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1.0 EXECUTIVE SUMMARY 
 
Oldham recognises that the emotional wellbeing and mental health of young people is a key priority across 
the borough and that it is everybody’s business.  Evidence tells us that young people report anxiety/stress, 
self-worth, confidence, depression and self-harm as the top presenting issues through on-line support.  
Recent statistics show that there has been an increase in the number of reported self-harm incidents and 
hospital admissions for young people. 
 
Commissioning high quality, effective children’s emotional wellbeing and mental health services is a 
safeguard for children and families; it is also a cost-effective investment over the medium to long term.  
The aim is to ensure that the services commissioned are sustainable, efficient and grounded in the best 
available evidence that contributes to children and young people enjoying good emotional wellbeing and 
mental health.  
 
This transformation plan has been compiled by the CCG in association with its partners.  It builds upon the 
CAMHS joint strategic needs assessment (JSNA), which was undertaken to gain a greater understanding of 
needs and current provision in Oldham; the children and young people’s emotional wellbeing and mental 
health strategy subsequently produced and the findings from Oldham Youth Council’s overview and 
scrutiny review which identified recommendations to effectively engage with children and young people 
and the future promotion of services.  These plans, collectively, are central to delivering the required 
change necessary to improve the emotional wellbeing and mental health of children, young people and 
their families and set out the priorities for the next five years, providing a clear sense of direction and set of 
objectives.   
 
The plans have a particular focus on maximising universal services, which also forms part of Oldham 
Council’s Public Service Reform (PSR) approach.  Locally, we aim to use our transformation plan to build 
upon the work already underway to redesign services by removing traditional barriers and directing 
investment to prevention and early intervention.  This approach will seek to provide more children, young 
people and their families with timely access to an integrated system of co-ordinated packages of care, with 
clearly defined pathways and evidence-based treatment programmes.  Key objectives that will drive the 
delivery of our transformation plan include: 
 
• Promoting good mental health, building resilience and identifying and addressing emerging mental 

health problems early on; 
• Providing children, young people and their families with simple and fast access to high quality support 

and treatment; 
• Improving care and support for the most vulnerable and disadvantaged children in Oldham by closing 

critical service gaps, improving support at key transition points and tailoring services to meet their 
needs. 

 

1.1 Key Proposals for Change and Additional Investment 
The local priorities that have been identified to support these objectives are identified below, some of 
which are cost-neutral as they involve making changes to the way we deliver help and support within 
existing resources.  The total additional allocation for 2015/16 = £345,888 (excluding Eating Disorder and 
Perinatal Care). 
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1.1.1 Cost Neutral (schemes being developed within existing resources) 
 
Development of a new comprehensive and integrated CAMHS model – a system without tiers (and age 
restrictions) with the aim of making the pathway for children and young people with emotional wellbeing 
and mental health needs much clearer and more defined; whilst introducing standard access and wait 
times. 
Relocation of CAMHS to a more central location (away from the current hospital setting). 
Establish one front door for children and young people with emotional wellbeing and mental health needs 
by integrating the CAMHS Single Point of Entry within Oldham Council’s Early Help Service, with the aim of 
providing a consistent and timely response to families to stop them from ‘bouncing’ around the system. 
Co-locate CAMHS mental health practitioner within Oldham Council’s Early Help Service/Multi Agency 
Safeguarding Hub (MASH) to provide an earlier response to emerging mental health problems and improve 
care and support for vulnerable children and young people who would benefit from a swift referral to 
CAMHS assessment support and treatment. 
Moving forward, within the school health advisor’s remit there will be a requirement to undertake health 
needs assessments within schools to inform the board of governors as to what the school population needs 
are and how best these may be met. 
Pilot of specialist mental health school advisor to commence (to act as a conduit between schools and 
service providers) working across the full spectrum of mental health difficulties ensuring pupils obtain 
appropriate treatment support and adjustments.  The role will assist in ensuring timely access to 
appropriate services, negating more costly specialist service intervention further down the line. 
Crisis Care – Formalise the early intervention model in A&E (provided by the Rapid Assessment Interface 
and Discharge (RAID) team) for children and young people who present in crisis (as historically this has only 
been provided for 18 years and above).  CAMHS are to provide targeted training to paediatric medical ward 
staff and medical training in A&E (on a rolling programme).  In addition, CAMHS will identify a paediatric 
liaison worker for hospital staff and undertake a refresh of their urgent care pathways. 
Primary care – Continue with the education and awareness raising programme to support GPs in relation to 
the emotional wellbeing and mental health of our children and young people. 
Shared charter for young people to be developed on what they can expect from services providing mental 
health and emotional wellbeing support and treatment.  The Charter is to be devised directly by young 
people who have experience of using such services.  As part of this work, a descriptive journey is to be 
mapped for a young person through mental health services. 
Continue to support and assist Oldham Youth Council in the delivery of their mental health priority actions 
for the children and young people of Oldham. 
Redesign of the autistic spectrum disorder (ASD)/attention deficit hyperactivity disorder (ADHD) pathway 
to be in line with NICE guidance and to fill the gap identified in post diagnostic support.  Collaboration 
predominantly between CAMHS and the paediatric medical community service. 
Develop a resource guide for parents/carers (making better use of digital services) providing information to 
children and young people on available support and self-care tools and resources.  As part of this, there will 
be a review of the web-based directory of services currently held with Oldham Council which will include A 
to Z of services, ‘What’s on' information guide, personal assistant finder, products and services showroom.  
Partnership working to deliver a pro-active approach in the management of vulnerable children and young 
people within the youth justice system. 
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1.1.2 Additional Investment Identified recurrently (transformational monies) 
 
