
Public Mental Health Learning 
Community Learning Set
Welcome, and thank you for joining today’s event! 

We will start at 10:00

Our speakers today include: 

Dr Blossom Fernandes 
Research Fellow 

Public Mental Health 
Implementation Centre 

(PMHIC)

Dr Chloe Chessell
Senior Postdoctoral 

Researcher 
Department of Psychiatry

University of Oxford

  

Dr Holly Bear 
Senior Postdoctoral 

Researcher
Department of 

Psychiatry
University of Oxford 

Matthew Faires
 Research Fellow - SPACES 

Programme Manager
  Institute for Health and 

Care Improvement 
York St John University

Laura Austin-Croft 
Director of Population 
Health | Public Health 

Consultant
East London NHS 
Foundation Trust



Housekeeping points before we get started

Recording the session
If not speaking, please mute Camera on please, 

if comfortable to 

Please ask Questions 
• Raise your hand
• Use the chat function

Tech issues, please contact 
public.MH@rcpsych.ac.uk 

 

mailto:public.MH@rcpsych.ac.uk


Shared principles

Listen with respect and openness
We seek to value learning from different people and stay 
open to new ways of doing things.

Confidentiality
People may share something they wish to be kept 
confidential. We require everyone’s agreement not to share 
anyone’s information without their permission. 

Collaborate
We seek to make decisions by consensus. Everyone’s input 
is equally valued.



Shared principles

Contribute
We seek to share ideas, ask questions and contribute to 
discussions. We can also choose not participate at any 
stage. 

Disagree with the point - not the person
We seek to resolve conflicts and tensions.

Use plain language
We seek first to understand, then to be understood. If 
possible, avoid using jargon and explain acronyms if they 
must be used. 



Today’s agenda  
Time Speaker Affiliation Topic

10:00-10:15 Dr Blossom Fernandes   Research Fellow, Public Mental 
Health Implementation Centre 
(PMHIC)

Welcome and introductions

10:15-10:45 Dr Chloe Chessell

Dr Holly Bear 

Senior Postdoctoral Researcher 
Department of Psychiatry
University of Oxford

Senior Postdoctoral Researcher
Department of Psychiatry
University of Oxford 

Increasing access to treatment for child 
anxiety problems: Can school pastoral 
staff effectively deliver and sustainably 
implement brief online therapist 
supported parent-led Cognitive 
Behavioural Therapy?

Followed by Q&A 
10:45-11.15 Laura Austin-Croft Director of Population Health/ 

Public Health Consultant
East London NHS Foundation 
Trust

How can Public Health Consultant’s role 
within NHS trust strengthen public 
mental health work | Key public mental 
health interventions at ELFT

Followed by Q&A

Break (10min)

11.25-11.55 Matthew Faires Research Fellow - SPACES 
Programme Manager
 Institute for Health and Care 
Improvement 
York St John University

Uniting community physical activity 
organisations and NHS mental health 
trusts to support those with severe 
mental illness to live physically active 
lives: Co-SPACES

Followed by Q&A

11.55-12.00 Dr Blossom Fernandes  Thank you and closing remarks 



Dr Chloe Chessell

Senior Postdoctoral Researcher | Department of 
Psychiatry | University of Oxford

Dr Holly Bear 
Senior Postdoctoral Researcher | Department of 
Psychiatry | University of Oxford

Increasing access to treatment for child 
anxiety problems: Can school pastoral staff 
effectively deliver and sustainably 
implement brief online therapist 
supported parent-led Cognitive 
Behavioural Therapy



Increasing access to treatment for child anxiety problems: 

Can school pastoral staff effectively deliver and 

sustainably implement brief online therapist supported 

parent-led Cognitive Behavioural Therapy?

