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1. Introduction 
 

As is the case nationally there is an increase in the rate at which children and young people in Hillingdon are reporting emotional and mental ill health and 
exhibiting challenging behaviour which can be indicative of poor mental health. Recent high profile reports (e.g. Future in Mind, March 2015; Commons 
Select Committee Report, 2014) and focus on children’s mental health by the media helpfully highlight the level of demand and unmet need for this 
population group. 
 
Various reasons for increasing demand are speculated including increased pressure on family time and resources, increasing inequality in the country and 
child poverty, increasing educational pressures and incidence of bullying including by social media. Additionally there has been a national and local baby 
boom over the last decade and in Hillingdon this equates to a high rate of children in the population when compared with other London boroughs and 
nationally at 26.4%. At the same time public sector resources are squeezed and insufficient  early intervention and prevention inevitably means increased 
acuity and demand further downstream at specialist level (Tier 3) and admissions (Tier 4). 
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2. What is the purpose of the Transformation Plan?  

Children and young people’s mental health and wellbeing is a complex issue with many influencing factors including peer, parental, educational and societal 
influences. Young people have higher levels of anxiety, depression and behaviour problems than they did 30 years ago. Research points to an increasing 
number of children and young people with mental health disorders which has significant implications for society, not least in relation to other child health 
issues but also in wider areas such as educational attainment and youth crime, and longer term implications for adult mental health and social care services. 

The cultural change required is not to be under estimated, it is achievable now because of the joint strategic direction, vision and principles of all involved. 
The engagement with children and young people and their families, and service providers in sharing the vision of this strategy will support the change 
required and drive improvement in provision and outcomes for children and young people in Hillingdon. 

 

 Our common vision and principles: 

 

  2.1 Our vision is for children and young people in Hillingdon who have mental health issues to have access to timely, integrated, multi-disciplinary mental  

health services which will ensure effective assessment, treatment and support for them and their families. Universal services will deliver promotion, 

prevention, and early help and intervention. Specialist services will deliver support that is easy to access, readily available and based on the best 

evidence. Underpinning all this, staff across all services will have a clear understanding of their roles and responsibilities and those of others, and will 

have an appropriate range of skills and competencies. Children and young people will be involved in the development and delivery of services. 

 

 2.2 The intention is to deliver a model identifying how all agencies are required to work together to ensure the holistic mental health and wellbeing needs 

of children and young people are met. The model will develop a Single Point of Access across targeted and specialist mental health services through a 

multi-agency triage approach. The model will be delivered through three key principles: 

 

2.2.1 ‘No decision about me is made without me’.  

       Children young people and their families are fully engaged in all aspects of their care 
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2.2.2 Through strategic partnership commissioning we can achieve real sustainable change 

       We want children and young people in Hillingdon to be active, confident learners, who can face challenges, make positive choices and know how to 

control their own behaviour and how to relate positively to others 

 

2.2.3 Through joint commissioning the maximum benefits are extracted from collective resources available in Hillingdon 

       The strategic Plan supports the national mental health strategy which is clear that high quality services depend on high quality, integrated 

commissioning. We are committed to transparency and accountability and will develop a joint performance management framework which includes 

children and young people’s experiences 

 

 

The outcomes this Plan will deliver:  

 

•    An improvement in the mental health and emotional wellbeing of all children and young people in Hillingdon. 

 

 All the agencies working together and making a contribution to the needs of all children and young people in Hillingdon, whether with regard to 

emotional resilience, early intervention at a local level, or in meeting the needs of children and young people with the most complex needs.  

 

•    The children and young people’s mental health workforce in Hillingdon being trained in the developmental, emotional and mental health needs of             

children and young people. Where children require care for mental or psychological disturbance, this will be provided by staff with a range of skills and 

competencies that meet the individual needs of the child, young person and their family.  
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3. How the vision will be achieved: 

 
To support the vision, we will develop a delivery model identifying how all agencies are required to work together to ensure the holistic mental health and 
wellbeing needs of children and young people are met. A continuum approach recognises that children young people and families may move along the 
continuum in either direction at various points in their life. 

