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FOREWORD  

The Greenwich Transformation Plan has been developed with the co-operation of 

agencies in the borough. As the lead agency NHS Greenwich Clinical 

Commissioning Group (GCCG) has prioritised the completion of the Plan with the 

support of Royal Borough of Greenwich (RBG), Oxleas NHS Trust (CAMHS), the 

Youth Offending Service (YOS) and the South London and Maudsley NHS Trust 

(SLAM).   

Greenwich is listed as the 14th most deprived borough in London and the wealthy 

southern wards are juxtaposed to the wards in the north where high unemployment 

and social care needs are met through a number of strategies.   

The Greenwich Health and Wellbeing Strategy (App A) prioritises good mental health 

ensuring a strong focus on creating environments and services that support the 

development and maintenance of good mental health throughout the life-course, 

from conception to older age.  

Greenwich CCG and RBG are committed to a whole systems approach and ‘no 

wrong door’ for its children and young people (CYP).  The Greenwich local 

Transformation Plan for CAMHS is ambitious, listening and responding to the needs 

of children and young people.  Synonymous with the findings of the Future in Mind 

(FiM, 2014) report, there is a need for Greenwich to respond to young people 

presenting in mental health crisis.  FiM highlights a national need to improve access 

to early assessment and interventions which should be available ‘at the right place at 

the right time’.   

The Transformation Fund is aimed at improving response times, making CAMHS 

support easily accessible and reducing the number of children and young people 

who are having repeated admissions.  The fund will be aimed at increasing the 

number of children and young people with learning difficulties and disabilities 

accessing services.  The fund is also targeted at improving access to services for 

Black and Minority Ethnic groups (BME).   

 

 

……….. 

GCCG MH Commissioning Lead – Regina Shakespeare, Turnaround Director and Acting Director of 

Commissioning  
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Dr Vivienne Chai – Greenwich Clinical Provider Lead  

"In line with the Future in Mind 2015 report, (NB: not 2014) addressing local 

population needs and adequate provision of services assisting those who self-harm, 

and improving access to psychological therapies and eating disorders services is 

vital. 

The aim is to provide this through development of existing services, setting up of 

new initiatives, addressing our local population needs, particularly the deprived and 

vulnerable groups. 

This systems-wide approach, harnessing effective joint multi-sectorial working aims 

to promote good emotional well-being and mental health, built around the needs of 

children, young people and their families, through improving the quality of care, with 

effective monitoring and evaluation of progress in this deeply important area." 

 

………… 

Dr Vivienne Chai 

GCCG MH CLINICAL LEAD  

 

………... 

Louise Mackender de Cari, Assistant Director Commissioning & Resources  

RBG CHILDREN’S MH COMMISSIONING LEAD  
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Glossary 

ACAN   Adolescent with Complex and Additional Needs 

ADHD   Attention Deficit Hyperactivity Disorder 

AMHS   Adolescent Mental Health Services 

ASD   Autistic Spectrum Disorder 

BME   Black & Minority Ethnic 

CAEDS  Child & Adolescent Eating Disorder Service 

CAMHS  Emotional Health & Well Being Mental Health Service 

CCC   Crisis Care Concordat 

CHT   Clinical Health Team (YOS)    

CPP   Child Protection Plan 

CQC   Care Quality Commission   

CYP   Children & Young People 

CYP IAPT Children & Young People’s Improving Access to Psychological 

Therapies 

DBT   Dialectic Behavioural Therapy   

ED   Eating Disorder 

EHCP   Education, Healthcare Plan  

EIT   Early Intervention Team 

FGM   Female Genital Mutilation 

FiM   Futures In Mind 

FNP   Family Nursing Partnership 

GCCG  Greenwich Clinical Commissioning Group 

ICS   Integrated Care Service 

IT   Information Technology   

JCG   Joint Commissioning Group 

KCA   Kent Counselling Agency 
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KPI   Key Performance Indicator   

LAC   Looked After Children 

LD & N(D)  Learning Disabilities and Neurodevelopment 

LGBT   Lesbian, Gay, Bisexual and Transgender 

MAPPA  Multi-Agency Public Protection Arrangement 

MASH   Multi-Agency Safeguarding Hub 

MBT   Mentalisation Based Theory 

NEET   Not in Employment, Education or Training 

NHSE   National Health Service England 

NICE   National Institute for Health and Care Excellence 

Oxleas NHS FT Oxleas National Health Service Foundation Trust 

RiO   Clinical Data System  

RBG   Royal Borough of Greenwich 

SDQ   Strength & Difficulties Questionnaire 

SEL CCG’s  South East London Clinical Commissioning Groups 

SEN   Special Educational Needs 

SHEU   School’s Health Education Unit 

SLAM   South London & Maudsley  

SQIFA  Structured Questioning Screening for Adolescents 

SW’s   Social Worker’s   

ToR   Terms of Reference 

VCS   Voluntary Community Services 

WTE   Whole Time Equivalent 

YOS   Youth Offending Service 
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2. Executive Summary  

2.1. The Greenwich CAMHS service is a specialist service delivered by NHS 

Oxleas Foundation Trust and South London & Maudsley Hospital Trust.  The 

Children and Young People’s Mental Health and Emotional Wellbeing service 

was redesigned and procured by Greenwich Clinical Commissioning Group 

and Royal Borough of Greenwich in April 2015, therefore the contract is in its 

early stages. An additional fund agreed by NHS England (Transformation 

Funding) gives Greenwich the opportunity to expand the current service.  

2.2. Transformation Funding builds upon the improvements embedded into the 

CAMHS programme in Greenwich.  The new service model will increase 

capacity and capability across the system to accelerate the shift towards 

effective earlier intervention and reduced demand for specialist support. The 

fund will provide additional posts to enhance current provision of clinical 

support to adolescents and young people up to the age of 19 living in the 

borough of Greenwich. (See 6.3.1) 

2.3. The GCCG Commissioning Directorate has reviewed the needs of children 

and young people in the borough and this document highlights the 

disadvantaged groups who would benefit from improved access to 

assessment and access to psychological therapies such as the CYP IAPT 

programme.     

2.4. The targeted outcomes that we are planning to deliver for children and young 

people to have improved emotional health and wellbeing; an opportunity to 

talk about their experiences at home and in school; accessing therapies that 

will aid in their psychological development; up-skilling teachers so they are 

more able to identify mental health issues in children and young people; 

named CAMHS staff working out of Children’s Centres and a single point of 

access where all referrals are triaged within strict timescales.   

2.5. The priorities for the transformation fund (6.3.1.) are as follows:  

a)  Mainstream Schools – Building capacity and capability through clinical in-

reach in schools; Specialist Schools – Providing a Clinical In-reach service to 

BME children and young people in Greenwich specialist schools  

b)  Parenting Programme – Funding of a Parenting Intervention Lead and 

Clinical Supervisor to increase access to the Children and Young People’s 

Improving Access to Psychological Therapies (CYP IAPT) service 

c)  Development of Intensive and Assertive Outreach Service (MBT) - Risk 

management and crisis care/response for young people with acute mental 

health needs; Out of Hours Clinical On-Call Service - Early intervention, 

access and responsiveness of the CAMHS service.   
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d)  Community Eating Disorder Service – a jointly commissioned service 

across Greenwich, Bexley and Bromley CCG’s.  Providing children and young 

people with access to evidence based interventions in a timely manner in line 

with the Access and Waiting Times standard.  This will mean that by 2020, 

children and young people waiting no more than 4 weeks for treatment and in 

urgent cases no more than 1 week.  

2.6.  Section 6 outlines the Transformation Priorities for the borough of Greenwich 

and highlights the objectives and expected outcomes for children and young 

people. 

2.7. Growing up in Royal Greenwich should be a wonderful experience but 

childhood years can be marred by the onset of mental health conditions with 1 

in 5 children having more than one type of disorder i.e. depression, anxiety, 

obsessive compulsive disorders, phobias.   

2.8. In 2015 it was estimated that 14.5% of children and young people in the 

borough have a clinically diagnosable mental disorder and 6,025 children and 

young people aged 5-16 in Greenwich have a mental health need that could 

be appropriately supported at tier 2 services or above.1 

2.9. In Section 4 of this document we provide statistical evidence on the 

prevalence of clinically diagnosed mental disorders in 5-16 year olds in Royal 

Greenwich and look at the ethnicity and age range across the population. We 

also highlight the children and young people who are more at risk of poor 

mental health outcomes.  This links in with the priorities outlined in section 6 

and a description of the specialist posts funded through Transformation 

Funding.  This will improve access to early assessments with CAMHS staff 

working closely with teaching staff and gaining the confidence of children, 

young people and their parents through the successful outcomes achieved 

following their therapeutic input.  

2.10.  Section 6 also lists the key performance indicators with targets for increasing 

the number of children and young people receiving a service via in-reach 

support; the number of groups delivered; number of out of hours assessments 

completed and the percentage reporting improvements in their health and 

emotional wellbeing.   

2.11. Section 5 provides an overview of the current CAMHS service with a 

description of the 4 pathways extending across a spectrum of need from 

those children and young people whose circumstances mean they are 

vulnerable to and from mental health problems to those with acute level 

mental health needs.  The pathways consist of a) Generic Pathway b) 

Pathway for CYP with mental health and social needs c) Pathway for CYP 

                                                           
1
 Royal Greenwich Children’s Services Children and Young People’s Mental Health Needs Assessment 2014 
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with complex health needs including learning and neurodevelopmental 

disabilities and d) Adolescent Pathway.   

2.12. Clinical Quality and Clinical Interventions (5.1.6.) provided by CAMHS 

clinicians will be based on research or practice based evidence of efficacy.  

Commissioners from GCCG and RBG alongside GCCG Clinical 

Commissioning Leads, will monitor the outcomes on a monthly and quarterly 

basis to ensure that therapies are continually assessed and reviewed, taking 

into consideration comments from families, carers and clinical staff.  The aim 

will be to measure the appropriateness of the therapies used and 

improvements in the child or young person.   

2.13.   A breakdown of CAMHS funding from GCCG and RBG is shown at 5.1.7. The 

total funding for 2015-16 is £4,269,000 with additional non-recurrent funding 

from Psychiatric Liaison and CYP IAPT within schools £414,318 making a 

total of £4,683,318 in 2015-2016.  This is a 3 year contract with a 2 year 

option to extend, and funding will either increase or decrease dependent upon 

funding available.  2016/17 and 2017/18 have annual allocated funds of 

£4,459,000 from GCCG and RBG. 

2.14. NHS England Transformation Funding (p.43) provides additional annual 

funding of £538,165.  Outcomes are reported to NHSE quarterly and 

commissioners work closely with Oxleas FT and SLAM to receive updates on 

various service indicators such as patient involvement, feedback from families 

and monitoring of key performance indicators.  

2.15. Key performance indicators (5.1.8.) of the service are: 

• Children are triaged within 48 hours 

• Children receive a support plan within 7 days 

• Children are assessed within 8 weeks of being referred 

• Children are treated within 12 weeks of being referred  

2.16.  The new service aims to provide families, children and young people with 

early interventions and the whole system approach recommended by ‘Future 

in Mind’. The new single point of access ensures all cases are triaged within 

48 hours with the multi-disciplinary team working closely to ensure children 

and young people, their families, carers and social workers are all informed of 

the actions to be taken to ensure the support and safety of the CYP.  