Chloe Chessell, PhD & Holly Bear, PhD 

Senior Postdoctoral Researchers, 

University of Oxford
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Barriers to accessing CBT treatment



Potential solutions – Online Support and 
Intervention (OSI)

• Brief, online therapist guided, 
parent-led CBT intervention

• Approx. 2.5 hours therapist 
support



OSI takes substantially less therapist time to 
deliver than usual treatment in services

Without compromising child outcomes or 
parent and clinician satisfaction (which were all 
good)

Health economics showed that OSI was likely to 
be cost-effective compared to usual treatment



Potential solutions – Delivery via School Pastoral 
Staff
✓ Experience supporting student’s mental health/wellbeing

✓ Integration within school system

✓ Established relationships with students and their families (Fazel et al., 2014)

✓ Evidence to suggest that:

• Parent-led CBT can be effectively delivered by individuals without prior CBT 

experience (Thirlwall et al., 2013)

• Feasible/acceptable when delivered by school pastoral staff (Gee et al., 2025)



Current Study:

✓ Clinical outcomes of OSI when delivered by school pastoral staff, benchmarked against

clinical outcomes of OSI when delivered by psychological practitioners in school settings

✓ Factors that may have enabled or inhibited implementation and clinical effectiveness

of OSI when delivered by school pastoral staff



Two Implementation Sites:



OSI Intervention:





Clinical Outcomes: School
Pastoral Staff 
(n = 143)

Green et al. 
(2023) (n =
47)

Child Age
Mean (SD) 8.31 (1.82) 8.72 (0.45)
n 143 47
Child Gender, n (%)
Female 82 (57.3) 29 (62)
Male 61 (42.7) 18 (38)
n 143 47
Primary Anxiety Difficulty, n (%)
Specific phobia 9 (6.3) 5 (10.6)
Social phobia 6 (4.2) 1 (2.1)
Generalised anxiety 73 (51) 21 (44.7)
Separation anxiety 42 (29.4) 3 (6.4)
Other 3 (2.1) 0
Missing 10 (7) 17 (36.2)

Module completion
(using the RCADS) for 
school support staff 
sample N
Module 0 143
Module 1 143
Module 2 124
Module 3 114
Module 4 95
Module 5 85
Module 6 80
Module 7 (Follow-up) 32



Clinical Outcomes:
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Outcome Rating Scale (n = 141)

Module 0 Module 6 Module 7 

School Support Staff Green et al (2023)

School Pastoral Staff Green et al. (2023)

Module 0 
versus 
Module 6 
Cohen's d 
(95% CI)

Module 0 
versus Module 
7 Cohen's d
(95% CI)

Module 0 
versus 
Module 6 
Cohen's d

Module 0 
versus 
Module 7 
Cohen's d

-0.85 (-1.05 to
-0.66)

-0.97 (-1.17 to
-0.77)

0.79 0.84

✓ No clinically meaningful differences 

in effect sizes when comparing 

school staff outcomes to Green et al. 

(2023)



✓ No clinically meaningful differences in effect sizes when comparing
school staff outcomes to Green et al. (2023)
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Goal Based Outcomes (GBOs) (n =122)

Module 0 Module 6 Module 7 

School Support Staff Green et al. (2023)

School Pastoral Staff Green et al. (2023)

Module 0 versus
Module 6
Cohen's d (95% CI)

Module 0 versus
Module 7
Cohen's d (95% CI)

Module 0
versus 
Module 6 
Cohen's d

Module 0
versus 
Module 7 
Cohen's d

1.53 (1.79 to 1.27) 1.61 (1.88 to 1.34) 1.34 1.52
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Revised Child Anxiety and Depression Scale 
(RCADS) - T Scores (n = 80)

Module 0 Module 6 Module 7 

School Support Staff Green et al. (2023)

School Pastoral Staff Green et al. (2023)

Module 0 versus
Module 6
Cohen's d (95% CI)

Module 0 versus
Module 7
Cohen's d (95% CI)

Module 0
versus 
Module 6 
Cohen's d

Module 0
versus 
Module 7 
Cohen's d

0.99 (0.72 to 1.25) 1.04 (0.76 to 1.3) 0.78 0.86

✓ Effect sizes greater for school support staff from Module 0
to Module 6 compared to Green et al. (2023)



•

• Less favourable effect size on CAIS from Module 0 to 

Module 7 compared to Green et al. (2023)

Still overall improvements in CAIS from Module 0 to 7 in 

School Pastoral Staff sample

School Pastoral Staff Green et al. (2023)

Module 0 versus
Module 6
Cohen's d (95% CI)

Module 0 versus
Module 7
Cohen's d (95% CI)

