellent

r
by

oe

does not apply

3... really listening?
(paying close attention to what you are saying)

poor

®
@
®
©
©

fair

good

very good

excellent

Y &

does not apply

DS

4... being interested in you as a whole person?
(asking/knowing relevant details about your life, your situation)

poor

8
O
€
O
©

fair

good

very good

excellent

r
Y

does not apply

DS

5... fully understanding your concerns?

(communicating that s/he had accurately understood your problems)

poor

8
O
€
O
©

fair

good

very good

excellent

r
Y

does not apply

DS

© Stewart W Mercer 2004

Images © Adam Murphy
Adapted in 2012 by Dr Joan Murphy & Morag Place, Talking Mats Centre, www.talkingmats.com & Jane Reid, NHS Scotland.
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6... showing care and compassion?

(seeming genuinely concerned )

poor

&
©
€
O
©

fair

good

very good

excellent

r
“

does not apply

I

£

7... being positive?
(having a positive approach and positive attitude)

poor

®
Q
©

fair

good

<
]
-t
-
T
=]
=]
=t
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i\

excellent

r
N

does not apply

x

8... explaining things clearly?
(fully answering your questions, giving you enough information)

poor

®
Q
®

fair

good

=

7]

=

~

[ln]

=]

(=]

=
|| “
v 0

excellent

- s

does not apply

I

9... helping you to take control?
(exploring with you what you can do to improve your health yourself)

poor

®
Q
®

fair

good

=

7]

=

~

o

=]

(=]

=
|| “
v

excellent
by

r

does not apply

I

23

10... making a plan of action?
(discussing the options, involving you as much as you want)

poor

8
O
€
O
©

fair

good

very good

excellent

r
N

does not apply

x

If you would like to explain any of your responses, please use this space or overleaf.

© Stewart W Mercer 2004

Images © Adam Murphy
Adapted in 2012 by Dr Joan Murphy & Morag Place, Talking Mats Centre, www.talkingmats.com & Jane Reid, NHS Scotland.
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WEMWBS practitioner-based user guide for evaluation.pdf
Measuring the impact of your work on mental wellbeing
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Section 1: About Mental wellbeing and WEMWBS

What is WEMWBS?

WEMWSBS is a scale which has been validated for the measurement of mental wellbeing among
people aged 13 to 74 in the UK [1-5]. It comprises 14 positively worded statements with five
response categories from ‘none of the time’ to ‘all of the time’. To see the scale see page 8 or follow

this link: http://www.healthscotland.com/documents/1467.aspx

The period of assessment that you would be asking participants to think about when they are
answering the statements is the previous two weeks, up to the completion of the scale. The
WEMWSBS is designed to be filled in by participants themselves. Studies suggest that participants are
comfortable filling in the scale and that they recognise the scale to be assessing their mental health
and wellbeing. Indeed mental health service users have been shown in one study to prefer this

measurement scale to other commonly used approaches [6].

What does WEMWABS measure?

Mental wellbeing is one aspect of overall wellbeing (others include physical and social aspects of
wellbeing). Mental wellbeing is often divided into two perspectives: one which includes states of
happiness and life satisfaction (the hedonic perspective), and the other which includes positive
psychological functioning, good relationships with others and self-realisation/acceptance (the
eudaimonic perspective).

Mental wellbeing and mental health are different terms. ‘Mental wellbeing’ describes positive states
of being, thinking, behaving and feeling, whilst ‘mental health’ is a term often used to incorporate a
range of states from excellent mental health to severe mental health problems. It is worth noting
that mental wellbeing is often used interchangeably with the term ‘positive mental health’ and

sometimes ‘wellbeing’.

Why measure mental wellbeing?
There is evidence that mental wellbeing is a good indicator of how people and populations are able

to function and thrive [7-11]. Past research and practice surrounding mental health and wellbeing
have focused on mental health problems and on prevention of developing a mental disorder (mental
health problem), rather than on mental wellbeing. However, not much data have been gathered at
larger population levels on levels of mental wellbeing or trends over time. Collecting before and
after project* data can tell us a lot about what strategies work best and what helps people improve

and sustain mental wellbeing.

*refers to the project, such as a community choir, or a specific series of activities such as art classes or physical activity
sessions for which you want to measure the mental wellbeing outcomes.
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Section 2: Using WEMWBS to measure mental wellbeing

Before you begin...

! Ask Permission to use WEMWBS. WEMWABS is free to use, but before you begin using
WEMWSBS, please make sure you ask permission by completing a registration form and

contacting Dr Frances Taggart: frances.taggart@warwick.ac.uk or Prof Sarah Stewart-Brown:

Sarah.Stewart-Brown@warwick.ac.uk  The Reproduction copyrights for WEMWBS are as

follows and must be presented on any copy of WEMWABS used:
“Warwick-Edinburgh Mental Well-being Scale (WEMWBS) © NHS Health Scotland, University of

Warwick and University of Edinburgh, 2006, all rights reserved”.