2.17. Section 7 describes the partnerships in Greenwich and the reporting systems 

of both GCCG and RBG.  The Youth Offending Service (5.7), Peri-Natal 

Services and the work carried out by the Metro Centre in Greenwich in 

support of LGBTQ young people (5.4.) are areas to be developed in terms of 

access to assessment and therapeutic services within the borough.      
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3. Context  

3.1. National and Regional Policy Context  

 The following are a list of appropriate National and Regional Policy 

Documents that the CAMHS service aims to meet.  This is not an exclusive 

list.  

 Mental Health Crisis Care Concordat – Improving outcomes for people 

experiencing mental health crisis 2014 

 Closing the Gap: Priorities for Essential Change in Mental Health DH 2014  

 No Health Without Mental Health DH 2011 

 Healthy Greenwich, Healthy People – Health & Wellbeing Strategy 2015-

2018 

 Keeping Young People in Mind DH DCSF 2010 

 National Service Framework for Children, Young People and Families 2004  

 Children Act 2004 

 You’re Welcome Quality Criteria:  Making Health Services Young People 

Friendly DH 2005  

 Statutory Guidance on Meeting the Health Needs of Looked After Children 

DH DCSF 2009  

 NICE Guidance: commissioning for the health and wellbeing of looked after 

children and young people  

 London Child Protection Procedures and Working Together 2013  

 CAMHS national findings, 2008,2009 and 2011  

 Future in Mind 2015 

 Together we Stand:  The commissioning role and management of Child and 

Adolescent Mental Health services, 1995  

 Pushed Into the Shadows: Young People’s Experience of Mental Health 

Issues 2007 

 No Decision About Me Without Me 2011  

 Graham Allen Review, 2011 

 Healthy Child Programme, 2008  

 CAMHS Review Next Steps, 2008  

 Children and Families Act, 2014  

 Social Value Act, 2012  

 SEND Code of Practice 0-25 years, 2014  

 NHS Health and Social Care Act, 2012  

 Equality Act, 2010  

 Working Together to Safeguard Children, 2013  

 The Children Act 1989 Guidance and Regulations Volume 2 (Care Planning 

Placement and Case Review) and Volume 3 (Planning Transition to 

Adulthood for Care Leavers) 

 The Mental Capacity Act Code of Practice:  Protecting the vulnerable 2005 

 The Care Act 2014  

 Fair Society, Healthy Lives: The Marmot Review (2010) 
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3.2. Local Context 

The Royal Borough of Greenwich is located in south east London.  The 

borough covers 47.35km (18.28 sq. miles) resting on the south bank of the 

River Thames.  Royal Greenwich with its’ rich maritime history has a number 

of buildings designed by well-known British architects (Sir Christopher Wren) 

who designed the Royal Observatory commissioned by King Charles II in 

1675.  The National Maritime Museum, the Royal Naval College and the 

Royal Observatory serve as great tourist attractions.   

3.2.1. The local experience of children and young people living in Greenwich paints 

a stark comparison to the wealth exhibited through tourism.  Royal Greenwich 

is listed as the 14th most deprived borough in London.   

3.2.2. Greenwich is a great place to grow up.  We want children and young people 

to receive the right help at the right time to build the resilience they need to be 

safe, healthy and achieve. Our Children and Young People Plan (CYYP), 

2014-2017, is built around 3 priorities: 

 Resilience  

We want all children and young people to engage successfully in 

education, develop skills for employment and choose healthy lifestyles 

with support from loving families, positive peer networks and good 

schools.  These strong protective factors will help children develop 

resilience to cope with the challenges they encounter as they grow up.  

 Prevention  

We will have more chance of helping children and their families make 

sustained change in their lives if we intervene early to help them regain 

their resilience.  We want our services to be skilled in identifying 

challenges for children, early on, so breaking the cycles that may 

become entrenched.  

 Protection 

For some children and families we cannot prevent problems escalating 

and presenting much greater risk to children’s wellbeing.  Taking swift, 

decisive action will be important to prevent significant and lasting 

damage to these children’s welfare and life chances.  It will also 

maximise our chances of restoring their resilience, enabling them to 

lead successful lives.   

3.2.3. Greenwich Integrated Children’s Service for Emotional Health and Wellbeing 

(CAMHS) will contribute to the Royal Greenwich Children and Young People 

Plan outcomes, in particular those relating to: 

o children and young people form positive relationships which help them 

keep happy and safe 



12 

 

o universal and targeted services provide the right support at the right 

time and check progress so that risks are reduced and children’s life 

prospects improve  

o un-well children see the right clinician at the right place  

o young people with emotional and behavioural needs receive effective 

care, in appropriate settings, which helps them reduce harmful 

behaviours (substance misuse, self-harm and eating disorders) 

o we identify young people who self-harm and intervene to help change 

their behaviour  

o looked after children and care leavers have timely access to 

mainstream and specialist health services, addressing physical, 

emotional and behavioural health needs  

3.2.4. A comprehensive Child and Adolescent Needs Assessment was undertaken 

in Greenwich (2014) which highlighted a number of priority areas. The major 

challenges faced by Greenwich for Children and Young People services are: 

 We need to reach more children and young people at an earlier age 

to improve outcomes and to prevent needs from escalating  

 Children who meet the Tier 3 CAMHS have significantly lower levels 

of attainment than their peers in Greenwich 

 Effective, timely and evidence based interventions are important to 

support children to achieve their best and to be well prepared for 

adulthood 

 The need to build capacity and capability for early intervention for 

emerging mental health difficulties, particularly in schools 

 A focus on prioritising children and young people who are more at 

risk of poor mental health outcomes for support and earlier 

intervention  

3.2.5. ‘Future in Mind’2 (2015) introduced a fresh approach to supporting children 

and young people with mental health issues.  It recommends ‘a whole child 

and whole family approach promoting good mental health from the earliest 

ages’.   

3.2.6. Partnerships are needed between schools, GP practices, hospitals and crisis 

care to create clear referral pathways that are easily accessible at every level.  

3.2.7. The CAMHS Transformation Plan builds upon the improvements embedded 

into the CAMHS programme in Greenwich.  The new service model will 

increase capacity and capability across the system to accelerate the shift 

towards effective earlier intervention and reduced demand for specialist 

support.   

                                                           
2
 ‘Future in Mind: Children and Young People’s Mental Wellbeing’ – Dr Martin McShane, 2015 
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3.2.8. The Greenwich Mental Health Charter highlights that partnership, 

accountability and transparency are key to improving mental health services 

for young people in Greenwich.  A copy of the Charter can be found in 

Appendix 1.  Greenwich CCG is committed to:  

i. Dignity in Referrals:  Working to improve both referral timescales, 

responses and outcomes for children not attending appointments 

ii. Early Intervention in the Community:  To explore and deliver partners 

to create Mental Health awareness and signposting courses for staff 

and students ages 16 and over from schools, colleges, universities and 

youth groups in Greenwich  

iii. Digital Natives:  To work with schools and Citizens UK to promote ways 

of using digital technology to improve Young People’s Mental Health   

3.2.9. The map of Greenwich below highlights areas of high unemployment and 

deprivation. CAMHS will work with the local community, schools and 

commissioners to map high levels of need and deprivation with evidenced 

need for additional in-reach working alongside school nurses. (6.3.1) 

 

 

Source: 15Billion
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4.0. Local Population Needs  

4.1. The young population in Royal Greenwich is 27%, notably higher than London 

(22%) and England (20%) averages.  

4.2. Greenwich has high levels of deprivation with 55% of children living in low-

income households.  Unemployment affects 1 in 4 families.   

4.3. Local prevalence estimates based on deprivation (Campion & Fitch 2012) 

suggest that Royal Greenwich has a higher proportion of children and young 

people with mental disorders than the national average.  

4.4. The borough has the 8th highest estimated prevalence of child and adolescent 

mental disorder in London out of 33 boroughs.  

4.5. The table below shows the estimated numbers of 5-16 year olds in Royal 

Greenwich with a clinically diagnosed mental disorder (Profile of children and 

young people in Royal Greenwich 2015)3 

 

Source: GLA Population Projections 

4.6. Based on 1 in 5 children having more than one type of disorder, it is estimated 

that 14.5% of children and young people in the borough have a clinically 

diagnosable mental disorder.  

4.7. In 2015, there are an estimated 6,025 young people aged 5-16 in Greenwich 

requiring professional support (Tier 2 services or above).  

4.8. This estimate of 6,025 is broadly in line with 2012 ONS estimates for mental 

health disorders in the borough, based on Kurtz’s methodology (1996).   

4.9. The number of children aged 5-16 is rapidly increasing, particularly to the 

north of the borough where deprivation levels are highest. 

 

 

 

                                                           
3
 Profile of Children and Young People in Royal Greenwich 2015 

Year Total Population 
Aged 5-16 

% Increase in 
Population from 
Previous Year 

Estimated Number of 
5-16 year olds with 
MH Disorders (14.5% 
of Population) 

2014 40,400 2.5% 5,858 

2015 41,550 2.8% 6,025 

2016 42,750 2.8% 6,199 

2017 44,000 2.8% 6,380 

2018 45,400 3.1% 6,583 
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4.10. See table below which shows the resident population by age and ethnicity.  

Table C1.4 Resident child population, by age and ethnicity 

 
 

4.11. Children and Young People who are more at risk of poor mental health 

outcomes: 

 Black & Minority Ethnic Young People  

 

Royal Greenwich is a diverse south east London borough with a population of 

254,500 of which approximately 40% are of Black and Minority Ethnic (BME) 

heritage.  Almost 70,000 residents are aged under 19, 27% of the population. 

Age 

0-4

Age 

5-9

Age 

10-15

Age 

16-17

Under 

18s

Age 

0-19

%  Age 

0-19

Asian Bangladeshi 165 139 187 56 547 606 1%

Indian 439 297 343 142 1,221 1,395 2%

Pakistani 259 224 199 66 748 832 1%

Other Asian Background 893 766 958 342 2,959 3,394 5%

1,756 1,426 1,687 606 5,475 6,227 9%

Black Black African 4,349 3,473 3,205 925 11,952 12,757 19%

Black Caribbean 457 537 650 210 1,854 2,099 3%

Other Black Background 1,020 822 654 170 2,666 2,795 4%

5,826 4,832 4,509 1,305 16,472 17,651 26%

Mixed Mixed White/Asian 507 295 248 91 1,141 1,211 2%

Mixed White/Black African 728 443 333 81 1,585 1,648 2%

Mixed White/Black Caribbean 690 555 588 227 2,060 2,247 3%

Other Mixed Background 595 407 402 160 1,564 1,673 2%

2,520 1,700 1,571 559 6,350 6,779 10%

White White British 8,295 6,661 8,740 2,958 26,654 30,485 45%

White Irish 99 84 97 39 319 382 1%

Other White Background 1,649 959 890 303 3,801 4,216 6%

Gypsy Roma/Irish Traveller 56 39 46 21 162 175 0%

10,099 7,743 9,773 3,321 30,936 35,258 52%

Other Chinese 316 228 286 95 925 1,065 2%

Other Ethnic Group 428 396 298 92 1,214 1,335 2%

744 624 584 187 2,139 2,400 4%

Black and Minority Ethnic 12,650 9,664 9,384 3,020 34,718 37,830 55%

% Black and Minority Ethnic 60% 59% 52% 51% 57% 55%

All ethnicities 20,945 16,325 18,124 5,978 61,372 68,315 100%

Source: Nomis, Census 2011

Other

Ethnic Group

Asian

Black

Mixed

W hite
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 There is national recognition that young people from Black and Minority Ethnic 

(BME) backgrounds are under-represented in referrals made to CAMHS.  The 

2011 Census showed 56% of young people aged 0-18 in the Royal Borough 

of Greenwich came from BME backgrounds.  RBG’s schools have an even 

more diverse population with 65% of young people from BME backgrounds.  

