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Foreword 

This transformation plan for Children and Young Peoples Mental health in Newham reflects a joint 

commitment.   It is a challenging programme that is pursued in a demanding financial environment and 

demand for services has never been higher.    We are determined to be able to continue to provide high 

quality care and drive improvements for the residents of the London Borough of Newham.    We will be 

developing new care models, enhancing new technology and ensuring that services are where Newham 

Young People can be seen right time, first time.  

We have a particular commitment to develop a whole joined up system in Newham that promotes 
resilience and wellbeing for all, and identifies emerging additional needs at the earliest opportunity and 
delivers specialist help in the most effective and accessible way.  The purpose of this plan is to 
demonstrate what we propose to do, how we will do it and how our achievements will be assessed. 

 
This plan is a clear vision and action plan for the continual improvement of our Children and Young 

Peoples Mental Health Services in Newham from 2015 to 2020, one of our top three Children’s Trust 

priorities.  We look forward to charting our journey from vision to commitment, demonstrating our 

achievements and sharing our success for the young people of Newham.  

 

Signed on behalf of the Health and Wellbeing Board and Children’s Trust  

 

                                                                                                                               

                                            

 

James Thomas       Steve Gilvin 
Director of Children’s Services    Chief Officer 
London Borough of Newham                           Newham CCG 
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1.  Introduction 

 
 
Executive Summary 

There is a consensus from Newham CCG, London Borough of Newham (LBN) and partners that mental 

health is just as important as physical health in ensuring the health and wellbeing of the population and 

that Child and Adolescent Mental Health is not in the “too difficult box”. 

The parity of esteem means that, when compared with physical healthcare, mental healthcare is 

characterised by: 

 Equal access to the most effective and safest care and treatment 

 Equal efforts to improve the quality of care 

 The allocation of time, effort and resources on a basis commensurate with need 

 Equal status within healthcare education and practice 

 Equally high aspirations for service users; and 

 Equal status in the measurement of health outcomes 

(Royal College of Psychiatrists) 

The priorities outlined in this document are the key steps to transforming current services.   In combining 

a joint vision that has diverse stakeholders we can unite to bring together resources, capacities and 

expertise to develop collaborative solutions.    

It has been agreed that Mental Health and Resilience would be one of three priorities for the forthcoming 

year and will be a focus of The Children’s Trust. 

The Children’s Trust which includes the CCG have discussed the current challenges, good practice 

already in place and the potential for system change within children’s mental health and agreed a shared 

and jointly owned vision for children’s mental health, resilience and wellbeing that this plan outlines.  

Our joint focal aim is:- 

“All young people in Newham who at risk of poor mental health, social and educational outcomes are 

effectively supported by all professionals they engage with, by their parents/carers/significant adult, their 

peers, by the online environment and through engagement in positive community activities. And all those 

with significant mental disorder are effectively engaged with and treated at an early stage with effective 

interventions which promote recovery. “ 

“Anyone who works with or for young people knows that this isn’t just about funding.  
What is needed is a fundamental shift in culture.  A whole system approach is needed, 

focusing on prevention of mental ill health, early intervention and recovery.  We owe 
this to young people.  It is with their future in mind that we must all commit to and 

invest in this challenge.” 
‘Future In Mind’ Norman Lamb MP 
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Newham already has a significant opportunity in the borough through the Big Lottery funded Headstart 

programme and combined with the CAMHS Transformation (Future in Mind) we are confident that we 

can address the pressing needs of local children, young people and families.   

This commitment is evident through commissioning intentions, partnership working and consultation 

work. Newham Health and Wellbeing Board’s (HWB) plan for 2014–2019 has given a strong priority to 

‘Building child health and well being’ (Commissioning Priority no.4) as a further opportunity to collectively 

work together to improve the health and wellbeing especially mental health of our young residents. 

The Big Lottery funded Headstart programme 

Through the roll out of local Big Lottery funded HeadStart programme Newham are able to engage with 

10-16 year olds who are at increased risk of developing mental health disorder to become engaged and 

are provided with effective targeted resilience building interventions in schools and the community. It will 

focus on ensuring that young people with significant mental health disorders are identified and engaged 

with specialist support at an earlier stage.  

There are five components to the programme  

1. Training and support to all secondary schools to develop schools which effectively identify and 

support the resilience of their more vulnerable pupils  

2. Opportunity for all vulnerable young people to access resilience building volunteering projects  

3. Access for all vulnerable young people to have a peer mentor who builds their resilience  

4. Resilience campaign which engages vulnerable young people and their parents with resilience 

promoting opportunities and provides training around e-safety  

5. Parent training courses delivered by peers for more vulnerable parents which supports them to 

build the resilience of their children. 

Overarching Principles  

Focusing on children’s and young people’s mental health service provision identified a number of key 

areas.  While our stakeholders have agreed what the components of future mental health provision 

should be, it highlighted that there a number of key steps that would serve to support systematic 

implementation of our Newham vision. 

They are to:- 

 Ensure that young people and their families at increased risk of developing mental illness have 

access to effective preventative resilience building support  

 Ensure that all young people and their families with significant mental illness (that is which 

impacts significantly on their functioning) have access to and engage with effective, evidence 

based mental health support  

 Ensure that this support is delivered efficiently with the right balance between direct clinical 

interventions and training/supervision of non-specialist staff to ensure that limited resource is 

used effectively 

 Ensure that all commissioned CAMHS services are monitored using a common framework. The 

outcomes of all direct clinical work is monitored and in addition the outcomes of training and case 

support  

 Ensure the best use is made of different funding streams across the CCG, Local authority and 

NHSE specialist commissioning organisations through developing joint commissioning 

arrangements 
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In order to support our aims we will through the transformation plan 

Provide early support through a uniform single point of access  

We will ensure that non specialist practitioners are supported by CAMHS to provide short, effectively, 
timely interventions to young people identified as having early mental health disorder. This will be via a 
mix of training, case consultation and 1-2-1 session direct clinical support. This training will make use of 
existing training including online.  It will build on existing integrated working in the borough and where 
relevant link up with adult mental health early support training. It will ensure that young people who are 
identified as needing further specialised help are effectively engaged with this. There will be a focus on 
promoting shared decision making in all interactions with young people.     
  
We will ensure that the following services have access to this support:  

 Primary care  

 Children’s social care including Looked after Children services  

 Youth offending team  

 Schools in collaboration with the HeadStart programme and the Borough’s “Early Help 

framework”. (Each school or group of schools will have a link CAMHS practitioner)  

 Acute paediatrics (via paediatric liaison team)  

 Other associated services, voluntary groups and community sector organisations 

This single point of access will be provided through the four developing integrated neighbourhood teams 

based across the borough. These locality based teams are likely to bring together specialist social 

workers, CAMHS practitioners, educational psychologists and others to collaboratively support schools 

and primary care.  

Emergency and Self-Harm service   

Improved care for children and young people in crisis so they are treated in the right place at the right 

time and as close to home as possible. This would be delivered by:  

 Ensuring the support and intervention for young people in the Mental Health Crisis Care 

Concordat are implemented  

 The continuation of no young person under the age of 18 being detained in a police cell as a 

place of safety. There is a section 136 available at the Coborn Unit (CYP Unit) which is situated 

at the Newham Centre for Mental Health.  

 Implementing clear evidence-based pathways for community-based care, including home 

treatment where appropriate, to avoid unnecessary admissions to inpatient care  

Schools Development work  

Improving communications, referrals and access to support through every area having named points of 

contact in specialist mental health services and schools. This would include integrating mental health 

specialists directly into schools and GP practices.  

A better offer for the most vulnerable children and young people, making it easier for them to access the 

support that they need when, and where they need it. This would include:  

 Ensuring those who have been sexually abused and/or exploited receive a comprehensive 

assessment and referral to the services that they need, including specialist mental health 

services  
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Neurodevelopmental including ADHD, ASD and Learning Disabilities 

This will include the development of whole pathway redesign, review and care management of the 

patient. This will include improving communications, referrals and access to support through every area. 

Eating Disorder Service  

An eating disorder service that will be delivered in conjunction with our consortia colleagues, City and 
Hackney CCG and Tower Hamlets CCG. 
 
In addition we will deliver: 

 Increased use of evidence-based treatments with services rigorously focused on outcomes. This 

would be delivered by:  

 Building on the success of the CYP IAPT transformation programme by extending its approach 

into all our direct and integrated CAMHS provision.  This will include embedding routine outcome 

monitoring and shared decision making across all of our CAMHS and  VSO camhs provision.   

 Improved transparency and accountability across the whole system, to drive further 

improvements in outcomes 

 Development of a robust set of metrics covering access, waiting times and outcomes to allow 

benchmarking of local services at national level.  This will ensure that we are ready to submit to 

the MHSDS.  

 Clearer information about the levels of investment and breakdown  made by those who 

commission children and young people’s mental health services  

 Subject to decisions taken by future governments, we are committed to locally supporting a 

commitment to a prevalence survey for children and young people’s mental health and wellbeing, 

which is repeated every five years.  We will in addition share the borough wide mental health and 

resilience data being collected by the Big Lottery Funded HeadStart programme. 

The priorities outlined in this document are the key steps to transforming current services.   In combining 

a joint vision that has diverse stakeholders we can unite to bring together resources, capacities and 

expertise to develop collaborative solutions.   It is by the adoption of a clear, shared agenda that we can 

improve the mental health of Newham. 

The plan is also in line with the:- 

London Health Commission Recommendation number 28 - Health and care commissioners should 

ensure that all Londoners have access to digital mental health support, in the languages that they speak, 

and using the latest technology. 

London Health Commission Recommendation number 29 - NHS England should strengthen the role of 

mental health in primary care, with a particular focus on timely access to psychological therapies and 

early intervention services, and improving the capacity and capability of GPs to care for people with 

mental illnesses 

London Health Commission Recommendation number 30 - Health and care commissioners should 

develop a pan-London multi-agency (including the police and ambulance service) case for change and 

model of care for child and adult mental health patients in crisis. 

In Newham over £3.7m is spent each year addressing mental health issues for young people, while the 

costs of wider health, social and economic impacts of mental health are far greater.  Tackling the costs 

of mental illness has been identified as a priority and a key challenge for this plan to address.   Newham 

CCG and its partners are agreed that the principles above will guide the transformation of CAMHS 

provision in Newham.   
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2.  Demography and Needs in Newham 

Understanding who the local population are and their needs has been a vital part of Newham’s 

transformation planning process and will continue to be integral to our implementation.   We will continue 

to work with our Public Health colleagues on a refresh of Children and Young Peoples data over the 

course of 2015-16. 

