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Transformation Plan





This Children and Young People’s Mental Health & Wellbeing Transformation 
Plan sets out how NHS Vale Royal Clinical Commissioning Group (CCG) and NHS 
West Cheshire Clinical Commissioning Group (CCG) will work collaboratively 
with Cheshire West & Chester Council, children, young people and their families, 
to improve the emotional well-being and mental health of children and young 
people registered with GP practices within our populations.

The Government’s wide-ranging March 2015 report on children and adolescent 
mental health, Future in Mind, stipulates that each CCG area’s Transformation 
Plan should cover the whole spectrum of services for children and young people’s 
mental health and wellbeing. This includes health promotion and prevention to 
supporting interventions for children and young people who have existing or 
emerging mental health problems, as well as transitions between services.

Executive summary

The Children and Young People’s Mental Health and Wellbeing Transformation 
plan guidance identifies that intensive work with local partners needs to take 
place across the NHS, public health, children’s social care, youth justice and 
education sectors, to jointly develop and take forward local plans to transform 
the local offer, to improve children and young people’s mental health and 
wellbeing. This entails CCGs working closely with their colleagues in NHS 
England Specialised Commissioning, all local Health and Wellbeing Board 
partners, schools, colleges, youth offending services, children, young people 
and their families, to understand clearly where they are now, establish baseline 
information and develop an ambitious vision for the future that aligns with the 
overarching principles and ambition set out in Future in Mind. This paper and 
plan will be published and also be available on CCG, Local Authority and partner 
websites.

The guidance acknowledges that whilst some of what needs to be done can be 
done now – requiring a different way of doing business rather than significant 
further investment - there is also some additional funding to support longer 
term system wide transformation and within that some specific deliverables in 
2015/16. These include the development of evidence-based community Eating 
Disorder services for children and young people. 

Therefore an element of the new monies has been allocated to Clinical 
Commissioning Groups to develop and build on current service provision for 
Children and Young People’s Eating Disorder Service’s. Release of further 
funding will be dependent on the development, submission and assurance of 
this Local Transformation Plan.

It is clear that the scope of the Local Transformation Plan should cover the full 
spectrum of service provision and address the needs of all children and young 
people including the most vulnerable, making it easier for them to access the 
support they need when and where they need it. The plan should include links 
to the existing improvement initiatives such as the Crisis Care Concordat. 3
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 z Build capacity and capability across the system so that we make 
measurable progress towards closing the health and wellbeing gap 
and securing sustainable improvements in  children and young people’s 
mental health outcomes by 2020;   

 z Roll-out the Children and Young People’s Improving Access to 
Psychological Therapies programmes (CYP IAPT) so that by 2018, 
CAMHS across the country are delivering a choice of evidence based 
interventions, adopting routine outcome monitoring and feedback 
to guide treatment and service design, working collaboratively with 
children and young people. The additional funding will also extend 
access to training via CYP IAPT for staff working with children under 
five and those with autism and learning disabilities;

 z Develop evidence based community Eating Disorder services for 
children and young people with capacity in general teams released to 
improve self-harm and crisis services; and

 z Improve perinatal care. There is a strong link between parental 
(particularly maternal) mental health and children’s mental health. 
Maternal perinatal depression, anxiety and psychosis together carry 
a long-term cost to UK society of about £8.1 billion per year – nearly 
three quarters of this cost relates to adverse impacts on the child 
rather than the mother. Allocation for this will be made separately and 
commissioning guidance will be published before the end of the 2015 
financial year.

We need to be as ambitious as possible so that by 2020 we have laid the 
foundations for sustainable system wide service transformation to improve 
children and young people’s mental health and wellbeing including for the 
most vulnerable such as looked after children, adopted children or those 
who have learning difficulties. Closing the treatment gap is vital to ensure 
that more children and young people with concerns about their mental 
health can access timely and high quality care coordinated with other 
support they are receiving. 
 
In the meantime, Cheshire West and Chester Council, NHS Vale Royal CCG 
and NHS West Cheshire CCG are keen to engage with children, young 
people and families, the providers of mental health services, over the 5 
years of this plan. This plan is presented as a working document and will 
be monitored by the Emotional Health and Wellbeing Partnership Group. 

We will provide funding to increase the staffing in children’s specialist 
mental health and learning disability teams so that they can work with 
other organisations to increase their skills and knowledge. We will fund 
additional staff to create locally provided eating disorder services. We 
will make available some grant funding for the voluntary sector to work 
with young people. We will fund staff to be trained to deliver specific 
interventions to families and children. Some of this year’s money will be 
used to purchase additional technology and publications to support the 
work going forwards.

Key deliverables and objectives for this additional funding are to: 
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* aged between 3-24 years, including:

 Î 7.7% or nearly 3,600 children aged 
5-10 years

 Î 11.5% or about 5,400 young people 
aged between 11-16 years

 Î 19.9% or about 12,400 young 
people aged between 17-24 years

In Cheshire West and Chester (CWaC) the West Cheshire Children and Young 
People’s Plan 2015-2019, is the single overarching strategic plan for all 
services which directly support children and young people in the Borough.               
It shows how the local authority and all other relevant partners will work 
collaboratively and in partnership, to improve outcomes and the wellbeing 
of every child, young person and family in Cheshire West and Chester. This 
transformation plan will build on this work.

Children and young people are not simply recipients or consumers of the 
services we provide. The partnership believes that our services should be 
shaped, designed and evaluated by those who use them. Our current systems 
are being improved so that the voice of the children and young people is 
heard, recorded and acted upon in all the work we do. 

The Children’s Trust Executive has five strategic outcomes, the first is 
that of Emotional Health and Wellbeing (EHWB): Promote and improve 
the emotional health and wellbeing of children, young people and their 
families. 

What do we know? 

 z In CWaC intentional self-harm accounted for 34% (n= 169) of hospital 
admissions for injuries in 15-24 year olds during 2013-14. Of these 91% 
were poisoning.

 z The most common health diagnosis for children aged over 5 living in care 
in CWaC is emotional, behavioural and mental health issues. 

 z CWaC integrated youth support service recording system highlights issues 
identified in youth club sessions. The most raised issue was relationships. 
This was followed by education and family issues.  

Introduction and background

This Children and Young Peoples Mental Health and 
wellbeing plan will become the work plan of the 

EHWB Partnership Group, it will report to the 
Children’s Trust Executive which in turn reports 

to the Health and Wellbeing Board. 

13.1%
or nearly

22,600
Children and young people* affected by

mental health problems

2015 

Cheshire 
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The plan will be monitored to ensure that we:

 z Promote resilience, prevention and early intervention.

 z Improve access to effective support and review the tiers system. 

 z Ensure emotional health and wellbeing support is available and easily 
accessible for our most vulnerable children and young people.

 z Improve accountability and transparency and ensure all partners are 
working towards the same outcomes in an integrated way. 

 z Develop the wider workforce and equip them with the skills to support 
children and young people with emotional health and wellbeing issues. 

How will we know if we have been successful? 

 z The Integrated Strategic Needs Assessment (ISNA) is addressing children 
and young people’s emotional health and wellbeing effectively and 
comprehensively; 

 z Children, young people and their families are being supported to 
maintain good mental health;

 z We are taking early action with children, young people and parents 
who may be at greater risk of poor mental health;

 z We are ensuring early identification to prevent more serious problems 
developing, whenever possible; 

 z Children, young people and their parents are aware of where and how 
to get help;

 z Co-designed pathways are clear for children and young people to 
access the right support at the right time for their emotional health 
and wellbeing needs;

 z Access and waiting times are in line with NHS England standards;

 z Interventions are provided are based on sound evidence base and good 
practice

 z There is a clear accountable Partnership, to co-ordinate the 
implementation and delivery of an agreed partner action plan

 z Professionals across health, education and social care are confident 
in promoting good mental health and wellbeing and able to identify 
problems early. There is parity of esteem for children’s mental and 
physical health

6
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Future in Mind highlights the need for:

Transparency 

A requirement for local commissioning organisations to give an annual 
declaration of their current investment and the needs of the local 
population with regards to the full range of provision for children and 
young people’s mental health and wellbeing.

A requirement for providers to declare what services they already provide, 
including staff numbers, skills and roles, waiting times and access to 
information. 

Service transformation

A requirement for all partners, commissioners or providers, to sign up to 
a series of agreed principles covering: the range and choice of treatments 
and interventions available; collaborative practice with children, young 
people and families and involving schools; the use of evidence-based 
interventions; and regular feedback of outcome monitoring to children, 
young people and families and in supervision. 

Monitoring improvement

Development of a shared action plan and a commitment to review, 
monitor and track improvements towards the Government’s aspirations set 
out in this plan, including children and young people having timely access 
to effective support when they need it.

There will be a number of actions taking place nationally to support 
the overall delivery of actions within the transformation plan; one such 
example is improving children’s access to timely support from the right 
service through developing a joint training Programme to support lead 
contacts in mental health services and schools which will be commissioned 
by NHS England. 
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Co-production

Work has been completed locally across different forums to understand the 
views of children and young people and we plan to co-produce and amend 
accordingly, and ensure arrangements are in place to enable ongoing 
co-production of both the transformation plan and eating disorder plans. 
One of the many ways that we intend to support our co-production and 
collaborative work is to use Whose Shoes?® an exciting approach which 
will allow us to ‘walk in other people’s shoes’. Through a very wide range 
of scenarios and topics, Whose Shoes?® tools can help to explore many of 
the concerns, challenges and opportunities facing the different groups 
affected by the transformation of health and social care.  