Take time to consider what it is your project is aiming to achieve-- the things you are measuring are
important. WEMWABS data that you collect will show the impact of your project on participants’
mental wellbeing.
Here are some other questions to answer before you begin:
Is it clear to all project team members what mental wellbeing is, and why it’s important for
health? For more information go to www.coventry.gov.uk/wellbeing
Are the aims, objectives and measures used to demonstrate change clear and appropriate?
Is there a structure for collecting, recording and managing WEMWABS data that project team
members know and agree upon?
Are all team members clear on how to track and maintain data on individuals over time?
If some of the above points are not clear to everyone, take time to work out a basic framework for
the ‘who, what, where, why, when’ of your project in relation to WEMWABS. This guide should also
help you clarify these questions. Full technical details on WEMWABS are found via a link in the

‘Further Guidance’ section of this guide (p.12).

Completing WEMWBS
WEMWSBS is designed for participants to self-complete. The original format is a paper copy of the

statements, which is what most people are comfortable with. WEMWABS can also be completed on
CASI (computer assisted self-interviewing), or using CAPI with the participant entering their answer
into the CAPI machine. WEMWBS has not been tested for interviewer completion (with the
interviewer reading the statements out and filling in the responses for them). This is therefore not
recommended unless necessary for helping people with visual impairments or reading difficulties.
Please maintain privacy when reading out statements. See the full user guide for more details (web

link on p.12).
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Measuring the impact of your work on mental wellbeing

Things to bear in mind when asking people to take part
v' WEMWSBS is validated for use in individuals aged 13 and older.

v’ The participant will be involved in the project for at least 2 weeks.

v’ The participant is willing to take part in the project evaluation.

Introducing WEMWBS & consent to participate
First you need to ask if participants are willing to take part in the project evaluation. In other words,

people who don’t want to take part really shouldn’t. If they agree, ask each participant to read,
understand, and sign a consent form which includes information about the project, and how the
information they provide will be used. Assure them that their responses will remain anonymous
when the project effects are reported and that the forms they fill will be kept secure and
confidential. Each organisation, for example the NHS or Local and Health Authority, will have its own
information governance, and this should be referred to, to ensure you are in line with local guidance.

If you are not attached to a large organisation you may not have this guidance.

Then ask participants to complete WEMWBS. You may describe WEMWABS as ‘statements about
their thoughts and feelings in the past two weeks’. Explain that you are going to ask them about
these statements before they start the project and then again at the end (you may also ask them at
a mid-point) to follow the effects of this project. See the step by step guide below for more

information.

Distress
Occasionally reflection on the WEMWBS statements may generate distress. For participants to

recognise that their mental wellbeing is not good is not necessarily a bad thing. It can be the first
step towards taking action to feel better. It is important nevertheless to be able to offer support in
such circumstances. When a person’s mental wellbeing is very poor:

doing everyday things like working and going out is very difficult, and/or

their mental wellbeing is significantly affecting their relationships,

Please advise people who are distressed to talk to their GP. Alternatively they can contact local
helplines or websites. Other resources include: Living Life to the Full — www.llttf.com; NHS Choices —

www.nhs.uk/LiveWell/mental-wellbeing;
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Section 3: Step by step guide

Below is a brief guide for ensuring project data are collected consistently and efficiently.

More detailed information is discussed in the next pages.

You will need to assign each participant a unique personal identification and project number which will be

used to track whose scores belong to whom.

Project number: Participant ID number:
(e.g. Physical Activity - BG 01) (e.g. ID 239)

Before Collection: Decide time points when WEMWABS will be
collected. This will vary depending on the length of the project.
The longer the project, the longer the time between project
end and follow up collection.
How long after the project ends seems practical to contact
participants? It may not be practical to follow up after the
project at all, and this should be discussed with your project
team.
In longer projects, mid-point and end point data can be
collected over 2 sessions if necessary, so long as this is
reported.

In general,

Time points should be collected

at
—the very start, before
anything has ‘happened’
—at the half way point
—at the end
—a number of weeks after
the end, or a ‘follow up’

Stage 1: Participant begins project
At the start of the first session /meeting:
Ensure the participant meets the criteria for inclusion. If so, assign the
participant with the project number and a participant ID number.
Write these numbers on each of the following forms and WEMWBS
guestionnaire asking the participant to complete:

Consent form

Profile information form (age, gender, ethnicity etc.)

Then give them ‘WEMWABS 1’ to complete.

Afterwards,

Store completed information
forms and WEMWABS 1
guestionnaire in an envelope
marked with the participant’s
project and ID number.

! Record name, date of birth
and ID number on tracking

sheet and store separately

Stage 2: Mid-point and/or end of project

Get participant’s WEMWBS envelope and ask the participant to
complete “WEMWBS 2’ statements. Check the project number and ID
number are on the questionnaire if this hasn’t already been done.

Afterwards,

Store WEMWBS 2 in the
participants corresponding
envelope.