 

I. Universal Promotion and Prevention    
       

Prevention is viewed as an essential mechanism to minimise mental 
Health and wellbeing problems occurring. A holistic universal 
Prevention and promotion approach incorporates the provision of 
Services to support positive parenting and attachment in the early 
Years, delivering programmes to minimise risk, delivering services in 
and around schools, and within the community. The development of a 
Universal Promotion and Prevention action plan will provide direction 
to universal services to ensure that this element is embedded into a 
wide range of services such as children’s centres, early year’s settings 
and schools, youth services, GP surgeries, A&E and paediatric services, 
school nursing, health visiting, as well as key transition points. The 
outcome for children and young people will be that they will be more 

resilient to cope with adversity, less likely to develop mental health 
problems, and will feel 
supported by people around them.  

   

 
 
 

II. Early Help and Intervention 

Early help is about taking action to tackle problems that have already 
emerged for children and young people, and is generally provided 
within a community setting. This element of the model recognises that 
many children and young people can be supported by universal and/or 
targeted services, within the community. Services will be developed to 
ensure they have the knowledge, skills and competencies, and provide 
access to the appropriate specialist advice/consultation. Children and 
young people will be supported earlier to help prevent mental health 
issues developing. Universal services will feel empowered to support 
children and young people.  
 
The developed model identifies the importance of ‘pathways’ in the 

 delivery of specialist CAMHS. However, unlike many other published 
 pathways, which commence at referral into Specialist CAMHS, the    
Hillingdon Mental Health and Wellbeing model recognises that these 
pathways should commence prior to access into specialist CAMHS, with the 
aim that many problems can be managed within the community and be  
prevented from escalating.  
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III. Specialist Therapeutic Intervention         

The model will illustrate how pathways run across early identification and intervention and specialist therapeutic interventions. As such, the service delivery 
model encourages commissioning and service developments to be framed around the development of evidence-driven pathways which, where possible, 
are multi-disciplinary and multi-agency. Specialist mental health services are required to ensure that the problem is assessed further and, where 
appropriate, diagnosed and treated in order that the child or young person makes a swift recovery and has the appropriate follow up support to prevent 
problems recurring. Planning for Transition to adult services when required will be developed in conjunction with the young person and their carers. Whilst 
acknowledging that these will evolve and will be subject to developmental review as new evidence emerges, the following care pathways will be developed: 

 

• Self-Harm 

• Psychosis 

• Eating Disorders 

• Substance Misuse 

• Mood (including, depression, anxiety, attachment, trauma) 

• Conduct Disorder 

• Neurodevelopmental Disorders (Autistic Spectrum Disorders and 
Attention Deficit Hyperactivity Disorder) 

• Emotional Disorders (for example phobias, anxiety, depression, 
obsessive compulsive disorder, trauma) 

 

IV. Emergency Assessment Therapeutic Interventions and Intensive Community Support/Home Treatment 

This element of the pathway relates to children and young people who are experiencing difficulties related to mental health problems of such severity that 
an emergency assessment of their needs is required or who require a time-limited intensive community based programme to enable their condition to be 
managed. The outcome being to prevent the requirement for an admission to a specialist unit; to help more families care for their children safely at home, 
and to manage risk proactively and collectively. 
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v. Vulnerable Groups 

National evidence has identified there are a certain groups of children and young people, who due to their individual circumstances and/or presentation, 
have an increased risk of developing emotional health and mental health problems and experiencing poor health outcomes. 

 

These groups include children and young people: 

• Who are looked after by the Local Authority or on the Edge of Care 

• Who are in the criminal justice system 

• With learning disabilities 

• With a life-limiting illness and long term conditions 

• Who are lesbian, gay, bisexual and transgender 

• Who are from black and other ethnic minority groups 

• Who are from low-income households; families where parents are 
unemployed or families where parents have low educational attainment 

 

• Who have a parent with a mental health problem 

• Who are misusing substances 

• Who are refugees or asylum seekers 

• Who are in gypsy and traveller communities 

• Who have suffered abuse or neglect 

• Who experience bullying 

• Who are young carers 

 

Children and young people in need are recognised as a group who may also experience an increased risk of developing emotional health and mental health 
problems. Under Section 17 of the Children Act 1989, local authorities have a duty to ‘safeguard and promote the welfare of children within their area who 
are in need’. Local authorities can provide a range of services for children who are ‘in need’, and such services are intended to provide support and help to 
families, including families of children with disabilities and other special needs. 