Whose Shoes?® specifically aims to:

 z Raise awareness of the scale of this change and the need for everyone 
to work together

 z Foster ‘a culture of openness and insight’ (Francis Report 
recommendation)

 z Highlight key values, skills and knowledge of professionals, harnessing 
empathy and compassion

 z Promote understanding of the perspectives and challenges of others, 
particularly people with care needs or who need support

 z Generate ‘crucial conversations’: ‘Making It Real’ 

 z Share practical examples of good practice and innovative solutions, 
helping people to co-produce our ongoing plan.

 z Help us to convert policy into person-centred reality. 

We also plan to use DeadCatDreaming who are a graphic 
facilitation service, specialising in stakeholder consultation and 
has been used locally with young people on the MyMind website.

8
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Commissioning

Commissioning is the planning and purchasing of services to meet the 
needs of a local population.  The responsibility of organising services and 
allocating resources in the best way possible to meet those needs lies with 
commissioners. In turn the commissioners need to specify what is required 
of services (providers) to ensure that needs are met and outcomes are 
achieved in the most effective and efficient way, giving good value to the 
local population.

The mental health and emotional wellbeing needs of children, young 
people and families are the responsibility of different commissioners. 

 z Future in Mind emphasises the need for Public Health to increase the 
promotion of resilience and emotional well-being.  Nationally, Public 
Health England is encouraged to expand its public awareness of mental 
health programmes and to promote the further de-stigmatisation of 
mental ill health.

 z Increasingly schools, academies and colleges have become 
commissioners of mental health services for children and young people.  
Head teachers have not traditionally been thought of as commissioners, 
but they hold decentralized budgets that may be used to promote the 
emotional wellbeing of their pupils. 

9
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The four-tier system of a comprehensive CAMH service was described in standard 
9 of the National Service Framework for children, young people and maternity 
services (DH, 2004) and was based on a solid body of earlier work (HAS, 1995). 
The tiers as described are neither fixed nor one-directional; a child could be in 
receipt of services from more than one tier for example and would be likely to 
move down as well as up, according to need. 

Tier 3: consists of specialist multidisciplinary teams such 
as Child & Adolescent Mental Health Teams based in a 
local clinic. Problems dealt with here would be 
problems too complicated to be dealt with at tier 2 
e.g. assessment of development problems, autism, 
hyperactivity, depression, early onset psychosis. 

Tier 4: consists of specialised day and inpatient 
units, where patients with more severe mental 
health problems can be assessed and treated. 

Tier 1: consists of non-specialist primary care workers 
such as school nurses and health visitors working with, 
for instance, common problems of childhood such as 
sleeping difficulties, bonding or feeding problems. 

Tier 2: consists of specialised Primary Mental Health 
Workers (PMHW’s) offering support to other 
professionals around child development; assessment 
and treatment in problems in primary care, such as 
family work, bereavement, parenting groups etc.  

Highly Specialised

Targeted
Undisciplinary

Specialist
Multidisciplinary

Universal

Diagram ref: En�eld’s Draft Children’s Plan

4

1

Children’s Adolescent Mental Health Services (CAMHS) is almost inevitably 
a smaller part of a bigger system. Efforts have been made to conceptualize 
CAMHS, the most long-lasting and influential model is that dividing service 
provision into four tiers:
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Although helpful in its time when differentiating between the forms of support 
available to children and young people, there is concern that it has emphasised 
the divisions between services.  Future in Mind promotes the use of more 
integrated models of care such as the THRIVE model.  

Tier 3: consists of specialist multidisciplinary teams such 
as Child & Adolescent Mental Health Teams based in a 
local clinic. Problems dealt with here would be 
problems too complicated to be dealt with at tier 2 
e.g. assessment of development problems, autism, 
hyperactivity, depression, early onset psychosis. 

Tier 4: consists of specialised day and inpatient 
units, where patients with more severe mental 
health problems can be assessed and treated. 

Tier 1: consists of non-specialist primary care workers 
such as school nurses and health visitors working with, 
for instance, common problems of childhood such as 
sleeping difficulties, bonding or feeding problems. 

Tier 2: consists of specialised Primary Mental Health 
Workers (PMHW’s) offering support to other 
professionals around child development; assessment 
and treatment in problems in primary care, such as 
family work, bereavement, parenting groups etc.  

Highly Specialised

Targeted
Undisciplinary

Specialist
Multidisciplinary

Universal

Diagram ref: En�eld’s Draft Children’s Plan

4

1
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The THRIVE model brings services together to focus on the needs of children and young people, 
in the context of a system which is struggling to meet increasing demand and complexity of need, 
whilst building resilience, personalisation of evidence based and outcome driven care, support for 
vulnerable groups, and value based service delivery. 

The language of the tiered model is common within our locality. An early part of this plan will be 
to have discussions between commissioners, providers, children and young people and families to 
explore more integrated models of provision.

THE THRIVE MODEL 
(developed by the Anna 
Freud Centre and the 
Tavistock and Portman Clinic)

NHS Vale Royal CCG and NHS West Cheshire CCG CAMH services are 
commissioned through a range of funding streams held by the CCGs and 
CWaC. In-patient Tier 4 provision is commissioned and funded by NHS 
England. It is clear that our Transformation plan will need to be further 
developed with statutory and voluntary sector providers and school/college 
commissioners and with parents and young people. This is essential, and will 
be an integral part of the development and implementation of this plan 
going forward over the next 5 years.

The ‘Cappa Model’ is used by the Child & Adolescent Mental Health Services 
provided by Cheshire & Wirral Partnership NHS Foundation Trust (CWP) who 
are the main providers within the CCG footprint.

12
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Making Way - moving forwards



You have goals and ambitions you want to achieve.  
We want you to grow up to be confident and 
resilient so you can develop and fulfil these goals 
and make a contribution to society.

 z Harness the power of information: to drive improvements in 
the delivery of care, and standards of performance, and ensure we 
have a much better understanding of how to get the best outcomes 
for children, young people and families/carers and value from our 
investment.

 z Commissioners ensure that there is an ‘increased use of evidence based 
treatments with services rigorously focused on outcomes’.

Future in Mind, 2015

 z Commissioners ensure that the health and wellbeing outcomes of 
children, young people and their families are improved.

 z Commissioners of all children’s health and care – NHS and local 
authority”(LA)  – together assess needs, plan and coordinate 
commissioning to create high quality, integrated pathways of care for 
all children and young people out of maternity and right through into 
adult services.

Vision

14
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We will achieve this by:

Focusing on Outcomes
Commissioners, both CCGs and local authority, are committed to moving to 
outcomes based commissioning. This will require a review of the reporting 
and monitoring requirements of services. There is a need for all services 
including those other than Tier 3 CAMH services, to adopt validated 
outcome measures and for there to be consistency between them.  This will 
enable commissioners and indeed service users to understand services in 
a meaningful way.  For example, the CYP IAPT outcome measures may be 
adopted across the borough.

It is appropriate and feasible for most services to use one or more of the 
outcome measures recommended by the CAMHS Outcomes Research 
Consortium (CORC). CORC is a not for profit learning collaboration 
between front-line clinicians, managers and administrative leads in 
member services. Members are advised by a central committee and 
a research advisory board.  The recommended measures are free to 
download and can be used by a range of practitioners, including teachers, 
as well as young people and parents, for example:

 z Strengths and difficulties questionnaire (SDQ)

 z Goals based outcomes (Goals)

 z Children’s Global Assessment Scale (C-GAS)

There has been no systematic mechanism across CAMHs services for 
gathering and acting upon young people’s feedback. The validated 
measure, also recommended by CORC is:

 z Experience of Service Questionnaire (ESQ)

Many areas of the CORC website are free to non-members, including 
training videos on using outcome measures. 

We will work to support all Children and Young Peoples Mental Health and 
Wellbeing services adopting consistent outcomes measurement, guided 
by CORC recommendations, and to learn from the success of our local CYP 
IAPT programme.

15
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Taking a holistic approach
We recognise that mental health and emotional wellbeing is everyone’s 
concern and commissioners advocate a whole system approach to mental 
health and emotional wellbeing for children and young people.  

The National Service Framework markers of good practice in implementing 
comprehensive CAMH services are the responsibility of agencies working in 
partnership, not solely the province of Tier 3 CAMH services:

 z All staff working with children are trained and supported to promote 
the psychological wellbeing of children and their families and identify 
early indicators of difficulty (all levels of CAMH services).

 z Inter-agency protocols for referral, support and early intervention are 
implemented.

 z CAMH services professionals provide a balance of direct and indirect 
services, offering flexibility over/about where children are seen to 
maximise access to higher levels of CAMH expertise.

 z Access is available to urgent mental health care, with necessary 
specialist mental health assessments being completed within 24 hours 
or the next working day.

 z CAMH services meet the mental health needs of all children, 
including those aged 16 and 17 (unless they fit the remit for Adult 
IAPT developing locally for anxiety and depression) and those with a 
learning disability.

 z The needs of children with complex, severe and persistent behavioural 
and mental health problems are met through a multi-agency approach. 
Contingency arrangements are agreed at senior officer level between 
health, social services and education to meet the needs and manage 
the risks for these children.

 z Multi-disciplinary teams are of sufficient size with appropriate skill-mix, 
training and support.

 z Children requiring admission to hospital have access to appropriate 
care in an environment suited to their age and stage of development.

 z Transfer of care – from hospital to community; and from children’s 
to adult services – enable continuity of care through use of the care 
programme approach

16
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Optimising technology 
Future in mind emphasises the importance of optimising the use of the 
latest technology in working with children and young people, for example 
the provision of information, signposting, guided self-help or direct 
therapeutic intervention, taking into account the views of local young 
people.

