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Manchester’s local
voluntary & community
sector support organisation





Name of your organisation: ___________________________________________
Contact person: _____________________________________________________
Contact details: 
Telephone Number: _________________________________________________

Email Address: _____________________________________________________

Organisation Address: _______________________________________________

Name of person applying: ____________________________________________
Contact details: 

Telephone Number: _________________________________________________

Email Address: _____________________________________________________


Which pathways your story will focus on tick below and double tick the one which is most important to your story.
	
	Grouping
	Specification
	Tick here


	a
	Non- Psychotic Pathways
	Depression
	

	b
	
	Anxiety
	

	c
	
	Obsessive-Compulsive disorders
	

	d
	
	Common mental health problems with long term physical problems
	

	e
	
	Post traumatic stress disorder, and panic disorders
	

	f
	
	Eating disorders
	


	g
	Psychotic pathways
	Personality disorders
	

	h
	
	First episode psychosis
	

	i
	
	Psychotic Crisis (including management of Section 136)
	

	j
	
	Rehabilitation from psychotic illness and longer term care
	

	k
	
	Severe mental health problems with substance misuse
	

	l
	Organic Pathways
	Dementia
	

	m
	Specialist Liaison Pathways
	Maternal mental health
	

	n
	
	Community based forensic mental health services
	

	o
	
	Mental health services for people with a learning disability
	

	p
	
	Autism and ADHD in Adults
	

	q
	Wellbeing and prevention pathways 
	
	


When this form is completed please return to pauline@macc.org.uk 
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Expression of Interest for Community Reporters Course





What is the story that you want to tell about Mental Health Services?