This Plan acknowledges that the needs of children and young people in vulnerable groups are not always met by traditionally configured local services. The 
Strategy and model recognises that bespoke access and service models are required to meet the needs of the identified groups. 
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4.  Objectives and current priority areas for action 
 
4.1 HCCG have established a series of Transformation groups and the Children’s Health Programme Partnership is developing a programme across partners 
and service providers. One of the work streams is social, emotional well-being and mental health.1 HCCG and LBH coordinated a joint stakeholder event to 
refresh the priorities established by the 2013 review and to agree the direction of travel for implementation and further development over the next three 
years.  
 
4.2 The strategic vision is informed by local need and national evidence based best practice as outlined above. The working group will develop an 
overarching three year action plan specifying year one priorities for delivery within each of the objective areas: 
 

I. Universal Promotion and Prevention 
II. Early help and Intervention 
III. Specialist Therapeutic Intervention 
IV. Emergency Assessment and Intensive Community Support/Home treatment 
V. Needs of Vulnerable Groups  

 
5.  Governance and monitoring 

The delivery plan will be chaired by the Clinical Lead for mental health, implemented by the Children and Young people’s Mental Health and Wellbeing Joint 

Commissioning Strategy Working Group, and monitored at the Children’s Health Transformation programme Group. The working group members include 

representation from HCCG, LBH, Healthwatch, CNWL and the voluntary sector.  The group will meet monthly.  As part of the monitoring process it is 

recommended that progress reports will be provided to the HCCG Governing Body, Health and Well-Being Board and Local Safeguarding Children's Board. 

 

 

 

 

 

 

 

                                                           
1 Membership of the emotional wellbeing and mental health group is set out at appendix 



 

9 
 

6. Three year strategic Delivery Plan 

 

 

 

Strategic Three Year Delivery Plan 

Objective Leads Three year outcomes What will be different Cross 
cutting 
themes 

1. Implement 
Universal 
Promotion 
and 
Prevention 
Plan 

 

Public Health Children and young people will 
be more resilient to cope with 
adversity, less likely to develop 

mental health problems, and feel 
supported by those around 
them 

There will be a strategic approach to 
promoting mental health and 
wellbeing across the lifecourse. This 
will include support to improve 
parents' mental health and parenting 
skills, promoting mental health and 
wellbeing through universal services 
including Children’s centres and 
Schools, services which are young 
person friendly, and staff who are 
trained to promote mental health 
and recognise problems early. 

 
 
 
 
 
Participation 
 
Integrated 
Single Point of 
access 
 
Joint 
commissioning 
 
 
 
 
 
 
 
 
 

2. Early Help and 
Intervention 

Early 
Intervention and 
prevention 
service LBH/CCG 
primary care 

CYP supported earlier to help 
prevent mental health issues 
developing. Universal services 
will feel empowered to support 
children and young people 

All front facing children’s workforce 
will be trained in identifying and 
offering early intervention for 
mental health difficulties. They will 
be able to sign post to other services 
as appropriate. They will be 
supported through consultation and 
support by specialist services. 

3. Specialist 
therapeutic 
intervention 

Children’s 
commissioning 
lead 

System wide care pathways 
developed and children will be 

Condition specific pathways will be 
developed across the system (t1-4). 
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HCCG/LBH/Vol 
sector/NHSE 

treated swiftly and receive 
appropriate follow up support.  

