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Introduction
This booklet aims to support educational professionals within Gateshead and Newcastle
area to access the RISE Mental Health Support Team within their School or College. 
Enclosed you will find information about the RISE service and how to access this for
Children and Young People within your school.
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Need urgent support?
A mental health crisis is an emergency that has a direct and immediate threat to your

physical or emotional well-being. In these situations, it's important to get help
quickly.

 
Try to stay calm and ask someone for help if you need it. It could help to tell someone

you trust, maybe a family member or a friend. They can be with you and help you
decide what to do. They can also contact services on your behalf.

 
If there is any immediate risk to life, contact the emergency services by calling 999.
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Assemblies 
Training for staff or Parents 
Workshops (10+ young people)  
Advice/consultation with school staff including signposting to other services 
1 x 1:1 session with an individual student - lasting for at least 6 weeks. 
Small group work (4-6 young people) on an area of focused need.

The RISE team use a Whole School Approach to mental health support. This approach
aims to support schools to recognise their individual mental health needs and allows us
to work collaboratively to agree upon a package of support for these areas of need whilst
complimenting what is already in place in schools. 

As part of the whole school approach RISE offer 1 day of weekly support over 8 weeks,
comprised of 4 separate sessions within that day, which can be made up from the
following: 

What RISE can offer

In utilising a whole school approach RISE aims to reach a wider audience of Children and
Young people. Whilst also supporting school professionals and Parents/Carers to further

develop understanding and practices to support children and young people with their
mental health.  

 
Prior to any RISE delivery we require you to understand and support our safeguarding

agreement and processes. Please read the 'Safeguarding & working with schools checklist
document' found on the following page. 

worry management 
anxiety,  
panic, 
low mood,  
self-esteem 
emotional literacy 
emotional regulation 
friendship  
sleep 

The RISE team offer a range of interventions to support young people's mental health
needs, including one to one work with individuals and small group work. Sessions

focus upon supporting individuals to face and manage difficulties through developing
understanding of wellbeing needs as well as coping strategies and skills. The RISE

team can offer interventions and support for the following:
 



Understanding the role of the EMHP 
 

 Education Mental Health Practitioners (EMHPs) are trained to assess and support children and
young people with common mental health difficulties. EMHPs provide early, brief, evidence-

based low intensity interventions such as guided self-help based on cognitive behavioural
therapy (CBT) and group-based CBT. 

EMHPs also support schools and colleges to improve mental wellbeing for students through
preventative education.  EMHPs do not provide counselling and are not Counsellors.
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Information Sharing and Consent                            GDPR PDF found on page 25-27  
Newcastle and Gateshead RISE Consent form     https://bit.ly/RiseConsentForm 
RISE Online Referral Form                                          https://bit.ly/RiseReferralForm  

 Prior to any young person' accessing RISE support in the form of 1:1 or small group work, we
require the following forms to be completed and submitted to us: 

 

 
  PDF versions can be found below for your awareness as to what each form will ask and what

information will be required.  
The option is available to complete and submit Newcastle and Gateshead RISE Consent form

online as above or to share completed paper copies with RISE once completed and returned by
Parents/Carers or young person where appropriate. Paper copy of this form can be printed from

pages 28 to 29 from this document to facilitate this.
 
 
 
 
 
 
 
 
 
 
 

Trouble shooting:

For confidentiality reasons our online referral form will time out if you do not continually input to it.
To make form completion as easy as possible we suggest using a word document alongside the
online form. Allowing you to save details ahead of inputting and submitting on the final online
referral form. This will also allow you to copy and paste all details with ease where the form may
ask for them to be repeated.

GP details are essential information and so we cannot accept a referral without this information. 
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Referral Process 



 
School to discuss potential referral with young person and Parents/Carers if under 16. If

inappropriate for Parent/ Carer involvement school can just discuss with young person where aged
13 + and deemed Gillick competent.

 
 
 

School to give Parents/Carers the 'Information Sharing and Consent GDPR PDF document' to read
and understand how information is used and stored by The Childrens Society. Parents/Carer to give

verbal or written response to school that they have read and are in agreement with document. 
 
 
 

Parents/Carers and young people must complete 'Newcastle and Gateshead RISE Consent Form'
and submit this online. If not appropriate for guardian to complete young people can complete

independently and give consent where aged 13 + and deemed Gillick Competent. 
 
 
 

The RISE Online Referral Form must be completed by school in collaboration with Parents/Carers or
young person if appropriate and submitted. 

 
 
 

Once received, referral is screened by EMHP and RISE manager to ensure young person's suitability
for RISE intervention.  

