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Introduction 
 

NHS Newcastle Gateshead Clinical Commissioning Group, Newcastle 
City Council and Gateshead Council ("the Partners") have been working 
together with our communities and stakeholders to understand and plan 
what needs to happen locally to transform the emotional wellbeing and 
mental health provision for children and young people and their families 
across Newcastle and Gateshead.  

 

Our Transformation Plan sets out our commitment to ensure that 

children and young people and their families, and professionals working  

in the field, were at the heart of the transformation, by ensuring the 

views and experiences of those who have, are or may use services and 

those who deliver them were listened to and respected. This refreshed 

plan describes how we have achieved this over the last year.  Appendix 

4 Our Case for Change is updated on a regular basis, the case for 

change sets out from a local perspective why our approach to children 

and young people’s mental health needs to change.  It summaries 

information on: 

 National mental ill health prevalence estimates 

 Local mental ill health prevalence data 

 Local demographic information 

 Current service arrangements 

 Current service performance 
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Governance 

From the outset we developed a governance framework which was 

operational at the onset of the transformational work. Good governance 

is about the processes for making and implementing decisions. The 

following is our Governance Framework and has allowed for access to 

increased knowledge and operational intelligence, has provided 

challenge and innovation, and has allowed for strategic leadership and 

decision making. 

Accountability has been through the Mental Health Programme Board. 

Having CAMHS transformational work as a standing item has helped put 

children and young people much higher on the agenda. There is also a 

specific Collaborative Commissioning Board which focuses just on this 

transformation, and this is supported by the day to day work of the 

Project Team. 

Improving Our Children and Young People’s Emotional Wellbeing and Health Across Newcastle and Gateshead 
Project Structure 

Collaborative Commissioning 
Project Board

Chair: Chris Piercy

Project Team
Project Executive: Dawn Scott

Project Manager: Catherine Blenkinsop
Project Team:

Helen Robinson
Catherine Horn
Heidi Douglas

Ann Day
Julie Young

Moira Richardson
Kirk Green

Mental Health Programme Board
Chair: Guy Pilkington

Children’s 
Trust Boards

CAMHs 
Partnerships

Time-limited Project Working Groups 
(Convened as required during the different stages of the project)

Advisory Group

Young People 
Commissioners
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1. Our Plan and Progress 

The following table sets out our project plan. The arrow indicates our 

present position on this journey, we are now entering the implementation 

phase where we will reflect on the journey so far, consider what we have 

learnt together, and develop our implementation plan. 
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2. Baseline Information including local need 

and inequalities 

Nationally, regionally and locally there is a recognition that the 

emotional wellbeing and mental health needs of children and young 

people and their families are not being met.   

The impact of not meeting the mental health needs can be significant 

for the child or young person, their family and our communities: 

 There is strong evidence supporting the importance of positive 

emotional and psychological well-being in children and young 

people.  

 Mental health problems in children may result in lower educational 

attainment, impact on the family and result in offending and 

antisocial behaviour. 

 The negative consequences of not acting early or offering the right 

support at the right time often place preventable costs and 

demands on health, social care services, schools and the youth 

justice system.  
 

Currently there is a fragmented system for supporting children and 

families, within challenging financial circumstances and there is a 

need to focus on an integrated, early response service. 

In Newcastle Gateshead, we have two main providers which offer 

mental health and wellbeing services for children and young people, 

Northumberland, Tyne and Wear NHS FT (Tiers 2 and 3) and South 

Tyneside Foundation Trust (Tiers 2), alongside community and 

voluntary sector provision to ensure early identification. 

By working together we will develop a new way of working that 

ensures a joined up approach in the commissioning and delivery of 

children and young people’s mental health services with no 

duplication of provision and a single pathway to the right support at 

the right time. We want emotional wellbeing and mental health is 

everybody's business across universal, targeted and specialist 

provision, appendix 3 describes the proposed model for moving 

forward. 
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Work is ongoing to ensure that the transformation programme of 

work will allow to increase access to high quality mental health 

services for an additional 70,000 children and young people per year.  

