Accessing Therapies
Guidance Note for Schools on commissioning therapeutic support 
from non-statutory Services
Who is this guidance for?

This guidance is for School staff who may be considering commissioning therapeutic help from non statutory services (i.e. non NHS) for children and their families either from an individual or an organisation.
What is the purpose of the guidance?
This guidance has been prepared by The Learning Trust to highlight some of the issues and potential risks associated with commissioning therapeutic services for pupils that may not be recognised by the NHS or NICE (“Services”) from therapists not supplied by or on behalf of the NHS (“Therapists”).

This guidance is intended to offer help to schools with commissioning Therapists to ensure that any interventions: 
1. benefit children and young people;
2. are safe; 
3. are provided by appropriately qualified and experienced practitioners; and
4. are delivered in such a way as to ensure value for money and reduce risk to the school. 

NOTE
This guidance is supplied by The Learning Trust to Schools for information purposes only. 
What is meant by therapy or a therapeutic intervention?
There are many different types of therapy.

Wave/Tier 1 interventions are usually whole school activities (eg SEAL) and do not necessarily require a mental health professional to deliver them.
Wave/Tier 2 interventions are usually targeted to groups of pupils (eg emotional literacy) and although they do not necessarily require a mental health professional to deliver them, a mental health professional may be able to add another dimension to the programme.
Wave/Tier 3 interventions are usually focused on an individual CYP and as such require a specialist mental health professional to deliver them (eg cognitive behaviour therapy).
Things to bear in mind when first thinking about whether therapeutic support might be appropriate

· Promoting good mental health is the responsibility of all staff in a School. It is best addressed by working at the three waves/tiers described above. 
· The child, young person and their family/carers should be involved at all stages. They should always be asked for their views and give their written and ‘informed’ consent before any interventions are undertaken. 
· A young child may be helped by working with the parents whereas an older child or teenager may need confidential space for themselves.
· Help may be provided individually or may be more appropriately provided by working with the family or in a small group situation.
· Children’s mental health issues should not be seen in isolation and are likely to be best met as part of a support package possibly involving a number of professionals/Therapists.
· Some children and young people respond well to ‘talking therapies’ but others may benefit more from different types of therapy (e.g. art or play therapy, behavioural programmes, structured activities).
· Research indicates that children experiencing problems want access quickly and easily to someone who can provide confidential, practical and emotional help that is non-judgmental and child/young person friendly. 
· Confidentiality consistent with the child’s safety and prevention of harm should be paramount, but balanced against information sharing guidance where there is a safeguarding concern. 
· Appropriate help may be available through freely available Services with established referral processes and quality controls. 
Considerable caution must be exercised about using Services without an established track record or clear evidence base that demonstrates their effectiveness.
Schools should be aware that there may be liability arising from their role in commissioning Services from Therapists. It is better to indicate a choice of Services that are available to a parent, carer or young person rather than make a specific recommendation for a particular service. More details on this can be found in the next section.
Legal issues 

Below is a summary of the main issues that schools need to be aware of when commissioning non statutory Services. The Learning Trust’s Legal Team can provide further advice, if necessary.
PARENTS NEED TO GIVE CONSENT ON BEHALF OF CHILD

Parents or carers with parental responsibility should usually be involved at all stages of the process, as children under 16 years of age cannot (generally) give consent on their own. 

MAKE APPROPRIATE CHECKS

The School is advised to verify that the Therapist is qualified to carry out the planned interventions. Check the qualifications, references and supervision arrangements of the Therapist. Schools should also ensure the Therapist is registered with a professional body. ‘Registration’ or ‘Accreditation’ suggests that a practitioner has been vetted to a certain degree and is willing to work to the professional standards laid down by these organisations as well as being subject to their complaints procedures. 

NEGLIGENCE

If a Therapist provides negligent Services, which harm the child, the child (through their parents/carers) could make a negligence claim against the Therapist. 
It is therefore paramount that schools ensure that any Therapist they engage holds appropriate professional indemnity insurance cover to deal with any claims made against them, prior to engaging them. In the event that the Therapist’s insurance was defective, there is a risk that parents might try to recover compensation from the school. 