Published routes of entry and exit to 
services with agreed joint care plans 
to facilitate step and down and 
transition to adult services  

4. Emergency 
assessment 
and intensive 
community 
support/home 
treatment 

HCCG and 
Children’s social 
care lead LBH 

24 hour psychiatric care will be 
available at A&E. 
There will be reduced need for 
admission to specialist unit and 
risk will be managed 
collectively to deliver safe 
effective provision. 
Multi-agency crisis intervention 
service will be commissioned. 

CYP will be able to access 
urgent/emergency mental health 
provision when and how it is 
needed. There will be a reduction in 
the numbers of children waiting in 
acute paediatric beds for assessment 
from any part of the system. 
CYP and families will have access to 
effective Home treatment provision 
as required in response to crisis 
 

5. Needs of 
vulnerable 
groups 

LBH (incl YOS) 
CCG NHSE 

All levels of provision will be 
aware of the specific needs of 
vulnerable children, be able to 
demonstrate how they meet 
the needs of these groups and 
provide performance and 
quality data to evidence this. 

Vulnerable groups of CYP known to 
be at greater risk of mental health 
disturbance will know where and 
how to get help when they need it. 
Local services will know what to look 
for and how to signpost CYP in need. 
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Appendix 1 

Membership Children’s Mental Health and Wellbeing Group: 

Chair: Dr Stephen Vaughan-Smith. Clinical Lead for mental health, Hillingdon Clinical Commissioning Group (HCCG) 

Joan Veysey, Deputy Chief Operating Officer, HCCG 

Maggie McCutcheon, Interim Senior Children’s Commissioning Manager, HCCG 

Diana Garanito, Head of Patient and Public Involvement and Communications, HCCG 

Christopher Geake, Director, Hillingdon MIND  

Graham Hawkes, Chief Executive Officer, Hillingdon Healthwatch 

Jackie Shaw, Service Director CAMHS and Eating Disorder services, Central and North West London NHS Foundation Trust 

Dr Navin Chandra, Consultant Child & Adolescent Psychiatrist, Hillingdon CFACS (CAMHS) 

Dr Jane Wells, Interim Public Health Consultant, London Borough Hillingdon (LBH) 

Sharon Daye, Acting Director of Public Health, LBH 

Vince Clark, Interim Assistant Director Children in Care, Permanency & Children's Resources, LBH 

Satwinder Saraon, Principal Educational Psychologist/Service Manager for Early Intervention and SEN, LBH 

Sunny Mehmi, Service Manager, Mental Health Adult Services, LBH 
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Appendix 2 

National Policy context  

1. The House of Common's 'Children's and adolescents' mental health and CAMHS' report November 2014 report found that there were serious and 

deeply ingrained problems with the commissioning and provision of Children’s and adolescents’ Mental Health Services across these four tiers from 

prevention and early intervention through to inpatient services for the most vulnerable young people. Some have argued that this model is now 

outdated and unhelpful, reinforcing distinctions between different of types services when an integrated service structured around the needs of 

children and young people would be more effective. A developing model Thrive is dependent on a systemic model of provision, advocates that the 

most experienced specialists are placed at the front end of delivery systems to establish with children and their families, the most appropriate 

intervention to their current need.   

The report goes further and gives a board range of recommendations from data gathering, support in schools, early years, GP training, early intervention 

and prevention in the community to outpatient and inpatient services. The themes are picked up in Future in Mind, the Task Force review report. 

Future in Mind (March 2015), responds to the national concerns around provision and supply of system wide services and support for children and young 

people. It largely draws together direction of travel from preceding reports, engages directly (as previous national reviews) with children young people and 

families to inform direction and the evidence base about what works. The key proposals in joint DH/DE report are that by 2020 the government would wish 

to see: 

1. Improved public awareness and understanding about mental health issues for children and young people and less stigma 

2. National timely access to clinically effective mental health support when needed 

3. Step change in how services are delivered towards one built around need achieved through joint commissioning of integrated services 

4. Increased use of evidence based treatments which are outcome focussed 

5. Making mental health support more visible and easily accessible 

6. Improved care for children in crisis; treated at right time and right place and closer to home 

7. Improved access for parents to evidence based programmes to strengthen attachment, avoid early trauma, build resilience and improve behaviour 