Jointly commission Pennine Care NHS Foundational Trust (PCFT) to enhance the community-based eating 
disorder service across PCFT footprint (£138,184 funding earmarked for this purpose). 
Perinatal care – Further develop the clinical psychology function providing an opportunity for a Parent 
Infant Mental Health (PIMH) model linked to a wider early year’s multidisciplinary team.  Whilst 
establishing a joint pathway and supervision functions via CAMHS to align with the delivery of the 
enhanced integrated model (earmarked additional investment expected – amount to be confirmed). 
Stepped care model (stages 1-3) - To reach every child and young person across Oldham with mental health 
and wellbeing prevention and intervention to ensure provision of ‘Thriving; Resiliency and Coping; Getting 
help’.  The proposed model will be educational and preventative and start with a whole school approach, 
with additional support available for those requiring it (£260,000). 
Identify further how we can best support our vulnerable children and young people, with potentially an 
integrated function (embedded within the early help offer) that allows effective signposting between 
services, whilst ensuring young people are able to timely access services through informed choices 
(£40,000).  
Review and redefine the provision delivered by the in-reach/out-reach team which  supports young people 
working closely with both community CAMHS and inpatient CAMHS services, through the provision of   
intensive home support to young people to avoid admission (where possible).  This should address a lack of 
provision in residential settings, day care, intensive community support/wrap around and support 
discharge, whilst reducing the number of bed days and averting admissions (£45,888). 
 
1.1.3 Non-recurrent proposals (2015-16) £70k 
 
Stepped care model (stages 1-3) - To reach every child and young person across Oldham with mental health 
and wellbeing prevention and intervention to ensure provision of ‘Thriving; Resiliency and Coping; Getting 
help’.  The proposed model will be educational and preventative and start with a whole school approach, 
with additional support available for those requiring it (£30,000). 

Workforce development - Delivery of a joint bespoke training programme for those staff that are in daily 
contact with children and young people across Oldham.  The aim to up-skill the children’s workforce and 
strengthen emotional well-being pathways in order to develop an environment and approach that 
promotes positive emotional wellbeing and mental health; and identify early those experiencing or at risk 
of mental health problems and intervene more effectively.  As part of this area for development, there will 
be close collaboration with the Youth Council (to be delivered and worked up this financial year - with an 
element delivered through existing resource) (£20,000). 
Education - Test the named lead approach and utilising the mental health standards framework to provide 
a pathway to success by identifying the key principles of a mentally healthy school, ensuring schools are 
confident in delivering a whole school approach to emotional wellbeing and mental wealth.  This will 
ensure a clear role for schools and colleges locally (to be delivered and worked up this financial year) 
(£20,000). 
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2.0  LOCAL DEMOGRAPHICS 
 

Understanding the local needs of the population is crucial in order to effectively plan services to integrate 
the mental and physical health needs of Oldham's children and young people.  Recent statistics show that 
there has been a rapid increase in the number of reported self-harm incidents and hospital admissions for 
young people in the last twelve months.  Local evidence tells us that young people report anxiety/stress, 
self-worth, confidence, depression and self-harm as the top presenting issues.  Moreover, Oldham Sixth 
Form College have reported (during the last year) that 7 of their students have attempted suicide (most of 
these students had on going mental health issues carried over from school and several had already 
attempted suicide).  The College currently has 116 (out of 2,500) students seen on a regular basis with 
emotional wellbeing and mental health needs, although this increases as the term draws to an end (almost 
doubling in number by July). 