Module 0 
versus 
Module 6
Cohen's d

Module 0 
versus 
Module 7
Cohen's d

0.69 (0.44 to 0.93) 0.6 (0.36 to 0.83) 0.87 0.89
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Child Anxiety Impact Scale (CAIS) (n = 80)

Module 0 Module 6 Module 7 

School Support Staff Green et al. (2023)



Factors influencing implementation/outcomes - time

“So for me, the telephone conversation is brilliant. I can

do it at any school at any day” (School staff member)

“I'm also a bit nervy about putting it out there to our families

to make it complete common knowledge because I just 

don't think I'm going to be able to manage…I'm kind of at 

my capacity” (School staff member)



Factors influencing implementation/outcomes –
school context

“sometimes [parents] can be a bit wary of outside like

professionals, do you know what I mean? So I think they're 

quite, the fact that you're offering it within the school and 

they might feel a little bit more like comfortable about it”

(School staff member)

✓ Understand child’s

difficulties

✓ Work with other staff to 

support implementation

✓ ‘Fits’ with school offer

• Not all parents feel able to 

engage



Factors influencing implementation/outcomes -

“I'm not very computer literate, I do the bare minimum and I 

anticipated my anxiety around it being am I gonna press the 

wrong thing? Am I gonna send this to the parent when I 

shouldn't? … as soon as I started doing that, I found that the 

training just naturally kicked in and I was sticking to, you know, 

the the flow of things and the order of stuff… it's not as scary 

as I thought it was gonna be and it's actually really easy and 

it's it fits in quite well with the rest of my job so it's very user 

friendly.” (School staff member)

confidence

✓ Training

✓ Manualised approach

• Initial uncertainty 

about ROMs and 

online nature of OSI



Take-home messages

✓ Very promising outcomes from 

OSI when delivered by school 

pastoral staff

✓ Novel way to help increase 

access to treatment in school 

settings

Considerations for future

implementation:

• Staff time (to deliver & attend 

supervision sessions)

• Structured supervision sessions (to 

promote attendance & skills building)

• Understand/promote parent module 

completion



Future Directions

West Sussex – Implementation of 

OSI by school pastoral staff in 

schools

Norfolk & Waveney –

Continuation of WoW Project 

for 2025/2026



What next for digital 
mental health 
interventions?

Digital tools can enhance but not 
replace human connection and trusted 
relationships.

Prioritise inclusion and equity in 
design, evaluation, and implementation.

Adapt to context through person-
centred, iterative development to improve 
engagement and fit.

Focus on sustained use by supporting 
long-term value and intrinsic motivation.

Shift success metrics toward 
acceptability, feasibility, and sustainability, 
not just clinical outcomes.



Acknowledgments



Questions from the audience 



 

Laura Austin-Croft

Director of Population Health | Public Health 
Consultant | East London NHS Foundation Trust

How can Public Health 
Consultant’s role within NHS trust 
strengthen public mental health 
work. The key public mental health 
interventions at ELFT



Official

elft.nhs.uk

East London NHS Foundation Trust (ELFT)

Mental health, community health, primary 

care & specialist services for approximately 

2 million population. 

Services in local authorities with some of 

the highest national child poverty rates.

Among the most culturally diverse parts of 

the country.



Official

elft.nhs.uk

Action on the wider determinants of health: 

Healthier Wealthier Families

Specialist 

Children and 

Young 

Peoples 

service 

(SCYPs)

Based in Newham 
where 44.5% 

children living in 
poverty 

(Core20Plus5).  
100+ languages 

spoken. 

Support includes:

- Physical health 
conditions

- Developmental 
issues

- Disabilities

- Looked After 
Children 

Part of East 
London NHS 
Foundation                

‘Marmot Trust’ 
tackling drivers of 

poor health.

Sees around 
7,000 families 
for children up 

to 18 years 
(850 new 

unique cases 
each month). 

• Child poverty affects physical, oral and 

mental health with life-long impacts. 

• Specialist Children and Young People 

Service (SCYPS) supports children and 

young people with disabilities in an area of 

London with high levels of deprivation.

• The benefit system can feel difficult and 

complex without help with many benefits 

unclaimed. 

• International evidence shows we can 

make a difference to family income and 

health by co locating advice services in 

healthcare settings, improving access, 

experience and health.  