Key actions include extending access to CYPS services by 7% in 

17/18 and 18/19 (to meet 32% of local need).  Clear defined targets 

are being developed alongside the proposed model of 

transformation.  The proposed model will also reflect the need to 

address 24/7 urgent and emergency response times. 

Appendix 4 our case for change outlines key deliverables for Mental 

Health transformation as set out in the 5 year forward view. As well 

as access for CYP, a priority within the proposed model is focused 

on community Eating Disorder teams for  CYP to meet access and 

waiting times standards. 

Work continues with local providers to improve the data flow as the 

proposed model is implemented.  Appendix 4 our case for change 

provides detailed information on the local need and our collaborative 

journey.  Work continues to develop robust baselines and reporting 

mechanisms to track progress against key deliverables.  

 

3. What we have done: 

Action: We said we would launch the Expanding Minds, Improving 

Lives project.  

Update: We launched the project and we; 

Listened… 

In order to fulfil our commitment to ensuring that children and young 

people and their families are at the heart of the transformation. We 

have undertaken an extensive listening and engagement exercise 

with our communities to gather their views based on individual 

experiences of the current service.  See appendix 2 for the full report. 
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We have also engaged with professionals in organisations providing 

support to our children and young people to understand their 

experience of the services and the impact services have on our 

children and young people. 

Learned… 

We have learned from this phase and adapted our vision, principles 

and plan to reflect our learning.   

 

Our Vision:  

‘We will improve the emotional health and wellbeing 

of children, young people and families, who will thrive 

through access to the right support at the right time in 

the right place' 

 

Our vision now reflects a more collective approach to supporting our 

children and young people. 

Our Principles 

Success is reliant on all professionals signing up to the principles which 

underpin the new model (See New Proposed Model in Appendix 3). The 

new model is based on a prevention (where possible) and if not, the 

earliest possible intervention.  

This will result in prevention of unnecessary escalation – shifting our 

approach to pre-empt or respond quickly to emotional wellbeing 

concerns instead of treating their consequences. To do this we need a 

cultural shift, and a reflective and responsive workforce. We also 

need choice of provision – a dispersed model of provision (as close to 

home as possible) to enable children and young people to receive care 

and support in an environment which will be most therapeutic for them. 

This may be for instance in a clinic environment, a community building, a 
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school, a café or the park. The choice will be with the family and child 

primarily. 

We need to provide the right support at the right time in the right 

place (we added ‘the right place’ as children, young people and families 

have clearly said that the present clinic environment does not work for 

them). Access to a variety of types of support and therapy should be 

easy to access ‘Easy in’ and when appropriate should be easy to leave 

‘Easy out’ in a planned and controlled way to prevent relapse (our data 

highlights some children and young people appearing to be static in their 

care, in in care for too long). Such provision should be ‘recovery 

focused’ at all times, positively supporting children and young people to 

get back to ‘normal’ life and  live the best lives that they can. Within this 

context the needs of children and young people and families are at 

the heart of what we do and provide, not the needs of services. When 

someone is referred on we expect ‘No bounce’ by this we mean that 

individuals should not be bounced from service to service. There should 

be a shared care and joint planning approach whereby the original 

referrer always keeps the child or young person in mind and in sight, 

ensuring everything is going to plan and supporting that recovery 

focused model of care. 

Needs assessment 

The listening and engagement phase has increased our understanding 

of need and has helped contextualise our learning. It is this learning that 

has contributed to the new proposed model development. Summarised 

as follows: 

What works: 
• Staff are committed and dedicated 
• Training and resources enable staff at tier one to work in 

community settings 
• There is good early use of new technologies 
• Targeted Mental Health in Schools and school based 

counselling is well received and evaluated 
• Whole school approaches to Emotional and Mental 

Health are good (dedicated worker – link between mental 
health trust and schools is highly valued) 

• Children identified with special educational needs have 
good level of support in schools 

• Using schools as a community asset  
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• For C&YP the approach and convenience/access to VCS 
provision is important as part of the whole system 
structure 

• Access to groups and social/creative activities work. 
 

What needs to be improved? 