2.1  Joint Strategic Needs Assessment (JSNA) 
As such, a JSNA in relation to child and adolescent mental health was undertaken to gain a greater 
understanding of needs and current provision in Oldham.  Four broad themes were identified as a priority: 
 
1.  The whole of the workforce that comes into contact with children, young people and their families 

(either in universal or specialist services) need to become better skilled in recognising and dealing 
with emotional wellbeing and mental health. 

2.  Improving resilience and confidence in families and communities makes a difference to how 
susceptible individuals are to experiencing mental health problems.  There should be recognition in 
supporting vulnerable and at risk children, young people and their families in their wider needs. 

3.  All service providers to work together to identify those children, young people and families in need to 
better manage demand between services, ensuring that those in most need have timely access. 

4.  As services are separately commissioned, all commissioners to ensure there is a joined-up approach 
in service provision across all tiers. 

 
In addition, it highlighted the issues that need to be addressed and identified the changes required in the 
future.  The most challenging include: 
 
Maximising the contributions that universal services can make in addressing low level emotional wellbeing 
and mental health needs, given the current economic climate and the increasing demands on services. 
Achieving a focus on early intervention/prevention needs with a holistic approach, where staff are focussed 
upon promoting emotional wellbeing and enhancing the mental wellbeing of individuals, families, 
organisations and communities; whilst at the same time supporting independence, increasing resilience 
and confidence. 
Attaining a joined-up approach in service provision across all tiers, given commissioning of services is 
undertaken by the CCG, Oldham Council, educational establishments and NHS England.  Also, harnessing 
the opportunities that cluster-based working affords us and utilising the district partnership model to full 
effect. 
 
The JSNA also reported a number of gaps in relation to current CAMHS provision.  In addition, further areas 
have been identified since its production (which have all been incorporated into the action plan) and in 
order to address these, the following require consideration: 
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Improve after care ‘handover’ for complex cases to targeted and universal services. 
Ensure timely intervention and accessibility to improve waiting times for initial assessments and 
subsequent treatments. 
Target services for vulnerable groups which includes development and interface with black and minority 
ethnic (BME) communities.   
Develop fuller engagement and participation of young people. 
Improve education and training for the wider community to improve service links (including CAMHS), 
resulting in improved early intervention/prevention. 
Review/planning of appropriate staffing, services and resources to meet population needs at present and 
over the next ten years in light of predicted demand, ensuring services are commissioned according to 
national guidance with required skill mix (Royal College of Psychiatrists provide guidance on this), i.e. 
consider loss of the primary mental health development workers and ‘parent child game’ (specialist 
therapy aimed at primary age children and primary carers with attachment difficulties) and services for 
infant and toddler mental health. 
Review/planning of appropriate staffing, services and resources to meet the increasing needs of children 
and young people with an autistic spectrum condition (pre and post diagnosis). 
Ensure environments are welcoming, informative and age appropriate. 
Services to meet not just the needs of children and young people, but also their families/carers. 
Ensure inpatient provision is available locally. 
 
The findings from the JSNA also suggests that those wards that are in the 20% most deprived in Oldham are 
most likely to have the greatest need and prevalence of mental health in childhood.  Furthermore, the 
largest increase is likely to be seen in the predicted numbers of children with emotional and conduct 
disorders.  Data suggests that there are estimated to be 5,633 children at risk of developing mental health 
conditions. 

A refresh of the JSNA will be undertaken later this year as part of public health’s rolling work plan.  This is 
necessary to inform future commissioning decisions, ensure current service provision is meeting the needs 
of the local population and also for continued improvement in mental health service provision for our 
children and young people. 