Official

elft.nhs.uk

What we did and found

1.  Co located benefit advice:

 -  Benefit advisor co located at SCYPS in a community health clinic in Newham
-   Benefit advisors co located in two children centres in Tower Hamlets

2.  Key research findings:

In year one, 78 families received an 

average of £6,103 per year (£476,023 in 

total). Return of £47 for every £1 

spent. 

Families reported a positive 

impact on their financial and 

mental well-being. 

3.  Three key recommendations for ongoing action from the qualitative 

analysis:  

Co location in 

trusted settings
Empowering staff to make 

every contact count
Prioritise inclusion



Family stories 

“My family were on the verge of homelessness, council tax 

arrears and rent arrears were in the thousands, I have two 

children with severe disabilities and was unable to cope due 

my benefits being reduced. The amazing advisers 

challenged the DWP`s decision and I was paid back missing 

elements of Universal Credit, carers benefits and a 

Discretionary Housing Payment was awarded to financially 

support me with the high private rent shortfall and paid off 

majority of my arrears . My family can stay in our home, my 
children have stability, I am so thankful”.

“It wasn’t just advice I received, I felt heard, listened to and 

most importantly not judged due to the circumstances I had 

gotten myself into, HWF is so much more than an advice 

service, they are the light at the end of the tunnel”. 



elft.nhs.uk

Health equity in access and outcomes:  
Perinatal mental health 

Understanding our data Co designing & delivering 
solutions

Working in partnership 

1. OHID expected prevalence 

by borough [2019 data] 

using age and deprivation.

2. Prevalence applied to live 

birth data by ethnicity for 

three boroughs to estimate 

number of referrals expect 

to be seen by PMH 

services. 

3. Compared to proportion of 

referrals by ethnicity in 

2024 to the perinatal 

mental health services.

1. Women with lived 

experience co chairing 

the Trust Health 

Equity board.

2. Driver diagram 

informed by data 

analysis and lived 

experience to identify 

actions, prioritising 

areas of expected 

greatest impact. 

1. Local authority and 

voluntary and 

community sector 

partners.

2. North Central and 

East London provider 

collaborative.

3. Race Health 

Observatory. 

https://www.gov.uk/government/publications/perinatal-mental-health-condition-prevalence/estimated-prevalence-of-perinatal-mental-health-conditions-in-england-2016-to-2019#:~:text=see%20reference%202).-,Summary%20of%20findings,24.6%25%20in%20the%20South%20East)
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ons.gov.uk%2Fpeoplepopulationandcommunity%2Fbirthsdeathsandmarriages%2Flivebirths%2Fadhocs%2F2617numberoflivebirthsbyethnicitysexandlocalauthority2022and2023aggregated&data=05%7C02%7Ckatiebethan.patrick%40nhs.net%7C80833da8ebcd49c49a9808ddbd58d9bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638874911479283204%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HjIVlA7b2MRB2cZOdVW9zYcVdbLLfLFsCiP0srQlLzE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ons.gov.uk%2Fpeoplepopulationandcommunity%2Fbirthsdeathsandmarriages%2Flivebirths%2Fadhocs%2F2617numberoflivebirthsbyethnicitysexandlocalauthority2022and2023aggregated&data=05%7C02%7Ckatiebethan.patrick%40nhs.net%7C80833da8ebcd49c49a9808ddbd58d9bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638874911479283204%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HjIVlA7b2MRB2cZOdVW9zYcVdbLLfLFsCiP0srQlLzE%3D&reserved=0


elft.nhs.uk

Capability, capacity and coherence

Linking Population 

Health work with 

other core 

programmes so it 

makes sense for 

staff, service users 

and partners

CapacityCapability

Coherence

Growing capacity as an 

organisation to deliver 

improved population 

health

Equipping ELFT staff 

with the knowledge 

and skills they need 

to take a Population 

Health approach to 

their work



elft.nhs.uk

Developing capability and capacity to continue to 

support population health work at the Trust

Equipping staff with the knowledge and skills they need 
to take a population health approach to their work

- Population health training from induction to leadership

- Living Well Community of Practice

Linking population health work across initiatives so it 
makes sense for staff, service users and partners

- Quality improvement tools and training infrastructure

- Data analytics support to strengthen health equity focus 
across ELFT services

Grow capacity as an organisation to deliver improved 
population health 

- Increase population health training placements

- Explore opportunities for external grants and corporate 
support



elft.nhs.uk

In summary

1. There are many opportunities to utilise public health leadership skills in a 
provider care setting – from health equity in services to acting on the wider 
determinants of health.

