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CAMHS/CRISIS Supervision Checklist 

Key Document code: WAHT-TP-097 

Key Documents Owner: Dr T Dawson  Consultant Paediatrician 

Approved by: Paediatric Quality Improvement meeting  

Date of Approval: 9th February 2024 

Date of review: 
This is the most current version and 
should be used until a revised document 
is in place 

9th February 2027  

 

Key Amendments  

Date  Amendment  Approved by  

26th March 2021 Approved with no amendments Paediatric QIM 

9th Feb 2024 Approved with no amendment  Paediatric Guideline Review 
Day  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note that clinical key documents are not designed to be printed, but to be viewed on-line. This is  
to ensure that the correct and most up to date version is being used.  If, in exceptional circumstances,  
you need to print a copy, please note that the information will only be valid for 24 hours 
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CAMHS/CRISIS Supervision Checklist 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

 

 

Does the CYP 

require supervision? 

No 
Parents/Ward staff to 

supervise as per ward 

expectations, ie no risk 

identified. Only if triage 

category is green or 

blue  

Parents: Do they agree 

to be resident at all 

times?  

Yes 

Who can provide the 

supervision? 

HCA/play specialist: Can the 

ward staff this?  

Is this appropriate? 

RMN shift HCA 

shift filled? 

No 

Yes 

Yes, no further action 

No 

Agency request for RMN or 

HCA cover 

No 

Please refer to Operational policy for 

Paediatric Bed Management including Full 

Capacity management and Nurse Staffing 

Escalation Appendix 3 for staffing escalation 

Yes – no further 

action 

No,  complete Datix  

Can ward provide cover? 

Patient ID label 

         Date…./…../……. 

Date 
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If the CYP requires RMN supervision please complete below every 24 hours 

 

 

    

Has the mental health 
triage tool been 
escalated by ward 
staff in the last 24 
hours? 

Yes If yes can the 
observations be 
reduced? 
 
Yes 
 
 
No 
 
Signed CAMHS T3+ 
………………………………. 

What observation 
interval is 
recommended 
according to the 
mental health triage 
tool? (tick) 

Red   

Orange   

Yellow   

Green   

Blue   
 

No 

 Tick As appropriate   Comments/Variations 

Level of 
supervision 

Arms length 
 
 

Sat in room Within eyesight  

CYP allowed 
around ward 
accompanied by 
RMN?  

Young peoples room  Play room    

CYP allowed off 
the ward with 
RMN or 
responsible adult? 

Canteen Outside  Garden  

Bathroom 
privileges? 

Toileting 
Yes/ No 
………. Mins 

Showering 
Yes/ No 
……….Mins 

Other  
Yes/ No 
……….Mins 

 

Is the CYP on strict 
bed rest 

Yes No   

If on bed rest can 
the patient go 
outside in 
wheelchair 

Yes with responsible 
adult 

No Yes with RMN 
+parents/guardians 

 

If on bed rest how 
long after eating 
must the CYP not 
go to the toilet 

N/A  
 
………Mins 

  

Is the CYP allowed 
electronic devices  

Yes No Yes (with no 
cables/charging 
devices) 

 

Is the CYP allowed 
craft activities 
with supervision 

Yes No   

Ensure checklist on following page is completed and filled in the CYP medical notes.  

Patient ID label 

         Date…./…../……. 

 