• Service configuration and performance 
• More / improved early intervention / prevention 
• Greater support for lower level need /right support from 

the right services at the right time 
• One point of access 
• Greater integration with education 
• More choice (location, types of support) 

• Communication and information sharing 
• Poor communication as system is fragmented and 

complicated 
• Lack of clarity around role and expectation of CYPs 

staff 
• Limited follow-up post referral 

• Transitions 
• Improved school readiness – need to do more pre 

school 
• “Cliff edge” at 18 with move to adult mental health 

services 
• Moving between CYPs and other services needs to be 

easier 
• Workforce and training 

• With the right skills and resources, schools and 
community based organisations are ideally placed to 
work at tier one. 

• With added capacity and / or support of mental health 
workers, there is the potential of schools and 
community based organisations in providing tier 2 
support 

• Improved understanding roles and functions of key 
professionals / organisations 

 
Additionally, we have updated our case for change which has helped us 

reflect on the qualitative and quantitative information together. The 

updated case for change can be found at Appendix 4. 
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Service planning  

As we are on a transformational journey we acknowledge not all things 

can change overnight. In year, using some of the transformation funds 

we have piloted 3 key areas of work as a result of what we have heard 

and as part of our iterative process to change. 

 All are aimed at strengthening the upstream, early intervention model 

we are striving to achieve. 

1. We have procured an interim offer of tier 2 (Getting help / more 

help) counselling provision for those experiencing mild to moderate 

mental health problems, including procurement of a specific 

service for those children with learning difficulties. All successful 

providers were voluntary and community sector providers and 

were asked to provide the following: 

 

The provider(s) will be required to offer a range of counselling 

techniques and methods appropriate to age and maturity, and where 

deemed appropriate also offer support to the family.  The provider will 

offer: 

 A choice of counselling interventions including group, individual, 
online etc. 

 Involvement with parents or carer if deemed appropriate  

 A selection of meeting points / venues for delivery of provision 

 Varied access e.g. professional and self-referral 

 Clearly demonstrate how outcomes data will be collected and 
monitored  

 Clearly demonstrate how the service will reach and engage 
vulnerable young people  

 After initial assessment, the provider will assess whether the 
service is suitable to the child or young person’s needs. Where 
support is best provided by another provider the professional will 
be responsible for onward referral or the provision of supporting 
information.  

 

2. Self-harm response – Our data analysis (a component of the case 

for change) highlighted that the rate of hospital admissions for self-
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harm for 10-24 year olds in Gateshead is higher than the national 

average.  In 2014, the Gateshead self-harm rates were identified 

by both the Gateshead LSCB and the Gateshead Children & 

Families OSC as a priority area of work. The Gateshead CAMHS 

Steering Group set up a multi-disciplinary self-harm sub group to 

carry forward this piece of work which resulted in the development 

of a self-harm protocol for all professionals within the children’s 

workforce across Gateshead and to look at the current training 

provision around self-harm and to identify any gaps in provision. 

We have therefore procured some additional training for schools 

staff to help them identify and support children and young people 

in need. 

 

A team of multi-agency professionals from the NHS, local authority and 

tier 2 & 3 CAMHS services have developed the bespoke training 

together. The providers will initially deliver a programme of self-harm 

training to key staff members in Gateshead Secondary Schools, other 

professional groups will be considered for the training in the future. Post 

evaluation learning from this will be shared across the Newcastle 

footprint.  

 

3. Mental Health Awareness Training for specific frontline staff is a 

crucial element of our workforce development. However, children 

and young people highlighted many instances where training 

specifically for schools based staff would have improved both their 

chance of early identification and intervention but also would have 

improved their whole school experience. We have therefore 

agreed to focus our first mental health awareness training at 

schools staff. 