There needs to be a balance between clinic based work and outreach. 
Some young people/families need to be seen in satellite clinics or by 
sessional workers based in schools, academies, colleges and community 
settings at times and venues that people feel comfortable with. Some 
children, young people and families find the formal setting of a clinic off-
putting and are unwilling to attend. This can lead to them saying that they 
do not wish to be referred or not turning up – particularly for some highly 
vulnerable groups, such as those involved with gangs or those who have 
been sexually exploited. As a consequence, some services experience high 
rates of non-attendance. It is important that services monitor attendance 
and actively follow up families and young people who miss appointments 
and inform the referrer. It may be necessary to find alternative ways to 
engage the child, young person or family.

We will therefore optimise use of the latest technology and innovative 
new products in our work with children and young people. We will 
look to build on the shared care record that we have developed in West 
Cheshire patient’s access e.g. via apps on their phones. We will work on the 
development of digital directory of services which builds on the Local Offer 
and utilise modern ways of communication with patients as well as use of 
digital platforms in assessing outcomes and for use in clinical applications 
and telehealth to enable young people to track, monitor and manage their 
own conditions.

Peer support schemes could be developed and led and designed 
by children and young people or by parents or carers, with careful 
professional support to reduce and manage risk both to peer mentors and 
the young people and families they are involved with. It is proposed that 
further work should be done with relevant education and third sector 
partners.

We will build on and enhance the current provision of My Mind website 
and expand the use of ‘Team of Life’ and ‘Next Step Cards’. Next Step cards 
are a tool to help with the measurement and use of Goal Based outcomes. 
Goal based outcomes promote shared decision making and improve 
patient-centred care as the young person sets their own goals. They also 
aim to increase the capacity in Tier 1 to be able to have more structured 
discussions around a child’s mental health and wellbeing to deal with 
difficult behaviour in schools. Team of Life’s aim is to create more resilient 
young people through the use of narrative therapy. The Department of 
Education (2014) has discussed that “In order to help their pupils succeed, 
schools have a role to play in supporting them to be resilient and mentally 
healthy”.
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multi-faceted
crystal clear

Setting clear standards
Children and young people’s improving access to psychological therapies 
(CYP IAPT) is a wide ranging transformation programme, which has 
set standards for all CAMH services, regardless of membership in the 
programme, and this is reiterated by Future in Mind. For commissioners, 
the ability of providers to deliver a range of evidence based therapies will 
become increasingly critical.

All services should be compliant with the You’re Welcome standards for 
child and youth friendly health services. This is a minimum requirement. 
Future in Mind suggests that the outcomes for young people are better 
when commissioners are working in tandem with services, children, young 
people and families when planning and delivering services.
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Using feedback
The local CAMHs services and clinicians are well placed to advise partner 
agencies and commissioners on what is required to implement outcomes 
measurement and how to use and interpret results. Commissioners will 
move towards outcomes monitoring as a regular feature of reporting and 
accountability. 

Policy Direction and national evidence

Future in Mind recommends implementation of CYP IAPT, as the major 
transformation programme for existing CAMH services and partner 
agencies.  CYP IAPT aims to: 

 z Improve access and choice of NICE approved best evidence based 
therapies through staff training in:

 z Cognitive behavioural therapy (CBT) for anxiety disorders 
and depression

 z Parenting training for behavioural and conduct disorders 
(3 to 10 year olds)

 z Systemic family practice for conduct disorder (over 10s), 
depression and self-harm, and eating disorders 

 z Interpersonal psychotherapy for adolescents for 
depression 

 z Create a service culture of full collaboration between child, young 
person and/or their parent/carer (where appropriate) and therapist by:

 z using regular feedback and session by session outcome 
monitoring to guide therapy in the room; and

 z user participation in service design

 z Improve access through self-referral 

The CYP IAPT young people’s participation programme is mediated via the 
website MyApt, which is open to any professional or young person to join, 
download resources and obtain information and help.

CWP are a national CYP IAPT programme and part of our plan will 
surround expanding this approach and training to other agencies in the 
locality.
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Expanding community partnerships
Commissioners will be aiming to add capacity to the system by 
investigating the ways in which the voluntary and community sector (VCS) 
can be integrated with existing provision.  Investing in the voluntary sector 
not only provides services to those who may be “harder to reach” but also 
increases the likelihood of attracting additional funding from national 
initiatives set out in Future in Mind as well as other grant-making bodies. 

This approach fits with the local strategic commissioning approach to work 
with key partners in managing their (and their families) conditions.
Early intervention services will also require greater coordination than at 
present, within early years settings, schools, colleges and academies in 
particular.  Future in Mind recommends that there are health mental leads 
within each school and a named CAMH services practitioner and we will 
develop and build on this model for within CAMHs and early intervention 
teams.

20

Make Way    2015 - 2020 



Integrating provision
Commissioners and providers are working together to drive improvements 
in performance, Future in Mind identifies difficulties in access as being a 
national issue. 

Implementation of a more integrated approach together with a single 
point of entry or one stop shop and access to dedicated contact points in 
specialist mental health services for every school and primary care provider 
is one of the key recommendations. 

There is also a requirement to improve access and waiting time targets - 
including escalation - and develop proposals to implement the system of 
one point of contact and one stop shop.
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Provision within NHS Vale Royal & 
NHS West Cheshire CCGs footprint

0-16 Team 
Works with young people 0-16 on a needs basis; although they may see 
some young people for individual work. They actively include families and 
carers in this process to ensure full support to the young people is ongoing.

16-19 Team 
The team works mainly with young people. Families will be part of any 
assessment or intervention if the young person is happy with this and is in 
agreement with an identified care package.

Learning Disability (L.D. CAMHS) 
This is a community based team that provides focused support for children 
and young people aged 0-16 who have a severe learning disability, and 
whose behaviours cause difficulty for themselves and their parents/carers. 
Referrals to the team can be made by parents/carers or any professional 
who is working with the child.

Children in Care Team 
This team offers support and assessment to young people and families who 
currently have a Social Worker involved with them; or are in care of the 
Local Authority. The team works closely with CAMHS to ensure positive 
emotional and mental health well-being.

Primary Mental Health Workers 
Provide community based mental health support for children and young 
people up to the age of 16 who are experiencing mild mental health 
difficulties and are not in need of more specialist support. Primary Mental 
Health Workers also work closely with other healthcare professionals 
within the community, to ensure that children and young people are 
effectively supported with their mental health needs and specialist services 
are accessed if needed.

Drug and Alcohol Action Team Partnership
Provides specialist intervention and support for young people who are 
currently experiencing difficulties with drugs (legal or illegal) and/or 
alcohol.

Youth Offending Service
A specialist mental health worker provides positioned intervention and 
support for young people who are currently within the criminal justice 
system.

Everybody that visits CAMHS is different, and they 
tailor the services that they offer to each individual.
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CAMH Service bases 
Tier 3 Provision 
The current Tier 3 service operates largely from two physical bases, 
Winsford (VR CCG) and Chester (WC CCG). Future models may be less 
compatible with clinic style delivery from these two buildings and will 
need to consider co-location with community (including voluntary) services, 
satellite clinics, outreach and sessional working. 

Commissioners will demand fiscal transparency from providers that 
demonstrates resources being used in the most economical way possible, 
with most spending targeted at front line delivery in the neighborhoods 
with greatest need.  Referral and access points will need to align with 
developing integrated service plans for children’s services. 

The current services are well thought of and relationships between partner 
agencies are cooperative and cordial.  While the exact model may need 
to change (one stop shop), the strong working relationships that have 
developed between health and education will be maintained through 
cooperative commissioning and provision.

Tier 4 Provision 
Inpatient CAMHS (Young People’s Centre) commissioned via NHS England, 
is based in Chester and provides inpatient care for young people who are 
experiencing severe and complex mental health difficulties. There are 
2 specialist residential units, Maple Ward and Pine Lodge, where each 
young person receives their own room. The units provide a safe and caring 
environment in which young people at high risk can receive specialist 
treatment and support. 

Maple Ward supports young people that need to go into hospital at 
short notice for crisis assessment or treatment. When the level of a young 
person’s needs change, but they still require inpatient treatment, then 
transfer or a planned admission to Pine Lodge is possible; with the aim that 
a young person will return home at the earliest opportunity.

Pine Lodge is for planned treatment admissions; this can be arranged 
as part of a treatment plan following an admission to Maple Ward, or 
following referral from a CAMH Team. 

CWP Footprint 2nd opinions 
The CWP footprint has a wide geography across more than 5 CCGs 
therefore reciprocal arrangements can take place for people requesting 
2nd opinions, however occasionally young people require specialist 
assessment above and beyond local provision.