Nationally around 10% of school age children and young people have a diagnosable Mental Health 

problem and 75% of mental health problems in adulthood (excluding dementia) start before the age of 

18.  Promoting children and young people's mental health, early support, effective intervention and 

prompt treatment and care when needed are critical to ensure today's children and young people and 

tomorrow's adults can live happy, healthy and productive lives. Emotional and mental health problems in 

children and young people can manifest in a variety of ways, and some groups of children and young 

people are particularly vulnerable to mental health problems.  

There is known to be a strong link between parental mental health and children's mental health.   

Newham has the highest birth rate in England (113.9 live births per 1,000 female population of 

reproductive age) compared to the London average (72.1) and the England average (65.5). In 2010 

there were 6,262 live births to Newham residents. The borough has the second highest proportion of 

new borns with low birth weight (less than 2500g) in London, and the proportion of children in poverty in 

2009 was 38.2%. The London average was 29.7% and England 21.9%, this has been outlined in the 

CCG operating plan.   

Nationally, research has shown the following:- 

 1 in 10 children and young people aged 5 - 16 suffer from a diagnosable mental health disorder - 

that is around three children in every class (1) 

 Between 1 in every 12 and 1 in 15 children and young people deliberately self-harm (2) 

 There has been a big increase in the number of young people being admitted to hospital because 

of self harm. Over the last ten years this figure has increased by 68% (3) 

 More than half of all adults with mental health problems were diagnosed in childhood. Less than 

half were treated appropriately at the time (4) 

 Nearly 80,000 children and young people suffer from severe depression (5) 

 Over 8,000 children aged under 10 years old suffer from severe depression (6) 

                                                           

1 References 

DH Public Mental health review 3, 2011 
Green, H., et al., Mental health of children and young people in Great Britain, 2004. Office for National Statistics, 2005.) 
Manning, C. and A. Gregoire, Effects of parental mental illness on children. Psychiatry, 2009. 8(1): p. 7-9. 
Ford, T., et al., Psychiatric disorder among British children looked after by local authorities: comparison with children living in private households. Br J 

Psychiatry, 2007. 190: p. 319-25. 
Psychiatrists, R.C.o., Chronic Physical illnesses- the effects on Mental Health, R.C.o. Psychiatrists, Editor. 
Emerson, E. and C. Hatton, The Mental Health of Children and Adolescents with Learning Disabilities in Britain 2007, Institute for Health Research: Lancaster 

University. 

‘Over half of mental health problems in adult life (excluding dementia) start by the age 
of 14 and seventy-five per cent by age 18. Although mental health issues are relatively 

common, it is often the case that children and young people don’t get the help they 
need as quickly as they should. As a result, mental health difficulties such as anxiety, 
low mood, depression, conduct disorders and eating disorders can stop some young 

people achieving what they want in life and making a full contribution to society.’ 
Future in Mind  
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 72% of children in care have behavioural or emotional problems - these are some of the most 

vulnerable people in our society (7) 

 95% of imprisoned young offenders have a mental health disorder. Many of them are struggling 

with more than one disorder (8) 

 The number of young people aged 15-16 with depression nearly doubled between the 1980s and 

the 2000s 

 The proportion of young people aged 15-16 with a conduct disorder more than doubled between 

1974 and 1999 

Our local data (shown below) denotes that there are approximately 85,000 young people aged 0-18 

living in Newham, this is about 28% of the total population of 308,000 (Census, 2011), other data below 

is based on latest figures 2009-2015.  

 59,341 school age pupils   

 458 School age pupils have a registered disability 

 531 have an educational statement/EHC 

 75.3% report English not as first language 

2.1 Deprivation 

Newham is a very deprived Borough and as a consequence has a significantly heightened estimated 

prevalence of CYP mental disorder (estimated at 15% as opposed to national average of 10%). 

According to the Index of multiple deprivations (IMD) 2007, it is ranked 6th out of 354 local authorities in 

the UK for deprivation. Approximately one third of its population is aged under 25 and 35.7% of families 

in Newham are living in poverty. 

Public Health modelling data has shown that approximately 12,385 0-18 year olds in Newham will 

demonstrate early signs of mental disorder and would benefit from early intervention resilience building 

support by universal practitioners in primary care, Children’s Centres, schools and through other 

agencies.   

This is 15% of the 0-18 year old population indicating a level of need in excess of national average 

indicators. In 2014/15 1,200 children and young people in Newham presented needs which enabled 

them to access a service from our specialist CAMHS provider. 

More recently a report from the team evaluating data from the Big Lottery Funded Headstart Programme 

(Summer 2015), which included an online survey of 900 10-14 year old pupils across Newham schools 

showed:  

 4.45% of students had scores suggestive of clinically significant emotional difficulties, with a 

further 6.2% borderline  

 5.7% of those surveyed had scores suggestive of clinically significant behavioural difficulties, with 

a further 6.2% borderline 

The last national actual prevalence survey of CAMHS disorder was conducted in 2004.  Based on these 

figures, and local heightened prevalence of risk factors for developing mental disoder in Newham, 

estimated numbers of young people with mental health disorder in Newham have been calculated by 

Public Health England/CHIMAT, 2014. 
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Estimated number of children with mental health disorders by age group and sex 

Estimated number of children aged 5 – 10 years in Newham (2014)  2325 

Estimated number of children aged 11-16 years in Newham (2014) 2970 

Estimated number of boys aged 5 – 16 years in Newham (2014) 3230 

Estimated number of girls aged 5 – 16 years in Newham (2014) 2065 

Total                                                                                                                              10,590   

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

 

Estimated number of children with conduct disorders by age group and sex 

Estimated number of boys aged 5 – 10 years in Newham (2014) 1095 

Estimated number of boys aged 11 – 16 years in Newham (2014) 1080 

Estimated number of girls aged 5 – 10 years in Newham (2014) 440 

Estimated number of girls aged 11 – 16 years in Newham (2014) 705 

Total                3320 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

 

Estimated number of children with emotional disorders by age group and sex 

Estimated number of boys aged 5 – 10 years in Newham (2014) 315 

Estimated number of boys aged 11 – 16 years in Newham (2014) 610 

Estimated number of girls aged 5 – 10 years in Newham (2014) 375 

Estimated number of girls aged 11 – 16 years in Newham (2014) 755 

Total                2055 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

 

 

 

 

 

 

A literature review of four studies looking at 1,021 children aged 2 to 5 years inclusive, 
prevalence rate of any mental health disorder was 19.6% (Egger, H et al, 2006).  

Applying this rate to the estimated population within the area, gives a figure of 4,065 
children aged 2 to 5 years residing in Newham who have a mental health disorder 
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Estimated number of children with hyperkinetic disorders by age group and sex 

Estimated number of boys aged 5 – 10 years in Newham (2014) 455 

Estimated number of boys aged 11 – 16 years in Newham (2014) 335 

Estimated number of girls aged 5 – 10 years in Newham (2014) 65 

Estimated number of girls aged 11 – 16 years in Newham (2014) 50 

Total                905 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

Estimated number of children with less common disorders by age group and sex 

Estimated number of boys aged 5 – 10 years in Newham (2014) 330 

Estimated number of boys aged 11 – 16 years in Newham (2014) 215 

Estimated number of girls aged 5 – 10 years in Newham (2014) 70 

Estimated number of girls aged 11 – 16 years in Newham (2014) 95 

 

Total                710 
 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

 

Estimated number of children with autistic spectrum disorders  

Autism in children aged 9 – 10 years in Newham (2014)  35 

Other ASDs in children aged 9 – 10 years in Newham (2014) 65 

Total of all ASDs in children aged 9 – 10 years in Newham (2014) 95 

Autism-spectrum conditions disorders in children aged 5 – 9 years in 
Newham (2014) 360 

 

Total                555 
 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 

  

Estimated number of children/young people who may experience mental health problems 

appropriate to a response from CAMHS 

Tier 1 in Newham (2014)  12,385 

Tier 2 in Newham (2014) 5780 

Tier 3 in Newham (2014) 1530 

Tier 4 in Newham (2014) 65 

 

Total               19760 
 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Green, H. et al (2004). 
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Estimated total number of children with a learning disability 

Children aged 5 – 9 years with a learning disability in Newham (2014)  225 

Children aged 10 – 14  years with a learning disability in Newham (2014) 440 

Children aged 15 – 19 years with a learning disability in Newham (2014) 545 

 

Total               1210 
 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Emerson, E. et al (2004). 

 

Estimated total number of children with a learning disability with mental health problems 

Children aged 5 – 9 years with a learning disability with mental health 
problems in Newham (2014)  90 

Children aged 10 – 14  years with a learning disability with mental health 
problems in Newham (2014) 180 

Children aged 15 – 19 years with a learning disability with mental health 
problems in Newham (2014) 220 

 

Total                                                                                                                              220 
 

Source: Local authority mid year resident population estimates for 2014 from Office for National Statistics, CCG population estimates 

aggregated from GP registered populations (October 2014). Emerson, E. et al (2004). 

 

Because emotional wellbeing and mental health affect and are affected by every area of a child or young 

person's life, all services working with children, young people and families can have an impact on their 

mental health and emotional wellbeing. One of the challenges for Newham is that the population is 

dynamic. For example it is estimated that as low as 20% of young people in school in Newham year 11 

attended a Newham school in year 7 because of ‘churn’. Newham has a rate of up to 20% of the 

population that leave the borough each year.  

There is some evidence that more children and young people are being identified with mental health 

problems although it is unclear to what extent this reflects improved identification by services, greater 

readiness to identify problems by children and young people themselves, or a true increase in the 

number of mental health problems in this age group. It is likely that the trend reflects increases found 

elsewhere in the country and that the estimates based on earlier data probably underestimate current 

demand.    

There is a clear need to use data, verifiable information, evidence and rigorous quality assurance 

mechanisms to inform decision-making. More accurate, consistent and robust data based on outcomes 

and impact will enhance informed decision-making as the service transformation progresses. 

3. Methodology and Consultation 

The need for a transformative approach to CAMHS in Newham has been discussed extensively across 

mental health and children’s commissioning within the CCG and wider partnership working including 

Newham schools, GPs and the local voluntary and community sectors as well as children and young 

people.  The publication of Future in Mind has reinforced our commitment to a transformation of services 

and offers the opportunity of additional funding to act as a catalyst to expedite this process. 
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3.1  Key relationships to date: 

NHS England 

Newham CCG and LBN are committed to working in partnership with NHS England to ensure a robust, 

integrated and smooth pathway is in place to meet the needs of all young people specifically those with 

highly specialist needs (current Tier 4).  There is a representative from NHSE included in consortia board 

membership and together we are discussing active elements in Tier 4 pathway revisions. 