Stage 3: Final WEMWABS
The participant may be required to complete the final WEMWBS
questionnaire either at the end of the project and/or sometime after
the end of the project (this time lag following the end of the project
needs to be decided before any project evaluation is started)
If participants are to complete WEMWBS after the project’s
end, make note of their ID number and the date that you need
to re-contact them to complete ‘WEMWABS 3’.

Afterwards,
Store WEMWSABS 3 in the
participants corresponding
envelope, with the first and
second forms.
Check the same project
number and ID number are
on all the WEMWBS
questionnaires.

Stage 4: Put all participants WEMWABS questionnaires together with
their profile information form in their envelope and return to the
person conducting your data analysis. Include people who have
dropped out along the way or who have incomplete data.
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How to score WEMWBS
Each of the 14 statement responses in WEMWABS are scored from 1 to 5, from ‘none of the time’ to
‘all of the time’. A total score is calculated by summing the 14 individual statement scores. The

minimum score is 14 and the maximum is 70. See the example below:

WEMWBS 1—Project Start

Project number: ‘XXX’ Participant ID: ‘XXX’

Date / [

Below are some statements about feelings and thoughts. Please tick the box that best
describes your experience of each over the last 2 weeks.

STATEMENTS None of Rarely Some of Often All of the | SCORING
the time the time time EXAMPLE
N
I've been feeling 1 2 3 U 5 =4
optimistic about the
future
N
I've been feeling 1 2 Q) 4 5 =3
useful P
I've been feeling 1 U 3 4 5 =2
relaxed
I've been feeling 1 2 3 4 5 =3
interested in other
people
I've had energy to 1 2 w 4 5 =3
spare
N\
I've been dealing 1 2 3 U 5 =4
with problems well
N
I've been thinking 1 2 U 4 5 =3
clearly
I've been feeling 1 2 3 4 5 =2
good about myself
I've been feeling 1 2 3 4 5 =3
close to other people
I've been feeling 1 2 3 4 5 =2
confident
I've been able to 1 U 3 4 5 =2
make up my own
mind about things
N\
I've been feeling 1 2 3 4 U =5
loved
I've been interested 1 2 3 4 =5
in new things
I've been feeling 1 2 3 4 5 =3
cheerful
SCORING =0 =8 =18 =8 =10 SCORE
EXAMPLE =44

“Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS). ©NHS Health Scotland, University of Warwick and
University of Edinburgh, 2006, all rights reserved.”
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What does the example show?
The example above shows a participant completing all 14 statements of WEMWABS resulting in a

total score of 44. The WEMWABS total scores of each person are used for analysis, for example to find
an average score for a group of people, and at this stage it is very important to identify when
WEMWSBS statements have not been completed, as this will affect the data analysis. If a participant
has not completed all of the WEMWABS statements, their score should not be tallied with
participants completing all 14 statements during analysis (see section 4). If a WEMWABS score has
been summed with only 13 or fewer statements, (at least one missing) it will result in a lower score

which is also inaccurate.

Encourage participants to check they have completed all 14 statements when they are
completing WEMWSBS. Entering missing data is discussed on page 17.
See ‘Further guidance’ below for a link to the official WEMWABS user guide. That guide

details how to deal with missing data during analysis.

The important thing to bear in mind is that tracking participants means knowing what has happened
to them at each stage of the project. If they dropped out, make a note of when and for what reason
(if known) and put it in their file. That way, you’ll always know the reasons why you have ‘X’ number

at the beginning and ‘X’ number at the end.

How can I collect and track data?
While each project may use a slightly different system, we have found it works well to create a

WEMWSBS ‘pack’ containing all the information to keep track of each individual.
Print copies of each WEMWABS you plan to track (usually 3) with the time point and collate
into one envelope for each person - these are the ‘packs’.
Label each pack and all its contents with a participant ID number (all the WEMWABS forms,
the demographic form and anything else for your project). A participant is then assigned
this pack when they start the project and the contents remain together for the duration.
It might also be helpful to leave space for the date completed on each WEMWABS form. This
way you can be sure what has and has not yet been completed.
A tip for keeping things organised and secure is to have a separate ‘tracking’ sheet which has
only the Participant ID and their name in a table, but is stored, locked and kept separately
from the WEMWABS packs. When accessing the participant’s file, refer to the tracking sheet to
find the ID number- which should be labelled on the WEMWBS ‘pack’/envelope. It will be

easier to keep things secure and easier to access. See the example on page 10.

September 2012






Measuring the impact of your work on

Example: This is one way to maintain a record for each person’s WEMWABS information:

mental wellbeing

Gather one individual’s forms and Place an ID label on each pack.
place in one envelope. Record the Note the project ID (BG01) and
ID on a label for the envelope. the personal ID (ID239).

File and store securely,
separately from your
tracking sheet.

BGO1
ID239

/

What data should I collect besides WEMWBS?