However, as is the case nationally, young BME groups are significantly under-

represented in referrals to CAMHS.  Of those with a known ethnicity, 34% of 

referrals are for young people from BME backgrounds in 2014.  

 A higher proportion of young people from BME backgrounds engaged in the 

Targeted Mental Health in Schools (TaMHS) in Greenwich, suggesting that 

support delivered within such settings may be more accessible.   

Priority 1 (see p.35) – Building capacity and capability through clinical in-reach 

to schools 

This local Transformation Plan is developed with the above outcome in mind.  

Through building capacity and capability through clinical in-reach to schools, 

the service is providing access in settings in which children and young people 

from all backgrounds, but particularly BME may feel more able to access 

support.  Young people from BME backgrounds are under-represented in the 

CAMHS caseload.  There is a need to increase the number of young people 

whose mental health issues are identified, supported, and who are referred to 

appropriate services following assessment (particularly those with Black and 

Asian backgrounds).  

o The 2011 Census identified that 56% of children and young people 

aged 0-18 are of BME background.   

o Royal Greenwich’ school population is even more diverse, with more 

than 65% of pupils of BME heritage.  In 2014, 34% of referrals to 

CAMHS are for young people of BME background, suggesting there is 

a significant under-identification and referral amongst this population.  

o The Greenwich CAMHS Action Plan will seek to improve the 

outcomes for BME children and young people by setting Key 

Performance Indicators (KPIs) with targets showing: 

- The number of BME CYP referred to CAMHS  

- The number of BME CYP accepted to a CAMHS service  

- The number of BME CYP attending the initial appointment  

- Outcomes to show improvements in mental health 

 

 Safeguarding and Looked After Children 

o Children who are known to safeguarding, social care and youth offending 

services have often experienced trauma.  In Greenwich: 
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o There are approximately 44 children who are known to be at risk for child 

sexual exploitation  

o 111 children were referred to children’s social care during the first 6 

months of 2015/16 following concerns of sexual abuse 

o 5 children became subject of a Child Protection Plan during the first 6 

months of 2015/16 for the primary reason of sexual abuse 

o 4 young girls are known to be victims of FGM, however the number of 

whom are suspected of being victims or who are at risk is much higher 

o 28 young people are currently identified as being involved in gangs in 

Greenwich.  Young people involved in gangs have much higher rates of 

broad mental health problems compared to the general and young 

offender populations.  The table below shows a figure of 45 and this could 

be a child referred multiple times but does not infer that they were found 

to be involved in a gang.  

o There are higher rates of conduct disorder, anti-social personality 

disorder, anxiety, psychosis and drug and alcohol dependency (Public 

Health England 2015 and Tri-Borough Public Health Report, Westminster 

Joint Health and Wellbeing Board 2013). 

o Multi-Agency Safeguarding Hub (MASH) is a multi-disciplinary team which 

is the first point of contact for safeguarding concerns, where someone is 

concerned about the safety or wellbeing of a child.  The MASH process 

has been fully operational in Royal Greenwich since April 2014.  The team 

receives approximately 150 contacts and referrals a week. 

o Referrals to safeguarding and social care by presenting needs in 2015 

 

Source: Greenwich Children's Services, referrals between 1 April 2015 and 30 September 2015 (each referral can have 

multiple presenting risk factors; excludes those with no recorded risk factors)
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• Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ)4 
o The 2001 census reported that Royal Greenwich had an estimated LGBT 

population of 12,864 people and 528 same-sex households. (The 2001 

census was used at the time of the bid) 
o The Metro Centre (a voluntary agency based in Greenwich) was successful in 

their joint application alongside University of Greenwich and Ergo Consulting 

in a bid to the Big Lottery Fund Research Programme.  They were awarded 

£500,000 for the project; National Youth Chances (NYC) to carry out a 

national survey across England of 15,000 LGBT young people aged 16-24.  
o The survey asked about health, housing, education, employment, sexuality 

and discrimination.  It began in July 2012 and ended in 2015.   
o GCCG and RBG will prioritise partnership working between the Metro Centre 

and CAMHS to ensure the needs of LGBT people are monitored and progress 

measured.  

 Special Educational Needs 
o Using the Department for Education prevalence modelling it is 

estimated that there are between 2,630 and 3,850 disabled children in 

Greenwich.   
o The most common primary special education need among young 

people with statements in RBG is Autistic Spectrum Disorder (ASD) 

(31% compared to 22% nationally).  
o There is a strong link between ASD and mental health difficulties and 

nationally it is estimated that 70% of children with autism have mental 

health problems.  
o Children with learning difficulties are estimated to be 2-3 times more 

likely to have a mental health disorder than other children.  

 
                                                           
4
 ‘Q’ stands for ‘questioning’ and is added to LGBT when referring to young people, as many are not yet certain 

of their sexuality and/or gender. 

SEN  Primary N eed Greenwich England

Autistic Spectrum Disorder 37% 26%

Speech, Language and Communication Needs 21% 24%

Other Difficulty / Disability 10% 4%

Social, Emotional and Mental Health 7% 11%

Physical Disability 7% 8%

Hearing Impairment 4% 4%

Moderate Learning Difficulty 4% 10%

Profound and Multiple Learning Difficulty 3% 2%

Severe Learning Difficulty 3% 4%

Specific Learning Difficulty 1% 4%

Visual Impairment 2% 2%

Multi-Sensory Impairment <1% 0.4%

Source: January 2015 School Census, England 2014 
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o The Greenwich CAMHS Action Plan will seek to improve the 

outcomes for children and young people who are statemented in the 

borough by setting KPI’s against: 

- No. of children referred to CAMHS service 

- No. of families reporting satisfaction with the service 

- No. of appointments  

- No. of children and young people, families and carers reporting 

improvements in their care and support  

- Outcomes to show improvements in mental health 

 
 Young People in the Youth Justice System  

o Young offenders are at high risk of suffering mental health problems 

and 40% have a diagnosable disorder (Green et al, 2003).   

o National research (The Mental Health Foundation) suggests that 

prevalence of mental health problems for young people in contact with 

the criminal justice system ranges from 25% to 81%, being highest for 

those in custody.  

o In Royal Greenwich, Black or Black British people are over-represented 

in the youth justice system.   

o The extent of over-representation has significantly reduced from +19% 

points in 2011/12, to +4% points in 2014/15.  There has been a rise in 

the boroughs Black or Black British population aged 10-17 and a fall in 

the Black or Black British youth offending population. 

o Greenwich YOS seek to move from the current model of service 

delivery to a Trauma Informed Approach.  See Appendix 2 for details of 

YOS service aims. 

o The Greenwich CAMHS Action Plan seeks to further reduce the 

number of children and young people who are reported as being 

involved in offending behaviour or conduct disorder.  KPI’s are set 

against: 

- No. of children recorded as being involved in offending 

behaviour 

- Outcomes to show improvements in mental health  

 

 Self-Harm 

o Nationally, the UK has the highest rates of self-harm estimated at 400 

episodes per 100,000 of the population (Hawton et al, 2012). 

 

o Based on national survey data it is estimated that between 6% and 

14% of the RBG population aged 11-16 are self-harming. 
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o Within Greenwich the SHEU survey is carried out every two years 

across all Greenwich secondary schools.  In total 2609 pupils 

completed the most recent survey (2014). 

 

o Overall, 120 young people (5%) reported that they ‘usually’ or ‘always’ 

cut or hurt themselves when they had a problem which worried them 

(See Appendix 3 Oxleas Self Harm Report, April 2015). 

 

o Given that many young people would not want to disclose self-harming 

behaviour within school, the number of young people may be an 

underestimation. 

 

o Following the Oxleas report Greenwich CAMHS completed a self-harm 

scoping project (April 2015) to examine self-harming amongst local 

children and young people.  The aim was to establish the size of the 

problem, consider the efficacy of existing protocols and care pathways 

and to develop treatment and intervention recommendations.   

 

o Recommendations included: 

- Extend provision of emergency assessments 

- Needs analysis of young people who are known to CAMHS who 

are contributing to at least 50% of Emergency Department crisis 

attendances 

- Develop a self-harm care pathway 

- Develop an evidence-based treatment model for young people 

who self-harm. 

 

o The Greenwich CAMHS Action Plan seeks to reduce/increase the 

number of children and young people reporting that they self-harm.  

(An increase in numbers could be an example of the number of 

children and young people providers are able to engage with.)  The 

KPIs will be targeted at an: 

- Increase % of CYP reporting they self-harm 

- Increase the no. of meetings held  

- No. of emergency assessments  

- No. of treatment sessions attended 

- No. of family sessions attended  

- Outcomes to show improvements in mental health  

 

 

 

 



21 

 

Eating Disorders  

 GCCG have worked with Bexley and Bromley CCG’s to review the 

options for enhancing Eating Disorder Services in line with national 

standards, we plan to commission an enhanced service from SLAM. 

 SLAM have identified gaps between their service and the standards 

(which are to a large extent based on the SLAM model of care).  These 

gaps are:  

- Self-referral/Open Access to screening for anyone concerned 

about a CYP with suspected Eating Disorder 

- Access to specialist support and advice by telephone for those 

already in the service 

- 7 day working 

 Costs associated with addressing the gaps are included in the plan.  
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5.  Greenwich CAMHS Provision 

5.1. Current CAMHS Provision  

5.1.2. Greenwich CAMHS is an integrated service jointly funded by Greenwich 

Clinical Commissioning Group and the Royal Borough of Greenwich and 

delivered by Oxleas NHS Trust.   

5.1.3. The purpose of Greenwich CAMHS is to provide a specialist evidence-based, 

outcomes-focused mental health service for children and young people aged 

0-18 and their families in Greenwich; which aims to improve the emotional 

wellbeing and mental health outcomes for young people via advice, support, 

consultation, effective interventions and integrated care pathways within and 

across services in Greenwich.  

5.1.4. Support is provided to children through 4 pathways.  Each pathway extends 

across a spectrum of need – from those whose circumstances mean they are 

vulnerable to and from mental health problems but who may not present with 

significant and enduring mental health symptoms, to those with acute level 

mental health needs.  

 A.  Generic Pathway  

 For children and young people with a range of mental health difficulties and 

conditions:  

 Early Intervention Team:  Providing clinical in-reach to Children’s 

Centres and schools in order to support early identification and 

intervention so that children can be supported to remain well  

 Providing evidence-based, outcomes focussed clinical interventions  

 Consultation, support and advice to partner colleagues  

B.  Pathway for Children and Young People with Mental Health and       

Social Needs  

For children and young people who are looked after, adopted, ‘in need’, 

subject to child protection concerns/plans, on the edge of care.  

 Targeted interventions – joint assessments and interventions (e.g. 

individual and group) via clinical in-reach to Social Care teams 

 Providing evidence-based, outcomes focused clinical interventions 

 Consultation, support and advice to partner colleagues  
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C.  Pathway for Children and Young People with Complex Health Needs    

including Learning and Neurodevelopmental Disabilities  

 Co-located with the Specialist Children’s Health Services to provided 

integrated care pathways 

 Evidence-based, outcomes focussed mental health assessment, 

diagnosis and treatment interventions 

 Clinical in-reach to Special Schools  

 Consultation, support and advice to partner colleagues  

D.  Adolescent Pathway  

For young people aged 11-18 years across a wide spectrum of mental health 

need; including those who suffer from or are vulnerable to developing mental 

health conditions due to their particular circumstances (e.g. young offenders, 

those with substance misuse problems, homeless young people, teenage 

mothers); those who present with severe or acute mental health symptoms 

and those who would otherwise require inpatient care.  