 
 
 
 
 
 
 
 
 
 

Referral Process Flow chart
This process must be followed for any referral for 1:1 or small group work.

 
 If you are unsure about the suitability of a young person for RISE 1:1 or group work

support, please contact your EMHP and they will advise you on best action. 

Referral accepted
 

EMHP will contact school
to arrange Initial

Assessment. 

 May require further information from
school/ parent/young person to

make decision. EMHP may offer Initial
assessment to gather information and

following this accept or decline
referral.  

Referral declined 
 

If RISE support would not be
appropriate for young person

due to their needs.

EMHP will communicate any referral outcome decision with school and parents and
discuss this with young person where they meet support signposting to appropriate

support. 4
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This PDF Referral form can be used to support referrers in understanding what information is
required as part of a referral. However, referrers can only submit referrals using the online

referral form for confidentiality and GDPR purposes. 
 

To complete an online referral, go to:
 https://bit.ly/RiseReferralForm
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 PDF Referral form for small groups and 1:1  
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 PDF Referral form for small groups and 1:1  
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Delivery Options - a 'menu' of support
 

 To help understand what is on offer through RISE we have outlined our support options
below.  If you are unsure of how best to use RISE support within your school, the

following tables aim to guide you by outlining some of the mental health interventions
that we have successfully delivered in other Schools. 

Graded exposure: used to help young people overcome a specific worry e.g.  social
anxiety, separation anxiety and other mild phobias. Goals are set by the young person
to help them with their anxiety. Phobias of needles, blood, vomit are unable to be treat

by EMHP’s and require more specialist support.
Behavioural activation:  a treatment for low mood that involves planning, completing

and reflecting on our own meaningful activities. In doing so we feel better, and our
mood improves.

Thought challenging:  involves understanding and recognising negative thinking styles
and challenging negative thoughts.

Worry management: Includes exploring strategies of worry time, problem solving and
using worry diaries.

Parent CBT - Parents complete 'Helping your child with Fears and Worries' with an
EMHP to reduce anxiety in their child. 

Sleep:  as part of treatment young people may be offered support for sleep hygiene. 

 

1-1 work
  Effective for treating low mood and anxiety. 

A description of treatments that may be included in this type of support can be found
below: 

 
 

Discussing referrals.  
Discussing the suitability of individual children or young people for 1-1 work or group
work  
For ideas to support specific pupils  
For ideas and help in embedding whole school support with mental health  

Consultations 
 

You can also request a consultation with an EMHP who can provide further support by:
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Delivery Options - a 'menu' of support.
 

                             Small group Interventions.

Issue
Typical

length of
intervention 

Session content Age range
*Points to be
considered 

Understanding
Emotions 

4 weeks
40 - 60 mins
per session 

Explores different main
emotions and provides
coping strategies for
managing overwhelm
and difficult emotions.
Supports skills
development for
emotional literacy and
expression.  

 

KS 1 - 2

This
intervention

should feed into
longer-term
intervention

from the school
e.g., Nurture
group work.  

 Follow up work
with a member
of staff will be
required and

recommended
for lasting

change.

 
Small groups typically consist of up to 6 young people who would benefit from extra

support and coping strategies around a particular issue. Please consider group
dynamics and the impact a group setting will have on the young person before

referring. 
All group work is based in psychoeducation and raising awareness of issues affecting 
wellbeing. The work is targeted but generic and an individual's problems or issues will

not be discussed or worked with specifically to keep confidentially and anonymity
within the group amongst peers. 

 
Please see the table below for small group intervention options.
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Anxiety/Wory
6 Weeks 

40-60 mins
per session

Understanding anxiety and
how it feels in the body.

Coping techniques,
thinking styles, challenging
thoughts, problem solving

KS2 - yr3
onwards

throughout
Secondary

Self-Esteem
6 Weeks 

40-60 mins
per session

Understanding what Self -
esteem is. How we can

recognise high and low self-
esteem and its impact.
Exploring strategies to

boost self-esteem:
 

Understanding links
between thoughts, feelings

and behaviours
 Thought challenging 
Recognising personal

positives

KS2 - yr3
onwards

throughout
secondary

Please be
aware of other

factors that
can contribute

to low self-
esteem e.g.

familial issues.
Please include

these on
referral form to

allow us to
signpost where

needed.

Parent CBT

5 weeks 
with a 2 week

break to
practice a

step-by step
plan 

Each session
60 mins

Parent CBT in groups can
be effective in helping a

small number of parents at
once, whilst supporting

parents/ carers to feel less
'alone' in experiencing their

child’s anxiety
presentation.

 

No more than
8 Parents or

Carers in
group.

Delivery Options - a 'menu' of support.
 