N

This will depend on your project type, but you should collect information you need to help make

sense of your data (such as age, gender, date, if the participant did not complete, any notes you or

the participant has made etc.). In general, collect the following al

ongside WEMWABS:

Project number and participant ID number (same project and ID number of participant each

time they complete WEMWABS)

Date-- day/month/year or 01 JAN 12 ( for each data collection time point)

Demographic data- age, gender, employment (suggested questions you could use can be

found here: http://surveynet.ac.uk/sqb/)

Collection time points will vary by project and should be printed on each WEMWABS form

(e.g. week 1, week 6-7, week 11-12).

Level of completion- if the person did not return, or did not complete the project for some

reason, record this on what they have completed and maintain the record for that person.

This is to keep track of how many people were seen.

Any additional information that you think is important.

Making sense of WEMWABS results

Once you have collected WEMWBS and supporting information for your project, you'll want to know

what it means. You may be working with a team and a data analyst to help you understand the

results. It will be between your project team and the data analyst to work together and put the

WEMWSBS results in the context of your project.

September 2012
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Some questions to think about when understanding your results:

o Do average WEMWABS scores increase from the project start to the finish?

o Is the change maintained at the follow up? Does it increase? Decrease?

¢ How big are the differences between baseline and follow up?

© How many participants were not able to be followed up? This can affect the results.

o Are there differences between men and women or different age groups? Why might this be,
given the nature of the project?

©  What else (besides your project) might have influenced WEMWABS scores?

The amount of change between scores at baseline and follow up is important.

o While it is impossible to be precise about how much change in WEMWSBS is considered
‘meaningful’, best estimates range from 3 to 8 WEMWABS points difference between
‘before’ and ‘after’ time points. So if a participant’s score increased by three to eight
WEMWBS points during the project, WEMWBS would be demonstrating that mental
wellbeing meaningfully improved over the course of the project. If WEMWABS decreased by
three to eight points over the course of the project, WEMWBS would be demonstrating that
participant’s mental wellbeing meaningfully declined during the project. WEMWABS has not
yet been validated for use in individuals so that although best estimates for meaningful
change is between 3 and 8, changes in an individual’s score should be interpreted with
caution.

o At agroup level a ‘statistically significant’ change will depend on the number of participants

completing WEMWABS (the greater the sample size, the smaller the difference you are able

to detect). See the official user guide for further details on assessing group change.
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Further WEMWBS & mental wellbeing measurement guidance

A complete and official user guide can be obtained from NHS Scotland. If you have a
question about WEMWSABS, this is the first place you should look:

http://www.healthscotland.com/uploads/documents/7551-

WEMWBS%20User%20Guide%20Version%201%20June%202008.pdf

There is a short version of WEMWABS, the Short WEMWABS (SWEMWABS). This is a shortened
version of WEMWSBS using only 7 of the 14 statements. However the 14 statement version
has been used more extensively as a pre and post intervention measure.
o http://www.healthscotland.com/scotlands-health/population/Measuring-
positive-mental-health.aspx
For translation of WEMWBS and using translated versions please refer to the guidelines
o http://www.healthscotland.com/uploads/documents/15599-
Translation%200f%20(S)WEMWBS%20t0%200other%20languages%20&%20using%
20Translated%20Versions.pdf
For projects involving children aged 8-13, we recommend the following scale: Emotional

and Psychological Wellbeing in Children: The Standardisation of the Stirling Children’s

Wellbeing Scale Dr lan Liddle and Greg Carter Stirling Council Educational Psychology Service
o http://www.friendsforlifescotland.org/site/SCWBS%20Report.pdf

Copyright statement:

o If the scale is reproduced, it must include the copyright statement which appears
with it and no changes to its wording, response categories or layout must be made.
Any report regarding use of WEMWABS also needs to include the following text:

"The Warwick-Edinburgh Mental Well-being Scale was funded by the Scottish
Executive National Programme for improving mental health and well-being,
commissioned by NHS Health Scotland, developed by the University of Warwick and
the University of Edinburgh, and is jointly owned by NHS Health Scotland, the
University of Warwick and the University of Edinburgh."

12

September 2012




http://www.healthscotland.com/uploads/documents/7551-WEMWBS%20User%20Guide%20Version%201%20June%202008.pdf

http://www.healthscotland.com/uploads/documents/7551-WEMWBS%20User%20Guide%20Version%201%20June%202008.pdf

http://www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx

http://www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx

http://www.healthscotland.com/uploads/documents/15599-Translation%20of%20(S)WEMWBS%20to%20other%20languages%20&%20using%20Translated%20Versions.pdf

http://www.healthscotland.com/uploads/documents/15599-Translation%20of%20(S)WEMWBS%20to%20other%20languages%20&%20using%20Translated%20Versions.pdf

http://www.healthscotland.com/uploads/documents/15599-Translation%20of%20(S)WEMWBS%20to%20other%20languages%20&%20using%20Translated%20Versions.pdf

http://www.friendsforlifescotland.org/site/SCWBS%20Report.pdf



Measuring the impact of your work on mental wellbeing

The statement responses (data) can be entered in an Excel, Access, SPSS or any other spreadsheet. Data should be entered for each individual using the

project and participant ID number.