 

Our vision is that every maintained and non-maintained school in 
Newcastle and Gateshead has a member of staff who is the designated 
mental health champion.  The named mental health champion will be the 
‘go to’ person in each school where a problem arises that cannot be 
easily resolved. The mental health champion will need to: 
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 Be knowledgeable about the services available (in and outside of 
the school environment) to support a child or young person should 
they need to access service provision 

 Engage in the mental health awareness training (as outlined in this 
specification) 

 Cascade the learning from the mental health awareness training to 
teaching and non-teaching staff within their school 

 Learning will be shared in a variety of ways that are appropriate to 
the individual school setting 

 Be influential in the school e.g. of sufficient status to help ensure 
change can happen within the school setting 

 

To support schools and their designated mental health champion a 
programme of mental health awareness training will be delivered. 

 

A major milestone 

On the 10th February 2016, we came together at Tyneside ‘Pop Up’ 

Cinema with multi agency providers, children and young people and 

families to celebrate the work of our children who worked with Helix Arts 

to develop their CHOAS DVD, and the Young Commissioners recruited, 

trained and supported by Youth Focus North East supported. 

At the event we showcased the DVD and those who took part spoke of 

their experiences as service users and what it felt like to take part in the 

Arts Project. The Young Commissioners also took to the stage and 

impressed the audience with their understanding of the issues for 

children and young people and what they hoped to achieve as Young 

Commissioners. 

The link to the chaos Video can be seen here 
https://vimeo.com/173909530 

 
At the event Commissioners from the CCG and two local authorities 
made the following pledges to the audience. 
 

Schools 

https://vimeo.com/173909530
https://vimeo.com/173909530
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Focus specific workforce development at school staff to enable them to 
identify early and emerging mental health problems, increase their ability 
to support children and young people, or refer on where appropriate. 
 
Settings 
Develop a “dispersed model of access” to suitable and user friendly 
provision.  We will work with young people to ensure the provision 
chosen is suitable and inviting. 
  
Changing Need 
Ensure services can respond to the changing maturity (not just by age) 
of children and young people to ensure decision making, treatment and 
support, is shared appropriately. 
 
 
We also asked providers to make pledges openly to demonstrate their 
commitment to specific change.  See our Pledge Board at Appendix 5 
 
 

4. Progress made in other areas of our 15/16 

Action Plan   

Workforce Development  

Action: We said we would produce a workforce development strategy 

and commence a review of existing workforce including FTEs and skill 

mix and setting out training needs.  

Update: We are producing a workforce development strategy, but have 

faced some challenges gathering all of the information.  We know that 

our current providers deliver a wide range of Interventions and therapies 

which include: 

 Dialectical Behaviour Therapy (DBT) 

 Cognitive behaviour therapy (CBT)  

 Cognitive behaviour therapy informed intervention – chill out 
group/graded exposure/friends groups 

 Eye movement desensitisation therapy (EMDR) 

 Positive behaviour management (PBS) 

 Sleep Scotland sleep clinics 

 Interpersonal therapy (IPT) 
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 Attention deficit hyperactivity diagnosis (ADHD) – assessment and 
diagnostics 

 Autism spectrum disorder – assessment and diagnostics 

 Eating disorder – assessment and diagnostics and maudlsey 
interventions 

 Family therapy 

 Psychotherapy 

 Art therapy 

 Systemic practice 

 Crisis intervention and work 

 Parenting factor  - parenting work 
 

Our intention is to further develop the workforce strategy plan as part of 

the implementation phase of our new model. The engagement and 

listening phase identified three specific areas of workforce development 

needs to ensure the wider infrastructure is in place for implementation of 

the new model. This included: 

1. Incredible Years 

24 multi agency early years staff across Newcastle & Gateshead have 

now received Incredible Year’s Training, and as such we have built 

capacity across the system. These staff are now trained in the delivery 

of training to parents. Five group sessions have been delivered to 

parents in Newcastle, with further sessions programmed in over the next 

few months.  Delivery of the programme in Gateshead is scheduled for 

January 2017.  

2. Self-Harm  

We have procured training for secondary schools staff to help them 

identify and support children and young people in need. The providers 

will initially deliver a programme of self-harm training to key staff 

members in Gateshead Secondary Schools, other professional groups 

will be considered for the training in the future. This training will be 

evaluated prior to a decision being made on extending delivery across 

Newcastle. 