 Systemic consultation, advice, training, joint assessment and brief 

interventions via clinical in-reach with partners e.g. Clinics at the Point, 

YOS 

 Joint work with partners including MASH, MARAC and other borough 

panels  

 Joint programmes for vulnerable groups e.g. Non-violent resistance for 

those involved with gangs and at risk of sexual exploitation, dual 

diagnosis 

 Emergency mental health assessments, risk assessment and 

management; integrated self-harm pathway, relapse prevention, Early 

Warning Support Plans  

 Crisis interventions, active in-reach to Tier 4 inpatient settings 

 Specialist treatment programmes to reduce and prevent harm, promote 

recovery 

NB: See Appendix C for more detail.    
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5.1.5. Clinical Quality and Clinical Interventions  

Assessment and brief clinical treatment provided by CAMHS clinicians will be 

evidence based.  That is, clinical interventions are based on research or 

practice based evidence of efficacy.  Interventions will follow the principles of 

CYP IAPT, which are as follows:  

 Clinical interventions which are evidence-based 

 Routine outcome measures (ROMs) are used 

 Improved access to psychological therapies 

 Young people are active partners in their care  

Clinical Outcomes  

Routine Outcome Measures will be used to evaluate the effectiveness of 

clinical interventions.  These will include Goal Based Outcome measures 

which involve the clinician / practitioner and the child/young 

person/parent/carer agreeing and rating their treatment goals at assessment 

and review.  

An outcome tool will also be used to evaluate the effectiveness of all indirect 

clinical activity i.e. consultation and training.  

Clinical Safety  

All clinical work will be undertaken in accordance with Oxleas NHS FT policies 

and standards regarding safety.  This will include use of the Care Programme 

Approach (CPA), risk assessment and management and crisis/safety 

planning.  Incidents and complaints relating to clinical work will be managed 

through the Trust policies and procedures.  All staff will comply with the Duty 

of Candour.  

Clinical Recording 

All clinical activity will be recorded on the Oxleas NHS FT Trust electronic 

record system (RiO), in accordance with Trust policy and CAMHS Clinical 

Standards.  Service users receiving clinical in-reach will be registered with the 

Trust and their records will be subject to Information Governance legislation 

and procedures.  

Where CAMHS practitioners have provided a consultation, they will be 

responsible for recording the consultation and outcomes on a consultation pro 

forma, and sharing this with the named RBG practitioner.  This will then be 

uploaded onto FWI by the social worker or named practitioner.  Where a joint 

assessment has been conducted, it will be the responsibility of the CAMHS 

clinician to record their involvement on a standard assessment template, any 
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recommendations and safety planning and share this with the RBG 

practitioner/social worker for it to be uploaded onto FWI.   

Service Reporting and Key Performance Indicators  

Data relating to CAMHS Clinical In-reach will be provided to GCCG/RBG in 

accordance with the Oxleas CAMHS contract.  

Performance monitoring takes place via monthly GCCG/RBG/Oxleas Contract 

Performance Meetings.  Quarterly meetings will be attended by GCCG/RBG 

and CAMHS Managers to allow for more in-depth monitoring of CAMHS 

Clinical In-reach.   

Operational Oversight 

Quarterly meetings will take place between the GCCG/RBG Group leads and 

the CAMHS Team Manager/ Operational Manager.  The task of these 

interface meetings will be to review operational delivery and address any 

issues, thereby ensuring the service operates effectively and efficiently.  

Should issues arise at other times, CAMHS Team Managers and GCCG/RBG 

will work together to resolve the matter in a timely manner.  

Workforce:  

This will consist of CAMHS Psychiatrists, Nurses, Clinical Psychologists, 

Family Therapists, Social Workers, Child Psychotherapists, Art Therapists 

and Occupational Therapists.  The service model is designed to provide a 

flexible skills mix which delivers a broad range of functions which will be 

targeted to provide the optimal fit between the needs of the teams and the 

knowledge and skills of the clinicians.  

Reporting, Governance and Accountability  

CAMHS staff undertaking clinical in-reach will be accountable to Oxleas NHS 

FT.  They will be line managed by their CAMHS Team Manager and will 

receive clinical supervision from a more senior member of their professional 

discipline within CAMHS.  Absence reporting will be carried out according to 

Oxleas NHS FT policies.  Team Managers will ensure that RBG managers are 

informed of any staff absence affecting Clinical In-reach at the first 

opportunity. 

 

 

 

 



26 

 

5.1.6. CAMHS Funding  

CAMHS Funding Year 1  
2015/16 

Year 2  
2016/17 

Year 3  
2017/18 

Greenwich Clinical 
Commissioning Group 

£3,185,000 £3,185,000 £3,185,000 

Royal Borough of 
Greenwich 

£1,084,000 £1,084,000 £1,084,000 

Additional Funding    

Psychiatric Liaison 
Contribution 

£123,318.00 (non-
recurrent) 

-  

Education – CYP IAPT 
within schools 

£190,000 (non-
recurrent 2015/16) 

£190,000 £190,000 
(subject to 
change) 

Total Funding  £4,582,318 £4,459,000 £4,459,000 

    
* Although the additional funding from Education is for 1 year only it was allocated for Psychiatric 

liaison specifically to develop adequate and effective levels of all-age liaison mental health services in 

a greater number of acute hospitals as set out in the 2015/16 planning guidance document. 

(Publications Gateway Ref. 04091) 

5.1.7. The key performance indicators of the service are:  

 Children are triaged within 48 hours  

 Children receive a support plan within 7 days  

 Children are assessed within 8 weeks of being referred  

 Children are treated within 12 weeks of being referred  

 

5.2.  Children and Young People’s Improving Access to 

Psychological Therapies (CYP IAPT)  

5.2.1. Greenwich was an early implementer of CYP IAPT and remains a key partner 

in the London South East Collaborative.  The CYP IAPT is one of 

transformation not an add-on service and the CYP IAPT principles are 

embedded in all areas of CAMHS and remain pivotal in the current service.   

5.2.2. Managers, supervisors and clinicians have attended formal CYP IAPT training 

courses with 16 completed and a further 8 commencing this year including 

school nurses.   

5.2.3. 35 schools in Greenwich commission the Early Intervention Service where all 

staff are fully compliant with CYP IAPT principles and standards.  The level of 

investment is £190k and schools buy in individual Tier 2 IAPT support based 

upon their needs.    
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5.2.4. Greenwich joined the London and South East CYP IAPT Collaborative in 

Wave 1, and has continued the CYP IAPT transformation since this time 

embedding the core principles.  

5.2.5. In addition to the CYP IAPT programme embedded in the CAMHS service, 

Greenwich CCG commissioned Oxleas to deliver the (Adult) Improving 

Access to Psychological Therapies.  The service is available for young people 

aged 16-18 years who have symptoms of anxiety and depression.   

5.2.6. Royal Borough of Greenwich Children’s Services and Public Health 

commission a range of services from voluntary sector organisations that 

provide emotional health and wellbeing support for children and parents who 

have been identified as needing early help (Tier 2).   

5.2.7. The current contracts end in March 2019 and are as follows:  

Voluntary Sector Organisation Services Contract Value  
1001 Days Family Support –  
Delivered through Children’s Centres and including support 
for women suffering from post natal depression 

£86,000pa 

Parenting Support –  
For parents of children aged 0-2, 5-13 and for parents with 
learning difficulties and disabilities 

£87,000pa 

Young people’s emotional health and wellbeing support –  
Delivered through The Point – Greenwich’s one stop shop 
providing integrated services for young people 

£86,000pa 

Young Carer’s Support  £74,000pa 

 

5.2.8. CAMHS provision is integrated across a range of young people’s needs and 

provides a Single Point of Access to early intervention, prevention and 

recovery, which includes children and young people that do not meet the 

eligibility criteria for specialist CAMHS services.   
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Prevention 

5.2.9. The range of CAMHS integrated services are shown below in the pathways 

model:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical Specialisms/Specialist 

(Tier 3+) 

Children and Young People with 

severe and complex needs  

Specialist Clinical Interventions 

(Tier 3) 

Children and Young People that need more than a 

support plan and intervention from universal 

services 

Non Clinical Interventions 

(Tier 2) 

Children and Young People that are starting to experience 

problems with their emotional health and wellbeing but are 

being supported by other professionals 

Professional Stakeholders 

 Primary Care 

 Schools 

 Social Workers 

 Children’s Centres 

 Substance misuse and 

youth support 

 Youth Offending Service 

 Foster carers 

 

Maintenance 

R
e

co
ve

ry
 

(Tier 1 Universal services, Early Help and Prevention, Targeted Services 

Acute 

Providers 

Long term 

conditions 

Other 

stakeholders 

 Children and 

young people 

 Parents 

 Adoptive 

parents 

 Carers 
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5.3 Equality and Health Inequalities  

5.3.1. There is a national recognition that children and young people experience 

health inequalities for a wide range of reasons particularly when they: 

 Are Looked After 

 In the YOS service 

 Have a LD or physical disability  

 From BME marginalised groups 

 NEET 

 Living with Mental Health and the associated mental health stigmas 

 Living with domestic violence 

 Living with parental mental health, alcohol use and substance abuse  

5.3.2. The ‘Healthy Greenwich, Healthy People’ strategy seeks to improve the health 

and wellbeing of the whole population of Greenwich.  At the heart of the 

strategy is a commitment to address the social influences on health and 

behaviour, which have life-long consequences for individuals and health 

inequalities.   

5.3.3. In relation to CAMHS specifically around two thirds of young people who have 

been involved with CAMHS (68%) live in households categorised as facing 

‘urban adversity’ or ‘financially stretched’.  Characteristics of such households 

include household members experiencing low income, significant debt, in 

receipt of benefits, low-level qualifications and unskilled or semi-skilled 

occupations.   

5.3.4. The short term strategy for Greenwich is focused on ‘ensuring that the health 

and care system is safe, effective, efficient, high quality, well regarded by 

local people and sufficient in capacity to meet the health and care needs of 

the local population.’  

5.3.5. In the long term ‘through a long partnership focus on two of the major drivers 

of poor health in our population, obesity and mental health, we aim to make a 

significant contribution to the quality of life and opportunities for children and 

adults across all sections of our community, but especially those living in more 

deprived areas of the borough whose health is poorest’.5  

 

 

 

                                                           
5
 The Health and Wellbeing Strategy for the Royal Borough of Greenwich Health and Wellbeing Board 2015-

2018 
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5.4. Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) 

5.4.1. The Metro Centre in Greenwich support LGBTQ young people who have a 

history of or currently experiencing mental health issues.  

5.4.2. Although national policy provides mainstream young people’s mental health 

services for young LGBTQ people, long standing and emerging evidence 

shows that specialist LGBTQ services are both preferred by LGBTQ young 

people and more effective in addressing their needs, which are at a 

significantly higher level than those of their heterosexual counterparts. 