A bigger risk occurs where a School specifically recommends a Therapist for a child. If such a Therapist is negligent, then the School could be sued by the child’s parents for negligence. Schools are therefore not advised to recommend specific Therapists for children. 
In order to reduce the risk of a School being seen to recommend a Therapist, Schools may supply the child’s parents with a list of the possible Therapists for the parents to consider.
In the event that a parent wishes the School to engage a Therapist, it is advisable to warn parents in writing that neither the School nor The Learning Trust will be liable for any issues arising from the Services provided by the Therapist (see Appendix A for some suggested wording.)
Note that it is NOT possible to exclude liability for negligence causing death or personal injury claims, and any attempt to do so is void and unenforceable (as being contrary to public policy).
SERVICE LEVEL AGREEMENT WITH THE THERAPIST

Schools are advised to enter into a written contract with the Therapist which sets out the terms on which the School will purchase the Services and the Services that the Therapist will provide.

EMPLOYEE V INDEPENDENT CONTRACTOR (CONSULTANT)
Schools need to ensure that they enter into the most appropriate contractual arrangements with the Therapists they engage. Therapists would normally be engaged as independent contractors (as opposed to employees), so that they don’t attract the legal protections and benefits that employees are entitled to. Schools are advised to agree a written consultancy agreement with Therapists.
 The Learning Trust’s Legal Team can assist with ensuring that the relationship is managed in such a way that an employer/employee situation does not arise.

CONFIDENTIALITY

This is a difficult legal area that involves a balancing act between preserving the confidentiality of any information disclosed by the child to the Therapist, and sharing information where there is a potential safeguarding issue. Schools are advised to inform Therapists of the Information Commissioner’s Office’s guidance on sharing of children’s information. 

CONCLUSION
It is not possible to fully predict or protect against all risks associated with engaging Therapists. Schools are advised to seek legal advice prior to engaging Therapists to ensure that they are fully apprised of all of the risks associated with such an engagement. The Learning Trust’s Legal Team can assist further with this.

Which therapy should I choose and is the School best placed to provide this intervention?
It can be difficult for schools to decide:
1. whether a young person or group of young people would benefit from or needs therapeutic intervention as opposed to another form of support ;
2. If the School is best placed to provide therapeutic intervention or whether it is best provided by another agency; and
3. what type of therapeutic intervention will help best with a particular difficulty. 
The available evidence base does not always give clear answers. What helps one child or young person may not help another, or more than one type of help may be required.

In all cases, Schools are strongly recommended to be clear about:
1. What the concerns are with the young person or group of young people;
2. What outcomes are expected;
3. The views of the young person and their family;
4. Why therapeutic approaches are being considered; and
5. Why local funded Services (eg CAMHs) are not able to meet the CYP’s needs and to discuss their concerns and thoughts with the link Educational Psychologist and/or CAMHS colleagues 

The leaflet ‘Drawing on the Evidence’ is the most accessible summary of therapies and their evidence base.
How can I find out about what therapies and Services are available?

The section at the end of this paper lists some key contact points however, and this cannot be overstressed, do seek advice from your Educational Psychology and CAMHS colleagues.

Professionals are encouraged to share information about Services in their area (including feedback from service users) via their multi-agency groups and via colleagues. Parents and young people themselves may also have information through their own contacts. 

The Internet is a good source of information as most individual therapies have their own professional bodies. 
Process for commissioning therapies
If you are thinking of commissioning a Service for a particular young person or group of children, do consult your interagency professionals about their experience with the particular service you are considering and the appropriateness of the service for helping with your particular child, young person or family’s problems.

You should be careful about using an organisation or individual who is not known to yourself or your colleagues. 
If you have any doubts about whether to use a particular service or therapy, do not use it.
The process for commissioning therapies is summarised as follows:









Checklist for Commissioning a Therapeutic Intervention or Service from an non statutory agency 
Once you have decided upon the appropriate type of therapy you need to source potential Therapists in accordance with the school’s Financial Regulations.
1. Solicit information from Therapists (including those listed below in ‘Qualifications and Experience’, ‘Practical Arrangements’ and their costs etc)
2. Evaluate Therapists’ proposals in terms of both their service offering (e.g. methods and approach, references etc) and their pricing/cost effectiveness to select the most appropriate Therapist. 
3. Confirm the terms of the service level agreement with the therapist before any therapy begins.
	Questions to ask at stages of the commissioning process


	

	Stage 1 - Planning

	

	Are decisions as to what help is appropriate, based on an assessment of needs and outcomes identified through the CAF or other assessment, and based on the child’s age and development?

	Why is therapy being recommended now?

	Have you established the views of other professionals?

	You must establish the views of the CYP and parents/carers 
 Have they given their informed consent?