Small group Intervention continued.
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Delivery Options - a 'menu' of support.
 

                                 Workshop Intervention

Topic
Typical length
of intervention 

Number of sessions Age range
*Points to be
considered 

Mental Health
Awareness 

 
40 - 60 mins  

1 
KS1, KS2
and KS3

 

Understanding
Emotions yr 3 - 6 

 
40 - 60 mins
per session 

 

4 Yr 1 - KS2  

Emotional
regulation 
(Animals of
regulation/

Brain Buddies
programmes) 

 
40 - 60 mins
per session 

 

5 
yr 4, yr5,

yr6 
 

Resilience
40 - 60 mins
per session

1 All years  

Self-esteem
40 - 60 mins
per session

1 All years  

  
Whole class sessions can consist typically of 10-30 young people and aim to give young people

an introduction and a greater understanding of the chosen topic as well as the opportunity to
develop some strategies relating to the issue. Please note that there must always be a member

of school staff present during whole class sessions. 
 

To deliver target work in your school it is useful to identify needs amongst years groups and
pick whole class workshops accordingly. For example, year 5 might be an anxious year and the

focus of workshop delivery can be targeted to that year. 
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Delivery Options - a 'menu' of support.
 

Workshop Intervention continued ...

Topic
Typical length
of intervention 

Number of sessions Age range
*Points to be
considered 

Anxiety/ worries 
 

40 - 60 mins  
1 - 4

Typically 2 sessions
All years  

Sleep Hygiene 

 
40 - 60 mins
per session 

 

1 All years  

Exam Stress

 
40 - 60 mins
per session 

 

1
Yr 6

onwards 
 

Transitions to 
Secondary school
or within Primary

school 

40 - 60 mins
per session

1

Yr 6
or any

primary
age.

 

Challenging
Thoughts 

40 - 60 mins
per session

1
KS2

onwards
 

Problem Solving 
40 - 60 mins
per session

1
Yr 2

onwards 
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Delivery Options - a 'menu' of support.
Assemblies

                                              

Topic Typical length  Age range

Introduction to RISE team 10-15 mins 
All years ~ KS 1 & KS 2

available

Mental Health awareness 10-20 mins
All years ~ KS 1 & KS 2

available

Resilience 
 

Being Brave (resilience for younger
years) 

10 - 20 mins 
KS 2

 
KS 1

Sleep 10-20 mins 
All ages ~ KS1 & KS2

available

Exam stress & top tips 20- 30 mins KS3 onwards

The Teenage Brain 20 - 30 mins KS3 onwards 

 

 
We can offer short assemblies to year groups, key stages, or whole schools with in-person or

pre-recorded options. 
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Topic Typical length  

Mental health awareness 50 mins

Anxiety/Worry 50 mins

Low Mood 
 

BA - Secondary
General Low mood - Primary 

 

50 mins 

Sleep hygiene 50 mins

Helping your child with fears and worries

5 sessions 

Referrals required for each
child/young person whose
parent/carer will take part. 

Understanding the Teenage Brain 50 mins

Delivery Options - a 'menu' of support.
 

Parent Workshops
 

One off sessions for Parents/Carers to offer information and resources to
support their child.
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Topic Typical length  

Mental health awareness 40-50 mins

Anger 40-50 mins

Anxiety 40-50 mins

Emotional Regulation (zones) 40-50 mins 

Understanding Emotions 40-50 mins

Classroom strategies for Worry:
Worry monsters. 

40-50 mins

Sleep Hygiene 40-50 mins

Self-esteem 40-50 mins

Resilience 40-50 mins

Friendships 40-50 mins

Low Mood 40-50 mins

Staff Wellbeing: burn out and rest 40-50 mins

Understanding the Teenage Brain 40-50 mins

Safeguarding - board game 40-50 mins

Delivery Options - a 'menu' of support.
 

                                         Staff training/consultations 
 

                                                   In person or pre-recorded options
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An example of a RISE delivery timetable 

 The EMHPs assigned to your school will contact you to arrange a meeting to discuss what
support is required and to begin steps to plan to put this in place. 

 
 A delivery timetable will be created with your EMHP which will outline the agreed support

during the 8 - 10 weeks that RISE will work within your school.  Below is an example of what this
may look like. 

 
Your EMHP will be able to advise how best to structure the delivery. For example, it is

important to allow enough time between sessions/ within the school day for EMHPs to follow
up safeguarding concerns or to allow other opportunities for information sharing with

necessary people. 
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Common FAQs 

Q: Where should 1:1 and group work take place? 
A.  1:1 and group work require a comfortable and confidential space, so that young people can

feel relaxed and at ease enough to focus and participate within sessions. To ensure young
people can get the most from sessions it is important to choose a space that will be calm at the

scheduled session time and will be free from disruptions. This is incredibly important to the
success of sessions for a young person.