8. Improved offer for the most vulnerable children to enable access when and where needed 

9. Improved transparency and accountability across the whole system to drive improvement in outcomes 
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10. Professional working with children are trained in child development and mental health and understand what be done to provide support  

The Task Force recommends the development of local Transformation Plans for Children and Young People’s Mental Health and Wellbeing. This is 

Hillingdon’s Transformation plan 

The national context of focus on child and adolescent health services is one of invest to save through prevention, early detection and intervention during 

the life course. Between 25-50% of adult mental health illness may be preventable with appropriate interventions in childhood.  Mental illness during 

childhood results in UK costs of £11,030 to £59,130 annually per child. Lifetime costs of a one year cohort of children with conduct disorder are estimated 

at £5.2 billion. London School of Economics published economic modelling demonstrating the value of evidence based early intervention and prevention 

programmes. Knapp, 2011. 

2. The national mental health strategy, No Health without Mental Health (DH, 2011) for the first time highlights the needs of children, young people and 

their families to be considered within an all age range strategy for mental health. Reducing mental ill health and increasing mental wellbeing requires a 

public health approach that prioritises early years. The national reviews and changed service models for Health Visiting and School Nursing are linked in the 

strategy as a resource in improving mental health of children young people and families. Emerging evidence is now available on good practice service 

organisation from Early Implementer pilot sites of the new Health Visitor service offer. Pilots have demonstrated how to re-organise and develop services to 

implement the Healthy Child programme using an integrated system around the child and family. DH, 2012a. Currently (2015) Public Health England is 

publishing an update of the evidence base for the Healthy Child Programme (0-5 years) that will guide professionals and including supporting attachment 

between infant and parents(s).   

2.1. The strategy is a cross government document and sets out duties and responsibilities of national departments and local government councils to 

contribute to the delivery of the outcomes. Emphasis is laid on prevention, identification and intervention in the early years and the Early Intervention 

Grant to Local Authorities is identified as including funding for targeted mental health interventions for children and young people in addition to the pupil 

premium (p40). Priority groups include people with mental health problems from BME communities, those with disabilities, people with learning disabilities 

and autism and young offenders. 

2.2. Mental health is a priority of Health and Well-Being Boards. The strategy makes clear the responsibility of local councils and Clinical Commissioning 

Groups with high quality public health input into commissioning evidence based mental health programmes prioritising early years. The public health 

outcomes framework confirms this emphasis. The national Children and Young People’s Health Outcomes forum published  a report on improving children 

and young people’s mental outcomes. 

2.3 The mental health strategy also goes on to discuss the high rate of co-morbidity of physical and mental health illnesses. People with physical illness and 

long term conditions are more likely to suffer from depression including children who may also exhibit conduct disorder. Children and young people with 

chronic illness or conditions often miss out on public health screening and inquiry as to their mental health is no exception; professionals frequently see 
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mental health problems as part of the condition but it is often untreated. Conversely improvements in physical health are dependent on emotional and 

mental resilience. 

3. The National CAMHS Review Final Report (2008) identified some progress nationally with wider knowledge of the evidence base and examples of 

innovative practice since the NSF. A number of challenges remained as identified in the report and to mitigate these three fundamental changes need to 

take place under the “Everybody’s Business” strap line of the review: 

3.1 Everybody needs to recognise and act upon the contribution they make to supporting children’s mental health and psychological well-being. And they 

need to recognise the contribution others make. For parents and carers, this means helping them to understand the importance of psychological well-being 

in their child’s life, and what they can do to promote this. 

3.2 Local areas have to understand the needs of all their children and young people – at population and individual level – and engage effectively with 

children, young people and their families in developing approaches to meet those needs. For parents, carers, children and young people, this means being 

listened to, knowing what is available and being able to access help quickly and in places they choose to go to. 

3.3 The whole of the children’s workforce needs to be appropriately trained and, along with the wider community, well informed. For practitioners, this 

involves having access to the best evidence and knowledge on improving outcomes for children and young people. For parents, carers, children and young 

people this means having the confidence that the people they are in daily contact with, as well as specialists understand about mental health and 

psychological well-being and what works best when things go wrong. 