The training is delivered in 2 parts: 
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 An initial 4 hour training session that will include looking at what 

self-harm is and the main forms of self-harm, Identify significant 

risk factors for self-harm and also describe how young people 

who self-harm are assessed and managed. 

 A follow up training session looking at how participants have 

utilised the training and what systems, procedures and policies 

have been introduced into their schools following the training.  

 The training programme will be fully evaluated looking at how 

participants have benefitted from the training and how schools 

have adapted their policies and procedures as a result of 

receiving the training. 

3. Mental Health Awareness 

Mental Health Training Teaching and Non-Teaching Staff 

A consistent message throughout the listening phase was that extra 

capacity and workforce development was a priority for universal 

provision.  Non-recurrent transformation funding was used to 

commission If U Care Foundation to develop a mental health awareness 

training programme that would engage participants representing all 185 

schools in Newcastle and Gateshead.    

The key deliverables in this training programme includes: 

1. Enable participants to recognise the early signs of mental ill health 

in children and young people 

 Depression and anxiety 

 Suicide and self-harm 

 Psychosis 

 Eating disorders  

2. Provide participants with brief intervention tools to promote 

protective factors and resilience, including age appropriate 

resources and tools that they can disseminate and cascade/use 

within the school environment.   
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3. Enable participants to address issues such as bullying and stigma 

4. Provide an understanding of how the current CAMHS system 

works and what provision is available to them to utilise in order to 

support a young person or child with a mental health issue. 

5. Enable participants to develop a standard and positive model of 

good mental health that can be applied within the school 

environment promoting a whole school approach to mental health, 

which includes promoting mental wellbeing amongst staff groups. 

Eating Disorders 

Action: We said we would commence and implement a review of 

existing provision, consult with existing service users and providers, 

explore best practice, and begin to develop an interim improvement 

plan. 

Update: Collaborative partners have met regionally as an information 

sharing and learning exercise. Subsequently we have locally decided 

that: 

 A regional approach to the development and delivery of eating 

disorder services is favourable. It is hoped that a collaboratively 

commissioned model will improve access to services. Further 

workshops are planned late October / early November to take 

forward this work across the STP footprint. 

 As such the eating disorders work will become a sub group within 

the governance framework of the CAMHS transformational work.   

Whilst developing this area we are taking into consideration key 

deliverables for mental health transformation as set out in the recently 

published NHS Operational Planning and Contracting Guidance 2017 -

2019. 

Children and Young People’s Improving Access to 

Psychological Therapies (“CYP IAPT”) 

Action: We said we would provide training to support under 5s  
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Update: We have increased our delivery of CYP IAPT to meet the 

needs of under 5’s by introducing a robust evidence based training 

programme for the delivery of ‘Incredible Years’ across Newcastle and 

Gateshead.  

Action: We said we would review the Newcastle/Gateshead model of 

delivery, including clinical supervision and reporting infrastructure. 

Update: In year transformation funds have been utilised to support the 

workforce and ensure all children’s IAPT trainees have gained access to 

appropriate trainee supervision (this has been particularly important to 

VCS providers); IT and analytical support has been provided alongside 

project management, these roles and functions remain under review.   

Further workforce development included upskilling the current IAPT 

workforce to be BABCP accredited. Work is ongoing to upskill the 

workforce for under 5s, however this is subject to course availability with 

local universities.   

Whilst developing this area we are taking into consideration key 

deliverables for mental health transformation as set out in the recently 

published NHS Operational Planning and Contracting Guidance 2017 -

2019. 

 

Early Intervention and Prevention 

Action: We said we would: 

 Review, develop and expand the use of primary mental health 

workers,  

 Commence review of integrated working arrangements. 

 Commence review of schools model for increased early 

intervention and prevention. 

 Begin to develop interim improvement plan 

Update: Our aim was to shift our approach across the whole system in 

order to pre-empt or respond quickly to emotional wellbeing concerns 
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instead of treating their consequences and ensure an early intervention 

and prevention approach is adopted. 

Shifting resources could not happen overnight, and as such we needed 

to resource additional upstream services during the process of change, 

whilst maintaining safe and accessible provision.  