Local Offer 
Local Authority services providing support to children and families that 
contributie to emotional health and wellbeing can be found in appendix 2 
and on www.westcheshirelocaloffer.co.uk.
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Staffing  & Contract Value 
West Cheshire CCG data 2014-2015 

Whole population 250,000

West Cheshire 
CCG Medics Qualified 

nurse
Unqualified 

staff Therapist Admin 
staff

CAMHS 3.75 10.89 3.60 4.29

LD CAMHS 0.20 2.50 0.95

16 - 19 0.67 1.66 1.50 1.79

Total 4.62 15.05 5.10 7.03

Contract value £1,900,000

Staffing  & Contract Value 
Vale Royal CCG data 2014-2015 

Whole population 107,000

Vale Royal
CCG Medics Qualified 

nurse
Unqualified 

staff Therapist Admin 
staff

CAMHS 1.50 8.77 1.75

LD CAMHS 1.36 0.47 0.55

16 - 19 0.33 0.16 1.26 0.55

Total 1.83 10.29 0.47 1.26 2.88

Contract value £975,000

Local Expenditure & Resource
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Local Authority Funded Provision

Provider Service Spend annual 
2014-2015

Barnardo’s Caring 2 care £320,000

Catch 22
Missing from home 

and CSE service
£100,000

CCIL Buzz youth group £40,137

CCIL Short breaks £288,000

Cheshire 
Complementary 

Healthcare 

Children’s centres universal 
services,baby massage per 

programme
£450

Cheshire Young 
Carers

Young carers service £148,750

Core Assets Evidence based interventions £160,000

Core Assets
Targeted Level 4 family 

service
£231,000

CWaC Youth work £538,000

NYAS CRAIV £50,703

P3
Provision of support to care 

leavers 16/18
£300,000

Quarriers
Targeted support for children 

and  young people
£297,500

Total spend 
contributing to emotional health and wellbeing

£2,474,576
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NHS England Specialised Commissioning on behalf of NHS Vale Royal CCG - 

All Services

2013/14 2014/15 2015/16 to date

OBD OBD OBD

£326,559 £341,899 £87,426

NHS England Specialised Commissioning on behalf of NHS West Cheshire CCG - 

All Services

2013/14 2014/15 2015/16 to date

OBD OBD OBD

£826,550 £320,117 £108,440
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Resources
The cost to the public purse of not treating children and young people early in their lives 
is considerable.  

 z Mental health problems in children and young people are associated with excess 
costs estimated as being between £11,030 and £59,130 annually per child. These costs 
fall to a variety of agencies (e.g. education, social services and youth justice) and also 
include the direct costs to the family of the child’s illness. 

 z There are clinically proven and cost-effective interventions. Taking conduct disorder 
as an example, potential life-long savings from each case prevented through early 
intervention have been estimated at £150,000 for severe conduct problems and 
£75,000 for moderate conduct problems

 z The costs associated with treating children and young people in the community with 
crisis support or outreach are considerably less than in patient care.  

 z 30% of all crime (costing £20 billion a year) is committed by people who had a 
clinically diagnosable conduct disorder in childhood or adolescence. A child with 
conduct disorder at 10 years of age subsequently costs the state around £100,000 
more than other children. 

West Cheshire CCG is a Vanguard Multispecialty Community Provider (MCP) site and 
part of their care model includes Starting Well; which focuses on giving babies, children, 
young people and their families the best start in life. This cohort includes 54,550 people 
representing 21.2% of our population and offers the biggest potential impact in 
preventing ill health and releasing savings, but over a longer time period. 

 z Creation of a new multispecialty community provider care model.

 z Identifying a set number of pathways which we will develop through co-production 
with the service users, carers and the third sector. Holding a series of co-production 
events to inform the commissioning and redesign of these pathways. 

 z As part of work already planned we will look to work with experts (external 
partners) in this area to help us deliver this work in an innovative and creative way. 
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Community Engagement
As an MCP we will engage our community through hosting and coordinating a wide 
ranging and ongoing series of conversations. In 2015/16 and 2016/17 this work will focus 
on:

 z Describing to local people what changes they will see in local services, and in their 
care, as a result of improvements 

Future in Mind anticipates a review of investment in CAMH services at both local and 
national level, with a view to looking at cost neutral and or invest to save opportunities 
to enable recommendations to be implemented.  Increased investment in Eating 
Disorder Services will ensure we achieve reduced waiting times, increase outreach and 
improve capacity for people with eating disorders. This will have a knock on effect and 
significant impact on the current CAMHs provision. We will also increase the training and 
awareness to current CAMHs practitioners in managing and supporting young people 
and families with eating disorders.

There are a number of other initiatives mentioned in Future in Mind that need to be 
considered as part of mental health provision and therefore of any review.  These 
programmes include voluntary sector grants, Change and Challenge and the Innovation 
Fund. Therefore any investment and/or disinvestment decisions will be based on joint 
agreement between commissioners on the impact on both the CAMHS service and 
wider system, and there will be transparency about such decisions and could involve 
benchmarking with other local neighbours.

Building Social Movement 
In order for our self-care programmes to succeed we recognise that we need to work 
with many people and we will build on best practice from the area of community 
campaigning to build a bottom up movement of engaged and empowered people who 
want to challenge services and  take more control of their own care. In 2015/16 this 
will mean that we work with patient groups to understand what a simple ‘ask’ or ‘call 
to action’ will be. Using community organising methodologies we will look to recruit a 
network of champions who are able to take this out to our wider population. 

A priority across our care model is to address health inequalities. We have also included 
Independent Domestic Violence Advisors in our Integrated Teams and we will, at the 
same time as improving overall health outcomes and as an MCP we will build on the 
work already planned in engaging with our communities. 

28

Make Way    2015 - 2020 



Good emotional health in childhood has important implications for both health and 
social wellbeing in adult life. One in 10 children and young people under 16 has 
a mental health disorder.  Research suggests that 20% of children have a mental 
health problem in any given year and about 10% at any one time.  Nationally, 
about 20% of women giving birth are affected by varying degrees of poor mental 
health.  This means that babies are potentially affected by mother’s poor mental 
health during pregnancy and the first year of life.  

Experiencing or witnessing violence and abuse or severe neglect has a major impact 
on the growing child and on long term chronic problems into adulthood.  Many 
mental health service users of all ages have problems directly attributable to severe 
neglect and/or trauma in the early years.  

It is well known that some children and young people are more vulnerable to 
developing mental health problems, illustrated in the table above (Department of 
Health, 2010).

Pr imary Secondary

Sel f  In jury Suic ide

ADHD Substance  Misuse ,  Personal i ty  D i sorder

Anxiety  and/or  Depress ion

Conduct  Di sorder

Per inata l
Menta l
Heal th

Ant i soc ia l  or  Cr iminal  Behav iour

Age in  years

Overview of common mental health disorders

Evidence of need
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Risk group Degree of risk Prevalence of risk

Children 
with learning 

disability

6.5 fold increased risk of mental 
health problem

2.6% of pupils have 
learning disabilities

Children 
with physical 

illness 

2 fold increased risk of emotional/
conduct disorders over a 3 year 
period

5-6% of children 
(600,000) report/are 
reported by parents as 
being in “fair or poor” 
health)

Homeless 
young people

8 fold increased risk of mental 
health problems if living in 
hostels and bed and breakfast 
accommodation

Between 36,000 to 
52,000 homeless young 
people in
England

Young LGBT

7 fold increased risk of suicide 
attempts in young lesbians 18 fold 
increased risk of suicide attempts in 
young gay men

Estimated 6% of 
population are LGBT

Young 
offenders

18 fold increased risk of suicide for 
men in custody age 15 – 17

40 fold increased risk of suicide in 
women in custody age < 25 

4 fold increased risk of anxiety/ 
depression

3 fold increased risk of mental 
disorders

Over 6,000 children 
aged under 18 entering 
custody during a year 
– the vast majority are 
boys.

10% of 10– 25 year 
olds report committing 
a serious offence in 
previous year

Looked after 
children

5 fold increased risk of any 
childhood mental disorder

6 – 7 fold increased risk of conduct 
disorder

4 – 5 fold increased risk of suicide 
attempt as an adult

64,400 children (0.5% 
of under 18 year olds) 
are “looked after” in 
England

Children of 
prisoners

3 fold increased risk of antisocial-
delinquent outcomes

160,000 children and 
young people per year 
have a parent in prison 

The degree of risk of developing mental health problems
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Total

WCCCG 685 530 120 38 52 1425

VRCCG 339 263 59 19 26 706

SCCCG 500 387 87 28 38 1040

ECCG 564 476 95 50 82 1267

Total 2088 1656 361 135 199 4438

Children and young people referred to CAMHS during 2014/15 
(figures adjusted to compensate for null/not known recording)

Percentage of prevalence estimates referred to CAMHS during 2014/15

 Î The total number of referrals is known for each CCG 

 Î The reason for referral was not recorded for 96% of West Cheshire, 92% of 
Vale Royal and 70% of South Cheshire referrals. Figures for these CCGs have 
been calculated based on the combined percentages of the Eastern Cheshire 
and Wirral reasons for referral

 Î This table shows the percentage of children and young people estimated to 
have different mental health disorders who were referred to CAMHS during 
2014/15

 Î The “total” percentages suggest higher levels of access in Eastern Cheshire 
and Vale Royal CCGs than the other two CCGs

 Î The lower percentage of referrals for self injury in Eastern Cheshire CCG 
contrasts with the high A&E attendance rates for self injury in this area (see 
page 35 for more information)
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Total

WCCCG 18% 18% 9% 18% 19%

VRCCG 20% 18% 10% 34% 21%

SCCCG 16% 16% 8% 19% 17%

ECCG 20% 19% 5% 34% 23%

Total 18% 18% 9% 24% 20%
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3-9 10-12 13-15 16-18 Total

WCCCG 2.2% 4.6% 7.1% 2.4% 3.6%

VRCCG 1.8% 4.0% 6.3% 5.1% 3.7%

SCCCG 1.3% 3.7% 6.1% 3.8% 3.1%

ECCG 2.7% 3.2% 7.1% 5.6% 4.2%

Cheshire West 2.1% 4.4% 6.9% 3.3% 3.6%

Cheshire East 2.0% 3.5% 6.6% 4.7% 3.7%

Total 2.0% 3.9% 6.7% 4.1% 3.6%

Percentage of residents aged 18 or under referred to CAMHS

 Î The age of young people being referred was fully recorded in all four CCG 
areas

 Î Young people aged 13-15 have the highest referral rates to CAMHS services 
and the needs of this age group may be being met adequately by CAMHS 
services

 Î It is likely that the lower referral rates in the 10-12 and 16-18 age groups are 
associated with unmet mental health needs in these two age groups