A comprehensive CAMHS service consists of a four tier system which was described in the National Service Framework for children young people and 

maternity service (2004) standard 9. This is what should be available for 0-18 year olds. Children Act 2004 stipulates to 19th Birthday. Children and Families 

Act 2014 stipulates provision should be made available up to age 25 for young people with Special Educational Needs and those with disabilities of which 

mental ill health and learning disabilities are included. 
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Appendix 3  

About Hillingdon: our borough and our residents 

 
Local context 
In line with the national picture demand for therapeutic support and treatment for children and young people with mental health problems is increasing in 
Hillingdon. At the same time austerity measures have seen a decrease in resources available to Local Authorities and to Clinical Commissioning Groups 
through below inflation allocations during the last five years. The population of Hillingdon has increased and in particular the birth rate has risen sharply 
since 2001. Of the total population identified in the 2011 census (273,936) there are over 76,000 children aged 0-19 living in Hillingdon representing 26.2% 
of the total population, slightly higher than the London proportion of 24.4% (JSNA, 2014).  Population projections up to 2021, using the baseline year 2011, 
estimate that there will be further increases particularly among 5-9 year olds (projected to increase from around 17,000 to around 23,000). Smaller 
increases are expected among 0-4 year olds (projected increase from around 20,000 to 24,000) and 10-14 year olds (projected increase from around 17,000 
to 20,000).   The number of 15-19 year olds is expected to fall slightly to just under 19,000.   

Currently the public health team at LBH are in the process of updating needs assessment for children and young people around mental health and 
emotional wellbeing. 

The data below is taken from the JSNA for Children and Young People in Hillingdon (2014) and is based on the CHIMAT Needs Assessment for Child and 
Adolescent Mental Health which allows estimates to be made of the prevalence of a range of problems in the local population.  These estimates suggest 
that around 4,000 children aged 5-16 in Hillingdon will have a mental health disorder, about 60% of whom are boys (figure 1). Conduct and hyperkinetic 
disorders are more common among boys and emotional disorders among girls.  There are estimated to be around 2000 young people aged 16-19 with 
neurotic disorders (figure 2) and over 350 aged 5-10 with autistic spectrum disorders (figure 3).  Figure 4 shows the estimated numbers who may 
experience a mental health problem which is appropriate to a response from CAMHS.  

Some data were provided by local services for the CAMHS review carried out in 2013.  Estimates of service use have been based on these, which suggest 
that over 1000 children and young people were referred to Tier 3 CAMHS in a year, around 55% of whom were seen by the service. Around 35 a year were 
referred to Tier 4 CAMHS, and over 2000 to a range of Tier 2 services such as educational psychology, counselling and clinical psychology.  Comparing with 
the expected need according to CHIMAT shown in Figure 4, the referrals to Tier 4 comprised about two-thirds of those expected.  Tier 3 referrals are similar 
to the expected levels, but only 55% are actually seen by the service in Hillingdon.  Tier 2 referrals appear to be lower than expected. The overall picture 
therefore is that there appears to be a significant shortfall in the capacity and uptake of CAMHS services in Hillingdon compared to the likely need in the 
population.  These data on service use are being updated in the current needs assessment.  

Mental health problems are more common among children and young people with learning disabilities, particularly those with a more severe learning 
disability. A number of other groups are also at increased risk of mental health problems, such as young offenders, children looked after by the Local 
Authority, young carers, and those with a physical health problem or disability. 
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Figure 1: Estimated numbers of children in Hillingdon with mental health disorders by age groups and sex, 2012 

 Children 
5-10 

Children 
11-16 

Boys  

5-10 

Boys  

11-16 

Girls  

5-10 

Girls  

11-16 

MH disorder* 1625 2345 1110 1315 525 1025 

Conduct disorder 1035 1345 755 845 290 510 

Emotional disorder 510 1020 240 420 260 610 

Hyperkinetic disorder 340 290 295 255 45 40 

Less common disorder 275 290 240 170 45 110 

*Source CHIMAT: Green et al 2004. 'Disorder causing distress to the child or having a considerable impact on the child’s day to day life' 

Note: numbers with conduct, emotional, hyperkinetic and less common disorders add up to more than the total with MH disorders as some children have 
more than 1 disorder. 