 We have commissioned community counselling and CBT as an 

interim provision, including a specific service for children with 

Learning Difficulties. 

 A contract has been awarded to deliver Mental Health Awareness 

training to schools in Newcastle and Gateshead. This training is to 

be delivered to professionals from every school in Newcastle and 

Gateshead. 

 Multi agency staff in Gateshead are delivering Self Harm training 

to frontline staff in secondary schools. This directly responds to a 

higher prevalence of self-harm in Gateshead highlighted through 

the Case for Change and local knowledge.  This training will be 

evaluated and used as a pilot with the aim for future roll out across 

Newcastle.  

The Right Coordinated Response to Crisis 

Action: We said we would explore integrated crisis team model linking 

to other local developments, and one access point for all. Begin to 

review data collected related to crisis to inform an improved data system 

to support the Crisis Care Concordat and Begin to develop interim 

improvement plan. 

Update: The listening phase has highlighted the need for an early 

intervention crisis response that is defined by the individual, and often 

does not require a clinical response. The new conceptual model 

acknowledges this see appendix 1, and we continue work to develop this 

aspect of the model. 

Reducing Inequalities 

Action: We said we would identify areas of improvement for vulnerable 

groups such as specific cultural and ethnic groups, and groups at 

particular risk (i.e. those at risk of sexual exploitation). 
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Update: We are undertaking some additional targeted work with LGBT 

young people, young people and parents from BME communities, youth 

offenders, looked after children, young carers, parents of foster children, 

young people not in employment or education and deaf/hard of hearing 

parents, children and young people to ensure that our learning to date 

fully represents their own experiences and views. 

In continuing to develop and implement the new conceptual model we 

are acutely aware of the need to ensure links with the broader systems 

in place to support vulnerable children. We are still considering with 

present providers how we successfully integrate child and adolescent 

mental health work into the day to day services supporting vulnerable 

groups e.g. Youth Offending, Looked after Children. We are avoiding the 

need for separate provision but are developing a needs based model of 

care e.g. those with the highest needs being prioritised into care. 

We are working hard to ensure that these CAMHS developments link 

effectively with other on-going transformation plans e.g. Troubled 

Families and the Review and Re-commissioning of 0-19 Services. With 

many transformational plans at different stages of development, 

establishing the links and suitable care pathways is challenging, 

however there is a commitment to ensure integration. 

Learning Disabilities 

The North East & Cumbria Learning Disability Fast Track Plan includes 

an intention to ensure early intervention and proactive work with families 

that starts at the earliest possible stage in childhood.  

Action: We said we would 

• Review the skill mix in community teams to ensure that learning 

disability specialists are part of the team and that teams have 

the training and expertise to work with children and young 

people with a Learning Disability. 

• Work with the Behavioural Assessment and Intervention Team 

to ensure that they have the capacity to develop a Positive 

Behavioural Support Training Plan that will support 
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professionals working with children and young people with 

behaviours that challenge. 

• Consider strengthening the CYP IAPT providers to ensure that 

they have the skills and capacity to work with children and 

young people with Learning Disabilities. 

• Ensure that parenting programmes are suitable for families 

caring for children with learning disabilities.  

Update: With the available data we reviewed the skill mix of providers 

and also reviewed the current provision, we have heard during our 

listening phase that open/fast access to a seamless service is key for 

this cohort.    In year transformation funds were utilized to provide a 

dedicated counselling service for those children and young people 

with a LD and is currently being evaluated and will influence the 

interim improvement model.   

Young people at risk of developing a personality 

disorder 

We want to prevent avoidable admissions to hospital for young people at 

the risk of developing a personality disorder. This group of young people 

in particular pose a significant challenge in regards to hospital 

admissions and we need to explore how we can support them to get the 

right support at the right time. 

Action: We said we would 

 Review how services can be developed for those young people 

who are at risk of developing personality disorder and present with 

challenging behaviours, where hospital admission is not 

recommended. 