Use each participant’s unique personal identification and project number which will be used to track whose scores belong to whom.
* Inrow 1, enter the column headers- You can see below the header names in each column- Project ID, the Personal ID, Gender, Age etc.
o The next row begins the first participant. Enter their Project ID and then their participant ID, and so on across the row.
* You can also see there are two different project IDs. This is to show that you can have data from different groups (such as 2 physical activity classes

run in different locations).

Example A. Showing Project and personal ID in Excel

Muance PDF

Formulas Data

R View
_—

E
GENDER AGE POSTCODE Opti Usefull Relaxed1 Interestec

mistic1

239.00 2.00 3.00 x 3.00 3.00 3.00 3
240.00 2.00 2.00 x 4.00 4.00 3.00 3
241.00 2.00 3.00 x 2.00 3.00 4.00 3
242.00 2.00 4.00 x 3.00 4.00 4.00 4
243.00 2.00 2.00 x 4.00 3.00 3.00 4
244.00 2.00 4.00 x 4.00 4.00 4.00 4
245.00 2.00 4.00 x 5.00 5.00 3.00 5
350.00 2.00 5.00 x 5.00 5.00 5.00 5
351.00 1.00 4.00 x 5.00 3.00 3.00 1
352.00 2.00 5.00 x 2.00 4.00 3.00 4
353.00 2.00 4.00 x 3.00 4.00 4.00 4
354.00 2.00 4.00 x 4.00 4.00 4.00 4
355.00 2.00 3.00 x 4.00 4.00 3.00 4
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Entering data into a spreadsheet
Once the data have been collected, each WEMWABS statement should be entered into the spreadsheet (the dataset). In the example below, the WEMWBS

statements are recorded in the columns-- C, D, E & etc and the individual whose scores those are, are recorded in the rows-- 3, 4, 5 etc. Note that

‘optimistic’ corresponds to the statement “I've been feeling optimistic about the future” and this is the same for each of the 14 statements.

! Each participant should only have one row.

Input each participant’s WEMWABS answers into the corresponding column (optimistic, useful, relaxed etc) leading to the column at the end with the total

WEMWSBS score in it (column Q here).

! Input responses moving across the row, to the right.

Example B WEMWBS WEMWBS
Statements Score
Home g D R D
iﬂ‘j * cut Calibri - — <5 I — X E‘ SAUt e %
=. 153 Copy ~ - == —_ - 2] Fill -
i JFB::H painter | B 4T - | H- | H-A-E== ‘ EE =R I FC;:\dartltl::\n;l a;ﬁ;:;?:- Calculation i || explanatory ... | Insert Dete Format 3 cieal FSII:trEI'&_t
Clipboard & Font E Alignment B Humber e Styles [« ' Editing
B1 - D
B D O P Q
1 0 WEMWBS1
2 ID optimistic |useful relaxed  |interested |energy dealing [thinking [good close confident m\:\::i loved interest  [cheerful
3 239 4 3 2 3 3 4 3 2 3 2 2 5 5 3 44
4 240 N — [ 4 4 -99 -99 3 3 2 3 4 5 na
5
6
| |
8
9
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When you have done this, you should have a set of data for each participant which records their Project and Personal ID number, their WEMWABS responses
and score, and the other information you have collected- such as their age, gender, ethnicity and project related information. Other information should be
assigned code numbers. Keep a copy of what each of the numbers you record correspond to on your questionnaire when you come to analyse the data

(e.g. Male=1, Female=2).

A template spreadsheet and coding scheme can be created at the beginning of the project, and used throughout the project. This is so that data are entered

the same way every time.

Entering data for more than one time point
If you are collecting before and after data, then you will need to record each WEMWABS for the same person at multiple times. You can label each WEMWBS

they complete with the stage of completion (1, 2, 3 etc). Remember to do this as you move across the row.

Example C below is an example of how the data look in the spreadsheet. In this example, you can see the project and personal ID, gender, age, postcode,

and WEMWSBS data for the first collection- the ‘baseline’ data, in purple. Each statement has a ‘1’ after it because it was collected first in WEMWABS 1.