2.2  Child Health Profile 
The key findings from the child health profile (June 2015) include: 
  
Children and young people under the age of 20 make up 27.6% of the population of Oldham.  
39.7% of school children are from a minority ethnic group.  
The health and wellbeing of children in Oldham is generally worse than the England average.   
The level of child poverty is worse than the England average, with 25.3% of children aged <16 living in 
poverty.   
The rate of family homelessness is better than the England average.   
Children in Oldham have worse than average levels of obesity: 11.4% of children aged 4-5 years and 21.8% 
of children aged 10-11 years are classified as obese.  
In 2013, 119 children (aged 10-17) entered the youth justice system for the first time.    
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3.0 OUR VISION 

 

In Oldham there is now a shared vision of a healthy, confident and empowered population and Oldham’s 
partners share the understanding that an integrated approach to meeting the needs of children, young 
people and their families is essential, particularly when things go wrong or additional needs arise.   

It is expected that services will be delivered without long waits for interventions which are appropriate to 
the age and needs of the child or young person, with sufficient numbers in the workforce who have the 
right skills that offer evidenced-based interventions.  In addition, clear care pathways will be seamless with 
services/organisations working to the highest standards that are regulated for quality and performance. 
 

Oldham’s Emotional Wellbeing and Mental Health Partnership aims to: 
Promote emotional wellbeing and mental health and increase resilience in all children and young people.  
Ensure the involvement of children, young people and their families in shaping and developing services 
and outcomes. 
Ensure earlier identification of children and young people exhibiting emotional difficulties so they can 
access appropriate early intervention services.  
Target services to meet priority needs of children and young people. 
Ensure staff have an appropriate range of skills and competencies to identify and support the needs of 
children and young people and that they have a clear understanding of their roles and responsibilities, and 
those of others. 
Ensure that services will deliver support that is easy to access, readily available, evidence and outcome-
based and as close to home as possible. 
Ensure that the Oldham ‘pound’ is spent wisely. 

 
The Partnership are also jointly looking at outcomes for children and young people going forward to ensure 
new ways of working are the right ones and that outcomes continue to improve. 

3.1 Engagement and Partnership 
 
Every effort is being made to ensure that children, young people and their families are included in the 
development of services that support their emotional wellbeing and mental health (examples below).  In 
addition, a pre requisite when commissioning new services/redesign of existing services is to ensure  
services are based on the needs of the local population (as identified by the joint strategic needs 
assessment and subsequent strategy).  By working together and valuing the views of children, young people 
and their families, Oldham will continue to address local and national priorities and ensure continuous 
improvement to services which demonstrate real outcomes.   

All children and young people who experience emotional or mental health 
distress have access to timely, integrated, high quality, multi-disciplinary 

services to ensure effective assessment, treatment and support for them and for 
their families 
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3.1.1 Oldham Youth Council (YC) 
Oldham Youth Council are a group of democratically elected young people who represent the young people 
of Oldham.  They have up to 70 members who are aged 11–21 and live, go to school or work in Oldham.  
They are strong advocates in representing young people's views and ensuring they are at the heart of 
decision-making. 
 
As part of its work with Oldham Council’s Overview and Scrutiny Board, the YC undertook a scrutiny review 
of the services in Oldham, which provide support and treatment for young people experiencing mental 
health issues.  ‘Report of the Youth Councillors and the Overview and Scrutiny Board (2013)’ explored the 
services available for mental health, identified any accessibility issues and included a set of 
recommendations for effectively engaging with children and young people and the future promotion of 
services. 

 
It was, therefore, pertinent for the YC to be involved in the production of the strategy and transformational 
plan, which has assisted in its development and also on reviewing the impact of services on children and 
young people’s psychological health.  In addition, the YC have provided written and oral evidence this year 
to the Youth Select Committee into their inquiry investigating issues surrounding mental health and young 
people. 
 
One of the YC’s main priorities for 2012-16 is the ‘I Love Me’ campaign.  As part of this, the YC have 
commissioned (from their ‘Kerrching’ funding) additional projects to support emotional wellbeing and 
mental health, which have included training for professionals, workshops for young people, a theatre piece 
about self-harm (delivered in schools by Oldham Theatre Workshop) and also a peer-led residential 
programme for young people.  In addition, funds have been directed at training on mental health and 
young people for front line professionals. 
 
The CCG has met with members of the YC on a number of occasions to ascertain their views and feedback 
in a number of areas.  A session was held to obtain feedback from the YC and Children in Care Council on 
how they have received support and services when they have needed help with their emotional wellbeing 
and mental health.   
 