 Prepare a workforce development plan to support a range of 

professionals to become skilled, competent, and confident in 

working with young people at risk of developing personality 

disorders to support early intervention and prevention of avoidable 

hospital admissions.  
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Update: Throughout the EMIL listening phase we have heard how we 

need a model that provides the right support at the right time in the 

right place.  The workforce needs to be continually upskilled to manage 

new emerging themes and is a golden thread throughout the whole 

proposed model of early intervention and identification.   

 

We still intend to produce a workforce development strategy, but have 

faced some challenges gathering all of the information in order to do 

this. Our intention is to develop this as part of the implementation 

phase of our new model. 

 

 

Improve Perinatal Care 

Action: Review and respond to the 33 recommendations contained 

within the Infant Mental Health consultation  

Update: The 0-19 service in Newcastle now has a specialist health 

visitor for children with additional needs. This role includes the 

supporting and training of staff, as such staff have had access to training 

days focused on particular conditions commonly presenting in childhood. 

Part of the role is also about signposting for staff so they can better 

support families and signpost as appropriate back into specialist 

services when needed. The team have also received presentations at 

the health visitor professional forum from organisations such as Contact 

a Family, Cauldwell Trust and Downs Syndrome Association. Staff are 

more aware of how to access information regarding other services and 

can signpost appropriately. Staff have continued to access Early Help 

and Support from Children’s Centres via the CAF process and have 

regular updates regarding this process. 

Action: Link our perinatal care developments to our existing 

developments such as evidence based programmes (e.g. PIP) in order 

to reduce inappropriate referrals to the perinatal unit  

Update: Parent Infant Psychotherapy Service 
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In 2014, Newcastle City Council secured over £2.7m of government 

funding to transform the way families with infants are helped to 

overcome poor mental health and parental substance misuse. 

The funding - which was secured following a successful bid to the 

government's Transformation Challenge Award - was awarded to 

develop two new key projects in the city for families experiencing mental 

ill-health, alcohol & substance misuse, family conflict and neglect.  

These projects were the development of: a Parents under Pressure 

Programme (PUP), and a Parent Infant Psychotherapy Service.  

The aim of both of these initiatives is to reduce the need for costly 

support services in later life and, instead, focus on providing families 

with the up-front support they need to turn their lives around. 

The Parent Infant Psychotherapy service is based on the Parent Infant 

Partnership model overseen by the charity PIPuk. 

Following a consultation with key stakeholders and parents, Newcastle 

City Council undertook a competitive tendering exercise and have 

awarded a contract to Children North East to deliver this service. 

We are still in an implementation stage and are presently recruiting to 

the role of a clinical lead, psychotherapists and a specialist health visitor. 

It is anticipated that the service will commence in January 2017 

Based on national prevalence data for maternal ill health and the current 

birth rate we estimate that approximately 215 families will benefit from 

interventions offered by this service. We anticipate that the service will 

work closely with acute perinatal mental health team as well as front line 

service providers such as midwives, health visitors and our community 

family hub which consists of our Surestart Children’s Centres and early 

help and family support services. 

Action: Review the pending Perinatal Care National Guidance when 

published. 

The Perinatal  work will involve commissioners and providers working in 

collaboration, using findings of the National Maternity Review “Better 

Births” to inform strategic and local plans.  
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5. Next steps  

 
Over the next few months we will continue on our transformational 

journey. The following bulleted points indicate the ongoing areas of 

work required to ensure we meet our ultimate aim to improve the 

emotional health and wellbeing of children, young people and 

families, who will thrive through access to the right support at the 

right time in the right place. 

 

 Evaluation of counselling tier 2 will inform new model 

 Awareness raising through GP Child Health Leads across 

Newcastle and Gateshead 

 Development of a new service specification with providers 

 Variation to contracts to include improved performance and activity 

data 

 Proof of concept – 3 months January to March 2017 to test out our 

new delivery model, this will influence how we develop care 

pathways 

 Continued workforce development across children’s workforce 

 Continued work around transitions 

 Continue to work collaboratively with the LD transformation board 

on a regional and local level. This will also include how it interfaces 

with SEND reforms. 