2. Partnerships, culture, tools (quality improvement, anchor frameworks)and 
working with people with lived experience all support a whole organisation 
approach to taking forward a population health work and are very important 
to success

3. The new ten-year plan provides opportunities for ongoing focus on 
prevention work using public health skills both within an NHS setting and the 
NHS as a wider system partner. 

For more information on the population health work at the Trust:  https://www.elft.nhs.uk/information-

about-elft/our-strategy-vision-and-values/population-health 

https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health
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Questions from the audience 



Time for a comfort break 
See you all shortly 



Matthew Faires 

Research Fellow - SPACES Programme Manager |  
Institute for Health and Care Improvement | York 
St John University

Uniting community physical 
activity organisations and NHS 
mental health trusts to support 
those with severe mental illness to 
live physically active lives: Co-
SPACES



Presentation Title

Presenter Name

Author Name(s)

Affiliation, Country

Uniting community physical activity organisations 

and NHS mental health trusts to support those with 

severe mental illness to live physically active lives: 

Co-SPACES

Matthew Faires

York St John University 

Jones, G., Bowes, E., Burke, T., Faires, M., Machaczec, K., Quirk, H., Peckham, E.



Background

• SPACES  
• Aims to increase PA to address physical health issues across SMI population
• Co-produced PA intervention delivered within existing NHS services
• National RCT effectiveness trial (NIHR funded)
• Found feasible and acceptable 

• Key component: NHS ~ Community Provider (CAP) link 

• Co-SPACES: NIHR PDG grant



Co-SPACES focus

Unearthing the barriers and enablers for NHS mental health 
teams and CAPs to work together

Two overarching questions

1. How to support a PAC to identify and engage with CAPs? 

2. How to aid CAP provision of PA opportunities to those with 
SMI? 



Co-SPACES

Aim: Produce a resource to support NHS mental health teams and 
CAPs connect
• WS1 – Interviews

• 33 interviews (n=16 PAC, n=17 CAP)

• WS2 – Completed National survey
• 53 CAPs (range of size, geographical location and provision)

• WS3
• x2 Multi-stakeholder co-production workshops



Co-SPACES – WS1 & WS2

Problems Solutions

PAC’s existing relationships / networks with community 
providers (Lack of knowledge – Capability)

Transition, tailored/ graded approach (Capability + 
Opportunity – missing layer of connection)

Community provider’s knowledge, experience, 
motivation and understanding of severe mental 
illness (Capability + Opportunity)

What needs to change (Capability + Opportunity - e.g., 
(all) staff training, resource, finance) within multiple 
sectors

Appropriate community providers desirable 
characteristics (Opportunity = Motivation)

Mapping local resources (Opportunity)

Understanding and working with the participant's 
individual motivation & connection with relevant 
providers (Opportunity)

CAP understanding and motivation to work with 
participant's individual motivation (Motivation (CAP))

Staff training to suit their needs

Light analysis to inform WS3



WS3: 
Workshops

• Multi-stakeholder co-
production

• CAPs / Lived experience / 
NHS Professionals

• Six step process
• Agree/define the question
• Identify the problem
• Prioritise the problem
• Identify solutions
• Prioritise solutions
• Action plan for solutions 

1
2

3



• Identified priority problems and realistic solutions

WS3: Workshop analysis

Question Action Plan

How to support a PAC identify and 
engage with CAP? 

Structure and PAC training: Protected time to connect with CAPs
Resource: Case studies for CAP impact
Resource: Training opportunities for CAPs (e.g., MH, stigma, SMI)
Approach: Plug into local networks (not just CAPs themselves)

How to aid CAP provision of PA 
opportunities to those with SMI? 

Resource: Build / integrate into CAP network and share best practice
Resource: Education and training and share best practice
Resource: Provide SMI guidance notes
Approach: Work collaboratively with CAPs (variety of CAPs)



Practical learning through Co-SPACES

• CAPs lack of understanding of SMI and what’s important
• The small things matter the most (e.g., a smile, venue characteristics)

• Lack of national guidance
• Opportunity: Connecting with charity, Mind. 