In addition, the CCG is currently working with the YC on an engagement project focussing on the Children’s 
Commission Takeover Day.  The day will focus on ‘legal highs’ (a topic chosen by the Youth Council) and will 
consider how the CCG can support an awareness campaign.  There will also be a session to identify what 
engagement means to the YC and how the CCG can engage more effectively.  All attendees will be asked to 
sign-up to the Oldham 500 membership scheme (which the CCG is currently establishing) for local  
residents who would like to be more involved and have their say in making the important decisions about 
the planning and commissioning of local health services. 
 
Stronger links are also being developed between the YC and CAMHS, with the YC having recently been 
involved in the recruitment and selection process for 12 additional staff within CAMHS. 
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The YC have also developed a youth ‘health board’ and will explore this as one of their key tasks.  It should 
also be noted that the Children and Young People’s Emotional Wellbeing and Mental Health Partnership 
includes YC representation. 
 
3.1.2 Young People 
Service providers continue to gear themselves up to obtain the views of children and young people and 
ensure their services are meeting the needs of our children and young people.  A range of initiatives 
include: 
 
Kooth (delivered by Xenzone) who are currently commissioned by Oldham Council (with funding allocated 
through the Youth Council) provide online information support and counselling for Oldham’s young people.  
Their participation policy and process underpins children and young people’s engagement ensuring their 
voice is heard and that they are able to influence service developments.  Also children and young people’s 
engagement recognised in the achievement of Young People Friendly and EFFO programme. 
Tameside, Oldham and Glossop Mind involve young people in their ‘Time to Talk day’ and are continuing to 
work with Oldham College on projects involving young people in developing mental health campaigns. 
CAMHS have a Participation Worker in post. 
CAMHS currently jointly run an emotional wellbeing and resilience group for young people with Youth 
Offending Teams (YOT).   
Routine Outcomes Monitoring (ROMs) are being proactively managed in CAMHS, with a new approach 
launched.   
CAMHS have a dedicated information site (www.withuinmind.nhs.uk/) to help children and young people 
learn more about mental health. 
CAMHS have undertaken a consultation with the workforce, children, young people and their families.  It 
was interesting to note the preference for support available in primary care. 
CAMHS presented at the North West Children and Young People’s IAPT Annual Participation Celebration – 
‘What difference does participation make?’ (05.03.15) at which they shared the work they have completed 
in ‘Developing a Culture of Participation in CAMHS’. 
 
One of the recommendations incorporated into the action plan is for all services to have a shared charter 
for young people on what they can expect from services providing mental health and emotional wellbeing 
support and treatment.  The Charter is to be devised directly by young people who have experience of 
using such services (commencing with CAMHS).   

Oldham Council’s seven stage 'commissioning 
wheel' which the Youth Council utilise as part of 
their commissions 
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3.2      Local Policy Frameworks 
There is no doubt that positive emotional well-being and mental health contributes to delivering 
outcomes.  ‘Working Together to Safeguard Children’ (2015) places a statutory duty on inter-agency 
working to safeguard and promote the welfare of children and co-operate in terms of partnership working 
to deliver prevention and earlier intervention on emotional health through integrated services.  This theme 
is also emphasised within the joint CCG and local authority ‘Health and Wellbeing Strategy’; ‘Oldham’s Early 
Help Strategy (2014-17)’; ‘Best Start in Life Partnership’; and the joint ‘Children and Young People’s 
Emotional Wellbeing and Mental Health Strategy’. 
 
There is a shared vision of a healthy, confident and an empowered population and Oldham’s partners share 
the understanding that an integrated approach to meeting the needs of children, young people and their 
families is essential, particularly when things go wrong or additional needs arise.  In particular, ensuring the 
mental health and well-being of children in Oldham is a core aim of Oldham Council’s approach within their 
‘0-19’ agenda.  The redesign work surrounding services for the 0-4 age group is in line with the Greater 
Manchester integrated model for early years, with early childhood services jointly commissioned and 
provided in an integrated manner. 
 
3.2.1    Public Service Reform 
Oldham’s whole system/whole place approach to Public Service Reform (PSR) has enabled a more holistic 
method being adopted to support diverse cohorts across a range of different service areas and response to 
need.  Within this reform, the Early Help Offer (EHO) is more effective in promoting the welfare of children 
than reacting later.  Early help means providing support as soon as a problem emerges, at any point in a 
child’s life, from the foundation years through to the teenage years.  The Oldham Together partnership is 
the collaboration of local organisations working together to support the delivery of Early Help. 