Youth Justice Board 

Newham has one of the highest youth custody levels in London. We are committed to delivering better 

care pathways for young residents that have mental health issues that impact on their lives. Newham 

CCG has been asked to join the Youth Justice Board chaired by NHS E and is delighted to accept this 

invitation.  There are also strong working links with our local Youth Offending Team through the Safety 

and Resilience Strategic Meeting. 

London Borough of Newham 

Newham CCG works closely with the Local Authority with some joint commissioning through a Section 

76 agreement with a commitment to explore greater collaborative commissioning in the future.  This 

transformation plan has been developed in close partnership with the local authority.  

Local Partners 

To maximise benefits locally we work with our partners via the East London Consortium (City & Hackney 

and Tower Hamlets CCGs) on mental health service provision, projects and programmes.  In order to 

develop the Future in Mind transformation plan eating disorder service we have collaborated on a joint 

service to be provided by our provider East London Foundation Trust (ELFT).   

Local stakeholders 

During the development of the Newham vision we have met with and explored needs and options with a 

number of local stakeholders including voluntary and community sectors, children’s centres, primary and 

secondary schools, health visitors and school nurses and GPs.  Consultation and feedback from 

children, young people and their families has formed a crucial element to this process, through the 

CCG’s patient and public participation manager and ELFT’s engagement worker. They will underpin the 

on-going review of the implementation of this transformation plan. Young Newham residents will be 

invited to be part of the ongoing project group to oversee the implementation of this plan. 

As part of the initial development of this plan, an event with Newham young people was held and this is 

some of what they had to say. 

“We agree with the declaration that changing mind sets about mental health is important. We want 

everyone in Newham to think differently about mental health and wellbeing by 2020, however, young 

people have a right to high quality mental health services so we want the NHS to make a pledge to 

radically improve the quality of mental health services for young people.”  (Sinthuja (17) and Halima (16) 

“We like the overarching themes that would enable young people to get help at the right time tailored to 

our lifestyle and centred around us.” (Sinthuja (17) and Halima (16)   

“We fully support the ideas of self-care, specialist CAMHS clinicians providing drop-in sessions, easier 

access to advice, help and treatment and training people about mental health issues working in schools, 

colleges and voluntary sector - because it empowers young people to get help when they most need it. 

We have to create an environment where we no longer feel embarrassed or afraid to ask for information 

or get help. Self-care support has to be tailored to the condition, this is so important.” Sinthuja (17) 
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“Online support doesn't always work. We want anonymity if it's appropriate clinically and getting support 

has to be quick and easy to access."  Halima (16)  

“Anti-stigma campaigns have to be designed by young people. This is the only way to make sure we 

relate to the messages. “ Sinthuja (17) 

“It's a great idea to provide after care for young people who self-harm but this should be rolled out for all 

young people who maybe going through a difficult period.” Sinthuja (17 

“A&E and the current CAMHS location just doesn't work for us, it's so intimidating to go there; just by 

going there you think you are "sick", it just sends out a wrong message and because of this you might 

avoid going there for help. We need ‘social hubs for health and wellbeing for young people’, to move 

away from medical environments.” Halima (16)  

We asked senior leaders from six secondary and 11 primary schools to discuss how schools and 

specialist CAMHS services could work better together to meet the needs of their students, in order to 

inform the transformation plan. 

Schools clearly recognise that they have a key role to play in supporting young people with mental health 

problems and providing early strategies for them but emphasised that the key to doing this effectively is 

to have easy, early access to specialist CAMHS advice and support. 

There was strong support for 1:1 CAMHS sessions to be held in school initially. It was recognised that 

specialist CAMHS resources could not support this for every child for the full length of an intervention, 

but it was felt that starting work in schools could reduce the DNA rate in central CAMHS and thus be 

more effective and efficient. CAMHS practitioners would hold clinics in the schools so a number of 

children and young people would be seen in one clinical session. 

Training was a strong theme of the discussions. Schools felt that they needed training to enable early 

identification and intervention and reduce the pressure on the current CAMHS service. 

A particular point from Primary schools was that tackling issues early was essential as part of the 

prevention agenda and the longer support is not accessed then issues escalate and can manifest 

themselves in areas such as behaviour, causing impact on other classroom members. 

4. Current Services 

The Future in Mind Transformation Plan requires local commissioning agencies to give an annual 

declaration of their current investment demonstrating the full range of provision for children and young 

people’s mental health and wellbeing, this is noted below.  

This transformation plan also declares what services are provided, including staff numbers, skills and 

roles, waiting times and access to information. 

4.1 Current Investment 

The total funding for Children and Young Peoples Mental Health provision in Newham is £3,709,517 

CAMHS - CCG Total Funding 2015-16 £2,330,771 

London Borough of Newham £1,378,746 

Total Investment CAMHS £3,709,517 

  

Newham CCG investment is contained within the existing staffing, overheads and service provision.   As 

part of the transformation process work will be undertaken to break down the block contract that is 

presently hold with our provider.   We will move to a team based, outcome focussed contracting 

methodology. 
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London Borough of Newham’s contribution is broken down as in this table below 

 

Service area Posts Role Funding 15-16 

Best Start in Life 

services 
1 FTE 

Group clinical supervision to all children’s centres, 

plus support on case management for children 

aged 0-5 years. 

£72,600 

Families First 2.5 FTE 

Therapists attached to Families First team, plus 

case management for CAMHS referrals from 

social care.  Role includes treatment, joint case 

work, assessment and joint assessments, 

consultation and supervision (all posts 1 year 

fixed term) 

£181,500 

  

LBN 

Safeguarding 
4 FTE 

Therapists attached to the Legal Intervention 

team , Assessment and Intensive Youth 

Intervention teams– role as above -  2 WTE (3 

posts) are 1 year fixed term positions 

£290,400 

  

LAC & Fostering 3.2 FTE 

Assessment and treatment for LAC, plus support 

and consultation to LAC SW team. Role as 

above, plus attendance at key panels and boards. 

1.7 WTE (4 posts) are 1 year fixed term positions 

£209,720 

  

RIET 0.3 FTE 

Embedded worker at RIET providing direct work, 

training, consultation and supervision. 1 year fixed 

term position. 

£19,167 

Substance 

misuse 
2.5 FTE 

Targeted and specialist treatment, plus co-located 

worker in the YOT and advice, support and 

guidance to other services on identification, 

referral and intervention. 2.4 WTE (4 posts) are 1 

year fixed term positions. 

£158,879 

Total Dedicated 

Newham offer 
13.5 FTE   £932,266 

LB Newham 

contribution to 

mainstream 

CAMHS 

6.15 FTE 

(includes 

0.6 FTE 

dedicated 

to YOT) 

Targeted and intensive CAMHS services to CYP 

and families. Pathways inc Emotional and 

Behavioural disorders, Learning Difficulties and 

Autistic Spectrum Disorders. 

£446,480 

Total LBN 

funding 
    

£1,378,746 
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Additional investment 

  

4.2 Current Provision 

Tier 4 – in patient services 

East London Foundation Trust provide tier 4 provision via the Coborn Centre for Adolescent Mental 

Health.  The Coborn provides in-patient, psychiatric intensive care and day services with 15 beds with 9 

day care places. This is a specialist service commissioned by NHS England Specialist commissioning for 

mixed gender young people between the ages of 12 and 18 years old who are experiencing significant 

emotional and/or mental requirements. Initially the young people will usually be seen and assessed by 

child and adolescent services to receive care and support in the community post discharge.  

Secure inpatient services are also provided by Oakview. 

Newham CCG are working very closely with NHS E to agree an integrated pathway to tier 4 services for 

children and young people in Newham.   This is an ongoing area of work.   As a commitment to this an 

NHS E specialist commissioner sits on the consortia membership (Newham, City & Hackney and Tower 

Hamlets CCG).    Good working relationships are in place with other specialist commissioners. 

Perinatal provision 

The provision of Perinatal Mental Health Services is spread across Specialist Adult and Child mental 

health services and a range of universal services, Primary Care Health Services and Children and 

Young People’s Social Services. Professionals involved include Midwives and Health Visitors and GPs; 

Staff in Children’s Centres and the Early Start Parenting team.   

Within the Primary care Adult Mental Health service, the Newham Talking therapies service provides 

therapists who may see young mothers with postnatal depression and other emotional difficulties which 

may impact on the developing parent-infant attachment.  Young Fathers or significant adults in a young 

persons life can also access this service. 

The Specialist Adult Perinatal Psychiatry service is a secondary care team within Adult Mental Health, 

assessing and treating pregnant and postnatal women with moderate-to-severe mental illness.  The 

team comprises psychiatrists and nurses and has strong links with a range of therapy services in primary 

and secondary care.  Within Specialist CAMHS very few children aged under 5 are seen. There is a 

small provision of Parent Infant Psychotherapy for mothers and babies referred from Perinatal Psychiatry 

service, with the main referral route being through GPs. 

Newham’s vision for Peri-natal mental health service is to build a service that promotes the development 

of healthy secure attachments between parents and children, spans the range of severity of maternal 

mental health difficulties and supports staff at all tiers of service.   

 

Service  Value 2015/16 Source 

HeadStart £500,000 

Big Lottery Resilience Headstart 

Programme  until June 2016 

NB Bid being submitted to obtain £2m 

per annum for next 5 years 

Tier 4 Activity £1,017,220 
NHS England (Oakview £107,138 and 
ELFT £910,081) 
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There are clear significant opportunities to bring together the Local Authority commissioned Health 

Visitor and Children’s Centres provision (“Best Start in Life”) with specialist CAMHS and AMHS mental 

health provision to achieve this.   

 

One of the areas that is currently being reviewed is to develop a joint service which would be staffed by a 

multi-disciplinary team made up of specialist Child and Adult mental health practitioners (a mix of Child 

and Adolescent Psychotherapists, Clinical Psychologists and Mental Health Nursing) with further training 

in Parent-Infant work as well as specialist Health Visitors and a Systemic Therapist to work with parents 

and the wider family system around the parent and child. 

 

A range of interventions to promote parent infant attachment would be available according to the 

individual needs of the parent/child (Brazelton, Parent Infant psychotherapy, parent infant work, video 

interaction guidance, mother and baby groups) and close working with the adult peri natal psychiatry 

service to ensure that mothers with more severe mental health difficulties received support and Parent 

Infant Psychotherapy upon discharge from hospital. 

 

We are aware that detailed guidance for further peri natal support will shortly be issued which will guide 

our business case for peri natal funding. 

 

Current provision 

 

Newham CFCS/CAMHS currently has a small Paediatric Liaison team which provide some input to 

Newham University Hospital paediatric departments where a young person has a physical health 

condition which is impacting on the mental health (or impacted on by their mental health) or have 

medically unexplained symptoms.   