 

5.4.3. In developing these services, METRO’s strategic aim is to work with LGBTQ 

young people and their families as necessary at each stage of their 

development in order both to prevent mental ill health and affirm a positive 

identity as an LGBTQ member of society or to address and work to undo 

damage caused by homo-, bi-, or transphobia. 

5.4.4. Initial data from METRO’s National Youth Chances (NYC) survey of over 

7,000 LGBTQ young people in England not only indicate much greater rates 

of mental ill health among young LGBTQ people (52% have self-harmed and 

44% have considered suicide, compared to 35% and 26% of their 

heterosexual counterparts), but 72% of those surveyed indicated their LGBTQ 

status had stopped them from accessing services, while those who did access 

services for issues related to their mental health found LGBTQ specialist 

services more than twice as effective. 

 

5.4.5. Commissioners aim to develop access to assessment and therapeutic 

services for the LGBTQ community.  We will measure the access, outcomes 

and improvements in health and wellbeing for service users.   

 

5.5. Perinatal Mental Health 

 Perinatal Mental Health is a national and local priority. NHS England report 

that mental health problems in the perinatal period is very common, affecting 

up to 20% of women.  The 2014 report by the Centre for Mental Health and 

LSE highlighted that only 3% of CCG’s had a maternal mental health strategy.  

This has led to a review of Greenwich perinatal mental health services as part 

of the wider review recently undertaken by the South London Clinical 

Network.  GCCG has drafted the local Perinatal Mental Health Strategy which 

is aligned with the South London Strategy.  Our model will seek to create an 

integrated service bringing together multi-agency and multi-professional 

specialists to support early identification, pre-birth planning and diagnosis and 

care planning for expectant mothers.  We await further guidance and further 

funding as indicated by NHSE with the aim of realising our local strategy. 

 

http://www.youthchances.org/wp-content/uploads/2011/03/YouthChancesSurvey-16-25yearOlds_FirstReferenceReport.pdf
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5.6. South London & Maudsley Hospital Trust (SLAM) Child and Adolescent Eating Disorder Service (CAEDS) 

CURRENT CARE PATHWAY (September 2015) 

 

Referral from 
GP or CAMHS 

Assessment 

Multidisciplinary 
assessment 

including 
comprehensive risk 

and medical 
assessment 

1-2 weeks for 
urgent assessment 

4-6 weeks for non-
urgent 

Specialist outpatient treatment 

The main treatment provided for all patients. For restricting ED patients Eating 
Disorder Focussed Family Therapy (FT-AN) is the main treatment but 40% but also 

receive some individual therapy and 20% take part in MFT groups. Includes on-going 
medical monitoring and dietetic advice.   

Average treatment duration 12 months (average 17 FT-AN sessions; 11 individual 
sessions) 

75% receive only outpatient treatment or combination of FT-AN and MFT  

Screened to 
ascertain severity 

and urgency of 
initial 

assessment 

Within 48 
hours 

Inpatient Treatment (IT) 

General Psychiatric or Specialist ED 

Used mainly to address non-ED 
factors (e.g. high risk of suicide or 

factors that have made 
individual/family engagement in 

ITP difficult). 

11.5% of referrals (9% 
overlap with ITP)  

Brief paediatric admission 

Required when young person 
is medically unstable 

Treatment should be guided 
by Junior MARSIPAN guidelines 

and should aim to provide 
medical stabilization and initial 

re-feeding  

Average stay 5 days 

Intensive Treatment Programme 
(ITP) 

Used as step-up from outpatient care or 
step-down from paediatric care. 

Treatment aims to normalize eating 
patterns improve weight and address 

psychological factors that maintain ED. 
Families actively involved (MFT sessions, 

skills training, care planning)  
Average duration 9-10 weeks (median 

stay 29 days) 
 

23% of referrals attend ITP (9% 

overlap with IT) 

The Maudsley Child and Adolescent 
Eating Disorder Service 
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5.6.1. The Child and Adolescent Eating Disorder Service (CAED) is a Tier 4 

National and Specialist Child and Adolescent Mental Health Service for the 

assessment and treatment of eating disorders based at the Michael Rutter 

Centre at the Maudsley Hospital, London.  

5.6.2. The CAEDS developed out of many years of research and clinical experience.  

The service was formally established in 1993 and has now, for many years, 

been the main treatment provider for young people suffering from an eating 

disorder in the seven London boroughs of Lambeth, Southwark, Lewisham, 

Croydon, Bexley, Bromley and Greenwich, as well providing a national service 

for complex cases across the UK.  

5.6.3. SLAM’s research is recognised internationally and is frequently quoted in 

clinical guidelines (e.g. NICE 2004) as providing key evidence for the efficacy 

of family therapy for adolescent anorexia nervosa (FT-AN) (often referred to 

as ‘Maudsley Family Therapy’ or ‘Family Based Treatment’) and their 

research demonstrating the significant clinical and health economic benefits of 

specialist CAED services played a key role in the development of the Access 

and Waiting Times standards by NHS England.   

5.6.4. In 2000, CAEDS developed an innovative treatment approach, multi-family 

therapy (MFT, Eisler, 2005, Simic, 2015) which earned the service a positive 

practice award from the National Institute for Mental Health in England in 

2004. SLAM’s treatments are widely disseminated both nationally (e.g. as part 

of the CYP-IAPT curriculum) and internationally. 

5.6.5. Transformation funds will be aimed at the following:  

- Improving the capacity and capability of CAMHS in Greenwich 

- Setting up a new eating disorders telephone helpline as part of the 

existing CAED service in partnership with South East London CCG’s 

- Ensuring CAEDS is more accessible with the development of an IT 

platform and website software 

5.7. Young People in the Youth Justice System  

5.7.1. The most common mental health issues found in children and young people 
involved in the Criminal Youth Justice System are attention deficit 
hyperactivity disorder (ADHD) and substance misuse.  

 
5.7.2. In young offenders especially males, the expressions of anger can be 

associated with a diagnosis of ADHD as well as a learning history of 
maladaptive problem solving (difficulty adjusting to a situation or environment) 
further compounded by borderline or low levels on cognitive functioning. 

 
5.7.3. The Clinical Health Team (CHT) within the Youth Offending Service (YOS) 

make referrals to the generic CAMHS service when a young person at risk of 
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reoffending requires psychiatric input.  There are 4 main pathways to the 
generic CAMHS.  

 
Attention Deficit Hyperactivity Disorder (ADHD) 

 
- Young offenders in Greenwich are assessed through the Structured 

Questionnaire Screening for Adolescents (SQIFA) tool.   
- A large proportion of young offenders have confirmed diagnoses of ADHD 

and are known to CAMHS but have been non-compliant with medication and 
have not been reviewed due to non-attendance when cases have been open 
to CAMHS. 

- The role of CHT is to motivate young people to attend their psychiatric 
reviews and for referrals made to generic CAMHS to facilitate.   

 

Autistic Spectrum Disorder/Asperger’s 
 

- CHT has noted an increasing number of young offenders with an a priori 
diagnosis of ASD and has sought psychiatric review by generic CAMHS.  

- Assessments are carried out by The Adolescent with Complex and Additional 
Needs (ACAN) team located at St Nicholas Centre, Plumstead. 

- Overall numbers in the YOS cohort are low however, there is recognition that 
ASD and Asperger’s are likely to be undiagnosed and/or wrongly labelled as a 
Conduct Disorder.   

 

Psychosis 
 

- In the YOS cohort manifestation of transient psychosis (usually substance 
induced is low.  

- Case Study:  WB reported to be behaving oddly in youth offending services 
sessions, was seen by YOS psychologist who confirmed odd behaviour and 
confirmed cause as significant use of substances (skunk cannabis) on a daily 
basis. Psychologist urgently liaised with ACAN consultant Psychiatrist who 
scheduled a rapid psychiatric assessment and confirmed a substance induced 
psychosis and recommended treatment from KCA a commissioned 
adolescent substance misuse service in RBG (2013).  
 
Major Depression 

 

- There is a strong theme of low mood in young offenders which often underlies 
anger expression especially in male young offenders (can be thought as 
depression expressed as anger) 

- Depression is linked to attachment problems, transition to adulthood 
challenges. 

 

 

 

 

 

 



34 

 

5.8.  Trauma Informed Service  

5.8.1 YOS’s current approach to working with young people is based on the 

traditional approach addressing 7 key areas that lead to offending in young 

people.   

 Family relationships, accommodation, education, substance misuse, 

emotional health and wellbeing, neighbourhood and attitude to 

offending.  

5.8.2. Traditionally young people are assessed and their risk of offending is 

measured in relation to the above 7 areas of their lives and thinking.  A range 

of interventions are used to address these areas.  Over time this approach 

has had a significant amount of success with a large proportion of young 

people in the youth justice system (YJS).   

5.8.3 Outcomes have been improved and offending rates have been reduced.  Now 

the vast majority of young people in the YJS are those with increasingly more 

complex needs which require a different approach.   

5.8.4. Research is telling us that a large number of YP have experienced trauma in 

their lives.  This trauma impacts severely upon their ability to engage in the 

traditional model of youth justice.   

5.8.5. RBG’s YOS would like to introduce a Trauma Informed Service to help CYP to 

address their experience of trauma and the lasting impact it has on them 

which directly relates to their offending behaviour.   

5.8.6. The long term benefits to children and young people are a priority for 

Greenwich and the measures applied will give a clear indication of the 

improvements in the child’s life.   

5.8.7. YOS will develop a plan to pilot this approach in 2016/17.   

Measures considered for CYP in the Youth Justice System:  
- Did they complete the order 
- Did they re-offend in the life of the order  
- Did they engage with the intervention to address the trauma and the impact of the 

trauma 
- Were they able to engage with other interventions after dealing with that trauma  
- Does it lead to a reduction in re-offending  
- Did they re-offend  
- Seriousness of the offences  
- Softer measures 
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6.0. TRANSFORMATION PRIORITIES 

6.1. Greenwich Transformation Priorities   

Local 
Priority 
Stream 

Description of local priority  Expected Outcome 

1 Extend CAMHS Clinical In-reach to 
mainstream schools 

Improved access to 
appropriate specialist mental 
health expertise to support 
early identification and 
provision of appropriate help; 
increase access for 
marginalised and vulnerable 
groups. 

1a Clinical in-reach to mainstream schools Increase number of BME 
CYP whose needs are 
considered through 
consultation and are helped 
to access appropriate 
intervention. 

1b Clinical in-reach to specialist schools Improve access to 
appropriate specialist mental 
health expertise to support 
early identification and 
provision of appropriate help. 

2 Co-ordinated Parenting Programme Successful treatment of CYP 
resulting in reduced 
symptoms, thereby reducing 
need for further interventions.  

3 Extend capacity to provide evidence 
based interventions for CYP with acute 
needs 

Improved clinical and other 
outcomes. 

3a Out of hours clinical on-call service Avoid unnecessary 
admissions to paediatric 
beds; improved patient 
experience; more timely 
assessment leads to quicker 
access to right care pathway.  

3b Out of hours clinical on-call service  Increased access to out of 
hours assessment for CYP in 
crisis 

4 To set up a new eating disorders 
telephone helpline as part of the existing 
eating disorders service in partnership 
with SEL CCG's - improved accessibility  
and additional support for CYP already 
accessing the service 
 

Reduction to unnecessary 
admissions to acute 
paediatric beds  

4a To utilize the 2015/16 ED funding to pay 
for on-going assessment and treatment - 
reduction in waiting times and avoidance 
of unnecessary admissions particularly 

Improved outcomes for CYP 
accessing services  
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self-referrals 
 

4b To improve services for C/YP with eating 
disorders including self-harm and 
emerging co-morbidities with additional 
staffing (1/7th of the cost)  
 

Early detection, assessment, 
and treatment of CYP 
accessing services 

4c To ensure eating disorders service is 
more accessible with development of IT 
platform and website software. Includes 
administrative, management and staff 
costs.   
 