• Need for dedicated roles and responsibilities
• 'Link worker' a key position in NHS teams

• This is just the tip of the iceberg
• National guidance and understanding
• CAP training
• Strategic NHS~CAP links 



WS3: Resource



WS3: Resource

Link to Resource

https://sheffieldhallam.sharepoint.com/:b:/r/sites/4904/4013/SPACES/I.%20Co-SPACES%20Community%20PDG%20(NIHR)%20bid/WS3%20Workshops%20%26%20Outputs/Co-SPACES%20Final%20Resource%20Outputs/Creating%20Safe%20Activity%20Spaces_FinalDraft%20CLEAN.pdf?csf=1&web=1&e=4zXlSg


Questions from the audience 



Upcoming Events 

 

If you would like to share your experiences of public mental 
health practice, including challenges and best practice at one 

of our future events, please email us at 
public.mh@rcpsych.ac.uk

 

➢ Workshop (virtual)
 Thursday 29th January 2026, 14.00-15.00

➢ Learning Set (virtual)
 Wednesday 25 February 2026, 13.00-15.00 

mailto:public.mh@rcpsych.ac.uk


PMHIC Blog Series: Perspectives 
on public mental health 

Aims to highlight the voices of public 
health experts, promote public mental 
health as an intrinsic part of psychiatry, and 
support College members and the wider 
public

Authors/Co-authors are invited to write 
blog posts that address current and relevant 
topics in public mental health

Format – co-produced and including a call 
to action that encourages reader 
engagement

Weight 
Management & 

Mental Health in 
Wales

Young minds online 

Stoptober – 
A Call for Action



PMH Learning Community events 2026 
and membership

If you would like to 
continue receiving 
information about the 
learning community 
and invitations to our 
monthly virtual events 
please complete our 
membership 
registration form 



How did you find today's event? 

We value your 
feedback as this helps 
us to continue to 
improve these events 
and ensure topics 
covered are 
meaningful and 
relevant to you and 
your work



Thank you and closing 
remarks 

  

Dr Blossom Fernandes 

Research Fellow | PMHIC


	Slide 1
	Slide 2: Housekeeping points before we get started
	Slide 3: Shared principles  
	Slide 4: Shared principles  
	Slide 5: Today’s agenda  
	Slide 6:    
	Slide 7: Increasing access to treatment for child anxiety problems: Can school pastoral staff effectively deliver and sustainably implement brief online therapist supported parent-led Cognitive Behavioural Therapy?
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12: Childhood Anxiety Problems
	Slide 13: Cognitive Behavioural Therapy (CBT)
	Slide 14: Barriers to accessing CBT treatment
	Slide 15: Potential solutions – Online Support and Intervention (OSI)
	Slide 16
	Slide 17: Potential solutions – Delivery via School Pastoral Staff
	Slide 18: Current Study:
	Slide 19: Two Implementation Sites:
	Slide 20: OSI Intervention:
	Slide 21
	Slide 22: Clinical Outcomes:
	Slide 23: Clinical Outcomes:
	Slide 24: Revised Child Anxiety and Depression Scale (RCADS) - T Scores (n = 80)
	Slide 25: Child Anxiety Impact Scale (CAIS) (n = 80)
	Slide 26: Factors influencing implementation/outcomes - time
	Slide 27: Factors influencing implementation/outcomes – school context
	Slide 28: Factors influencing implementation/outcomes -
	Slide 29: Take-home messages
	Slide 30: Future Directions
	Slide 31: Digital tools can enhance but not replace human connection and trusted relationships.
	Slide 32: Acknowledgments
	Slide 33: Questions from the audience 
	Slide 34:    
	Slide 35
	Slide 36
	Slide 37
	Slide 38: Family stories  
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43: Acknowledgements, partners & funders for Healthier Wealthier Families 
	Slide 44: Questions from the audience 
	Slide 45
	Slide 46:   
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57: Questions from the audience 
	Slide 58
	Slide 59: PMHIC Blog Series: Perspectives on public mental health  
	Slide 60: PMH Learning Community events 2026 and membership 
	Slide 61: How did you find today's event? 
	Slide 62: Thank you and closing remarks         