 

Without a dedicated a full time CAMHS paediatric liaison team there is evidence that children seen in 

hospital have poorer outcomes and that a higher number go on to be diagnosed with emotional and 

behavioural disorders including conduct disorder (Parry-Langdon, N 2008. Three Years on: Survey of the 

development and emotional well-being of children and young people. Cardiff: ONS).  We know that 12% 

of children and young people live with a chronic condition (Sawyer 2012), that 12.5% of children 

presenting to hospital with physical complaints have medically unexplained symptoms and a third have 

anxiety/depression (Campo 2012). 

 

This area is currently being reviewed in line with our psychiatric liaison funding. 

 

Service development in Newham  

Newham CCG will be investing in a business case to provide a perinatal primary care service for mild to 

moderate common mental health problems that will be delivered through the existing IAPT service. This 

will include a specialist midwife and extend IAPT provision.  The team would provide regular training, 

supervision and consultation to universal staff (Midwives, health visitors, GPs, children’s centre staff) to 

increase the detection of difficulties indicating the need for a more intensive treatment for the parent or 

for a parent-infant intervention. 

 

The investment is comprised of two parts: 

 

 IAPT – development of a specialist service  

 Midwife attached to the perinatal MH team 

 



 

17 
 

 
Newham Future in Mind Transformation Plan 2015-2020 

Psychiatric Liaison Funding 

Newham CCG has been awarded an allocation of £162,000 (to be released shortly) for the provision of 

24/7 liaison psychiatry including CAMHS.  At present Newham CCG commissions a 24/7 psychiatric 

liaison service at Newham University Hospital and as part of this new funding there is a requirement for 1 

wte CAMHS practitioner.  We will be seeking to develop this further within our current service and 

CAMHS provider.  

 

East London Foundation Trust (ELFT)  

The integrated Child and Family Consultation Service (CAMHS) provision is currently jointly 

commissioned through a Section 76 agreement and provided by ELFT from the base at York House. The 

service operates across targeted and specialist CAMHS and supports a wide range of universal services 

for children and young people aged from birth to their 18th birthday. The CAMHS service has 4 key 

components:   

 a comprehensive assessment service (including emergency 24 hour response and urgent 

psychiatric assessment) 

 multi-disciplinary assessment and treatment teams, targeted outreach support, and support and 

training for universal services. The service provides care for children 

 adolescents and their families/carers with the aim of supporting and promoting their development 

through a range of specialist  

 CAMHS evidenced based therapeutic interventions (systemic, cognitive behavioural, social 

learning theory, psychodynamic and pharmacological) 

A multi-disciplinary approach is delivered by specialist CAMHS practitioners representing all the 

essential CAMHS disciplines (Family Therapy, Child Psychotherapy, Clinical Psychology, Psychiatric 

Nursing, and Psychiatry) working individually and in teams for complex presenting problems that require 

a response from more than one professional. Multi- agency treatment pathways are designed in 

accordance with NICE guidance and the individual needs of each patient. The below is a summary of 

provision: 

 Paediatric liaison 

 24/7 out of hours crisis response and urgent psychiatric assessment service 

 Services in partnership with YOS, Substance misuse provision, and for looked after children 

 CYP IAPT (Newham CAMHS is a 3rd wave CYP IAPT site)  

 Eating disorder service  

 Group work with Adult Mental Health including specialist parent: infant psychotherapy 

 Mental health input to multi-agency pathways: Learning disability, ADHD, autistic spectrum – all 

multi-agency pathways 

 Mental health difficulties (including emotional disorders, such as depression and anxiety, OCD 

and PTSD; psychosis and bipolar; conduct disorder and emerging personality disorder) 

 The service works closely with primary care, LBN children’s services, schools, non- mainstream 

education and other statutory and voluntary organisations in order to provide joint pathways and 

partnership working through outreach and embedded workers 

 Intervenes both in support of tier 2 staff and in time limited direct work with children and families, 

when multiple risk factors, i.e. severity, chronicity, context and risk, combine to present a situation 

beyond that for which tier 2 therapeutic interventions are appropriate 
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 The service provides a specialist resource for professionals as well as children and families. Both 

in accepting and redirecting requests for involvement and in providing advice for potential 

referrers, it will demonstrate a very high degree of knowledge and skill in support of the child and 

the requesting professional 

 A hub and spoke model of training to universal services including an annual 6-day course and 

regular social care, GP cluster and parent /carer training as well as GP, social care and education 

consultations 

Numbers of referrals received and accepted 

Newham CAMHS Referrals for Apr 14 – Mar 2015 

Referrals Received   1634 

Accepted 1224 (75%) 

Seen 901 (74%) 

 

ELFT have piloted a ‘Front Door Pilot’ that will be the forerunner to the single point of access. 

Data shows that  

 42% of referrals are allocated directly to a specialist team 

 13% are redirected  

 45% of referrals require further information in order to determine what course of action to take.  

Over the past year these cases have been directed to the ‘Front Door Pilot team’ to complete a 

Triage telephone call following which, an average of 45% of these cases are then allocated to a 

specialist CAMHS pathway for further assessment and treatment   

 55% are sign-posted to a more appropriate service or given self-help (see Diagram 1 below) 

All families receive a letter summarising their triage assessment call and outlining the care plan. This is 

copied to the referrer and the GP and other relevant professionals with the parents/young person’s 

consent. 

Actions following triage: 

 

 

 

 

 

 

 

 

 

Re-direction includes referrals to Social Care, Schools, Newham Asian Women’s Project, and Triple P 

Parenting.  For 27% of referrals, information about relevant self help materials (both paper based or 

online) have been shared with the parents or young people. 
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Waiting times for routine allocation 

Since April 2015 all cases for routine allocation have been offered an appointment within 11 weeks of the 

referral being received.  The data presented in the table below provides more details for cases seen for 

their first appointment during 2014/15 and the duration of wait.     As part of our transformation plan, 

waiting times will be reduced. 

Waiting time in weeks from referral to 1st offered appointment by team: 

 

DNA rate for first appointment and subsequent follow up appointments 

The DNA rate for all attendances ranges from 20% to 14% month by month.   As part of this 

transformation plan we will be looking to involve community and voluntary sector groups that could 

support young people quicker and this will also provide young people with a range of choice of provision, 

which they currently do not have. 

Waiting Time in Weeks from Referral to 1st Offered (recorded on RiO) Apr 2014 – Mar 2015 

Waiting Time in Weeks  Under 5   5 6 7 8 9 9+  Team Total 

NH CAMHS ADHD 15 7 1 10 13 1 75 122 

NH CAMHS AMHT 34 2 2 1 2 1 3 45 

NH CAMHS CYP IAPT 26 3 2 1 1   8 41 

NH CAMHS Early Start 

(consultation only service) 
1             1 

NH CAMHS EB1 148 19 22 18 21 2 110 340 

NH CAMHS EB2 112 15 15 10 17   69 238 

NH CAMHS Ed Outreach 6             6 

NH CAMHS LAC 37 5 4 5 3   12 66 

NH CAMHS LD/Autism 13 7 5 8 11   52 96 

NH CAMHS PLT 16 6 6 5 4   13 50 

NH CAMHS Psychotherapy 13 1         2 16 

NH CAMHS Social Care 46 6 3 5 3   7 70 

NH CAMHS TOPS 24     3 1   2 30 

Total By waiting Category 491 71 60 66 76 4 353 1121 
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4.3  CAMHS specialist practitioner activity and outcomes 

East London Foundation NHS trust has been part of the National Payment by Results Pilot and has been 

collecting data using the Payment by Results form (also known as the Current View) since early 2013. 

There is now data for two complete years on 988 young people for 2013/14 and 1018 young people for 

2014/15.  The graph presented below is from 2013/14 data. 
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65% of cases have two or more problems rated as at moderate and above.  33% have four or more 

problems at moderate or above. 

4.3.1 Eating Disorders 

The current service offers the only service locally to young people with eating disorders that are not 

clinically suitable for tier 4 NHS E provision.  

Estimated incidence of eating disorders 

The table below shows the number of young people in Newham with Eating Disorders categorised by 

Mild, Moderate or Severe. The table shows a rise in the number of young people in Newham with eating 

disorders at mild and moderate level and a small decrease in the number of severe cases in Newham in 

2014/15 when compared to the previous year.  This is based on current presentations. 

2013/14 Mild Moderate Severe  Total 

Newham 83 44 20 147 

2014/15 Mild Moderate Severe  Total 

Newham 101 46 16 163 

 

4.3.2 Specialist CAMHS 

There are in patient facilities in the neighbouring borough of Hackney that Newham residents are able to 

access for specialist provision of Parent Infant Psychotherapy for mothers and babies.   This is provided 

by East London Foundation Trust and the referral routes are in place from our current peri natal teams to 

this provision. 

4.3.3  CYP IAPT  

Newham CAMHS is a 3rd wave CYP IAPT site, service development work continues to embed the 

regular use of Patient Reported Outcome and Experience Measures (PROMS & PREMS) within the 

service. 

The team are members of the Consortium for Outcomes and Research in CAMHS (CORC) and as such 

collect data routinely including the SDQ and CGAS.   There are a number of practical challenges not 

least the lack of suitable IT systems to support both data entry and data analysis.  This is being 

developed and forms part of ongoing work, this is particularly important to develop working as part of 

wider integrated teams 

4.4  Workforce & Skill mix 

Newham CAMHS is staffed by clinicians with training from all the key CAMHS disciplines (Psychiatry, 

Family Therapy, Psychotherapy and Mental Health Nursing).  The core specialist service (Adolescent 

Mental Health team, ADHD and Learning Disability teams, Emotional and Behavioural teams) includes 

multidisciplinary representation in all of the teams and is made up of a whole time equivalent 

complement of 24.2 staff.  

In addition the service runs a number of outreach teams mostly funded by the Local Authority or directly 

by schools and staffed by a total of 13 wte staff.  The table below details the skill mix within both the core 

specialist service and outreach teams. 

 

 



 

22 
 

 
Newham Future in Mind Transformation Plan 2015-2020 

 

 

 Psychiatry Family 

Therapy 

Child 

Psychotherapy 

Psychology Nursing Total 

Core Specialist (AMHT, E&B, 

ADHD, LDA) 

5.1 7.3 2.6 5.2 4.0 24.2 

Education Outreach* 

(Tunmarsh, New Directions, 

Eleanor Smith, JFK, TOPS, 

Education Links) – all fixed 

term funding 

0 0.4 1.7 1.3 0.3 3.7 

LBN – LAC* (incl. 0.6 to 

Fostering) 

0.1 0.8 0.9 1.0 0 2.8 

LBN – Assessment & 

Intervention* 

0 3.0 0 0 0 3.0 

LBN – Families First* 0 0 0 2.5 0 2.5 

LBN – Early Help* 0 1.0 0 0 0 1.0 

Total staffing for Core 

Service 

5.1 7.3 2.6 5.2 4.0 24.2 

Total staffing for Outreach 

Services* 

0.1 5.5 2.6 4.8 0 13 

Total staffing for Core and 

Outreach 

5.2 10.6 5.2 10 4.3 37.2 

 

The range of interventions provided across the service covers the majority of NICE recommended 

interventions.   