The number of CYP using the 
service via the website 

 

6.2. Key Performance Indicators  

KPI Target 

Improvement in capacity of children’s 
workforce to meet the emotional and 
mental health needs with children of mild 
level difficulties and facilitate improved 
access to targeted and specialist 
services. 

Number of children who received service via 
in-reach  

Increase no of BME CYP subject to 
Mental Health consultation 

Number of children who received service via 
in-reach 

Increase no of BME CYP subject to 
Mental Health consultation 

Number of children in special schools who 
received service via in-reach 

numbers of groups, publicised to families, 
delivered according to agreed pathways 

Number of groups delivered  

CYP/IAPT outcome measure Percentage reported improvement 

Increased access to out of hours 
assessments for CYP in crisis 

Number of out of hours assessments 
completed 

Reduction of unnecessary admissions to 
acute paediatric beds 

Number of acute bed day admissions 
avoided  

Improved outcomes for C/YP accessing 
services 

Percentage increase on baseline * 
% out of 100 

Early detection, assessment and 
treatment of C/YP accessing services 

Percentage increase on baseline * 

Early detection through schools and 
consultations 

Percentage increase on baseline * 

The number of C/YP using the services 
via the website 

Percentage increase on baseline * 
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6.3.    Transformation Funding  

6.3.1. The Transformation Fund will fund additional posts to enhance current 

provision of clinical support to adolescents and young people up to the age of 

19 living in the borough of Greenwich.  The 7 areas identified as benefiting the 

CAMHS provision are:  

 Priority One - Mainstream schools 

 Building capacity and capability through clinical in-reach to schools 

Greenwich is a borough with high levels of need and deprivation and there are 

a number of secondary schools with large complex populations with 

evidenced need for additional in-reach working alongside school nurses.   

Through the Transformation Fund our aim is to increase the provision into 

secondary schools by adding 2 Psychological Therapists to the Early 

Intervention Team.  This will broaden the scope of the service; provide further 

support to professionals in schools; facilitate early identification of emerging 

mental health conditions; increase the capability of schools to provide early 

intervention and support to children and young people.  

Therapists will work closely with the School Nursing Service and School 

Counsellors to develop integrated and coordinated services to enhance 

emotional wellbeing and resilience as well as to prevent the development of 

more serious mental health problems.   

 Priority One (a) Specialist Schools 

 Providing a Clinical In-reach service to BME children and young people 

in Greenwich specialist schools  

Greenwich has 5 specialist schools (2 Primary, 2 Secondary and 1 Pupil 

Referral Unit) providing specialist support to children with Special Educational 

Needs (SEN), Learning Difficulties and Disabilities (including ASD and 

challenging behaviour) to approximately 540 pupils.  

Through the Transformation Fund a Clinical In-reach Service will provide 

specialist support to BME children who do not have English as their main 

spoken language and have high level needs. The service will use a family 

based approach to remove the existing barriers experienced by parents and 

children in accessing mental health care.  The In-reach Service will build 

working partnerships with schools by providing the service within the school 

setting, with the aim of creating an accessible clinical health care service in a 

non-stigmatising environment.   
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The service will recruit an additional Psychiatric Specialist in LD (0.2WTE) 

and a dedicated clinician providing workforce training across the network 

(1WTE).   

 Priority Two - Evidence Based Parenting Programme 

 Parenting Lead  

Greenwich CAMHS was one of the first CAMHS in the country to implement 

the nationally recognised government initiative of Children and Young 

People’s Improving Access to Psychological Therapies (CYP IAPT).  This 

initiative developed evidence-based therapies for children and also brought 

about a cultural change in the way that services are delivered for and with 

children and young people.   

The Parenting Programme is aligned to the priorities of partners in Greenwich 

to build community resilience and to provide early intervention to prevent 

needs from escalating and becoming entrenched.   

Through the Transformation Fund a Parenting Intervention Lead and clinical 

supervisor (1WTE) will be appointed to provide senior management of 4 

additional CYP IAPT funded clinical posts following the success of a recent 

bid.   

The Parenting Intervention Lead will establish evidence-based parenting 

programmes in the Early Intervention Service, universal services and ensure 

appropriate evaluation of each parenting group.   

The groups will be delivered from a range of community venues (health 

centres, schools and children’s centres) to enhance a non-stigmatic and 

accessible approach that more readily reaches vulnerable and BME groups.   

 

Priority Three - Development of Intensive and Assertive Outreach Service 

(MBT) 

 Risk management and crisis care/response for young people with 

acute mental health needs 

Access to mental health services in Greenwich have developed through the 

research and outcomes focussed modelling of the South London and 

Maudsley Hospital Trust who have worked in partnership with Greenwich 

CCG and RBG for many years.  

Following the needs assessment and rising concern among professionals 

about increasing presentations of self-harm in Greenwich, a dedicated Self-
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Harm Specialist post was commissioned to scope out the need across 

Greenwich in consultation with the wider network.   

 One third of the population in Greenwich is under 19 years old.   

 In Specialist CAMHS there was a 43% increase of referrals of 

adolescents with suicidal ideation / serious self-harm in 2014/15.   

The CAMHS service commissioned in 2015 was remodelled to provide 

support to adolescents who are vulnerable and at risk of developing mental 

health conditions, through to those who experience crises and acute mental 

health need, and who may be at risk of requiring inpatient care.   The team 

providing this care has been extended in the service re-design.  

Through the Transformation Fund we aim to develop the capacity and 

capability to provide a robust, clinically effective and safe community-based 

alternative to inpatient care through a Mentalisation Based Therapy approach 

to intensive intervention and assertive outreach.   

MBT is whole systems based approach and requires a critical mass of staff to 

deliver clinically effective intensive interventions, monitoring and assertive 

outreach to help young people recover, and prevent or reduce admissions, to 

enable young people to access community healthcare whilst remaining in their 

communities, families and education.  There is a growing evidence base for 

MBT for young people with complex mental health needs with relationship 

difficulties and who self-harm.  The aim will be to embed this model into the 

framework of the team. The national picture of bed capacity for young people 

is well known and one Greenwich driver is to avoid admissions.   

 

 Priority Three (a) - Out of Hours Clinical On-Call Service  

 Early intervention, access and responsiveness of the CAMHS service 

The CAMHS service has extended its’ hours of operation (8am -7pm Monday 

to Friday) – the service is available 24 hours a day for vulnerable groups with 

rapid appointments being offered for children and young people requiring an 

urgent response.  

The most common reasons for presentations at the local Emergency 

Department were related to suicidality, psychosis and depression.  During the 

pilot of the Self-Harm Specialist post we know that 33% of young people 

present out of hours.   

Through the Transformation Fund an Out of Hours On-call service will be 

established for Greenwich children and young people.  This will offer: 
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 First line, face to face mental health assessment by a CAMHS clinician 

up to 10pm weekdays and 8am to 10pm at weekends 

 Clinical advice to A&E and paediatric professionals 

The benefits of the service will include: 

 Robust risk assessments and discharge plans that prevent 

unnecessary hospital admissions to acute paediatric beds 

 Improved experience for children and their families 

 More timely access to CAMHS follow up/step down care/signposting  

 Cost savings for admissions avoidance  

  Priority Four - Community Eating Disorder Service  

Bexley CCG, Bromley CCG and Greenwich CCG are jointly commissioning 

the community based eating disorder service.  The new community eating 

disorders service will operate in line with the NHS England 5 Year 

Transformation Plans for Children and Young People’s Mental Health.  The 

evidence base for treatment as outlined in the NICE guideline in 2004 is 

currently being reviewed and due for publication in April 2017.   

It is envisaged that by developing a local specialised service we will deliver 

value for money, evidence based assessment and treatment, close to home 

and thus in keeping with the key messages from NHS England regarding the 

provision of Eating Disorder Services for Children and Young People.  Our 

aim is for young people to access evidence based interventions in a timely 

manner, in line with the Access and Waiting Times standard.  This will mean 

that by 2020, children and young people waiting no more than 4 weeks for 

treatment and in urgent cases no more than 1 week.   

The care pathway would involve close collaboration between the local and 

regional service with the vast majority of young people being seen locally and 

only those whose needs mean that they need day or inpatient care accessing 

the regional specialist service.   

The local service will have a role in working in an outreach capacity across 

the community – in schools, colleges and other settings, to train and support 

professionals and offer early intervention to stop needs escalating.   

Further, care will be provided in close partnership with the young persons’ 

local familial and professional networks, thereby building community resilience 

to support young people with eating disorders.  Through this the vision is for 

young people’s needs to be recognised and supported early, thereby 

preventing and/or reducing the need for Tier 4 inpatient admissions.   
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6.3.2 The Transformation Funded Posts are shown below: 

Job Title Team  Job Title Team  

Nurse x 2 Band 7 LD&N MBT Worker Adolescents 

Psychologist LD&N Parenting Worker Early Intervention 

Psychiatrist x 2  LD&N   

SLAM Posts     

 

6.4. The specialism developed in the Adolescent Team is the Mentalisation Based 

Theory (MBT) targeted at young people with severe levels of self-harm.  MBT 

sits below the DBT model.  The Dialectical Behaviour Therapy (DBT) Model is 

a specialised model of therapy delivered by the Maudsley and requires a 

whole workforce team model to deliver it.  For more information on DBT 

please go to www.slam/dbt/. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.slam/dbt/
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7. Engagement & Partnerships 

7.1. The partnership arrangements related to supporting children’s mental health 

and wellbeing in Greenwich are the Children’s Trust Board, the Greenwich 

Safeguarding Children’s Board, and the Greenwich Health & Wellbeing Board. 

All key partner agencies, including schools, are represented at these groups.  

7.2. The Young People’s Emotional Health and Wellbeing, Substance Misuse and 

Domestic Abuse Joint Commissioning Group (JCG) oversee the 

commissioning of and whole systems approach to improving children’s mental 

health.  The group is jointly chaired by Greenwich CCG and local authority 

commissioners.  Members are as follows:  

 Commissioned providers, including Oxleas and voluntary sector 

organisations 

 Youth Offending Service  

 Public Health  

 Adult’s Services Commissioners 

 Community Safety 

 Behaviour and Attendance Management  

 Safeguarding and Social Care  

7.3. The JCG reports to the Children’s Trust and is developing an effective 

pathway between 3rd Sector and health providers as well as children’s and 

adult’s services.  

7.4. As part of the development of the CAMHS contract a CAMHS Mobilisation 

Sub-Group has been effective in designing the Clinical In-reach and Core 

Offer to schools and children’s centres which are integral elements of the new 

service model. The membership of the group includes the senior leader of the 

youth offending service.  The Greenwich Transformation Plan has been 

informed by this group.   

7.5. Other examples of effective joint working between partners in Greenwich 

include:  

 Joint commissioning of the 0-19 public health nursing service – RBG 

and GCCG through children’s commissioning and public health are leading 

the commissioning of health visiting, school nursing, looked after children 

nursing, youth offending service nursing and the Family Nurse Partnership 

(FNP).   