	Are you clear that local funded Services are not able to meet the CYP’s needs – can you evidence your conclusions?

	Are you sure the approach you are considering will not work in opposition to other intervention the CYP may be receiving?

	What tendering or procurement processes will you be following?

	

	Stage 2 - About the therapy

	

	What is the therapy and how might it help?

	You must have clear supporting evidence for the effectiveness of the therapy from other professionals or research

	What involvement is required from the young person, their family and the professionals working with them?

	Does the therapy use methods that are appropriate for children and young people?

	How long will it continue for?

	Is the therapy provided by a statutory (such as NHS or the local authority) or a non statutory service provider? 

	

	Stage 3 - Qualifications and experience of staff and therapists

	

	You must check that the Therapist who will be working with the young person has the appropriate qualifications and that you know what they are.

You must have sight of original documents/certificates etc 
Have you checked these with the named organisations?

	You must check that the Therapist is registered with a recognised professional governing body. Have you checked this is the case with the named organisations?

	You must request references for the Therapist and check that they are valid

	You must check that the Therapist has Right to Work and is registered for tax and national insurance contributions. 

	You must check that the Therapist has an Enhanced CRB clearance for work with children. To work in your school you should request a new Enhanced CRB check be undertaken

	You must ensure that the Therapist or organisation has Public or Professional Liability Insurance? Have you checked this is the case with the named organisations?

	Do they follow a recognised ethical code and can they give you information about it?

	You must ensure that the Therapist is receiving appropriate supervision and take the details of their clinical supervisor. How often does supervision take place? Have you checked this is the case with the named organisations?

	What is their experience with children and young people?

	Have they worked with children who have similar needs before?

	Is the person warm, caring, non-judgemental and are you comfortable with them working with your child or young person?

	

	Stage 3 - Practical arrangements

	

	You must confirm your arrangements in writing using a Service Level Agreement (SLA). This should cover:

	1. When and where will the therapy take place 

	2. Special equipment requirements

	3. Whether it will be necessary to suspend any other treatments or activities

	4. Handover arrangements (teacher to therapist) pre and post session

	5. The arrangements for monitoring and review and evaluation. The Therapist should be expected to give feedback to the child, young person and family during the course of the therapy and to give their views on how it is going. Are you clear that you and the Therapist know what will and won’t be included in the feedback?

	6. A formal review at the mid-point with all parties concerned for courses of therapy lasting longer than six weeks 

	7. The agreed exit criteria that are to be used to end the intervention?

	8. The agreed criteria for referring-on the CYP to another or more specialised service?

	9. The number of sessions that are planned and the cost per session? 

What does the cost include/not include?

	10. The arrangements for payment

	11. Role of the Therapist, School and the child/family.

	12. Compliance with the School’s child safeguarding policies and procedures

	13. A complaints procedure

	14. Grounds for termination.

	15. The terms if the therapy is terminated before its conclusion 

	16. Information sharing requirements.

	17. Warranties and indemnities also need to be considered

	Are you sure the School can afford the costs and that input will not be ceased due to finance pressures, just when the CYP may be making progress?

	Nationally recognised way of assessing the emotional well-being of children and young people such as the Strength and Difficulties Questionnaires (SDQs) should be completed before and after interventions with the CYP parent/carer and teacher or significant other. SDQs are available from www.sdqinfo.com/b1.html

	The School should request a written report from the Therapist at the end of the intervention and obtain the views of CYP and parents/carers/teacher when completing the SDQ.

	You must keep records of their involvement and information about Services you have commissioned including financial records according to their procedures.


The above ‘Checklist for Commissioning a Therapeutic Service’ has been adapted from information on the website of the National Autistic Society. On line reference: http://www.nas.org.uk/nas
Where can I get useful information if I am thinking of commissioning some therapeutic intervention?
The following publications provide some useful ‘background’ reading 
Promoting Children’s Mental Health within Early Years and School Settings

Copies available from: 
DCSF Publications  Ref DFEE 01 12/2001 issued June 2001

Counselling for Children and Young People: what parents need to know. How to find a qualified person

Available from Young Minds (see below)
 ‘Choosing What’s Best for You’ CAMHS Evidence Based Practice Unit. The Anna Freud Centre Nov 2007 

Copies available from:
 www.annafreud.org/ebpu
‘Knowing Where to Look: How to find the evidence you need’ Paula Lavis CAMHS Evidence Based Practice Unit/ Young Minds Oct 2008

Copies available from: 

www.annafreud.org/ebpu
‘Drawing on the Evidence: advice for mental health professionals working with children and adolescents’ second edition 2006 CAMHS publications. 