There are, however, some gaps in provision of more multi-systemic interventions, DBT and only limited 

provision of attachment focused therapies and more complex CBT interventions due to the limited 

capacity in the service. 

5. Newham Transformation Priorities  

5.1  Allocation of resources 

On approval of the Transformation plan the Newham Clinical Commissioning Group will receive the 

following allocation:  

 Eating Disorders 

15/16 

Transformation 

Plan 15/16 

Recurrent uplift 

Newham £176,250 £441,170 £617,420 

 

This Plan outlines how we will use this additional resource to best effect, to fund local priorities, which 

will help deliver our key objectives and improve outcomes.  
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5.2  Transformation priorities 

 

Transformation Priority One - Central Triage/single point of access with the inclusion of 

Community and Voluntary sector providers 

 

The single point of access will provide a framework and guide to inform the care and intervention offered 

to children, young people and families within CAMHS services from referral through to discharge.    Each 

referral will be followed through the system, so there is ‘no wrong door’, the referral will be seen and 

‘walked through to the right service’.  In order to enable the single point of access to be successful, we 

will seek to commission community and voluntary sector organisations to become part of this model of 

care provision.    

The single point of access are a resource for referrers, young people, families and service providers to 

allow an understanding and awareness of what should be expected at any point during the journey of 

care and provide a further opportunity for collaborative practice. In clinical practice and by service 

design, many young people and their families will receive sufficient support from only very brief clinical 

interventions or a single consultation, which may not proceed beyond the assessment and formulation 

stage.  

Single point of access for the CAMHS service ensure that:  

 Assessment, care planning and care delivery are centred on the child or young person and 

positive outcome focused  

 Care and treatment is in line with the available evidence base  

 Effective case partnerships are developed and sustained between services, agencies, children, 

young people and their parents / carers  

 Relevant and useful information is shared appropriately and in a timely manner with children, 

young people, parents / carers, professionals, services and agencies  

 Variation to planned care is captured, analysed with supporting narrative and acted upon where 

appropriate  

LBN are currently developing a model of integrated neighbourhood teams to improve access and 

delivery of services with and through locally based resources such as schools and children’s centres. 

The CCG will continue to engage closely with this work in order to ensure any potential benefits of the 

development to improving access and integrated delivery for CAMHS are maximised.  

Outcomes 

Through the development and application of the single point of access to underpin service provision and 

through the outcome data associated with these, Trust Boards, partners and services will be able to 

demonstrate and deliver robust and responsive CAMH services.  

The single point of access to promote systems and processes, which are: 

 Fully embedded in a culture that supports the delivery of care, centred on the child or young 

person  

 Are safe and effective  

 Can be applied across services and throughout specialist CAMHS  

 
All Services should have a Service Care Pathway which is made available for service users, their 

families and carers and to referrers; this should describe the patient journey from the point of referral or 
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access into the service, the initial screening and/or assessment process, any further assessment, 

intervention or review process and discharge. There may be parallel or linked pathways for: 

 Emergency access (including out of hours)  

 Urgent and routine access  

 Specialist teams including primary mental health workers  

 In-patient care  

Although care pathways for specific problems or interventions provide detailed information and guidance 

regarding the care and management of young people and families accessing CAMH services, clinical 

judgement remains paramount. The experience and knowledge of the CAMH practitioner will always 

have a bearing on any decisions made with the young person and family regarding the most appropriate 

treatment or intervention option.  

Single point of access and care pathways will normally be built on clinical effectiveness evidence, 

particularly NICE guidelines. However, many children and young people accessing CAMH services will 

not have a definitive diagnosis. It is in the emerging nature of young people’s difficulties that such a 

definitive diagnosis may not be readily available or appropriate.  

Intervention and the identification of an appropriate care pathway should be guided by a case 

formulation, (that is, a conceptualisation or account of the presenting difficulties based on an assessment 

and, drawing together information about the cause and nature of those difficulties). Consequently, 

interventions may focus on the young person’s context – their family or environment. Modular care 

pathways, rather than the standard linear pathways as are commonly used in general medicine, allow 

increased flexibility. A case formulation can draw together such care pathways on the basis of a child or 

young person’s often complex situation and changing emotional and mental health needs.  

The model enables the range of different disciplines in CAMHS to work together to provide packages of 

care tailored to the needs of the child, young person and family. Care Pathways also facilitate the 

identification of specific roles with a focus and appropriate training to deliver the pathway most effectively 

and efficiently.  

The use of care pathways enables close monitoring of case progression through the use of routine 

outcome measuring to ensure that the intervention is facilitating collaborative progression towards the 

agreed goals of intervention.  

There is a growing body of evidence in children’s mental healthcare that using routine outcome 

monitoring, with adherence to an evidence-based pathway, improves clinical outcomes, results in fewer 

appointments and reduced recourse to medication and inpatient admission.  

The Care Pathway model should be underpinned by training in the relevant evidence based 

interventions and rigorous supervision in order to ensure appropriate case formulation and assignment to 

a care pathway and to review and amend interventions as required. There will be occasions when case 

formulation and review may suggest departure from the indicated clinical care pathway; the basis for this 

should be part of the clinical record as well as being reflected in collaborative practice.  

The use of care pathways will be supported by recording systems which will enable full information to be 

available to inform stakeholders as to what the service provides, for whom and how effectively. 
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The model below gives a diagrammatical overview of how the SPA may work: 

 

  

Based on THRIVE modelling (Wolpert et al 2015) we would expect 10% of our 0-18 population to be 

allocated to targeted prevention,  3% to early support  by school staff and others with CAMHS input; 1-

2% to joint support between CAMHS and social workers and 7% to specialist CAMHS  

Description of proposed Model 

We will ensure that all YP and families with risk factors for developing mental disorder are engaged with 

effective preventative mental health/resilience building interventions in Children’s Centres, primary and 

secondary schools and primary care. This will be through our Big Lottery HeadStart provision, locally 

bought in provision by schools and health visitor and school nurse provision.   

 These universal services will have a single point of entry to  CAMHS support through the 

emerging four integrated locality teams.  These multi-disciplinary teams (made up of a senior 

CAMHS practitioner, social worker, youth worker, school nurse, health visitor and others) will 

allocate YP and families to the most effective support.  It is important to note that this is not a 

tiered model, at times, immediate access to longer duration specialist intervention (e.g. for 

significant eating disorder) will be appropriate. 

 The allocation options are based on the CAMHS THRIVE model: (THRIVE category) 

o Universal setting based targeted prevention;  (Prevention and promotion) 

o CAMHS practitioner advice, supervision and case support of universal practitioners (e.g. 

school staff and primary care)(Coping) 

o Short term evidence based specialist interventions based in universal settings or specialist  

setting);  (Getting Help) 

o Longer duration outpatient and inpatient interventions; (Getting More Help)  

o Multi-disciplinary risk support through supervision and case support of social workers, YOT 

workers and others.   (Getting Risk Support) 

 

 

 

Schools, primary care, Children’s Centres 

Four integrated teams – CAMHS/ youth workers, social worker 

and others. Allocation to appropriate CAMHS support 

Targeted 

prevention 

Specialist CAMHS 

support 

Support of school 

staff, primary care, 

health visitors etc 

CAMHS support of 

specialist social 

workers, YOT staff, 

LAC teams etc 

Single point of entry 

Allocation to appropriate 

resource 
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Targeted Prevention 

 Approx. 85-90% of Newham’s  0-18 population have no diagnosable mental disorder (90% on 

ONS data, 85% if local risk factors taken into account) 

 Universal provision of evidence based preventative interventions across universal settings 

(schools, youth clubs, Children’s Centres, online resilience activities). 

 This will be focussed on young people and families at increased risk of developing mental 

disorder. 

 HeadStart programme for 10-16 year olds (peer parenting, volunteering, peer mentoring, 

resilience activities online and offline , e-safety training, creative activities) 

 Peer parenting groups and creative activities for primary school students and early years 

 School nurse and health visitor interventions.   

 

CAMHS support 

 All CAMHS referrals from schools, primary care and other community settings come to four 

integrated locality teams 

 Allocation by senior CAMHS practitioner as part of wider integrated team 

 

Allocation options 

Early CAMHS support through working alongside universal practitioners/Coping 

 Estimated 28% of young people/families referred to CAMHS (could be extrapolated to 2.8% of 0-

18 population) 

 Schools, primary care and other universal practitioners supported to engage these YP in 

preventative activities (e.g. HeadStart) 

 Case support, training and supervision of universal practitioners such as school staff to build their 

capacity to provide early effective support. 

 This will also include support for the 90% of the population with no mental disorder but who are 

being engaged with the preventative interventions.   

 

Focussed short CAMHS specialist support/Getting Help 

 Estimated 60% of YP currently accessing CAMHS (could be extrapolated to 6% of 0-18 

population).  45% of these will have one diagnosis (fitting into one NICE guideline); rest will have 

multiple problems. 

 Focussed evidence based treatment provided with clear goals  

 Provided by mental health practitioners in either universal settings or  in central base 

 Expect 66% of YP to be recovered after evidence- base interventions. 

 

Specialist longer term community and inpatient CAMHS support/”Getting more help” 

 Estimated 11% of YP currently accessing CAMHS (could be extrapolated to 1.1% of 0-18 

population) required extensive long term specialist treatment 

 This is both inpatient care and extensive outpatient interventions. 

 Includes Eating disorders, psychoses, emerging personality disorders 
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Significant intervention from social services+ others with integrated support from 

CAMHS/”Getting Risk support” 

 This is a small group of young people who required significant input 

 This group of vulnerable young people and their families need support from social workers and 

frequently are known to our youth offending teams and other services 

 These practitioners need support from CAMHS practitioners 

 This group often respond in a limited ways to CAMHS treatment but require ongoing risk 

management.  They often make limited progress with high intensity CAMHS treatment but cannot 

be discharged because there is ongoing risk 

 There needs to be clear focus on co-ordinated multi agency working with a single accountable 

organisation/clinician. 