 Î 16-18 year olds in Western Cheshire may be accessing other services

 Î Referral rates for under 3-9 year olds are very low and may reflect flows to 
other services (education, community paediatrics) and/or inadequate access to 
specialist CAMHS
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Overview of local need by disorder - 2015
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2015 Population 
(3-24 years) 58,797 21,580 46,709 43,662 80,377 90,371 170,747

Overall MH 
(3-24 years)

7672 3300 6080 5537 10,971 11,617 22,589

Conduct Disorder 
(3-16 years)

C 1799 893 1469 1536 2692 3005 5697

N 198 91 161 157 290 317 607

Severe ADHD 
(3-24 years)

C 1142 545 926 935 1687 1861 3548

N 68 33 52 56 101 108 209

Anxiety Disorder 
(5-24 years)

C 1756 794 1405 1350 2550 2755 5305

N 88 40 70 67 128 138 265

Depressive 
Disorders

(5-24 years) 

C 2011 865 1599 1463 2984 3183 6167

N 106 46 84 77 157 168 325

Self-Injury 
Behaviour

(12-24 years) 

C 1445 650 1178 1099 2086 2277 4363

N 4644 2166 3858 3721 6786 7578 14,364

Psychotic Disorder
(12-24 yrs)

C 117 48 92 80 165 140 305

N 11 4 9 7 15 16 31

Eating disorders
(0-19 yrs 10-19 yrs)

C 208 55 145 148 263 293 557

N 16 6 13 12 22 25 47

C- Cases N-New/Year
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Individuals Episodes

12-16
Years

17-24
Years

12-24
Years

12-16
Years

17-24
Years

12-24
Years

CWaC 1052 844 1896 4153 2198 6351

West Cheshire CCG 709 598 1308 2792 1538 4330

Vale Royal CCG 344 254 598 1365 682 2046

Cheshire East 1217 872 2089 4817 2326 7143

Eastern Cheshire CCG 617 398 1015 2447 1077 3524

South Cheshire CCG 600 273 1074 2370 1249 3619

Self-harm needs analysis 
Deliberate self-harm at all ages accounted for 1,788 A&E attendances across Cheshire in 
2014/15, which represents about 1% of all A&E attendances. 37% of these attendances were 
by young people under 25.

 z Differences exist between the attendance rates for Eastern Cheshire CCG and the other three 
CCGs, both for males and females. This is particularly evident for females aged 15-19 in Eastern 
Cheshire, whose risk of A&E attendances is more than twice that of women in the other CCG 
areas

 z These high rates for Eastern Cheshire CCG are resulting from A&E attendances by people who live 
in Macclesfield (females and males) and Congleton (females and males).  The next highest rates 
of female A&E attendances are in Chester, Crewe, Poynton and Nantwich. For males, the next 
highest rates of A&E attendances are in Ellesmere Port, Poynton, Northwich and Winsford

Estimated prevalence 
of self-harm episodes
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Compared with CCG population distribution
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255 affected age 0-19

54 new onsets in 10-19 
year olds annually

Female to male ratio around 10:1

Peak incidence is 15-19 in females
and 10-14 in males

Depression occurs in 50-75% of cases

CBT and family interventions

New access and waiting times 
standard of 4 weeks for routine cases 
and 1 week for urgent cases
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Vale Royal
Vale Royal CAMHS manage less severe cases of Eating Disorder and those 
children & young people who do not engage with Tier 4 services. The team 
offers individual, parent and conjoint therapy sessions. Partnership work with 
the young person’s GP occurs to monitor physical health, and when appropriate 
there is liaison with Cheshire Eating Disorder Services (CHEDs) and the hospital 
paediatricians in Leighton hospital.

Several staff have considerable skills and experience in managing eating 
disorders. The team has a specialist Cognitive Behavioural Therapist, and three 
family therapists who have worked with children & young people with eating 
disorders as part of their training and attended courses since qualifying. 

Another two staff members have had experience working in the inpatient 
setting and CHEDS. Some staff are new to working in CAMHS do not have any 
experience of managing people with eating disorders. The team are providing 
informal training through joint working, supervision and case discussion as well 
as group supervision provided by CHEDS

West Cheshire
 z Local community CAMHS services do not have specific practitioner time or 

specialisms allocated to the care and treatment of young people with eating 
disorders. All members of staff have experience of working in the mental 
health sector.

 z Several staff have experience in the assessment and treatment of eating 
disorders. Some have worked with a specialist eating disorder service, others 
have significant clinical experience backed up with specific training, and 
others have undertaken learning during their core training. Some staff start 
working in CAMHS without any experience of working with people with 
eating disorders and training is provided through joint working, supervision 
and case discussion.

Children and young people with complex presentations are referred to CHEDS. 
We will be further developing eating disorder services across the Cheshire & 
Wirral footprint. The following organisations will work collaboratively together; 
NHS Vale Royal CCG, NHS West Cheshire CCG, NHS Eastern Cheshire CCG, and NHS 
Wirral CCG. 

We will monitor services to ensure the Access and Waiting Time Standard is met 
in 2016 and will refine for implementation from 2017–18. A tolerance level will 
be set for the percentage of children and young people referred for assessment 
or treatment who are eligible to receive treatment within the standard’s 
timeframe. Data collected in 2016 will inform trajectories for incremental 
percentage increases with the aim of setting a 95% tolerance level by 2020.
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Local Position
NHS Vale Royal and NHS West Cheshire CCGs cover an area of significant 
variation in relation to deprivation including rural villages, market towns, 
as well as more deprived urban centres. Life expectancy is 10 years lower 
for men and 7.7 years lower for women in the most deprived areas of 
Cheshire West and Chester than in the least deprived.

From our engagement with the local population we also know that we 
have levels of ‘hidden’ health inequalities relating to our rural population 
and the gypsy and traveller community locally. Economically less deprived 
people in our rural areas can face barriers to accessing services due to poor 
transport links and this has measurable impacts on their health outcomes?

Intervening early
It is a priority for the CCGs and the Council to strengthen early 
identification and intervention, and ensure that there is a common 
understanding and ability to recognise mental health problems among 
volunteers and professionals working with young people.  We want 
to ensure that this means children and young people’s mental health 
difficulties are recognised early enough and that appropriate intervention 
is provided.  Addressing this is partly a training and workforce issue and we 
will look to expand current training and also provision parenting courses. 

We know that there are a number of areas that need additional focus:

 z Whilst many of the Looked After Children who need therapeutic 
support are ready to engage with CAMHS at 17 and 18 years, the 
majority of young people do not reach the threshold of adult services.

 z There is an increase in the number of children and young people 
presenting with very challenging behaviour, who would benefit from 
intensive support/input.

 z The perinatal period (pregnancy to one year after birth) is critical to 
a child’s development and attachment.  Considerable work is being 
undertaken within maternity services, health visiting and other 
universal services such as children centres to improve the care pathways 
and support Family Nurse Partnership

 z Care for the most vulnerable is a key theme of Future in Mind, and a 
review of care pathways has been undertaken by NHS West Cheshire 
CCG and this work needs to be replicated in Vale Royal. There is likely 
to be duplication of effort across community paediatrics, local authority 
and mental health providers, therefore a LEAN approach to services 
and pathways will take place to ensure that services are efficient and 
people tell their story only once. It is likely that this work will be a 
key element of the Transformation Plan. We have reviewed a number 
of pathways and young people have been involved and design care 
passports and told us what they want form services.
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Overall numbers of women needing treatment for perinatal mental disorder each 
year

WCCCG VRCCG SCCCG ECCCG

Managed within primary care/IAPT 667-1145 319-547 498-854 545-935

Managed within specialist services* 81 39 60 66

*includes postpartum psychosis, chronic serious mental illness, severe depressive illness

Estimates of the numbers of pregnant women in various high risk groups 

WCCCG VRCCG SCCCG ECCCG

Fetal loss (stillbirth, neonatel death) 13 7 12 14

Pre-existing serious affective disorder 11 5 8 8

Experience of domestic violence 179 74 134 132

Emergency caesarean section 358 137 214 312

Rate of women experiencing a 
Perinatal Psychiatric Disorder

WCCCG VRCCG SCCCG ECCCG

Number of maternities in 2013 2,388 1,142 1,781 1,953

Rate pre 1,000 maternities

Postpartum psychosis 2/1000 4.8 2.3 3.5 3.9

Chronic serious mental illness 2/1000 4.8 2.3 3.5 3.9

Severe depressive illness 30/1000 71 34 53 58

Mild-moderate depressive illness 
and anxiety states

100-150 
/1000

238-358 114-171 178-267 195-292

Post traumatic stress disorder 30/1000 71 34 53 58

Adjustment disorders and distress
100-150 

/1000
358-716 171-342 267-534 292-585

Total number 748-1226 358-586 558-914
611-
1001

Perinatal mental health
Most problems arise in pregnancy

Serious mental health problems affect around 3-4% 
of women but 30-40% experience some disorder

215 women experience severe depressive illness and 
30-40 have other serious mental illnesses
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SELF-INJURY BEHAVIOUR