Q: What should I consider when putting together a small group?
A. Small groups should consist of 3-6 young people. Consider each individuals

mental health needs to ensure they can be met by the focus of the group.
Consider how each individual will manage within a small group setting. Consider
the group dynamics between members and whether each individual will benefit

from attending. 
 

Q: Why do RISE only support 4 sessions in a day?
A. EMHPs need gaps within the school day and between sessions to be able to complete

follow up support for the young people they work with.  Follow up support consists of
sharing information with key individuals involved in the young person's life. As well as

ensuring there is time to following any necessary safeguarding procedures whilst balancing
practitioner wellbeing amongst running sessions throughout the day. 

Q: Do RISE offer counselling? Are EMHPs kind of like Counsellors? 
 A. RISE does not offer a counselling service. EMHPs are not trained counsellors but are
trained to deliver brief low level mental health interventions that use principles of CBT

over 6 - 8 weeks. Counselling is a higher-level intervention, that usually lasts longer than
this and has an emphasis on unpacking the reasons for a behaviour or belief. Low

intensity CBT offers practical advice and support but does not look at the reasons for the
beliefs or how a person developed an issue. EMHP sessions are more task focused and

goal orientated. There are many North East services that can offer counselling services to
young people, which your EMHP can signpost to if you feel this would be beneficial for a

young person in mind.

Q: How long do RISE sessions last?
A. RISE 1:1 and group sessions last anywhere between 30 minutes to an hour

and take place weekly over 6-8 weeks. Your assigned EMHP may adapt
timings to meet the needs of the young people they are working with e.g. if

working 1:1 with a Key Stage 1 child it may be more supportive to offer shorter
sessions. 
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Common FAQs

Q: What if we have a school trip? Someone is absent or our EMHP misses a week of
the timetable?   

A. Please be aware of planned school activities when creating the timetable with the
EMHP . Your EMHP will try to accommodate any unforeseen disruptions that occur during

the planned delivery by utilising the extra delivery weeks 9 & 10.     

Q: What involvement do EMHPs have with Parents/ Carers once RISE are in school?  
A. EMHPs may share handouts with children and young people as part of sessions that detail
helpful information. Children and young people are encouraged to share strategies explored

with parents/ Carers. EMHPs contact parents/carers of young people when they are referred
and follow this up throughout involvement with RISE to share progress and information as

required. 

Q: How best can I support EMHPs when they are in our school delivering support? 
A. Our EMHPs love feeling a part of each school they deliver in. To help with this please let

them know where they can find key members of staff; receptionist, safeguard leads, SENCo
at different points of the day in case needed. If codes are needed to access areas of the

school for EMHP can these be shared in advance. Please consider where the EMHPS can
spend time during times of non-delivery and how practical this will be to them being able to

provide follow up between sessions e.g., is there a confidential space available to take/ make
calls and discuss safeguarding concerns if any arise. Please share any new information that

you feel is pertinent about young people referred to RISE whilst sessions are ongoing. 

Q: How do I choose the right children for group work Vs 1:1 support? 
A. The nature of 1:1 session allows the young person to focus more in-depth upon an area of

difficulty and the individuals' circumstances whereas group work focuses mostly on
developing our understanding of a shared difficulty and developing coping strategies. For
some young people being a part of a group intervention can support them in developing
confidence. Whereas some young people would not benefit from group work due to the
nature of the difficulties they face and how this may impact on their ability to engage in

group work where others are present.

Q: Will I find anything out about sessions being held? 
A. EMHPs are happy to share information about what sessions may involve ahead of time.
Feedback will be shared where appropriate to allow staff supporting individuals between

sessions to be aware of progress, difficulties and things that may help. This will be done where
young people give consent for EMHPs to do so or choose to do so for themselves. 
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Common FAQs

Q: What will happen once the RISE support has been completed? 
A.   Once delivery has finished your EMHP will arrange a debrief meeting to feedback on

group work/1:1 sessions, share resources and any further information that might be
helpful for the continued support of young people. Such as training needs or work to be

continued. Staff and young people involved with RISE support will be offered the
opportunity to give feedback on the service received.  

Q: Why do RISE only offer support for a term?
A. RISE is a Mental Health Support Team that will work with any school or College within

the Newcastle and Gateshead area. We believe in the importance of early intervention and
in supporting schools by working alongside them to continue developing emotionally
healthy educational settings. We recognise that so much is already being done within
schools to promote young people's mental health. Our aim is to compliment what is

already in place and work alongside schools to help develop some practices that each
school then feels confident to keep utilising after RISE leave. In doing so we can reach a
wider audience of young people to help support their ongoing mental health together. 