Free copies can be downloaded from: 

www.annafreud.org/ebpu
The following local Services can provide information and be able to advise you 
Child and Adolescent Mental Health Service (CAMHS)
This is a specialist mental health service which aims to provide a multi-disciplinary, community service that responds to the psychiatric, psychological and emotional needs of children, young people and their families. The website provides information on the various Services which make up CAMHs and how to access them. 
CAMHS website: www.cityandhackneycamhs.org.uk
Educational Psychology Service

Educational Psychologists work across Hackney Schools.  Their primary tasks are to support schools in identifying ways to improve teaching and learning to help children achieve more and feel properly included. Sometimes this may include working with the individual young person directly. The EPS run a Parent Advice Service (consulting with parents on their child’s development). The service is based at The Learning Trust
Contact:
Avis Cowell tel 020 8820 7519



avis.cowell@learningtrust.co.uk 
BEST

The BEST (Behavioural and Emotional Support Team) is a multi-disciplinary team with professionals from creative therapies, educational psychology, family therapy and social work providing input.  The BEST remit is to work in schools with children and young people who have been, or are at risk of being, excluded.  The team has the borough-wide remit for anti-bullying interventions.  Their offices are at The Learning Trust. 

Contact: sharon.cole@learningtrust.co.uk
A Space 

A Space works in partnership with The Learning Trust. It has funding from outside sources, from the government and directly from schools to provide creative therapies and counselling Services to vulnerable, at risk children and young people. The children seen by A Space include those with complex and distressing family circumstances (eg. family illness/ disability or bereavement; family fragmentation etc), who seem to have few or poor peer relations or are suffering from lower intensity depression or anxiety. Parents/carers are seen for a minimum of two appointments at the start and finish of the work.  A Space offices are based at Shacklewell Primary School. The A Space Director is Lyn French
Contact: lynifrench@aol.com
Early Intervention Parenting Programme

This programme offers evidence-based parenting programmes. Parents usually attend a group which lasts for about two hours, once a week for 13 weeks. The sessions are designed to be enjoyable and supportive

Contact: Wendy Lanham tel 020 7275 6040
Other useful websites

Every Child Matters website

www.everychildmatters.gov.uk
Young Minds - a national charity committed to improving the mental health of all children and young people under 25 through giving advice, training, campaigning and distributing publications.
www.youngminds.org.uk
UK Council for Psychotherapy (UKCP)
www.psychotherapy.org.uk
British Association for Counselling and Psychotherapy (BACP)
www.bacp.co.uk
Association of Child Psychotherapists (ACP) 

www.acp.uk.net
British Association of Dramatherapists (BADth)

Waverley, Battledown Approach, Cheltenham, 

Gloucestershire, GL52 6RE

www.badth.org.uk 

British Association of Art Therapists (BAAT)

www.baat.org.uk
British Association of Music Therapists (BSMT)

www.bsmt.org
Health Professions Council (HPC)

www.hpc-uk.org
Royal College of Speech and Language Therapists
http://www.rcslt.org/
British Association of Occupational Therapists and College of Occupational Therapists
http://www.cot.co.uk/Homepage/
Chartered Society of Physiotherapy
http://www.csp.org.uk/director/aboutcsp.cfm
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APPENDIX A
SUGGESTED WORDING FOR PARENTS – SCHOOL’S LIMITATION OF LIABILITY
It is recommended that parents agree to the following wording in writing by signing a document that confirms they have been told and understand it - so that there is written proof of the exclusion of liability. It is also preferable for the School to obtain a legally drafted “release and waiver” from any claims for loss or damage caused to the child. This confirms that the child’s parents/carers “release and waive” any possible legal claims against the School. Some suggested wording containing exclusions and waivers is set out below:

“The Therapist shall be solely responsible for all aspects of the Services supplied to any child. The names of the possible Therapists supplied by the School to the child’s parents or carers are for information purposes only and are given without any legal liability whatsoever. The School excludes all liability including for negligence for any claims, loss, damages, expenses or costs caused to or incurred by a child and/or their carer whether arising directly or indirectly from such Services.”
“I, being the parent or guardian or carer responsible for [insert name of child] confirm that i agree and understand and accept that: 

a) the therapist engaged by the School to treat my child shall be solely responsible for all aspects of the Services supplied to my child,; 

b) the names of the possible therapists supplied by the School to me are for information purposes only and are given without any legal liability whatsoever on the School or the Learning Trust;  , 

c) the school and the Learning Trust) exclude (to the fullest extent permitted under English law) all liability including for negligence for any claims, loss, damages, expenses or costs caused to or incurred by my child and/or me as their parent/carer whether arising directly or indirectly from such Services to my child; and

d) I release the School and the Learning Trust from any and a;; claims including for negligence arising directly or indirectly from such Services under the contract with the Therapist and waive all such claims against the School and the Learning Trust.