 Î 3986 affected age 12-24

 Î 13494 self-harms annually

 Î Rare before age 12 but rises to 15% of girls and 5% of boys age 15-16

 Î Repetition is common and brings relief from suicidal thoughts 

 Î Associated with poor mental health

 Î Falls to 2% in both genders by age 24 but lethality of injury increases

CONDUCT DISORDER

 Î 5700 affected age 3-16

 Î 607 new onsets annually

 Î The most common mental disorder with peak onset around 2-3 years

 Î 7% boys and 3% girls under 10, and 8% boys and 5% girls aged over 11

 Î Effective prevention and treatment

 Î Strongly linked to depression and antisocial behaviour in youth

 Î If untreated, adult outcome is poor

ANXIETY DISORDERS

 Î 5305 affected age 5-24

 Î 265 new onsets annually

 Î Onset from around 7 years but older for some types of disorder

 Î Often unrecognised and untreated

 Î Commonly associated with ADHD, depression, and conduct disorder

 Î CBT treatments usually beneficial 

Summary of interventions for anxiety disorders

Age range 
targeted

Cost per 
Child

Benefit: 
Cost ratio

Group Cognitive Behavioural Therapy for Children 5-18 £252 31:1

Group Cognitive Behavioural Therapy for Parents 5-18 £175 10:1

Summary of interventions for depression

Age range 
targeted

Cost per 
Child

Benefit: 
Cost ratio

Group Cognitive Behavioural Therapy 12-18 £229 32:1

Individual Cognitive Behavioural Therapy 12-18 £2,061 2:1



Reducing Health Inequalities 
and Promoting Equality
It is evident that some groups, for example, people with learning 
difficulties find it difficult to access specialist services. We will work to 
improve the provision to our young people with learning disabilities and 
mental health problems. In addition, studies have shown marked health 
inequalities in relation to children and young people’s mental health, with 
correlations between poor mental health and disadvantage – for example, 
children in low income families having a three-fold increased risk of 
developing mental health problems. We know that improving children and 
young people’s mental health and their access to mental health services 
will require solutions that are tailored to the needs of children and young 
people from all backgrounds, of all characteristics, and from all sectors 
of the community. Our plan will include a focus on children in care and 
other vulnerable groups such as those at risk of sexual exploitation and 
offending within the criminal justice system. 

Prevalence 
Good emotional health in childhood has important implications for 
both health and social wellbeing in adult life. One in 10 children and 
adolescents between the ages of one and 15 has a mental disorder.  

Key Data on Adolescence 2015 identifies that:

 z Half of all lifetime cases of psychiatric disorders start by age 14 and 
three quarters by age 24. Some estimates suggest the majority start 
before age 18.

 z Surveys show that around 13% of boys and 10% of girls aged 11-15 
have mental health problems. 

 z The most common problems for boys are conduct problems. For girls 
they are emotional difficulties. 

 z Over recent years there have been falls in physical fighting across 
countries including the UK. 

 z Suicide rates for young men have fallen since 2001 to 7 per 100,000 in 
2013 for 15-19 year olds, and to 14 among 20-24 year olds. There has 
been little change for young women, who generally have lower rates. 

 z We lack representative data on recent trends in mental health for this 
age group. Some indications suggest there may be no rise in overall 
mental health problems for this age group. Others suggest there may 
be rises in some indicators, such as self-harm. 

 z In 2014, there were 41,921 hospitalisations for self-harm by poisoning 
or other methods among 10-24 year olds in England. 

 z The largest number of admissions to hospital for eating disorders is 
among young women aged 15. 

 z Other mental health problems include attention deficit and 
hyperactivity disorder, affecting around two to four per cent of 
teenagers.

 z Four out of five young people report high life satisfaction.
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Conduct Disorders 
6% of 5-16 year olds have a conduct disorder although 18% have sub-
threshold conduct problems. Conduct disorders are more common in boys 
than in girls. 

Emotional Disorders: 
4% of 5-16 year olds have an emotional disorder. They are more common 
in girls and include anxieties, depression and phobias. 

Hyperkinetic Disorders: 
2% of 5-16 year olds have a hyperkinetic disorder.

Less Common Disorders 
1% of all 5-16 year olds suffer from less common disorders such as autism, 
eating disorders, tics and selective mutism.

Future in Mind, 2015, highlighted the following:

 z Fewer than 25%-35%  of those with a diagnosable mental health 
condition access support (Green, et al, Mental health of children and 
young people in Great Britain, 2004) 

 z Bullying is reported by 34-46% of school children in England with 
those experiencing persistent bullying have higher rates of psychiatric 
disorder.  

 z Bullying is also associated with elevated rates of anxiety, depression 
and self-harm in adulthood (Copeland, et al (2013). JAMA Psychiatry 
70(4); 419-426.

 z 12.5% of children and young people have medically unexplained 
symptoms, one third of whom have anxiety or depression.

 z An estimated 60-70% of children and adolescents who experience 
clinically significant difficulties have not had appropriate interventions 
at a sufficiently early age.

Future in Mind also highlights the links between mental health problems 
and physical health, and significant problems in other areas of life 
including impact on education and long term life outcomes.  A national 
campaign to promote emotional wellbeing and de-stigmatise mental 
health issues is being planned nationally, however locally we will work 
with Public Health to develop a local campaign building on the existing 
Time to Change campaign. 

Recent ISNA information provided by Public health has been provided for 
the Cheshire footprint and is used throughout this document. We will use 
this data as our baseline within our plans and monitor this as we transform 
over the following 5 years. 
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Summary of interventions for conduct disorder

Name of intervention Targeted age range Cost per child Benefit: cost ratio

Family Nurse Partnership <2 years £7560 2:1

Group Parenting Programme 3-12 years £1200 3:1

Individual Parenting Programme
e.g. Parent Child Interaction Therapy 2-14 years £1800 2:1

School-based Interventions
e.g. Good Behaviour Game 6-8 years £108 27:1

Whole-school Anti-bullying Intervention School-age £75 14:1

Conduct disorder in adolescence

Aggression Replacement Therapy 12-18 years £1260 22:1

Functional Family Therapy 11-18 years £2555 12:1

Multi-systematic Therapy 12-17 years £9730 2:1

Multi-dimensional Treatment Fostering 12-18 years £7820 3:1

Recommendations for management of conduct disorder and number affected

Age 3-11 Age 9-14 Age 11-17

For the Child or 
Young Person

Individual training for 
some Children and 

Parents

Group social and 
cognitive problem 

solving
Multimodal intervention

For Parents, Foster 
Carers, Guardians

Group Training

WCCCG 1148 883 1139

VRCCG 571 415 543

SCCCG 979 728 956

ECCCG 950 734 952

CWaC 1719 1298 1682

Cheshire East 1939 1471 1921

Cheshire West 3657 2769 3603
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A national prevalence study has not been conducted since 2004.  There are 
plans for a national one to be completed. Following this a local prevalence 
study should be undertaken.

 However there is clearly:

 z A need to ensure more effective paediatric liaison with local hospitals 
and the CAMH services to ensure that young people who self-harm 
are identified and supported. Locally, we will ensure that CAMHs staff 
will continue to support paediatric, local authority and District general 
Hospitals to support people who present with self-harm across the 
various pathways in a cohesive manner without undue escalation and 
fear of the issue. 

 z Co-commissioning of services with NHS England would improve the 
co-ordination of care for more complex cases to reduce the length of 
in-patient stays at hospitals or mental hospitals and ensure adequate 
community or other residential placements are found in a timely 
manner. Locally The CCGs will work with Local Authority to ensure 
there is adequate step down provision available to support discharge. 

 z Whilst some years ago, classroom staff struggled to support pupils 
with attention deficit hyperactivity disorder, training and development 
with support from CAMHS has meant that schools are generally more 
confident in dealing with ADHD.  

Promoting resilience, prevention 
and early intervention
Between 25-50% of adult mental illness may be preventable with 
appropriate interventions in childhood.  Poor mental health and wellbeing 
in childhood and adolescence is associated with a range of poor childhood 
and adult outcomes. 

Until recently services were commissioned to deliver “late” or “delayed” 
intervention – with a Position on the symptoms of poor health. Early 
intervention gives the scope to treat the causes of poor health (Allen, 
2011). By early is meant any (or all) of the following:

 z Early in a child’s life (pre-conception, ante-natal, post-natal support and 
early years services).

 z Early in the life cycle of the child’s difficulties (as soon as these are 
detected).

 z Early in the presentation of the child’s difficulties (very swiftly after the 
child is first seen for a difficulty at a health or social care service).

 z Early intervention that develops social and emotional capability 
can reduce truancy, antisocial behaviour, criminal activity, health 
problems, welfare dependency, the need for statutory social care, 
under-attainment, exclusion from school and the need for alternative 
educational provision. (Allen, 2011, p.7)44
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Attention Deficit & conduct Disorder and the overlap between the two:

 z 40% children with ADHD have oppositional defiance disorder

 z 25 % children with ADHD have conduct disorder

 z 45-50 % adolescents with ADHD have conduct disorder

 z 20-25 % adults with ADHD have conduct disorder

ADHD
 Î 3548 affected age 3-24

 Î 209 new cases annually

 Î Severe ADHD starts around 2-3 years, ADHD involving 
attention difficulty starts up to 7-9 years

 Î Many children with ADHD have speech/reading/writing 
difficulties

 Î Commonly associated with conduct disorder, anxiety and 
depression

 Î If untreated, adult outcome is poor

NICE 2013
Based on the narrower criteria of ICD-10, hyperkinetic disorder is estimated 
to occur in about 1–2% of children and young people in the UK. Using 
the broader criteria of DSM-IV, ADHD is thought to affect about 3–9% of 
school-age children and young people in the UK, and about 2% of adults 
worldwide. Assessment of these disorders currently takes place within the 
Community Paediatric Clinics at the Countess of Chester (COCH) for West 
Cheshire CCG patients. Vale Royal CCG patients access assessment within 
Community paediatrics clinics in the community provided by Mid Cheshire 
Hospitals Foundation Trust. Coding data from the COCH outpatient system 

(June 2013 – May 2014 identified that the following:

 z Number of children reviewed with behaviour difficulties, 
inattention, hyperactivity, ADHD, conduct disorder or 
oppositional defiance disorder = 692

 z Number of new patients seen with behaviour difficulties = 307

 z Those reviewed who have ADHD diagnosis = 235

 z Of these, 157 patients were newly diagnosed. 45
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Community paediatric service Mid Cheshire Hospitals Trust
and Countess of Chester Hospitals Trust
Community paediatric service provides assessment and medical treatment for children 
with ADHD and associated sleep difficulties. They also offer brief basic behavioural and 
sleep advice within the clinic setting and provide ADHD/ behaviour/sleep leaflets. They 
refer to other services for associated comorbidities Community paediatric service  provide 
assessment and diagnosis for children with autism  as well as brief advice and medical 
treatment for associated sleep difficulties and refer to other services for associated 
additional conditions:

 z Tier 2 CAMHS provide assessment and therapy 
 z Tier 3 CAMHS provide assessment and management for those with complex mental 

health needs

The Learning Disabilities Team provide behavioural and sleep assessment and support for 
families and children who have severe learning difficulties

Educational Psychology (EP) Service provides consultation and advice to support schools 
in meeting a range of children and young people’s needs, including social emotional and 
learning needs, if schools have allocated EP time or are able to buy their services. 