Example C. Data in Excel

1 PROJECT ID GENDER AGE POSTCODE |Optimistic1 [Usefull Relaxed1 Interested1 Energy1 Dealing1 Clearly1 Good1 Close1

2 BGO1 239.00 2.00 3.00 CV 3.00 3.00 3.00 2.00 3.00 3.00 3.00 3.00
3 |BGO1 240.00 2.00 2.00 CV 4.00 3.00 3.00 3.00 3.00 3.00 3.00 4.00
4 BGO1 241.00 2.00 3.00 CV 3.00 4.00 3.00 3.00 4.00 5.00 4.00 3.00
5 BGO1 242.00 2.00 4.00 CV 4.00 4.00 4.00 2.00 3.00 3.00 4.00 4.00
6 BGO1 243.00 2.00 2.00 CV 3.00 3.00 4.00 3.00 4.00 5.00 3.00 4.00
7 BGO1 244.00 2.00 4.00 CV 4.00 4.00 4.00 4.00 5.00 5.00 5.00 4.00
8 BGO1 245.00 2.00 4.00 CV 5.00 3.00 5.00 2.00 4.00 4.00 3.00 4.00
9 PAZ22 350.00 2.00 5.00 CV 5.00 5.00 5.00 5.00 5.00 5.00 5.00 5.00
EPAz2 351.00 1.00 4.00 CV 3.00 3.00 1.00 3.00 4.00 3.00 3.00 1.00
11 |[PA22 352.00 2.00 5.00 CV 4.00 3.00 4.00 2.00 4.00 3.00 4.00 4.00
12 [PA22 353.00 2.00 4.00 CV 4.00 4.00 4.00 3.00 4.00 4.00 3.00 3.00
13 PA22 354.00 2.00 4.00 CV 4.00 4.00 4.00 2.00 4.00 5.00 5.00 5.00
14 PA22 355.00 2.00 3.00 CV 4.00 3.00 4.00 3.00 5.00 5.00 4.00 3.00
15
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Measuring the impact of your work on mental wellbeing

Examples D and E show WEMWBS2 and WEMWABS3 as the labels for mid-point and follow up time points. They are in darker shades of purple, to illustrate

the different time points.

Example D. WEMWABS entered responses from mid-point collection

You can see in example D that rows 10 and 11 show were mid-point WEMWBS were incomplete, and therefore the total WEMWABS score (column
WEMWABS2) is not calculated. Column WEMWABS3 in Example E shows this as well for rows 4, 5 and 10. The response -99’ shows missing data clearly (see
below).

Example E. WEMWABS responses from end-point collection

16
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Measuring the impact of your work on mental wellbeing

Tips for entering data
Missing data: If a statement score has been left blank or has been improperly filled in, insert -99” into the space (see figure above).
I This will mean that the mental wellbeing score cannot be calculated without statistical manipulation. This participant score might have
to be left out if statistical support is not available to you.
I Please do not calculate the score without all 14 statements completed, or the score will be wrong and will affect the overall average

score.

| Statement comparison is particularly important for before and after project data. Therefore, each statement score should be entered.

This is so that:

if there are missing statement scores they can be checked with the original
the statement scores can be automatically summed later
you can compare scores statement by statement

you can see where change in scores have occurred if the total score changes
missing statement scores might be able to be ‘filled in’ in some cases, see the official user guide for details (see p.11)

Once WEMWABS and supporting data have been entered into the spreadsheet, you can begin to analyse the data, or send the dataset to your analyst for this
stage of the evaluation. Remember to maintain the hard copies of your data should you need to double check anything during the analysis phase, which is a

common occurrence.

! Always double check that you’ve input the data correctly according to the original WEMWBS form.

! Don’t forget to save the file!
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Measuring the impact of your work on mental wellbeing

Confidentiality

Last but not least, the golden rule of collecting data is to keep it safe and be respectful.
Though each project evaluation will be different, each project needs to have a clear
procedure for confidentiality and data protection in the project.

Confidentiality of the participant’s information is critical.

There must be a secure place where the participant’s file and details are kept, which
links them to their project and participant ID number.

Each time the participant completes a questionnaire, the information should be
recorded and maintained in a safe secure place (e.g. a locked filing cabinet).

A tip for keeping things organised and secure is to have a ‘tracking’ document which
has only the Participant ID and their name. This document is kept separate from the
data. When accessing the participant’s file, refer to the tracking sheet to find the ID
number- which should be labelled on the WEMWBS ‘pack’/envelope.

When a participant’s data is entered into the dataset (on Excel, Access or SPSS) only
the project number and participant ID number should be used to identify that
individual, not their name.

This system of maintaining confidentiality might already be in place. Nevertheless, it is
worth taking a moment to ensure the participant’s personal details and data are kept safe
and secure.
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Further reading
The following information may help you learn more about mental wellbeing or WEMWABS in

particular:
Here are two reports of intervention studies that used WEMWABS:

Odou N, Vella-Brodrick D The Efficacy of Positive Psychology Interventions to Increase Well-

Being and the Role of Mental Imagery Ability.2011, Social Indicators Research: 1-

19.http://www.springerlink.com/content/t762277737387369/fulltext.pdf

Lindsay G., Strand S, Davis HA comparison of the effectiveness of three parenting

programmes in improving parenting skills, parent mental-well being and children's

behaviour when implemented on a large scale in community settings in 18 English local

authorities: the parenting early intervention pathfinder (PEIP)BMC Public Health 2011,

11:962http://www.biomedcentral.com/1471-2458/11/962

For those who wish to measure mental wellbeing in children aged 8-13, we recommend The

Stirling Children’s Wellbeing Scale:

http://www.friendsforlifescotland.org/site/SCWBS%20Report.pdf
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WEMWBS scale.pdf
The Warwick-Edinburgh Mental Well-being Scale

(WEMWBS)

Below are some statements about feelings and thoughts.