As part of the consultation RBG engaged with groups ranging from 

Healthwatch, Children’s Centres delivered by VCS organisations and GPs.   
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They also held focus groups and interviews with parent and carers to 

develop online surveys for children and young people. This work also 

includes co-commissioning of immunisations and vaccinations with NHSE.   

 CAMHS Funding – CAMHS is an integrated service funded by GCCG and 

RBG Children’s Services and jointly commissioned and contract managed.   

 Substance misuse – RBG Public Health and Children’s services jointly 

commission substance misuse support for young people.  This is delivered 

by Addaction.  

 Youth Support – The commissioning of universal youth services was 

done in partnership between RBG children’s commissioning and Public 

Health.   

 Integrated Provision – RBG operates a one stop shop for young people 

called ‘The Point’.  Services such as CAMHS, FNP, Sexual Health 

services and social services are co-located to The Point with Public Health 

and substance misuse services all operating out of this facility.   

7.7. The recent Full Joint Inspection from CQC highlighted a need for the 

development of a children’s post in the Youth Offending Service (YOS).  In the 

re-commissioned service there is in-reach consultation provided by CAMHS 

specialists and a Speech and Language Therapist is to be deployed.  There 

has been a strong track record of integration between CAMHS and Greenwich 

YOS.  

7.8. Specialised Commissioning  

7.8.1. NHS England is responsible for the direct commissioning 147 specialised 

health services across the country as follows:  

- Specialised mental health services 

- Tier 4 CAMHS – Generic and Specialised  

- Tier 4 Eating Disorders 

- Specialised services i.e. body dysmorphic, obsessive compulsory disorder 

7.8.2. Tier 4 CAMHS services are for the assessment and treatment of severe and 

complex mental health disorders in children and young people. 

7.8.3. Greenwich recognises the rising demand for local beds which has increased 

considerably over the last 5 years.  Approximately 60% of inner London bed 

occupancy has been filled by children and young people from outer London 

areas, placing additional pressure on local bed availability.  GCCG will work 

with specialised commissioning to improve data collection and surveillance 

and work more cohesively to ensure that CYP are tracked accurately and out 

of area placements are avoided. 
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8. Action Plan Summary – A short-list of areas to be managed throughout 

Years 1-3 of the CAMHS contract (to be added to CAMHS Action Plan). 

Aim Why? Target Date  Responsible 
Team 

To monitor patient 
feedback in relation 
to the local crisis 
care concordat for 
Greenwich CYP 

To ensure effective 
collaboration and 
management of CYP 
in crisis within the 
wider system. To 
monitor response 
times.  

September 2016 – 
ToR for CAMHS 
Board to 
acknowledge the 
CCC. 

GCCG Contracts 
Team/RBG 
Contracts 

Develop and agree 
robust Key 
Performance 
Indicators  

Ensure that targets 
are achievable and 
realistic in line with 
service expectations.   

August 2016  GCCG 
Commissioning 
Team / RBG 
Commissioning and 
Contracts Team 

To inform and 
involve CYP in 
Greenwich CAMHS 
development/review 
of service provision 

To ensure children 
and young people 
and their families 
voices are heard and 
they are involved in 
the review and 
actions for 
continuous 
development of the 
service.  

Annual CYP and 
Families 
Consultation – Oct 
2016 
 
Annual CAMHS 
Conference – March 
2017 (MH 
Awareness Week) 
 

Oxleas NHS Trust 
(CAMHS)  

To create a CAMHS 
Peer Group 
Volunteer Network 

To empower and 
encourage CYP and 
to share good 
practice 

March 2017 Oxleas NHS Trust 
(CAMHS)  
SLAM 

To reduce/increase 
the number of 
children reporting 
that they self-harm  

KPI target to reduce 
self-harming for 
children and 
adolescents 

Quarterly Reporting 
Established by Qtr 2 
Report 2017 

GCCG Performance 
Team  
GCCG/RBG 
Commissioning and 
Contracts  

To reduce the 
number of CYP 
reported as being 
involved in offending 
behaviour or conduct 
disorder who have 
mental health issues 

Reduction in the 
number of CYP 
offending and issued 
with conduct 
disorder. 

Quarterly Reporting 
to be established by 
Qtr 2 Report 2017 

Youth Offending 
Service (YOS)  
GCCG/RBG 
Oxleas NHS Trust 
(CAMHS)  
Specialist School 
Nurses  

CYP IAPT data set to 
be developed  

Outcomes focus on 
achievements and 
progress made within 
schools.  

December 2016  GCCG Contracts 
Team & RBG 
Commissioning 
Team 

To set up a Service 
User Group  

Feedback to the 
CCG about CAMHS 
provision – impact, 
improvements, 
recommendations, 
co-productivity. 

September 2016 CCG/CAMHS 
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9. Finance  

9.1. Transformation Funding  

Priority Funding Allocation Funding 

Priority 1 
 
 
 
Priority 1a 
 
Priority 1b 

Building 
Capacity/Capability 
through clinical in-reach to 
schools 
1 x band 7 (mainstream 
schools) 
2 x band 7, 0.2 Consultant 
Psychiatrist 
 

£209,317.71 

Priority 2 Evidence-based Parenting 
Strategy 
1 x 8a Parenting Clinical 
Lead 

£71,539.84 

Priority 3 
 
 
 
Priority 3a 
 
 
 
 
Priority 3b 

Risk management and 
crisis care/response for 
young people with acute 
mental health needs and; 
Development of intensive 
and assertive outreach 
service – Mentalisation 
Based Therapy Approach  
1 x 8a Clinician 
Out of hours Clinical On-
Call service 
On-call rota costs 

£71,539.84 
 
 
 
 
 
 
 
 
£32,933.22 

General Transformation 
Plan 

 £385,330.61 

   

Priority 4 Community Eating 
Disorders Service 
0.16WTE Consultant 
Psychiatrist 
0.27WTE 8b Family 
Therapist  
0.27WTE band 7 Clinical 
Family Therapist Band 
0.27WTE 8a Psychologist  
0.55WTE Band 7 Nurse  
0.55WTE Band 6 Nurse 
0.11WTE Band 7 Dietician 

£152,835 
 
(NB: Represents 55% of total 
cost and team.  Costs shared 
with Bexley as joint service) 

Community Eating 
Disorders Service 

 £152,835.00 

Total Transformation 
Funding 

 £538,165.61 
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9.2. Greenwich Funding of Children’s Services  

Current Funding 
Streams 

GCCG Funding 
Stream 

RBG NHSE 

 
CYP IAPT 

 
2,375,659 

   
276,605 

  Young 
People’s 
Emotional 
Health and 
Wellbeing 

87,000  

 
Early Years (Perinatal) 

 1001 Days 
Support 

87,000  

 
Autistic Spectrum 
Disorder 
 

 Strengthening 
Families, 
Strengthening 
Communities 

86,000  

 
CAMHS & CYP Eating 
Disorders 

 
362,000 

Volunteering 
Support 

87,000  

 
Integrated Children’s 
Services  

 
1,490,797 

Public Health 
Service (jointly 
funded with 
GCCG) 

  

 
Looked After Children 

 
431,158 

School 
Commissioned 
CAMHS 

  

 
Audiology 

 
291,544 

CAMHS 
Under-5’s 

  

 
Community Paediatrics 

 
1,679,740 

   

 
Music Therapy 

 
419,935 

   

 
Short Breaks 

 
814,236 

   

 
Special Schools Nursing 

 
505,876 

   

 
 

 
 

   

 
CHILDREN’S TOTAL 
 

 
8,370,945 

   

NB: SaLT, Physio and OT currently out to tender – figures not included. Contract values unverified by 

Oxleas NHS FT 
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10. Governance  

10.1.  The overall responsibility for the CAMHS transformation in Greenwich will 

sit with the Health and Wellbeing Board and operational responsibility to 

implement the plan will sit with the CAMHS Mobilisation Group which is a 

multi-agency group with members from the NHS provider (Oxleas NHS 

Trust), GCCG and the local authority children’s services (commissioners, 

safeguarding, and social care, youth offending, SEND and education).   

10.2. The group reports to the Young People’s Emotional Health and 

Wellbeing, Substance Misuse and Domestic Abuse Joint Commissioning 

Group.  This group is co-chaired by GCCG and local authority 

commissioners and is responsible for delivering the outcomes of the 

Children and Young People Plan.  The purpose of the group is to shape 

and improve the system around young people and to improve pathways 

and joint working.   

10.3. A task and finish group will also be set up for the CAMHS Transformation 

Plan comprising of both Health and Local Authority members as well as 

children and young people, parents and carers alongside voluntary sector 

representatives.  

10.4. The Joint Commissioning Group reports to the Children’s Trust Board – 

the strategic group of statutory partners (local authority, police, health 

providers and commissioners, voluntary sector) will have oversight of the 

plan. GCCG GEG will also have oversight of the plan and provide 

updates to the CCG Governing Body.   

10.5. The Royal Borough of Greenwich (RBG) is a key partner within the multi-

agency groups listed above and will work closely with GCCG to oversee the 

delivery of the CAMHS programme with a focus on implementation, 

monitoring of progress and risks through both governance structures.  

10.6. Through GCCG’s governance reporting structure CAMHS performance will be 

reported to the Finance, Performance and QIPP Committee on a quarterly 

basis.  Progress updates will be discussed within monthly contract meetings 

and reported into the RBG JCG and Greenwich Executive Group quarterly. 

See governance structures for RBG on page 53 and GCCG on page 54.    

 

 

 

 



48 

 

Checklist agreed: 

 

 

Name, signature and position of person who has signed off Plan on 

Behalf of local partners 

 

Gillian Palmer, Health and Wellbeing Board for Royal Borough of Greenwich  

 

……………………………………. 

 

 

 

Name signature and position of person who has signed off Plan on 

Behalf of NHS Specialised Commissioning  

 

 

Victoria Man, Deputy Head of MH Supplier Management (London Region) NHS 

England  

 

 

…………………………………… 
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Self-assessment checklist for the assurance process  

Please complete the self-assurance checklist designed to make sure that Local 

Transformation Plans for Children and Young People’s Mental Health and wellbeing 

are aligned with the national ambition and key high level principles set out in Future 

in Mind and summarised in this guidance.  

PLEASE NOTE:  Your supporting evidence should be provided in the form of 

specific paragraph number references to the evidence in your Local 

Transformation Plans – not as free text 

Theme Y/N Evidence by reference to 
relevant paragraph(s) in Local 
Transformation Plans  

Engagement and Partnership   

Please confirm that your plans are based on 
developing clear coordinated whole system 
pathways and that they:  

  

1. Have been designed with, and are 
built around the needs of, CYP and 
their families 

Y 2.4; 2.5; 2.6; 2.9; 2.10; 2.11; 2.12; 
2.14; 2.15; 2.16; 3.2.1; 3.2.2  

2. Provide evidence of effective joint 
working both within and across all 
sectors including NHS, Public Health, 
LA, local Healthwatch, social care, 
Youth Justice, education and the 
voluntary sector  

Y 2.9; 2.12; 2.13; 2.14; 2.16; 2.17; 3.2.2; 
3.2.4; 3.2.6; 4.11 

3. Include evidence that plans have 
been developed collaboratively with 
NHS E Specialist and Health and 
Justice Commissioning teams  

Y p.21; 5.8; 7.8 

4. Promote collaborative commissioning 
approaches within and between 
sectors  

Y 2.16; 2.17; 3.2.5; 3.2.6; 3.2.7; 3.2.8; 
3.2.9; 4.11; 5.1.3; 5.2.1 

Are you part of an existing CYP IAPT 
collaborative?  