  

By 2020 we will have  

 Developed services that are provided by community and voluntary sector organisations  

 Improved the awareness of mental health promotion and prevention support supporting a child to 

access a service at the earliest point  

 Improved the skill mix to address lower level support as part of a preventative programme of 

support  

 Improved the referral to treatment time   

 Improved the availability of mental health promotion and prevention support  

 Improved the skill mix to address lower level support as part of a preventative programme of 

support 

 Increased the numbers of children and young people accessing early well-being support 

 Moved away from the tiered service to a service to suit the needs of the child/young person – 

condition based services so that specialist services provide treatment who have the most 

complex need 

 Improved commissioning of the services from the voluntary sector 

 Reviewed of existing CAMHS commissioning arrangements post 2017/18  

Financial Allocation  

Financial Year Allocation 

2015/16 £210,864 

2016/17 £190,864 

2017/18 £190,864 

2018/19 £190,864 

2019/20 £190,864 
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In 2015/16 we will: 

 Develop and initiate the single point of access including extending hours of current part time 

CAMHS practitioners to enable pilot integrated team to be established. (0.5 wte band 8a, 0.5 wte 

band 7 plus on costs and overheads)- Total - £70,864  

 Develop the community and voluntary sector input ready for 1 April 2016 Go Live - £100,000 

 Invest in appropriate training for CAMHS staff as appropriate - £20,000 

 Invest  in data systems to ensure outcome monitoring can be embedded across integrated 

working (year one only) – £20,000 

Total - £210,864 

2016 -2020  

 Continuation of the single point of access 

 Investing in ensuring the right mix of CAMHS practitioners, youth workers and other VSO staff to  

deliver our model  

 The re-allocation of existing CAMHS staff into these four teams 

Total - £190,864 

 

Transformation Priority Two - Emergency and Self-Harm service; clinicians providing 

assessment within 24 hours 

 

There have been local issues identified for service users in accessing mental health services.  This is an 

on-going issue and NHSE have identified that despite policies and protocols being in place, these often 

do not appear to be effectively applied on a national level. 

The CAMHS, AMHS and EIS services will work together to benchmark themselves against the 

processes and standards below. They will be expected to identify new policies and procedures where 

required and an action plan to work towards having the processes in place.  

 Include GPs in the pathway development to ensure GPs have the relevant information to support 

young people (and their parent carers) during and after treatment  

 Agree the aim and goal of interventions with service user or parent and carer, where appropriate 

and monitor the changes to agreed and shared goals and to symptoms, amending therapeutic 

interactions as a result to deliver the best possible outcome 

 Provide information at all stages of the pathway about interventions or treatment options to 

enable service users and families to make informed decisions about their care appropriate to their 

competence and capacity  

 Co produce the care plan and ensure a copy is given to the service user /parent / carer.  The care 

plan should include clear written information not only on their current care plan and named 

professional contacts but also how to access the services routinely and in a crisis 

 Provide written assessments, care plans etc. that are jargon free (where any technical terms 

defined)   
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Development 

The current provision has been included earlier in the plan in order to support this a new service will be 

developed comprising the following component parts and which will build on existing work to develop a 

complete urgent care pathway, which will include a Crisis Response Service. 

The CAMHS service currently provides daily rota of clinicians providing timely, same day, mental health 

assessments to all self harm presentations at Newham General Hospital.  This includes offering 5 day 

follow up (can be home visit, in school or clinic base) after discharge from hospital and any ongoing 

therapeutic work as required.   There are 9 clinicians who currently provide clinical time.  

Self harm presentations referred to the service, but not initially presenting to A&E are seen on the same 

day or within a week depending on severity of concerns.   The majority of these presentations are seen 

under our Emotional and Behavioural (E&B) pathway teams.  More severe cases where the self-harm is 

repeated and potentially life threatening are seen by the Adolescent Mental Health team (AMHT) or 

admitted to the Coborn inpatient unit.  Interventions offered in either E&B and AMHT will depend on the 

formulation of the young person’s difficulties and the young person’s choice.  

The range of interventions available are 

 systemic family therapy 

 individual psychodynamic therapy 

 CBT for underlying depression/anxiety 

 mentalisation based work 

 emotional regulation work (including mindfulness either individually or group based).   

The allocated clinician will liaise with school staff and other professionals involved in the young person’s 

life and provide support and consultation to both staff and parents on how to support the young person. 

The service sees approximately 200 cases per year with where self harm is either the main presenting 

issue or is part of the presenting difficulty (195 seen in 2013/4, 235 cases seen in 2014/15 – data from 

PBR).  Clearly these cases range in severity of presentation and not all are referred via A&E.  The more 

complex cases and those that do come to our attention via A&E can be particularly difficult to engage.  

Usually presentation to A&E is the first presentation to mental health services and the young person has 

often had many years of mental health difficulties but been reluctant to access mental health services 

(due to stigma, social issues, lack of family support).  There are also often cultural issues that make it 

difficult for a young person to feel able to attend for a follow up appointment after they have been seen in 

A&E.   

The rates of self harm across the borough have been on the increase as in other parts of the country and 

as a service we feel that this is an area that needs specific development work in order to put in place an 

effective multi-agency self harm pathway meeting the needs of young people presenting with self harm 

across all four quadrants of the Thrive model.   This would ensure that young people presenting with self 

harm receive support that is tailored to the right level at the right time. 

Even less severe cases of self harm can create a high degree of anxiety amongst professionals and 

parents and effective intervention strategies for self harm require a co-ordinated approach from all adults 

in the young person’s life.  Less severe cases could be more effectively treated within universal services 

by school nurses with close training/support/supervision from clinicians working in schools and 

Neighbourhood working teams. 

In order to build the service’s capacity to respond to cases of more severe self harm which could not be 

contained safely within universal services (even with the support of embedded clinicians within 

schools/NWT). 
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Training and consultation  

For CAMHS clinicians to provide on-going regular training and consultation to school nurses and school 

staff in relation to management of self harm and effective strategies to support young people with less 

severe self harm.   

Currently this is provided on a case by case basis or through individual school or nursing staff attending 

the Newham CAMHS/CAMHS Tier 1 training which only provides one half day session on self harm.  

This training and consultation could be regularly provided by the embedded clinicians in secondary 

schools or Integrated Neighbourhood teams. 

Dedicated self-harm assessment service for Newham University Hospital 

The current rota arrangement for self harm presentations at Newham University Hospital Emergency 

Department (ED) is staffed by 9 different members of CAMHS staff. Where more than one case presents 

on a given day the duty psychiatry rota can step in to complete some assessments.  The mental health 

nurse within the Newham CAMHS Paediatric Liaison team also provides some additional input on some 

days of the week.  

However this provision is stretched and significantly impacts on the clinic’s capacity for carefully planned 

assessment and therapeutic treatment work which maximises the chances of young people becoming 

engaged in the service.  This fragmented service also does not allow for solid relationships to be built up 

with ward staff and for more intensive assessments to be completed which would support the 

engagement of the young people.   

Parent support groups  

The recommendation to offer support, information, and advice to people who have self-harmed and their 

family, carers, and significant others is considered good practice by NICE, as any of these groups may 

be experiencing high levels of distress and anxiety [National Collaborating Centre for Mental Health, 

2004b]. Qualitative literature reviews show that carers highlight the need for information about suicidal 

behaviour, parenting skills, and carer support groups, when trying to support a person who has self-

harmed [National Collaborating Centre for Mental Health, 2011d].  We would propose running a rolling 

programme of parent support groups for parents of children with repeated self harm and associated 

mental health difficulties being seen by specialist CAMHS. 

Systemic intervention for Self Harm - SHIFT 

There is a lack of good quality evidence for effectiveness of any one intervention for the treatment of 

self-harm. NICE (2013) guidance recommends 3-12 sessions of psychological intervention tailored to 

individual need (CBT, Psychodynamic Psychotherapy, etc). The treatment of associated mental health 

conditions should always be treated as a priority (e.g. clinical depression, mood disorders, Borderline 

Personality Disorder). Harm minimisation strategies should be considered with the client and their family. 

A number of individual negative life events and parental adversity are risk factors for self-harm (Hawton 

et al., 2012) including parental separation or divorce, parental death, adverse childhood experiences, a 

history of physical or sexual abuse, parental mental illness, family history of self-harm and suicide, 

marital or family discord. Given the prominence of family and relationship issues, interventions to 

enhance family relationships, functioning, coping and communication may be indicated. 

Two members of staff have been trained through the CYP IAPT programme in Systemic Family Practice 

for Self harm with particular reference to the newly developed SHIFT model.  We would like to invest in 

the establishment of a family therapy clinic dedicated to delivering the SHIFT model for young people 

who self harm and their families, drawing upon the skills of these trained members of staff.  
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DBT Mindfulness groups for young people 

There is also a growing evidence base (e.g. Gratz 2007) about the usefulness of teaching young people 

mindfulness skills as a way of helping them to manage impulsive behaviour like self-harming.  Newham 

CAMHS has run Mindfulness groups for young people with anxiety and low mood and some self harm 

drawing on DBT mindfulness techniques which are more activity based and easier for young people to 

make use of.  We would like to explore the provision of a rolling programme of Mindfulness groups for 

young people (4 groups per year for each of two age bands – 11-15 and 16-18).   

By 2020 we will have 

 Improved crisis response and self harm services in Newham 

 Improved re-referrals into specialist CAMHS through a planned maintenance programme 

 Improved the support to parents/carers 

 Enabled young people to be empowered to self-care through increased availability of new quality 

assured apps and digital tools   

 Ensured that no child or young person is left in crisis, that they are seen in a timely manner – 

right time, first time. 

Financial Allocation 

Financial Year Allocation 

2015/16 £109,951 

2016/17 £109,951 

2017/18 £109,951 

2018/19 £109,951 

2019/20 £109,951 

 

In 2015/16 we will: 

 Develop and initiate crisis service 

 Develop the community and voluntary sector input where applicable 

 Review current CAMHS staffing levels to ascertain if further staffing/clinical sessions are  

required 

 Training specialist and universal staff (1 x 8a wte, 1 x band 7 wte plus overheads and on costs) 

Total - £109,951 

2016-2020 

 Continuation of the self harm and crisis service with staffing as above  

 Developed further community and voluntary sector input 

 Review staffing requirements  

Total - £109,951 
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Transformation Priority Three – Schools development   

 

Our proposal for priority area this is to provide linked CAMHS clinicians who will work closely with school 

CAMHS and Safeguarding/Social Inclusion leads to ensure that all children on Child in Need or Child 

Protection plans and other vulnerable children have their emotional and mental health needs regularly 

reviewed and that where needed they have access to specialist CAMHS assessment and support.   This 

will be included in the single point of access model.    

Each school will have an allocated CAMHS worker to ensure that referrals are streamlined, by using the 

single point of access model this will also mean that schools have access to both community and 

voluntary sector groups, social workers, youth workers and youth offending teams. 