Figure 2: Estimated numbers of children in Hillingdon with neurotic disorders, 2012 

 Male 16-19 

 

Female 16-19 

Mixed anxiety & depressive 405 900 

Generalised anxiety 130 80 

Depressive episode 75 200 

All phobias 50 155 

OCD 75 70 

Panic disorder 40 45 

Any neurotic disorder 680 1395 

*Source CHIMAT: Singleton et al 2001 
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Figure 3: Estimated numbers of children in Hillingdon with autism spectrum disorders, 2012 

 Autism Other ASD Autism spectrum 
conditions 

5-9    285 

9-10 30 55  

 

Figure4: Estimated number of children & young people (aged 17 and under) in Hillingdon who may experience a Mental Health problem  

 Tier 1 

 

Tier 2 Tier 3 Tier 4 

CYP aged 17 and 
under 

 

9895 4620 1225 50 

*Source CHIMAT: Kurtz 1996 
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Appendix 4 

Hillingdon CAMHS Review 2013 

During 12-13 a joint review of mental health provision for children and young people was agreed between HCCG, LBH and Central North West London NHS 
Trust in the context of anecdotal evidence of high unmet need.  The review identified the following gaps: 

 Lack of local needs analysis information to inform priorities   

 Limited universal and targeted provision across a fragmented system 

 Lack of integrated pathways of care across organisations and step up step down processes 

 High rate of referral return, lack of signposting to alternative provision due to above 

 High rate of CYP in Tier 4 provision – gap / unmet need in specialist and targeted provision  

 No mental health specialist provision for CYP with Learning Difficulties (LD) 

 Withdrawal or decrease of provision to improve communication, behavioural, developmental and education needs ( LBH budgets transferred to  
schools)  

 Lack of  crisis intervention pathway and Out of Hours pathways needs review   

 Gaps  in specialist perinatal mental health pathway 

 Poor  transition planning    

 Lack of participation structures and mechanisms 

 No pooled or aligned budgets 

In addition to this, the Hillingdon Healthwatch report (Dec 2014) further highlighted the level of poor consultation and communication with service users in 
the Borough.  

Progress since the CAMHs review: 

Since the CAMHS review in 2013 there has been limited progress in implementing the priority work streams that were identified. However the 2013 review 
identified the need for a core mental health offer at tiers 1 and 2 and grater joint provision across the agencies. Other progress since the review can be 
summarised as follows; 

 There was no updated CAMHS needs assessment as part of the review – this is now being addressed by Public Health, particularly for prevalence of 
vulnerable population groups such as BAME, looked after children, children with disabilities and those with long term conditions, Autism, learning 
disability, young offenders, asylum seekers and unaccompanied CYP.  

 HCCG has invested resources to provide a specialist service for children and young people with a   learning difficulty and additional mental health 
problem. This has been developed in co-operation with the Disability Service at LBH and an integrated pathway agreed. Recruitment to posts is 
underway with one post filled. When established the service will be evaluated to establish any changes to practice required. 

 HCCG has invested additional resources to develop a specialist perinatal mental health provision. Recruitment successful and service up and running Jan 
2015. 

 HCCG has invested in expanded Out of Hours provision following review by NWL health economy 
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 DSG investment in a new early years (under 5) psychological service. 

 Early interventions services developed new programmes for young people e.g. Swagger, I choose 

 Increased investment by Children Centres in Early Bird Training for children with Autism Spectrum Disorder (ASD) 

 Review of specialist outreach services completed and presented to DSG subgroup for additional posts in the ASD team in conjunction with the new 
Additional Needs Strategy. 

 Three new Specialist Resource units have been funded for children with ASD and complex needs. 

 Development of the family centred networks   

 

 

 
 
 