The redesigned EHO ensures that additional needs are identified and responded to in a timelier, efficient 
manner with those targeted interventions delivered being those which can evidence their effectiveness and 
result in sustainable change.  This can be conceptualised as ‘tiers’ of support, with the emphasis on early 
help – to avoid more costly interventions in the future.  In essence, in order to re-profile demand away 
from high-cost services that react to crises once they have arisen and are essentially paternalistic in nature, 
towards services that focus on supporting people to develop the skills to support themselves (encouraging 
independence).  The development of the EHO is at the core of the Best Start in Life Partnership and the 
Health and Wellbeing Board priorities supporting the aspiration to give every Oldham child ‘the best start in 
life’.  

The Early Help Assessment is replacing the Family Common Assessment Framework (CAF).  It works very 
much like the family CAF, but is designed to help people to develop self-help and self-management skills in 
order to better meet their long term needs and to reduce their reliance on public services. 
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In the first six months of its operation, Early Help has supported over 400 people with mental wellbeing 
issues.  Of the cases that have closed: 

 
   

Work continues on developing a more robust ‘step-down’ route and the ease to re-access the service once 
a case has been closed. 
 
Promotion of Early Help across all services ensures timely interventions are offered.  The table below 
includes the number of referrals where mental wellbeing has been identified during the assessment which 
illustrates the level of demand: 
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Early Help Offer: Period: April – Sept 2015 
 

Children 
Frequency 

%  
Children 

Alcohol use 12 1% 
Child Sexual Exploitation (CSE) 42 5% 
Crime and Anti-Social Behaviour (ASB) 61 7% 
Diet 66 8% 
Managing behaviour and routines 272 32% 
Drug use 18 2% 
Managing finances 0 0% 
Mental wellbeing 252 30% 
Physical activity 106 13% 
Relationships 218 26% 
School attendance 140 17% 
School behaviour 134 16% 
Smoking 23 3% 
 
3.2.2    NHS Oldham CCG 
This transformational plan is in line with NHS Oldham CCG’s ‘Strategic Clinical Commissioning Plan 2014-
2019’ which sets out clearly how the CCG will achieve its vision, and deliver its triple aim objectives, 
recognising the challenge of their current environment from a financial perspective, in the context of rising 
demand.  Transformational change is required so that healthcare in Oldham is affordable, whilst providing 
excellent standards of service that the population rightfully expect.  The CCG has a strong local focus with 
clinicians and partnerships working together to provide and secure services to meet the needs of patients 
based on day-to-day experience, supported by evidence and intelligence, whilst ensuring that views of 
patients and the public are considered in its commissioning decisions.  The current and emerging landscape 
for service integration (Oldham Care Vortex) places primary care at the centre of patient care and describes 
a way of transforming thinking to move away from institutional care, with a move towards a managed 
system of service transformation.  This places greater emphasis on managing an increasing caseload within 
communities, closer to the patient.   
 
The CCG and Oldham Council continue to develop close working relationships and are keen to jointly 
commission care pathways that increase support for, and awareness of, children and young people’s 
mental health issues to create a culture across Oldham that tackles problems as early as possible and 
reduces demand on more specialist service intervention.  The illustration below is how the CCG would see 
services coming together to provide a holistic care package. 
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3.2.3  Positive Steps (PS) 
Positive Steps deliver a comprehensive range of services which can help young people, adults and families 
to reach their potential.  They provide a range of targeted and integrated services to young people, adults 
and families designed to get them on the right track and fulfil their potential.  Their approach throughout is 
to work with individuals to understand the barriers they face in attaining their goals.    Individuals are able 
to seek support with planning, progressing or dealing with a whole range of issues in their lives, from 
learning and employment to drugs and crime.  
 
3.2.3.1    Oldham Youth Justice Service (YJS) 
Children and young people in contact with YJS have high levels of vulnerability and are at least three times 
as likely to have mental health problems, than their non-offending counterparts. 
 
Oldham’s YJS aims to reduce re-offending by children and young people aged 10–17yrs. This multi-agency 
team (which includes employees from PS, the Police and CAMHS) works with individual children and young 
people (and their families) to assess their risk of committing further crime, their risk to others and to 
safeguard them.  The team oversees a wide range of pre-court and post-court disposals as well as young 
people subject to custodial sentences. 
 