Newham has 420 looked after children, children on CP plans and children on CIN plans and high rates of 

socio economic deprivation with 36% of primary school children eligible and claiming free school meals 

with 37% in Secondary Schools. These population characteristics are relatively homogenous across the 

borough so all of the partner schools have a high number of vulnerable children on roll.    We have 

identified 10 schools (called the project group) that would be part of this area of work, with this being a 

pilot scheme and then rolling out across the borough in years 2-5.    Our vision for these pilot schools is 

that teachers will be able to access flexible and responsive specialist CAMHS advice to support the 

emotional and mental health of all children in their schools.  

Development of the service  

To help address some of the issues, we are proposing developing a joint CAMHS and Schools mental 

health and well-being service in Newham for the 4-18 year age group covered by our project group 

schools. During the pilot phase the service will primarily support young people experiencing a range of 

mental health disorders. 

How will this be achieved 

We will embed a number of innovative ways of addressing the mental health needs of vulnerable 

children into the school systems building on existing strong partnerships between CAMHS and local 

authority children's social care services.   As previously noted in the plan, work has been undertaken 

with Newham schools to ascertain their need, schools have agreed they would like support from CAMHS 

for  

 Entry into care mental health assessments for Looked after Children 

 Emotional and mental health well being check for those near exclusion or excluded from 

education, schools are seeking this intervention to support young people better, reduce 

exclusions, reduce harm and to provide further support to the child and their family 

 Social work practice with vulnerable families through the provision of detailed case consultation, 

training in mental health and systemic practice to further ascertain support for the child and family 

and to ensure access to mental health support earlier 

 Training and support for their pastoral support staff 

 Case support to improve quality of referrals to CAMHS 

 Information sharing between CAMHS and school to further support the child in a holistic manner  

 Support and guidance on evidence based strategies that can be implemented in schools by 

educational staff 

 Support with families – including parents, carers and significant adult 
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Newham has a dedicated Looked After Children mental health within the current CAMHS service.  The 

CAMHS service is piloting the development of entry into care mental health assessments for looked after 

children.  With the FIM funding we will be able to build the capacity of this pilot during years 2-5 ensuring 

that all LAC within schools receive an accurate assessment of their emotional and mental health needs 

and timely access to specialist CAMHS services were required.   We will extend this into an emotional 

and mental health wellbeing check for those near exclusion or excluded, along with support from 

agencies. 

Children's social care services have embedded CAMHS clinicians in social care assessment and 

intervention teams and the borough's Troubled Families programme.  The service has developed an 

innovative approach to close joint working between social workers and family support workers.  The 

model focuses on embedding systemic and psychological thinking in social work practice with vulnerable 

families through the provision of detailed case consultation, training in mental health and systemic 

practice, and joint work between social workers and CAMHS embedded clinicians. 

All vulnerable children on the school roll (LAC, CIN, CP, at risk of sexual exploitation or gang 

involvement) would also benefit from the availability of a drop in for consultations/self help 

advice/treatment with the school embedded CAMHS clinician. 

The new service will provide a multi-disciplinary team to support Newham Schools.  The CAMHS 

Adolescent Mental Health and Neurodevelopmental Teams work with the Early Intervention Service 

(EIS) and each of the four Community Mental Health Teams (CMHTS) for those pupils that will need to 

transition to adult mental health  and will play a key role in ensuring smooth user transitions and improve 

the integration of care pathways. The team will provide advice, information, sign-posting and 

coordination support to all young people and their families who are referred to the service. 

The service will collaborate and work jointly with CAMHS, AMHS and alternative support services to 

AMHS, such as engaging in primary care liaison to support young people who do not require AMHS and 

are referred back to GP.  This will ensure a seamless integration of primary and secondary care 

pathways and ensure adequate transitional support is in place for young people and their families.    

The aim of the project is go beyond this and to make it simple, a true partnership arrangement of 

providers, commissioners, schools, local authority and other partners. We already have a strong true 

partnership working relationships; the schools link will give the partnership the ability to trial new ways of 

joint working that can only benefit the young people of Newham. We have been overwhelmed at the 

level of schools wishing to take part in this, we have one academy that spans ages 3 – 18 and one 

nursery that wishes to take part. The expansion to nurseries would be developed along with schools in 

year 2-5. 

The aim of this area of the plan will be to develop a model between CAMHS and schools to ensure early 

identification of mental health difficulties and prompt psychological treatment with evidence based 

interventions.  This will be achieved by providing a flexible schools based mental health service which 

will provide training in mental health issues for school staff, signposting to appropriate support and self 

help, availability for face to face or telephone drop in/consultations for pupils, parents and school staff 

concerned about mental health difficulties.  This will also be in addition to the local authority ‘trialling’ 

social workers being based in schools.    

Achieving the outcomes 

Newham CAMHS has had an existing schools link system for a number of years whereby all secondary 

schools in the borough have a named CAMHS clinician they can contact for advice.  Schools vary in the 

way in which they used this link person and this transformation priority will allow for a more uniform 

approach to this service  
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Financial Allocation 

Financial Year Allocation 

2015/16 £70,864 

2016/17 £70,864 

2017/18 £70,864 

2018/19 £70,864 

2019/20 £70,864 

 

At present the amounts shown above are indicative. Once the development work has been completed 

full and complete financial summaries will be available.  

In 2015/16 we will  

 Schools liaison model will be developed and implemented by 1 April 2016 

 Multi-disciplinary team to support Newham School will be developed in line with current existing 

staff compliment 

 Review of current staffing in CAMHS to provide this service  and aim to build capacity through 

extending current CAMHS practitioners hours to provide this service within pilot schools 

 New staffing (0.5 wte band 8a, 0.5 wte band 7 plus on costs and overheads, staffing will be 

shared with the neighbourhood teams) 

Total - £70,864 

2016-2020 

 Continuation of project 

 Further develop the capacity to support schools across the borough  

 Review of CAMHS capacity with a view to providing further staffing so that this provision can be 

provided across all of Newham’s schools. 

Total - £70,864 

 

Transformation Priority Four - Neurodevelopmental including ADHD, ASD and Learning 

Disabilities 

 

People with learning disabilities who have mental health needs, experience a wide range of problems 

and therefore require a wide range of services. They can have the full range of mental illnesses seen in 

the general population such as schizophrenia, bipolar disorder, depression, anxiety disorders, specific 

phobias, agoraphobia, obsessive compulsive disorder and dementia. 

A significant number of people with learning disabilities display behaviour problems that are described as 

challenging. These include aggressive behaviour directed towards others, self-injurious behaviour, and a 

range of socially unacceptable behaviours. Some of these behaviours may be sufficiently severe to lead 

to contact with the criminal justice system. Behaviour described as challenging should not be confused 

with mental health problems, although people may have both.  
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There is also a high prevalence of autism spectrum disorders in people with learning disabilities who 

have mental health and behavioural problems and who display behaviour problems that are described as 

challenging. These include aggressive behaviour directed towards others, self-injurious behaviour, and a 

range of socially unacceptable behaviours.  

People with learning disabilities who have mental health needs, experience a wide range of problems 

and therefore require a wide range of services.   They can have the full range of mental illnesses seen in 

the general population, such as schizophrenia, bipolar disorder, depression, anxiety disorders, specific 

phobias, agoraphobia and obsessive compulsive disorder. 

The complexities of support for these children are significant – with relationships with social care, 

housing, education and other agencies, as well as health services.   

Learning Disabilities 

Children and young people with learning disabilities are likely to encounter the same range of mental 

health issues as their non-learning disabled peers although the known risk factors for mental health 

problems in young people are often multiple in those with learning disabilities, including, in addition to 

their learning disability (Alcorn, A, 2007)  

 Co-morbidity: 50% of young people with learning disability present with co-morbid disorders 

 Abuse (Parliamentary Hearings on Disabled Children Oct 2006) 

 Poverty: 50% of young people with learning disability live in poverty 

 Unemployment  

 Parental ill-health 

Certain psychiatric disorders are more common than others in children and young people with learning 

disabilities such as (Bernard and Turk, 2009) 

 Autism Spectrum Disorder 

 Hyperactivity and attention-deficit hyperactivity disorder 

 Depression 

 Psychosis – including schizophrenia and bipolar disorder 

 Tourette syndrome 

 Challenging behaviour 

 Self-injury 

The incidence of children with severe learning disability alone is expected to rise by 1% year on year for 

the next 15 years. There will be at least as high a rise in incidence of children with mild and moderate 

learning disability due to the following:  

 Increased survival and life expectancy, especially among people with Downs syndrome 

 Growing numbers of children and young people with complex and multiple disabilities who now 

survive into adolescence and adulthood 

 A sharp rise in the reported numbers of school age children with autistic spectrum disorders, 

many of whom will have learning disabilities 

 Valuing People White Paper 2001 

In addition the population of learning disabled children is further rising as a result of: 
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 The increased survival rate of low birth weight babies (50% of whom show later cognitive 

impairments) 

 Ethnic minority populations are rising in some areas and there is a greater prevalence of learning 

disability among some minority ethnic populations of South Asian origin 

(Full Parliamentary Hearings on Services for Disabled Children Oct 2006) 

Young people with LD are 6 times more likely to have conduct disorder, 8 times more likely to have 

ADHD, 4 times more likely to have an emotional disorder, and 33 times more likely to have Autistic 

Spectrum Disorder, than their peers who do not have LDs (Emerson and Hatton, 2007). Research shows 

that a significant number of individuals typically show more than one type of challenging behaviour, 

therefore what we commission to support the mental health needs of children with LD needs to be 

supported by an integrated behavioural and neurological care pathway. 

Autism 

Around 70% of people with autism also meet diagnostic criteria for at least one other (often 

unrecognised) psychiatric disorder that further impairs psychosocial functioning, for example, attention 

deficit hyperactivity disorder (ADHD) or anxiety disorders.  

Affected population 

It is estimated that there are 490 5 – 19 year olds in Newham with a learning disability and mental health 

problem (see section above on needs assessment) 

The service will include 

Seamless local pathways - We will map local care pathways for children and young people with learning 

disabilities and mental health difficulties to ensure a seamless experience of care for all children in their 

local area. This may involve reconfiguring services or commissioning additional local provision where 

there are gaps. 

Effective multi-agency working - As well as working closely with Community Paediatrics when screening 

referrals and undertaking assessments, there will be an effective strategic link between CAMHS LD/ND 

services and SEND services, to ensure coordinated assessment and planning of EHC plans where 

necessary, and effective transitions for young people with LD/ND across health and education. Multi-

agency agreements and monitoring arrangements will be put in place as well as close working amongst 

frontline services with clearly defined lead professionals and shared care plans.  