Y  

If not, are you intending to join an existing 
CYP IAPT collaborative in 2015/16? 

  

Transparency    

Please confirm that your Local 
Transformation Plan includes:  

  

1. The mental health needs of children 
and young people within your local 
population 

Y 2.2; 2.3; 2.5; 2.6; 2.7; 2.8; 2.9; 2.10; 
2.11; 2.12; 2.16; 3.2; 4.0; 4.4; 4.11; 5; 
5.1.3; 5.1.5; 5.1.6; 6.0, 

2. The level of investment by all local 
partners commissioning children and 
young people’s mental health 
services  

Y 5.1.7; 5.2.7;9.1; 9.2 
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3. The plans and declaration will be 
published on the websites for the 
CCG, Local Authority and any other 
local partners 

Y  

Level of ambition   

Please confirm that your plans are:    

4. Based on delivering evidence based 
practice 

Y 5.1.3; 5.1.4; 5.1.5;  

5. Focused on demonstrating improved 
outcomes  

Y 3.2; 3.2.2; 4.11; 5.1.3; 5.1.4; 5.1.5; 
5.3.2; 5.3.4; 5.3.5; 5.4.3; 5.4.5; 5.0; 
5.5; 6.1; 6.2; 6.3 

Equality and Health Inequalities    

Please confirm that your plans make explicit 
how you are promoting equality and 
addressing health inequalities 

Y 2.4; 2.6; 2.8; 3.2.3; 3.2.4; 3.2.9; 4.11; 
5.3; 5.4; 5.8; 5.1.5; 5.4; 6.1 

Governance   

Please confirm that you have arrangements 
in place to hold multi-agency boards for 
delivery 

Y P52, p53, p54 

Please confirm that you have set up local 
implementation / delivery groups to monitor 
progress against your plans, including risks 

Y P52, p53, p54 

Measuring Outcomes (progress)   

Please confirm that you have published and 
included your baselines as required by this 
guidance and the trackers in the assurance 
process 

Y In the tracker 

Please confirm that your plans include 
measurable, ambitious KPIs and are linked 
to the trackers 

Y In the tracker (under section 
measure outcomes) 

Finance    

Please confirm that:   

6. Your plans have been costed Y 9.1 

7. That they are aligned to the funding 
allocation that you will receive  

Y 9.1 

8. Take into account the existing 
different and previous funding 
streams including the MH resilience 
funding (Parity of Esteem) 

N 9.2 

 

 

……………………………………….. 

Name, signature and position of person who has signed off Plan on behalf of local 

partners  
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………………………………………. 

Name, signature and position of person who has signed off Plan on behalf of NHS 

Specialised Commissioning 
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Appendix A  

 

Greenwich Safeguarding Children’s Board 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GSCB Executive Partnership Board 

Health Work 
Group 

Toxic Trio 
Work Group 

Child Death 
Overview Panel 

SCR Work 
Group 

CSE MASE 
Schools Work 

Group 

Learning and 
Development 
Work Group 

Comms & 
Engagement 
Work Group 

QA Work 
Group 

GSCB Business Group 

CSSP JCGs 

Youth Crime 

Missing Children 

Disabled Children 

Early Help 
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Appendix B 

Children’s Services Joint Commissioning and Partnership Arrangements 

 

 

 

Safer Greenwich 
Partnership 

Violence against Women 
and Girls Strategic 

Partnership 
 Tackling 

Gangs 
Strategic 

Board 

GYPC 
Executive 

Greenwich 
Safeguarding 

Children 
Board* 

Children’s 
Trust 
Board 

Children’s 
Services 
Strategic 

Partnership 

Youth Crime 
Strategic 

Partnership 
Group* 

 

YOS 
Management 

Board 

Mental Health 
& Wellbeing 

Wellbeing 
Group* 

PE & Sport & 
2012 Legacy 

Improvement* 

Get Active 

Missing 
Children 

Disabled 
Children 
& Young 
People 

Communications 

Community 
Consultation 

Groups* 

Provider Forum 

Parents Forum 
SEN & Disabled 

Safeguarding 
Disabled 
Children* 

SEN Pathfinder 

Parent 
Partnership 

Service Advisory 
Group 

Sexual 
Health, HIV 
& Teenage 
Pregnancy 
Strategy 

Clinical 
Governance 

Teenage 
Pregnancy Data 

Youth 
Employment 

& Post 16  
Education 

School 
Cluster* 

 

Integrat
ed 

Services 
Under 

5s* 

Children’s Centre 
Heads’ Forum* 

Early Years Time 
Limited Groups 

Family Nurse 
Partnership Board 

Health Visiting Service, 
FNP, School Nursing 

Breastfeeding 
Support  

Early 
Help* 

Parenting & 
Family Support 

The Point 
Steering Group 

Universal Youth 

Housing 
Support 

Emotional 
Health & 

Wellbeing, 
Substance 
Misuse & 
Domestic 

Abuse 

Health and 
Wellbeing 

Board 

Health & 
Wellbeing  Joint 
Commissioning 

Executive 

Corporate 
Parenting 

Panel 
(Scrutiny 

Panel) 



54 

 

 

 Governance  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

NHS 
Greenwich 

CCG 
Governing 

Body  

Finance, 
Performance 

and 
QIPP 

Committee  

GP 
Executive 

Group  

Charitable 
Trust 
Fund 

Committee   

ASSURANCE  

Remuneration  
Committee  

Market 
Management 

and 
Procurement  
Committee 

Greenwich  
Executive 

Group 

Quality 

Committee   

Audit 

Committee  

EXECUTIVE  

Patient 
Reference 

Group 

Clinical 
Project 
Leads  

Greenwich  
Operational  

Development IT 
Group 

Syndicates  

Greenwich 
Wide GP 
Forum  

Primary Care 
Joint 

Commissioning 
Committee   

SEL  
Committee-in-

Common  

GOVERNANCE FRAMEWORK  

Greenwich  IT 

Strategy Group 

Health, Safety and 

Wellbeing Group 

Financial 
Recovery 

Board  

QIPP 
Planning 
Delivery 

and 
Monitoring 

Group 

Population Health 
Transformation 
Steering Groups 

(Adult & Children) 

Serious 
Incident 

Panel 
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Appendix D 

The table below represents a summary of the CAMHS provision.  

Provided to: Provided by: Service Provision Clinical Service 

Children’s Centres CAMHS Early Intervention 
Team (EIT) 

In-reach to: 
23 Children’s Centres 
Core hour’s pa to each Child’s 
Centre: 36 hrs. 
Total core hours pa: 828 hrs. 
 
Attendance at:  
JCG: Under 5s Integrated Joint 
Commissioning Group 

Consultation, advice, support to professionals  
Parent consultation, workshops 

Nursery, Primary & 
Secondary Schools 

CAMHS Early Intervention 
Team (EIT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LD/ND 
Pathway 
 
 

In-reach to: 
4 Nurseries; 66 Primaries; 17 
Secondary Schools  
 
Total core hours pa 1494 total pa 
(12 hrs. pa per school) 
Total additional hours (based on 
size & PP) pa: 408hrs  
Total additional hours 
(specialist school) pa: 18hrs 
 
Attendance at Panels: PFAP, 
SFAP, EWB, NEST Panel, 
Nurture Panel  
 
Supervision: Nurture Lead 
 
Start and Finish groups  
 
 
Specialist Schools: 
Charlton, Willowdene, Shooters 
Hill Post 16 

Consultation and training for professionals 
Multi-systemic clinical interventions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clinics, consultation, brief intervention and 6 
weekly meetings with the 2 social workers 
and the link work in each school. 
 
Consultation, brief intervention and training 
for professionals  
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Early Intervention Team 
(EIT) 

 
 
Waterside, Moatbridge, 
Newhaven, Kidbrooke Park  
Approved providers (awaiting 
confirmation)  

Early Help Including 
Families First 

Generic Pathway/ EIT 
Pathway 

To be confirmed (for younger 
children)  
 
 
For adolescents: 
In-reach to The Point on days 
which have the highest footfall. 

Consultation, advice, support to professionals  
 
Mental Health Interventions: 
Joint assessments, brief interventions with 
CYP Drop-in (at The Point) 
Consultation and/or joint assessment with 
Family Action for YP identified with an 
emotional well-being/mental health need 
through Early Help Assessments  
 
‘Baby And Me’ 

Safeguarding Service LAC/Edge of Care & 
Adolescent Pathways 

1 (WTE) CAMHS Clinician (to be 
reviewed in 6 months) 

Consultation and support for professionals  
e.g. Supervision of Specialist NVR Parent 
Groups  
 
Clinical Hub – All mental health presentations 
referred to the Hub. 
 
Consultation, joint assessment, brief 
intervention where indicated.  CYP IAPT 
routine outcome measures used for 
monitoring. 
 
Mental health interventions:  
Joint work on cases (S.Ws hold case 
responsibility) 
Brief EBP interventions with families. 
Swift referral into Service Level 2 CAMHS 
where indicated through the SPA 
 
RBG Family Support Worker joining from 
Safeguarding service (1 WTE) 
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Permanence Service LAC/Edge of Care Pathway  WTE TBC at review Consultation and support for professionals re:  
Consultation slots for S.Ws 2 x monthly for 
2.5 hours at the Woolwich Centre Group 
consultation re adoption  
Foster carers’ promoting change 
consultation/group 
Complex case mapping/guidance around life 
story work through SW consultation  
Consultancy to Broadwalk Children’s Home  
Sexual exploitation cases  
Support in negotiating transition to AMHS  
 
Training:  
e.g.  
Input to social workers and foster carers’ 
training programme (2x annually) 
 
Mental health intervention:  
Joint work with Social Workers  
Adoption: assessment for specialist 
intervention 
Time limited therapeutic group for carers 
Group work e.g. self- harm, sexual risk, 
managing conduct issues 
Systemic interventions to support 
rehabilitation or reunification 
Support for placement stability where at risk 
of disruption  
Attachment-based therapy group 

Children with 
disabilities 

LDND Pathway WTE TBC at review  
 
 
 
 
 
Panels/forums: 
Transitions Panel 

Consultation and support for professionals, 
including S.Ws, TACs, schools  
 
X6 weekly consultation to disabilities team at 
the Woolwich Centre  
Contribute to EHCP planning and review, 
where indicated TBC (further meeting being 
set up to conclude) 
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6 weekly consultation sessions to social 
workers at Woolwich Centre.  Consultation 
including advice re. behaviour strategies and 
support strategies to help maintain CYP 
within their families and communities 
 
Liaise with Education Psychology Service, 
SEN team and ICS  
 
Mental health interventions:  
Joint work with colleagues  
Consultations with families  
Contribute to and update information on the 
RBG local offer  
 
 

Youth Offending Team Adolescent and LAC/Edge of 
Care Pathways 

1 WTE clinical input for YOS & 
The Point  
 
In-reach to The Point 
 
Panels:  
Risk Management Panel  
MAPPA (x2 monthly) 

Consultation and support for professionals:  
Clinical Health Team led by CAMHS 
Court Officer consultation through the Clinical 
Health Team meeting weekly  
Consultation on sexual harmful behaviour 
through the Clinical Health Team meeting 
weekly.  
 
Mental health interventions:  
Joint assessments and brief interventions 
Joint YOS/CAMHS appointments (at The 
Point)  
Systemic work with families 
CYP IAPT Routine Outcome monitoring for 
all cases  

 

 