Signed: 

Dated: 
A copy of each such document should be kept and retained for at least 6 years after the Services are provided. It is important to bear in mind that a child’s time limit to bring a claim for medical negligence does not expire until the child’s 21st birthday.
It is also important to note that exclusion of liability clauses (such as those set out above) are not fool proof and may be set aside by a Court if they are considered unreasonable in all the circumstances. 
Some specific ISSUES to consider under SLAs with Therapists

Issue: “Service”

The actual Services to be supplied by the Therapist must be fully set out and defined. 
Issue: “Therapist’s Competence”

The Therapist must supply evidence and warrant that they are qualified to provide the Service. This is crucial. 

Issue: “Role of Therapist”

The role and Services to be supplied by the Therapist needs to be set out clearly. To what extent must a Therapist report back to the School? How will the relationship work in practice? What reports are required or expected? Clarify that the Therapist is not an employee of the School.
Note: the Therapist will consider the child as “the client” (to whom they owe a duty of care and of confidentiality etc) – however the School is also “the client” since it is “paying the fees”. This will create a conflict that needs to be dealt with in the SLA.

Issue: “Role of School” 
What is the role of the School? This will need to be specified.

Note: See above note in “Role of Therapist”. 
Issue: “Confidentiality”

How is confidentiality to be dealt with? 
Note: The Therapist will be bound by obligations of confidentiality under common law and their own professional Codes prescribed by their (relevant) regulatory authority. These generally involve a duty not to disclose any confidential information – except with some specific exceptions (such as “has committed a crime”, risk of harm to child or someone else.) 
Issue: “Patient Notes and data”

Generally a client’s notes belong to them – and can be accessed by them, and (generally) they own the intellectual property in them – subject to the rights of the Therapist to take copies for legal and insurance purposes etc. 
Note: The School may want to access the notes – and this would need to be specified (and agreed) in the agreement with the Therapist.

Issue: “Insurance”

The Therapist must supply evidence and warrant that they are fully insured to provide the Service.
Note: The School also needs to check this which is time consuming, however, failure to check creates a risk of “uninsured” therapists. This would impact on the School as it could be sued for negligence in the event that such a claim was brought.

Issue: “Indemnity”

The Therapist should indemnify the School in respect of any costs, expenses, claims, or liability that arises whether directly or indirectly from any act or omission or negligence of the Therapist. 
However, any indemnity given by a sole Therapist may have limited validity if they do not have valid insurance, or their insurance provider denies the claim. In the unlikely event that this happens a Therapist would be required to cover any award made against them with their own assets and funds.  
Issue: “Payment”

The actual amount and manner of payment for Services supplied by the Therapist must be defined. 
Issue: “Term”

The time period for the contract with the Therapist needs to be agreed. This is the duration that the Services are required for. Upon the expiry of the original term, you may like to consider having an option to renew the agreement so that the same terms and conditions apply for the same Services for that child, young person or group for a further term. You can decide what the new tern will be in discussion with the Therapist. This should be clearly set out and attached in writing to the agreement.
Issue: “Termination”

The actual events to trigger a termination of Services supplied by the Therapist must be defined, to include all usual termination events which the Learning Trust Legal Advisors can advise you further on.

1. Identify needs and outcomes





CAF or other assessment


including SDQ undertaken





Seek advice from link support Services








5. Evaluate 





Written report provided by the therapist





Family completes SDQ 











2. Select the therapy





Assess various therapies available and identify the most appropriate to meet your requirements.


Establish whether the therapy is provided by a statutory or non statutory provider.








3. Source and engage the service





Source and engage the therapy following the steps on the following page, ensuring that all parties understand their obligations and rights under the arrangement.





4. Monitor and Review 





Lead Professional gets feedback from therapist, child or young person, parent/carer and teacher or significant others 





Mid point or periodic review if over 6 weeks 
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