Please tick the box that best describes your experience of each over the last 2 weeks

STATEMENTS

None
of the
time

Rarely

Some
of the
time

Often

All of
the time

I've been feeling optimistic about the
future

I've been feeling useful

I've been feeling relaxed

I’'ve been feeling interested in other
people

I’'ve had energy to spare

I’'ve been dealing with problems well

I’'ve been thinking clearly

I've been feeling good about myself

I've been feeling close to other people

I’'ve been feeling confident

I've been able to make up my own mind
about things

I've been feeling loved

I've been interested in new things

I've been feeling cheerful

Warwick-Edinburgh Mental Well-Being Scale (WEMWBS)

© NHS Health Scotland, University of Warwick and University of Edinburgh,
2006, all rights reserved.
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CAT-SRS .pdf
Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.

Section 1 ,

- Descriptor 0 1 2 3 4 5

Communication | Use of the person’s Not Responds to Expresses basic | Uses basic Uses advanced Uses higher level
primary method of observed | verbal and non wants and communicative communicative function communication
communicating: l.e. / not verbal needs only. functions to gain and which include, giving Uses language to
verbal language, non applicable | communication hold attention, request | instructions, negotiating develop ideas: plan,
verbal signs/gestures initiated by the items or information, to | promising, speculation, predict, reason,
and vocalisations therapist only. reject/protest, express | describing own or others evaluate, explain,

basic feelings. feelings/reactions/opinion. | argue/debate.

Social skills Use of social skills: Not Active support Support needed | Able to use some Able to use turn taking, Uses social skills,
listening, turn taking, observed | needed to achieve | to use skills social skills, turn listening and eye contact social behaviour and
eye-contact, / not social interaction, | such as turn taking, listening, eye most of the time. Social contributions are
appropriate body applicable | including taking, listening | contact without behaviour and appropriate to the
language, tone of . demonstration by | and eye contact. | support. contributions are situation consistently.
voice. therapist. appropriate to the

situation most of the time.

Motivation/ Motivation to engage Not Little or no Required Motivation to Motivated to participate Motivated all the time

Participation actively throughout observed | motivation to prompting and participate some of the | most of the time. When to actively participate
session / not participate, encouragement | times but needs prompting is required throughout

applicable | unresponsive to to participate at | repeated prompting responds to first prompt
. efforts to engage a basic level and encouragement given

Linking Ability to make links Not No links made Struggles to Links and associations | Links and associations Makes links and
between personal observed | between session make links made between session | between session content associations between
experience and / not content and own between content and own and own experience made | session content and
material that arises in applicable | experiences. session content | experience with in response to therapist's | own experience and
therapy. and own support. comments develops or applies

experience. them using metaphor /

symbol.






Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.

Therapy: Art/ Drama / Music / Dance Movement Service Area: Autism / Forensic / Children & Young People / Mental Health / Out Patient
Therapist Name: Date: Session No: Ind / Group Duration:
Client Name: Age: 5-12, 13-19, 20-65, 65+ Venue: Therapy Room / Ward Escort Present: Y/N

Please enter session number and date. Place score against each item.

Session Number

Date

1 Communication

2 Social skills

3 | Motivation/Participation

4 Linking
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CAT-SRS Expanded Version.pdf
Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.

Section 1

Communication
Expressive

Communication
Receptive

Social skills

Attention and
concentration

Use of
emotional
vocabulary

Linking

Descriptor

Use of the person’s
primary method of
communicating: l.e.
verbal language, non
verbal signs/gestures
and vocalisations,
BSL, Makaton,
AAC/VOCA.

Understanding of
language

Use of social skills:
listening, turn taking,
eye-contact,
appropriate body
language, tone of
voice.

Ability to focus and
sustain concentration
on items or tasks.

Use of emotional
vocabulary to explain
own feelings.

Ability to make links
between personal
experience and
material that arises in
therapy.

0
Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable
Not
observed

/ not
applicable

1
Responds to
verbal and non
verbal
communication
initiated by the
therapist only.

Does not respond
in ways that
demonstrates
understanding of
language

Active support
needed to
achieve social
interaction,
including
demonstration by
therapist.

Unable to attend
to any items

No use of
emotional
vocabulary.

Not able to make
any links between
session content
and own
experiences.

2
Expresses basic
wants and
needs only.

Understands
simple vocab,
may
demonstrate
this by
choosing/pointin
g/looking

Support needed
to use skills
such as turn
taking, listening
and eye contact.

Able to attend
but is easily
distracted or flits
from one thing
to another.

Limited use of
emotional
vocabulary.
(Happy, sad,
angry).
Struggles to
make links
between
session content
and own
experience.

8
Uses basic
communicative
functions to gain and
hold attention, request
items or information, to
reject/protest, express
basic feelings.

Understands short
simple pieces of
information/instructions
(one key point/piece of
information)

Able to use some
social skills, turn
taking, listening, eye
contact without
support.