Q: Can I refer a child who is already receiving mental health support with someone else?  
A. RISE cannot work with any young person already actively receiving mental health support.

This is because often different approaches may be conflicting and so cause overwhelm or
confusion for the young person rather than support. RISE can work with young people who
have historically received mental health intervention, if the RISE intervention is felt to be an

appropriate intervention for their needs. Young people require at least 2 months break between
different mental health interventions to allow time for each intervention to be most effective.

Q: How do we get more RISE support in school?
A. To work with RISE again please contact and request an Expression of interest form by

emailing:  
RISEreferral@childrenssociety.org.uk  

Q: Can I refer a child to RISE if that has also been referred to CYPS NHS? 
A. RISE can work with young people who are awaiting CYPS assessment, however this

should be discussed and considered on an individual basis with your EMHP to ensure that
RISE support is appropriate and therefore can be beneficial for the young person. 
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Common FAQs

Q: There's lots of choice in the referral guide menu of workshops, groups and 1-1s
how do we decide what to choose? 

A: We are glad we can offer lots that will be beneficial for your school. If stuck or unsure
where to start we recommend having a consultation with your EMHP. Who can help you to
identify the needs present within your school and make suggestions of what interventions

would be most beneficial to implement during the time that RISE will be in school and
support in creating a timetable that refelects this.

 

Q: How long does it take to complete an online referral and what information do I need?
 A: Please see the PDF RISE Referral Form enclosed to understand the information you will

need to complete the form successfully. We would suggest collecting all required information
alongside Parent/ Carers before attempting to complete the online the form, and to save this
within a word document. This will allow you to copy over information to relevant sections on

the online form more efficiently and will not time out. 

Q: Can RISE practitioners diagnose children and young people?
A: No, RISE is not a diagnostic service and EMHPS are unable to diagnose children and

young people with Mental health issues or SEND. However, we can work with individuals in
mainstream school and are currently working on developing our delivery to ensure this
offer can be accessible to children and young people in non-mainstream settings also. 

 



@rise.ne @rise_mhst https://rise.childrens
society.org.uk/

Appendix

bit.ly/Rise-ne

https://rise.childrenssociety.org.uk/
http://bit.ly/Rise-ne
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PDF Information Sharing and Consent form
  

RISE can accept hard copies of this completed form where this
may be easier for schools to gather this information.

Alternatively, it should be completed online at:
 

 https://bit.ly/RiseConsentForm 

 
RISE will require parent/carer consent for children and
young people in all cases, unless gaining parent/carer

consent is not appropriate and the child or young
person is deemed Gillick competent and able to

consent for themselves.
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The Initial Assessment Process 

Bereavement support
Domestic abuse 
Parental mental health impacting upon child 
Neurodivergence & sensory needs 
Behavioural issues 
Resilience & Self-esteem 
Nurture work

Within the first session of any 1:1 work the EMHP needs to gather information about the young person who
has been referred and the difficulties they are facing. This is known as the Initial Assessment process, and it
allows the EMHP to understand what is going on for the young person and to ensure that they receive the
best support available that will be most appropriate to their needs. 

The Initial assessment process explores aspects of the young person's life collaboratively with the young
person. Consent and confidentiality are discussed with the young person so that they are aware of their right
to decide to partake in sessions or not. As well as to understand when we may have to share information for
their safety and who this could be with. It also aims to promote safety for the young person by assessing
risks to the young person and others involved with the young person. To fully ensure that the young person
is appropriately safeguarded we must ask questions around their thoughts, feelings and behaviours
including assessing whether they have previously had or currently experience suicidal thoughts as well as
engaged in any self - harm behaviours. The risk assessment process is adapted to be appropriate and
accessible for the age and needs of each child/ young person working with an EMHP. 

This process is essential to improving mental health outcomes for the young person. Where EMHPs become
aware of any risks to the young person's safety, we share this information with the relevant professionals to
ensure the young person is adequately safeguarded and so that the young person has access to the right
support to reduce risk. 

Sometimes the Initial Assessment process can identify that the young person requires a different kind of
support to what RISE offer, this may be because they would benefit from a specific type of support that
EMHPs are not trained in such as:

 Although not an exhaustive list, in the examples above it be unethical and would be of more benefit to the
young person to access a longer type of support such as Counselling or a specific statutory organisation. 

Where this is the case EMHPs will discuss this with the young person and their parents and support
signposting the young person to access the most appropriate support for their needs.
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