Children’s centres provide Parent training courses for those under the age of 5 years 

The Early Support and Access Team, (local authority) provide individual (support via a 
family support worker) and group Parent training courses for those with complex and 
multiple needs (continuum of need level 3)

Social care are the lead agency that coordinates services for children who are at risk of 
harm (level 4 continuum of need), children in care or offer short breaks for children with 
significant disabilities.  They provide group and individual parent training, support via a 
family support worker, domestic abuse support etc.

Speech and language therapy and occupational therapy provide their services based on 
need following a referral.

Some initial work has taken place in West Cheshire on reviewing the care pathways and 
some gaps have been identified: 

 z Individual and group Parent training courses are only provided for children under the 
age of 5 years and those with complex and multiple needs (continuum of need level 3). 

There is no service for those who do not have multiple complex needs above the age of 
5 years (level 2 continuum of need) even with severe disorder except on an ad hoc basis 
provided by some schools:

 z Lack of access to ADHD parent training courses
 z A need to train and skill schools to implement appropriate strategies and support 

pupils and parents of children with social and emotional behaviour needs.
 z Lack of access to CBT training, limited social skills training and limited individual CBT 

training (NICE statement 5).
 z A very limited sleep service only to those who have severe learning difficulties.
 z Educational Psychology time for schools is limited and priority is given to statuary 

Education Health Care Plans and support for Children in Care. 
 z Assessments, final outcome and management is not currently coordinated or provided 

by a multiagency group. 
 z A monthly multiagency meeting to discuss complex cases is required.

Therefore we will invest some our money in providing parenting courses and in enabling 
multi agency meeting to take place whilst we review the overall provision using a LEAN 
approach to services and pathways.46



Commissioning across needs 
Joined-up commissioning can sometimes be quite focused, e.g. involving two 
commissioners coming together to jointly fund an adolescent mental health service 
for young people. However, where possible, it should involve a far bolder approach 
looking across a range of inter-related needs, including health needs, issues related to 
the wider social determinants of health and wider aspects of young people’s wellbeing. 
We believe over our 5 year plan that there is scope for linking together services for 
young people across:

 z Mental health

 z Sexual health

 z Substance misuse 

 z Social & emotional health and wellbeing 

 z Housing 

 z Benefits, debt and financial capability 

 z Employment-seeking and careers 

 z Child protection / safeguarding (including sexual exploitation) 

 z Domestic and sexual violence

 z Healthy eating 

 z Physical activity 

 z Community Paediatrics

It is crucial that commissioners support interventions that aim to build underlying 
strengths, resilience and life skills, rather than simply tackling individual issues.

It is equally important that health commissioners don’t ignore the wider social 
determinants of health. Solving young people’s housing and money problems, for 
example, can be every bit as important to achieving health outcomes as treating 
symptoms of physical ill-health.

Young people in receipt of services often face a cliff-edge between children’s and adult 
services. Vulnerable young adults are at particular risk of falling through the gaps and 
there is specific concern about the transition in mental health and drug treatment. 
Age boundaries for statutory services can differ and often seem to be set arbitrarily. In 
some instances, it is not clear which, if any, service should respond to young adults, just 
at the point they are expected to become independent users of services for the first 
time. It is crucial that services for young people continue to engage with young adults 
throughout the transition years of 16 to 25. 

Where possible, we will develop young person-focused services in the community 
that can offer support right through from around the age of 11 up to age  25 and we 
understand that there are many excellent examples of services already doing this.

This work will require children’s, youth and adult commissioners coming together to 
jointly plan and fund services. There is a particular challenge for adult commissioners to 
think differently about the needs of 16-25 year olds compared to other adult groups in 
the population and to work in collaboration to build local capacity to meet the distinct 
needs of this age group. This will ensure an appropriate safety net for these young 
people can be developed and offers the potential to reduce costs. 47



Schools, academies and colleges 
All children and young people should have the opportunity to achieve and develop 
the skills and character to make a successful transition to adult life. Good mental 
health is a vital part of that.  The challenges young people face are hugely varied. 
While many will experience stress and anxiety about exams, others struggle with 
other – often more hidden - factors which seriously threaten their emotional well-
being, from witnessing domestic violence to experiencing neglect or emotional, 
physical or sexual abuse.  Everyone who works with children and young people has 
a role in helping them get the support they need. 

Many schools, academies and colleges already support their pupils’ mental health. 
But more can be done to help schools develop knowledge about mental health, 
identify issues when they arise and offer early support.  Health services for children 
and young people are delivered in schools and it is probably less disruptive for 
some students that counselling and therapy are offered within an educational 
setting if that is what they request and prefer. 

But not every adult who works with children and young people can be a mental 
health expert. Heads can provide staff training to help administrators, support staff 
and teaching staff to recognise mental health distress.  In addition, educationalists 
need access to specialist support for children who need it, when what they can 
provide reaches its limits. 

Only by working in partnership, sharing expertise, and making best use of finite 
resources can we achieve the improvements in mental health outcomes.  Schools, 
academies and colleges have a critical role to play in:

 z promoting good mental wellbeing and resilience;

 z preventing mental health problems by taking early action with children, young 
people and parents who may be at greater risk;

 z early identification of need;

 z PSHE (Personal, Social, Health and Economic lessons) address topics such as self-
harm and eating disorders and issues directly concerned with school life, such as 
managing anxiety and stress around exams.

 z 15-19 practitioners (previously known as school nurses) have a role to promote 
the Healthy Child Programme.  They should be involved in helping to identify 
early emotional or mental health problems at an early stage.

Currently a number of local schools operate whole system approaches to 
supporting emotional wellbeing and resilience. Cheshire West and Chester 
Education recommends strategies to support schools in helping young people who 
may be more at risk of mental ill health due to conditions such as autism or ADHD, 
life events such as bereavement,  or children who are currently looked after or 
those who are adopted having been taken into care. 

In NHS  Vale Royal CCG’s area  a local initiative is starting which aims to develop 
a ‘learning community’ for schools linking the commissioned CAMHS team with 
the school commissioned workers   to share training and explore future options to 
develop the workforce and increase capacity in schools

We will aim to develop local mechanisms to support schools, academies and 
colleges in their commissioning role for emotional wellbeing.



Evidence for effectiveness
The research base for CAMHS has grown in recent years and there is very 
strong evidence for interventions that are effective with specific mental 
health difficulties. The CYP IAPT programme is based entirely on the 
evidence for effectiveness, both in clinical interventions and in associated 
practice such as clinical leadership and supervision. 
Its precepts are: 

 z Regular feedback and outcome monitoring to guide therapy in 
the room

 z Partnership with children, young people and parents/carers in 
service delivery and design

 z Closer relationships, integrating specialist CAMHS and other 
services (e.g. counselling services)

 z Outcomes measures selected that offer children, young people, 
parents/carers and professionals options to suit need and practice

The evidence based interventions are given below and are all backed by 
NICE guidelines:

 z Cognitive behavioural therapy (CBT) for anxiety and depression

 z Parenting training for behavioural and conduct disorders (3 -10 
year olds)

 z Systemic family practice (SFP) for conduct disorder (over 10s) for 
depression, self-harm and eating disorders

 z Interpersonal psychotherapy for adolescents (IPT-A) for depression

Additionally the NICE guidelines relevant to CAMHS are listed here:

 z Health and wellbeing of looked after children and young people

 z Self-harm

 z Attention deficit hyperactivity disorder

 z Autism

 z Anxiety disorders

 z Anti-social and conduct disorders

 z Eating disorders

 z Emerging personality disorder

We are looking for services to use evidence-based approaches, where 
appropriate following NICE guidelines and adopting interventions 
recommended by CYP IAPT (all services).
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Broader strategic context
It is likely that digital and online tools will increasingly be deployed to 
supplement and in some cases replace face to face interactions between 
young people and therapists.  As yet there is little reliable evidence of 
effectiveness although given the explosion of digital tools and social 
media, this will probably change.  The first systematic review of e-therapies 
by the National Collaborating Centre for Mental Health (2014) states:

 z Computer-based applications such as eCBT and a number of other 
interventions show promise to provide effective independent 
treatments, and e-mediated strategies appear to be potentially useful 
for delivering therapy.

Comic Relief’s Innovation Labs, a co-produced youth mental health 
programme, has introduced some interesting apps into the market, which 
are free to download and use.  We will use approved digital resources 
wherever and whenever possible.

