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Emotional Health and Mental Wellbeing Support Map

Name:						DOB:                                                                                Year Group:			

Date this EHMW Support Map started:		  				

The Problem (what does the behaviour look like and sound like?)


The Message (what do we think this is saying?)


The Outcomes (what will N bee doing differently after we respond?)







Actions needed to address the child’s needs identified in Part 1




Please record in the table below the support that is in place for this child. 
	Universal Support
(what is on offer for all children in the class)
	Selected Support
(extra small group or 1:1 intervention or talk time)
	Targeted Support
(support provided by a trained mental health and wellbeing specialist) 

	


	
	



List any external agencies involved with the child below

	Date involvement started
	Service
	Action taken/level of involvement 
	Contact details
	Additional comments

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	 

	


	
	
	
	




Impact/Review

	Intervention
	Baseline at the start of intervention (e.g. SDQs or rating scales – please state)
Date started: 
	[bookmark: _GoBack]Review of Impact Assessment (e.g. SDQs or rating scales – please state)
Date completed: 
	Any Review Comments

	


	
	
	

	



	
	
	



PLEASE USE PERSON CENTRED APPROACHES FOR ALL REVIEWS E.G. WHAT’S WORKING? WHAT’S NOT WORKING? POSTERS AND ATTACH TO THIS MAP. 

The details of this plan are to be shared with: Parents/Carers, the Pupil, Mrs Mair (EHMW Lead), Mrs Leigh (Headteacher/Safeguarding Lead), Class Teacher, …
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