Support to schools - Specialist mental health practitioners will be available to provide advice and support 

to special schools and specialist units to support early identification of mental health difficulties, advise 

on behavioural management strategies, and signpost to specialist support if needed. This will be enabled 

through the single point of access.  

Accessible specialist services - Vulnerable groups including those with disabilities can find it more 

difficult to access specialist services when they need them, so it is crucial that all measures included in 

the wider plan to improve accessibility of specialist mental health services (such as single point of 

access, user involvement etc) apply equally to young people with LD and neurodevelopmental 

difficulties. To reduce health inequalities we will ensure that young people with protected characteristics 

are not turned away from receiving effective, evidence-based interventions.  

Appropriate crisis services and transition support - The crisis pathway developed will ensure access to 

support from staff who are appropriately trained to work with young people with LD, whether through 

direct access or a consultation model. This will ensure that admissions to residential care are avoided 

wherever possible and that discharge back to the community is well supported. For those young people 

who require transition to adult services at 18 there will be a specific transition pathway for young people 

with ADHD, ASD and LD, to improve the current variability of provision for these groups within adult 

mental health care.   
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Links with the third sector - CCG commissioners will explore opportunities with the local voluntary and 

community sector to promote local support services, groups and opportunities young people with LD/ND 

and their families.  

There are four main reasons to change the current service: 

 The increased prevalence of mental health problems among people with learning disabilities, 

compared to the general population 

 The large number of people with learning disabilities and mental health problems that have 

behaviours described as challenging, developmental disorders, or other conditions 

 The critical need for improvements in services for people with learning disabilities   

           

By 2020 we will have delivered the following: 

The transitions of young people who require on-going healthcare including into adult learning disability, 

ADHD and autism services will be seamless within the model of service delivery. To achieve this:  

 We will adopt a lifespan approach with services to ensure the smoothest transition for service 

users from the CAMHS specialist to the adult service provision 

 All young people with learning disabilities will have a  Person Centred Plan to inform and support 

transition plans 

 These will be undertaken by skilled and trained staff recognising Person Centred Planning Work 

is very intense, however, and will impact on clinician caseload capacity 

 CAMH Specialist services will have clearly defined transition arrangements and protocols with 

Adult LD, ADHD and Autism Services, including transparent referral criteria 

 CAMHS Specialist service should be part of any transition policy groups within their organisation 

and within their localities 

Financial Allocation  

Financial Year Allocation 

2015/16 £49,491 

2016/17 £69,491 

2017/18 £69,491 

2018/19 £69,491 

2019/20 £69,491 

 

In 2015/16 
 

 We will conduct a pathway review of the current service 

 We will develop a new pathway and implementation plan (discussions will be held to determine 

new staffing levels required) 

 We will have a new specification for the service  

Total - £49,491 
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2016-2020 

 The new service will be implemented (including staffing) 

 Community and voluntary sector services will be included  

Total - £69,491 

 

Transformation Priority Five – Eating Disorder Service 

 

 

Within Newham there is limited access to services for people with eating disorders.  There is currently 

variable provision of lower intensity specialist Eating Disorders services for residents. The nearest in 

patient unit is the Coborn unit at the Newham Centre for mental health   Whilst well-regarded specialist 

multidisciplinary tertiary and inpatient services are funded for residents at various locations via NHS E if 

the provision is out of area, the distance by public transport makes the service inaccessible for many and 

somewhat impractical for the provision of outpatient treatments  

Developing the service 

The development of an eating disorders service that will cover all ages until 18 years old in line with the 

new national specification.  There exist current services within the current CAMHS providers but these 

are not specialist services.    

CCGs are required to work collaboratively to commission a community eating disorder service for 

children and young people, Newham CCG will be developing this service with Tower Hamlets CCG and 

City & Hackney, we also have a good relationship with Waltham Forest this will enable us to benchmark, 

share data and service developments.   

The service is required to cover a population of 500,000 (all ages), and meet the new national standards 

for children and young people’s eating disorder services, which require that urgent referrals are in NICE 

compliant treatment within 1 week of referral, and routine referrals are engaged in treatment within 4 

weeks of referral. The standard also requires services to be available 7 days a week.  

At present Children and Young People are seen within the CAMHS service.    A new service will be 

devised for Children and Young People to be seen within a separate service that will have care pathway 

provision and seamless referral routes to ensure that quick, seamless access is enabled both from the 

current CAMHS service providers and referrals into the service. 

The proposed model will include 

 Family interventions to be a core component of treatment required for eating disorders in children 

and young people 

 CBT and enhanced CBT (CBT-E) in the treatment of anorexia nervosa, bulimia nervosa and 

related adolescent presentations  

 Will be accessible 7 days per week in a location that is within easy reach 

 Increased capacity for input from dieticians  
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Outcomes 

 Develop a clear care pathway for eating disorders 

 Improve the awareness of mental health promotion and prevention support supporting a child to 

access a service at the earliest point for ED 

 Improve the support to parents/carers 

 Joining up services locally through collaborative commissioning approaches between CCGs, 

local authorities and other partners, enabling all areas to accelerate service transformation 

 Our service would be run in conjunction with Tower Hamlets CCG and City and Hackney CCG 

At present four options are being considered 

 Home based service only 

 Physical location service  

 GP based service 

 Combination of three models as above 

Whatever model is agreed between the CCG and the providers it will encompass the following: 

 Rapid, single point of low-threshold access to community eating disorder services  

 Comprehensive assessment and care planning for people with suspected / confirmed eating 

disorders guide in line with the providers 

 Evidence-based treatments for people with anorexia nervosa, bulimia nervosa and binge eating 

disorder who can be treated safely and effectively close to home and without recourse to the 

specialist multidisciplinary team 

 Advice, information and sign-posting to people with eating problems who do not wish to access 

treatment services (or who are not eligible for treatment under the current funding arrangements)  

 Specialist consultancy to GPs whether or not the service is able to offer treatment  

 Seamless onward referral to treatment services for people whose needs cannot be met within a 

primary care-based service (e.g. those at higher risk or requiring multi-disciplinary treatment and 

care)  

Service description/care pathway 

 The service will be administered from a central point with clinical delivery dispersed to possibly 

satellite clinics based in Primary Care / GP Surgeries 

 Appointments will be available at each of the satellite clinics on a weekly basis and provide both 

assessment and treatment services 

 Close partnership with GPs to ensure comprehensive physical and psychological care 

 Services will operate using a shared care model: physical health will be managed by the client’s 

GP (with support and guidance from NPCEDS); psychological care will be managed by eating 

disorder service 

 There will be a focus on comprehensive, specialist assessment and early intervention 

 Referrals to crisis services and specialist multidisciplinary eating disorder services will be 

constrained 
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 The assessment process will determine whether the client’s needs and preferences are best 

provided for within the eating disorder service or by onwards transfer to the specialist MDT 

 The service will be compliant with NICE Guidance (CG9) 

 The service will employ a stepped care model informed by the client’s readiness to engage in 

treatment and provide interventions based on motivational state, need, clinical severity and prior 

treatment outcomes 

 Cognitive behavioural therapy and other evidence based treatment will be offered 

 Appointments will be proactively managed to reduce waiting times, enhance attendance, and 

maximise delivery  

 Clinical measurement tools will be used strategically at key points to assess outcomes, 

processes and client satisfaction  

 The service will liaise effectively with other providers and partners to ensure joined-up care 

Care Pathway 

Pre-referral 

 The development of telephone advice and information will be available to referrers to support 

provision of existing / ongoing care and to facilitate appropriate referral 

Referral 

 The development of a GP or other referrer referral pack that collects basic information and 

completes a physical assessment in line with guidance, agrees a health monitoring plan with the 

patient, and completes a referral form 

 The development of a referral pack containing information about the service, key contacts and 

psychometric measures  

Population covered 

People aged under 18 years, living in Newham and/or registered with a GP in one of those areas, who 

have a suspected or confirmed eating disorder diagnosis of: 

 Anorexia nervosa,  

 Bulimia nervosa,  

 Binge eating disorder,  

 Atypical anorexic and bulimic eating disorder  

Financial Allocation  

Financial Year Allocation 

2015/16 £176,250 

2016/17 £176,250 

2017/18 £176,250 

2018/19 £176,250 

2019/20 £176,250 
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£150,000 per year to East London Foundation Trust for the provision of a joint eating disorder 

service (tri-borough) 

£26,250 per year to the community and voluntary sector groups to provide low level support for 

eating disorders, anti stigma campaign and to support the schools development listed in priority 

three. 

In 2015/16 we will 
 

 Develop and implement a new ED service ready for 1 April 2016 start 

 Develop community and voluntary sector input into the service 

2016-2020 

 Continuation of the ED service 

 Review and benchmarking of  the service 

6.  Governance: How we will monitor this plan  

6.1  Local commissioning arrangements 

The commissioning of CAMHS is well developed and underpinned by robust joint arrangements between 

the CCG and local authority. Newham CCG are the lead accountable commissioning body on behalf of 

LBN under a section 76 agreement.   This is overseen by a mental health commissioner and clinical lead 

for Mental Health. 

This Transformation Plan will form the strategic delivery plan for CAMHS in Newham for the next five 

years.  Joint development of the CAMHS transformation plan between the CCG and the Local Authority 

has provided a significant opportunity to catalyse the development of closer commissioning 

arrangements between the two organisations by 

 Building on existing joint work 

 It will provide an opportunity for joined up work between schools,  social services, voluntary sector 

provision, primary care, paediatric services and specialist CAMHS. This includes perinatal 

services/early years services, paediatric liaison and school nursing.   

 It will provide an opportunity to link CAMHS routine outcome monitoring (CYP IAPT/MHSDS) with 

educational, employment and social care outcomes through matching datasets.   

 We recognise there is a need to ensure that CAMHS commissioning continues to link with both wider 

children’s health commissioning and also adult mental health commissioning. 

Local assurance processes 

The Health & Wellbeing Board has had oversight of the development of the Transformation Plan and this 

Plan has been signed off by the Board. In addition, the local assurance process for the development and 

sign-off of the Transformation Plan has included senior management oversight and support. 

The ongoing governance oversight for CAMHS commissioning comprises monthly updates to the CCG’s 

mental health commissioning committee (attended by a LBN representative). For the Future in Mind Plan 

the Health and Wellbeing Board via the Children’s Trust sub group will be accountable for delivery of the 

agreed KPIs. 

Implementation of the Transformation Plan will be overseen by the multi-agency CAMHS Transformation 

Steering Group including young people. The membership of which will be extended to reflect the broader 

focus of the CAMHS Transformation Plan and will build the positive relationships from the steering group 

that oversees the crisis care concordat. 
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Declaration 

This plan will be available on line on Newham CCG website, London Borough of Newham website and 

East London Foundation Trust. 

 


