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Aim/purpose: To pilot a tool, the CHECC aims to facilitate information sharing  between education 
and epilepsy team to identify concerns relating to epilepsy, neurodevelopment and mental health. 

What is the problem: Children and young people with epilepsy are at much higher risk of mental 
health problems and learning difficulties. Not enough psychology provision to meet demand. The 
epilepsy team not know enough about concerns from school’s perspective.
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AIM: Scope 
the unknown 

wider needs of 
10 BNHH 
paediatric 
epilepsy 
patients 

Limited psychology 
provision for this 

population 

Primary Drivers 

Long waiting list 
for psychology - tiny 

resource 0.2 wte

No clear tool

Change ideas

• Children and Young people with 
epilepsy have CHECC sent and 
reviewed by paediatrician

• 3 versions: carer, school version 
and yp version as appropriate. 

• Aiming 10 in BNH- scope the needs 
of 10 patients

• Spread best practice trust-wide, in 
line with NHS long term plan

Secondary Drivers 

Improve targeted 
assessment e.g. ASD, ld, ADHD
and/or anxiety /moods
where specific concerns 
lie, e.g. learning vs mental health

Gather more detailed info about 
needs  to improve internal Trust 
psychology referrals and to 
external agencies e.g. CAMHS 
to enhance likelihood of them 
being accepted 

1. 75% of the patients- epilepsy has significant impact on
their life

2. Wider team engagement
3. Effective Screening, but still need specialist multi-agency

assessments
4. Highlights need but no additional service to meet this

Area of Concern % Identified this as area 
of concern

Mood/Mental health/Behavioural issues 75%
ASD/Social interaction 80%
ADHD Symptoms 80%
School difficulties 70%
Accessing additional SEND support at school 45%

Epilepsy having significant impact 75%
Accessing psychology or counselling support, NHS, 
charity or private

30%

Attending SEND school or SEND provision 10%

Success:
This pilot has found that CHECC is an efficient and
effective way of enabling educators, parents and young
people to highlight any broader concerns to the epilepsy
team, without the need for multiple screening tools.

Challenges:
• Getting sufficient forms returned
• Highlights further gaps in service 

• Implement with more patients before clinics across both 
sites consistently

• Wider child health use: getting other non-epilepsy 
specialist paediatricians to use the CHECC 

• Present the EQIP findings to HHFT Trust Child Health 
Clinical Governance meeting

• Develop app- young people’s feedback
• Wider sharing- future plan

• Challenge of getting forms returned

• Need as convenient as possible for people to return-

schools overloaded with paperwork 

• Many children with multiple areas of concern that 

would be unknown otherwise in BNHH 

Aim of the test
Scope the 

unknown wider 
needs of 10 BNHH 
paediatric epilepsy 

patients Cycle 1
Sent form our via post- very low response.

Cycle 2: Sent forms out via email by psychology 
coordinator.

Cycle 3: Sent out by email with 
deadline and chased by 
psychology coordinator- most 
success.A P
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