Able to attend to the
required item/task.
Can only attend to one
stimuli at a time (e.qg.
cannot look at an
object and listen at the
same time).

Basic use of emotional
vocabulary

(Worried, annoyed,
afraid).

Able to make links and
associations between
session content and
own experience with
support.

4
Uses advanced
communicative function
which include, giving
instructions, negotiating
promising, speculation,
describing own or others
feelings/reactions/opinion.

Understands
information/instructions
with more complex
vocabulary and more than
one key instruction/piece
of information.

Able to use turn taking,
listening and eye contact
most of the time. Social
behaviour and
contributions are
appropriate to the
situation most of the time.
Can control own attention
and can shift attention
between items/tasks.
Begins to attend to more
than one stimuli.

Higher level emotional
vocabulary in relevant
contexts (Jealousy, pride,
shame, love, hate).

Generally able to make
links and associations to
personal experience.

5
Uses higher level
communication
Uses language to
develop ideas: plan,
predict, reason,
evaluate, explain,
argue/debate.

Understands
abstract/non literal
language, understands
abstract concepts, can
follow instructions
where several pieces
of information have
been given at once
Uses social skills,
social behaviour and
contributions are
appropriate to the
situation consistently.

Integrated attention:
maintains, controls
and shifts attention
without support,
attention is flexible and
sustained.

Highly sophisticated
use of emotional
vocabulary in relation
to complex issues.

Able to make inks and
associations between
session content and
own experience using
metaphor / symbol.






10

11

Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.

Section 2

Engagement in
relationship
(Working
relationship)

Motivation to
engage in
session

Engagement
with medium

Self
awareness of
strengths and
difficulties

Sensory
interest

Descriptor
Involvement with and
relatedness to
therapist.

Level of active
participation
throughout the whole
session.

Level of active
participation using the
medium/art form.

Awareness of own
strengths and
difficulties and their
effect on the current
activity or personal
circumstance.

Response to and
interest in stimuli
presented by the
therapist such as
colour, texture, sound,
movement.

0
Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable

Not
observed
/ not
applicable

1
Does not make
any attempt to
engage with
therapist. May
actively resist
engagement.

Little or no
motivation to
participate, needs
continuous
encouragement
and prompting. Or
is unresponsive.

Does not want to
use artistic
medium even with
prompting.

No awareness or
acknowledgement
of own strengths
or difficulties.

Limited response
to sensory stimuli,
responses may
be physiological.
May need active
support to have
sensory interest.

2
Reluctant to
engage in
working
relationship with
the therapist.
Makes guarded
contributions.

Motivation to
participate some
of the times
needs repeated
prompting and
encouragement..

Reluctant to use
mediums. Needs
repeated
prompting and
encouragement.

Limited
awareness of
strengths and
difficulties.

Mixed response
to sensory stimuli.
Interest in one or
two sensory
stimuli, needs
encouragement to
explore others.

3
Shared interactions
with the therapist.
Demonstrates
openness and makes
personal
contributions.

Motivated to
participate most of
the time. When
prompting is
required, responds to
the first prompt
given.

Participates with
encouragement.
Mixed response to
medium.

Some awareness of
own strengths and
difficulties.

Generally responds
to sensory items.
Interest in a small
range of sensory
materials.

4
Shares interactions with
therapist and engages
freely in a creative
exchange of ideas.
Demonstrated openness
and trust, shares personal
material.

Is motivated all of the
time, actively participating
throughout.

Participates fully and
responds positively to
medium without need for
prompting.

Balanced and realistic
understanding of
strengths and difficulties.

Responds to sensory
items. Interest in a wide
range of sensory
materials.

5
Inappropriate levels of
openness and trust.
Over familiarity, high
levels of dependency on
relationship.

Overly eager to please,
shows excessive
enthusiasm, which
result in behaviour that
is unsafe or needs
managing.

Overly involved in using
the medium. Level of
involvement may result
in behaviour that is
unsafe or requires
managing.

Overly focussed on
either strengths or
difficulties. Holds strong
unrealistic beliefs about
strengths and
difficulties.

Over sensitivity to
certain stimuli. Extreme
or distressing response
to presented stimuli.






Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.

Therapy: Art/ Drama / Music / Dance Movement Service Area: Autism / Forensic / Children & Young People / Mental Health / Out Patient
Therapist Name: Date: Session No: Ind / Group Duration:
Client Name: Age: 5-12, 13-19, 20-65, 65+ Venue: Therapy Room / Ward Escort Present: Y/N
Session Please enter session number and date. Place score against each item.
Number
Date
1 Communication
Expressive
Communication
2 X
Receptive
3 Social skills
4 Attention and
concentration
Use of
5 emotional
vocabulary
6 Linking
Engagement in
7 . .
relationship
Motivation to
8 engage in
session
9 Engagement
with medium
Self awareness
10 re strengths
and difficulties
11 _Sensory
interest






Combined Arts Therapies Session Rating Scale: Table of descriptors and score sheet.
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