It is clear that failure to support children and young people with mental 
health needs cost lives and money.  Early intervention avoids young people 
falling into crisis and avoids expensive and longer term interventions 
in adulthood.’ Crisis Care Concordat, including an out-of-hours mental 
health service. The challenge of supporting a child or young person in a 
crisis includes ensuring that there is a swift and comprehensive assessment 
of the nature of the crisis. There are examples around the country of 
dedicated home treatment teams for children and young people, but 
these are not universally available. Some children and young people end 
up in A&E, where access to appropriate and timely psychiatric liaison 
from specialist child and adolescent mental health services is not always 
available. Some are placed (not always appropriately) on paediatric or 
general adult hospital wards.

Therefore, we will examine our local crisis activity and ensure that the best 
service provision over 7 days, is developed and available for local people.  
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Service description Criteria

Targeted Level 4 Family Service. 
The service will deliver on 
agreed suitable intervention/ 
programme in line with the 
child protection or child in need 
plan

The Service is for children, young people and families who are 
experiencing difficulties at Level 4 on the continuum of need 
framework

Multisystemic Therapy Service 
(MST) works intensely with the 
individual, family and all the 
systems in a young person’s 
life, such as peers, school 
and community. It takes an 
ecological, multi-dimensional  
approach  that  addresses  
strengths  and  difficulties  in  
all  areas  of  the  young  person 
and family functioning

Multisystemic Therapy Service (MST) is a preventative 
programme aimed at 11-17 year olds with severe behavioural 
problems who are at risk of being placed out of home, in care or 
in custody.

However the following exclusions apply: 

• Young people who are living independently

• Young people in crisis because of active suicidal or psychotic 
behaviours. Once stable if criteria are met a referral may be 
appropriate 

• Adolescent sexual offenders- (where this is the primary issue 
and other anti-social behaviours are absent)

• Young people with autism

Targeted service for Evidence 
Based Parenting and Domestic 
Abuse programmes
Screening criteria being 
developed to ensure parents are 
ready to access programmes

This service is for parents/carers who are experiencing difficulties 
around parenting and domestic abuse

Targeted Support service for 
young carers, will deliver 
interventions and bespoke 
packages of support 

This service is for children and young people who have caring 
responsibilities for a parent or sibling. 

Targeted Volunteer support 
service to add capacity to Family 
Casework or as part of a step 
down from TAF. 

This service will deliver a discrete, time limited piece of work as 
agreed and action planned by the Family Caseworker working 
with the family. 

Appendix 1: Information on Children’s Commissioned 
Services relating to Emotional health & wellbeing, 
including Adult Domestic Abuse services June 2014
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Targeted support to vulnerable 
children and young people aged 
0 – 18 (25 if the young person 
has Special Needs) years, but 
predominantly for ages of 8 and 
18 years, in order to support 
those who are:

• identified as being at risk of 
anti-social behaviour and/or 
offending;

• affected by domestic abuse 
and or violence;

• affected by alcohol and/or 
substance misuse; 

• displaying early indications 
of and vulnerability to 
inappropriate sexualised 
behaviour

The service is aimed at children and young people at Level 3 on 
the continuum of need

Pan Cheshire Missing from 
Home and Care Service

The service is to provide a co-ordinated and organised response 
via return interviews to all reported incidents of missing and 
absent for children and young people.

Pan Cheshire Child Sexual 
Exploitation  Service

The service is aimed at young people with an allocated social 
workers and will be on the continuum of need at level 3 or 4 
(and will include children in care/care leavers).

Young Person’s Domestic Abuse  
Perpetrator programme

10 week programmes for up to 8 young male participants (ages 
13 to 17). Each of the sessions will last 2.5 hours and enables 
young people to address their abusive behaviour towards 
parents and other family members 

Domestic Abuse Target 
Hardening

Target hardening in any type of tenancy by Safe Partnership 
(contractor) for victims scoring 14 or more on the Domestic 
Abuse, Stalking and Harassment Risk Indicator Checklist (DASH 
RIC) or where there are professional concerns. Sanctuary schemes 
(aka ‘safe rooms’) require manager authorisation. Tenants in 
private rented accommodation may require landlord permission.

Floating Support P3 Community-based housing-related support service aims to 
improve the quality of people’s lives, by promoting independent 
living and encouraging people to build on their existing 
strengths. This flexible service will also work with people who 
are in crisis, helping them to develop their own solutions by 
providing support and guidance to reduce the likelihood of 
crisis reoccurring. Support is provided in a range of community 
locations, where people work or live. The service is available for 
adults and can offer a wide range of support including:

• Maximising benefits

• Staying independent

• Dealing with debts

• Accessing community groups

• Getting back into education and training

• Getting in touch with other agencies



Service description Criteria

DAFSU IDVAs provide safety planning and advocacy for survivors of 
domestic abuse who score 14 or more on the Domestic Abuse, 
Stalking and Harassment Risk Indicator Checklist (DASH RIC) 
or where there are professional concerns. The DAFSU lead the 
Multi-Agency Risk Assessment Conference (MARAC) process, 
based on three localities: Chester; Ellesmere Port; Northwich/
Winsford

IDVA As above (DAFSU)

Domestic Abuse Refuge Emergency accommodation for survivors of domestic abuse aged 
16 and over and their dependent children as part of the moving 
group. PLEASE NOTE: this service has been re-commissioned and 
will have new contact arrangements and referral processes from 
1 October 2014

Adult Voluntary Perpetrator 
Programme: behaviour change 
programmes for perpetrators of 
domestic abuse who have not 
been convicted of a domestic 
abuse offence

Until Sept 2014, Cheshire and Greater Manchester Community 
Rehabilitation Company (CRC-formerly Cheshire Probation Trust) 
provide 2 programmes: 

• Improving Relationships, Supporting Change (for standard 
risk perpetrators), 

• Building Better Relationships (for higher risk perpetrators). 
PLEASE NOTE: this service will be reviewed in July 2014 and 
may be re-commissioned 

Barnardo’s
Caring to Care, Sexualised 
Behaviour Service

This service is for up to 10 young people aged 5 to 19, who are 
demonstrating sexualised behaviour.

The service is targeted at children in care, children in need, care 
leavers and children with additional needs, as well as other 
relevant multi-agency teams

Barnardo’s
Caring to Care: Post Adoption 
Support Service

This service is for children and young people up to the age of 16 
years. It provides on-going support foster carers, social workers.

Post 16, it provides a consultation and assessment service 
focussed on supporting young people to access local services.

NYAS

Children and Young People’s 
Advocacy and Independent 
Visiting Service.

This service aims to empower children and young people to 
make sure their rights are respected and that their views and 
wishes are fully considered and reflected in decision making 
about their lives.

Barnardo’s
Level 2 CAMHS provision

This service provides a targeted Emotional Health and 
Well-being service for children in care up to age 16. The 
service aims to maintain placements

Post 16, Post 16, it provides a consultation and assessment 
service focussed on supporting young people to access 
local services.



Service description Criteria

Short Break Information

SBIPS CCIL All disabled children who receive high rate DLA. All 
disabilities but tend to be used by Autistic young people 
and young people who display behaviours that challenge 

Mosaic PA Service 
Personal sitting service 
available in all CWaC 

All disabilities part of short breaks support plan 

Activate Arts 
Sessions for arts , crafts , 
music dance and drama 
workshops  delivered in 

All disabilities 5-14yrs – part of short breaks support plan 

Live!
Weekly after school and 
Saturday activities 

All disabilities 11-18yrs – part of short breaks support plan 

Rosebank
After school club 

Autism , learning difficulties and challenging behaviours  - 
part of short breaks support plan 

Buzz Youth Club CCIL
Inclusive weekly group

Chester / Ellesmere Port but take young people from all 
CWaC 

4-18yr olds  - part of short breaks support plan 

Neuro Muscular Centre 
Neuromuscular conditions 
and complex health needs 

Delivers employment taster sessions – part of short breaks 
support plan  

Mosaic Groups 
Specialist group delivery 

All CWaC for all disabilities  - part of short breaks support 
plan 

Connect West CCIL 

Support to access universal 
services 

All CWaC for all disabilities  - part of short breaks support 
plan 

Mosaic 
Support to Access Universal 
offer 

All CWaC for all disabilities  - part of short breaks support 
plan 



Ref Title and link Published Review Age range

0
Health and wellbeing of 

looked-after children and 
young people

April 2013 Apr 2018 0-18

QS34 Self-harm June 2013 June 2018
Children and 
young people 

from 8 and adult

QS39
Attention Deficit 

Hyperactivity Disorder
July 2013 July 2018

Children and 
young people 

from 3 and adult

QS48
Depression in children and 

young people
Sept 2013 Sept 2018 5-18

QS51 Autism Jan 2014 Jan 2019 Lifespan

QS53 Anxiety Disorders Feb 2014 Feb 2019 Lifespan

QS59

Antisocial behaviour 
and conduct disorders 
in children and young 

people pathway

April 2014 April 2019 < 18

CG9 Eating disorder January 2004 TBC
Children and 
young people 

from 3 and adult

CG78
Emerging borderline 
personality disorder 

January 2009
January 

2015
Lifespan

CG155

Psychosis and schizophrenia 
in children and young 

people: Recognition and 
management

January 2013
February 

2018

Children and 
young people up 

to 18

Appendix 2: NICE Guidance

http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS34
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS48
http://guidance.nice.org.uk/QS48
http://guidance.nice.org.uk/QS51
http://guidance.nice.org.uk/QS53
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://www.nice.org.uk/Guidance/CG9
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/guidance/cg155/informationforpublic
http://www.nice.org.uk/guidance/cg155/informationforpublic
http://www.nice.org.uk/guidance/cg155/informationforpublic
http://www.nice.org.uk/guidance/cg155/informationforpublic