 Review current workforce arrangements 

 A bid has been submitted as an early adopter perinatal mental 

health service by provider 
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Action Plan Outline 2015-2020 

Transformation Priority 2015/16 2016/17 2017/2018 2018/19 

Expanding Minds, 
Improving Lives 

Launch transformation 
project 

Complete 
transformation project, 
formal consultation and 
commence 
implementation 

Implementation of new 
whole system approach  

 

Workforce Development 
Plan 

Review existing 
workforce including 
FTEs and skill mix and 
setting out training 
needs. 

Begin implementation of 
workforce development 
plan – aligning 
Expanding Minds, 
Improving Lives 

Continue 
implementation of 
workforce development 
plan. 

Fully trained workforce 
within transformed new 
whole system approach. 

Eating Disorders Review existing 
provision, consult with 
existing service users 
and providers, explore 
best practice, and 
develop an interim 
improvement plan. 

Begin implementation of 
interim improvement 
plan – aligning to 
Expanding Minds, 
Improving Lives. 

Able to demonstrate 
improvements to early 
intervention and 
avoidable hospital 
admissions. 

Continue 
implementation of 
improvement plan. 

Fully implemented 
improved model of care. 

CYP IAPT Gateshead review 
partnership model of 
delivery. 

Newcastle review 
arrangements for clinical 
supervision and 
reporting infrastructure. 

Training to support 
under 5s CYP IAPT 

Gateshead develop 
arrangements for clinical 
supervision and 
reporting infrastructure. 
Develop under 5 CYP 
IAPT 
 

CYP IAPT is compliant 
with national guidelines 
and fit for purpose 
locally. 
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Action Plan Outline 2015-2020 

Transformation Priority 2015/16 2016/17 2017/2018 2018/19 

Early Intervention and 
Prevention 

Review, develop and 
expand the use of 
primary mental health 
workers. 

Review integrated 
working arrangements. 

Review schools model 
for increased early 
intervention and 
prevention. 

Develop interim 
improvement plan 

Implement interim 
improvement plan – 
aligning to Expanding 
Minds, Improving Lives. 

Implement improved 
early intervention and 
prevention 
arrangements. 

New whole system 
approach in place. 

The Right Coordinated 
Response to Crisis 

Explore integrated crisis 
team model linking to 
other local 
developments, and one 
access point for all. 
Develop interim 
improvement plan 
Review data collected 
related to crisis to 
inform an improved data 
system to support the 
Crisis Care Concordant. 

Begin to implement 
interim improvement 
plan – aligning to 
Expanding minds, 
Improving Lives. 
Begin to implement new 
ways of working, and 
improved data 
collection. 

Continue to implement 
interim improvement 
plan 

New whole system 
approach in place 

Reducing Inequalities Identify priority areas 
for improvement linked 
to the NFNA and the 
GHD JSNA, and the 

Begin implementation of 
interim improvement 
plan – aligning to 
Expanding Minds, 

Monitor new 
arrangements and 
continue improvement 
activities. 

Monitor new 
arrangements and 
continue improvement 
activities. 
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Action Plan Outline 2015-2020 

Transformation Priority 2015/16 2016/17 2017/2018 2018/19 
Expanding Minds, 
Improving Lives Case for 
Change. 

Explore ways to provide 
more effective support 
to vulnerable groups. 
Develop interim 
improvement plan. 

Improving Lives. 

Learning Disabilities Review the skill mix and 
capacity in the 
community team and the 
Behavioural Assessment 
Team 
Review the skills of the 
CYP IAPT provides to 
work with CYP with 
learning disabilities. 
Review parenting 
programmes to ensure 
they are fit for this group 
of children and young 
people. 

Begin to implement 
interim improvement 
plan – aligning to 
Expanding minds, 
Improving Lives 

Monitor and review new 
arrangements. 

 

Young People at Risk of 
Developing Personality 
Disorders 

Review services 
available for young 
people at risk of 
developing personality 
disorders. 

Begin to implement 
interim improvement 
plan – aligning to 
Expanding Minds, 
Improving Lives. 

Monitor and review new 
arrangements. 
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