The service is sub-contracted by Oldham Council and directly delivered by an independent charitable trust – 
PS.  As mentioned above, PS provides an integrated range of targeted services, including: information, 
advice and guidance; a range of youth crime prevention programmes in partnership with schools, the police 
and community safety team; Oldham’s teenage pregnancy strategy; Brook sexual health service; a young 
people’s substance misuse service; and the young carers’ support service.  The Centre (through which all 
these services are delivered) hosts a range of partner services including: CAMHS; a generalist nurse and 
assistant practitioner team; counselling services; housing advocacy and mediation services; a range of 
holistic family services including Early Help support and Multi-Systemic Therapy and the after-care duty 
team from Oldham Council’s children’s social care.  CAMHS currently jointly run an emotional wellbeing 
and resilience group for young people with Youth Offending Teams (YOT).   
 

Oldham aspires to being a centre of excellence for integrated management of young offenders 
 
 
 
 
 
 
 
 
 
 

 

 

There is a focus on further reducing the number of first-time entrants to the youth justice system; reducing 
re-offending amongst young offenders and ensuring the safe and effective use of custody.  In addition, 
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there is an emphasis on a whole family approach, safeguarding, resettlement and positive progression, 
service user participation evidence-based practice, transitions and volunteers.   

To address the wholly unacceptable practice of taking children and young people detained under s136 of 
the Mental Health Act to police cells, there is a place of safety at The Royal Oldham Hospital for children 
and young people to utilise to ensure no under-18 is placed in a police cell.    

Further information (and data) on YJS is available, some of which can be found within the supporting 
documentation and section 4.3.3 identifies provision outwith Oldham.   

Whilst both the CCG and Oldham Council are represented on the Youth Justice Management Board, in 
order to further develop relationships and support the work in this area moving forward, it would seem 
pertinent to have representation from Oldham’s YJS to be part of the Children and Young People’s 
Emotional Wellbeing and Mental Health Partnership.   Also, there will be the requirement to ensure robust 
liaison & diversion triage services and services that are easily accessible from police custody and courts. 
 
3.2.4 Oldham Community Leisure Services (OCL)  
OCL (on behalf of Oldham Council) is responsible for the management, operation and development of 
sports centres/swimming pools and synthetic pitches across Oldham.  They work in partnership with other 
agencies to improve the health, wellbeing and physical activity for the people of Oldham, breaking down 
barriers in communities and offering opportunities to improve the quality of life both physically and 
mentally. 
 
As there is a strong relationship between mental and physical health and evidence that unhealthy lifestyles 
and behaviours can contribute to mental health issues, it was deemed appropriate for the Partnership to 
identify how best OCL can support the children and young people in Oldham with their emotional and 
mental wellbeing.  To this end, earlier this year, OCL attended a Partnership meeting reporting on the good 
work they are undertaking and the bespoke packages of care that are available.  From this, there are now 
established referral pathways from Positive Steps Oldham to OCL.  As such, it was felt beneficial, moving 
forward, that OCL are represented on the Partnership to further develop relationships.  In addition, the 
Health and Wellbeing Board were keen to identify other services (outside of the existing universal 
provision) that assisted in supporting our children and young people to remain emotionally healthy.   

3.2.5    Voluntary sector 
The CCG and Oldham Council have established relationships with the voluntary sector, which include: 
 
Voluntary Action Oldham are a member of the Children and Young people’s Emotional Wellbeing and 
Mental Health Partnership. 
Early Help community offer through Oldham Together includes Voluntary Action Oldham and voluntary 
agencies as partners in delivery of early help. 
Access to early help engagement training for staff: Oldham Together are to recruit up to 50 community 
volunteers who will also have access to broader training packages. 
Tameside, Oldham and Glossop Mind deliver a range of services to support children and young people. 
Parents of Oldham in Touch (POINT) - parent forum for parents and carers of children and young people 
aged 0-25 with additional needs who live in or access services in Oldham - to support post diagnostic 
ASD/ADHD service provision. 
The CCG commissions Oldham Bereavement Support Service (which is a registered charity with a team of 
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trained volunteers) to offer a supportive relationship to those children and young people who have 
suffered a loss, or to deal with many of life’s event (i.e. changing school, having a parent in hospital for 
some time, divorce, family breakdown etc).  They have a strong team of qualified counsellors who 
specialise in child grief with a dedicated child-friendly room, ensuring a safe and supportive environment.   
Health and Social Care Advisory Group Network meeting (02.07.15) undertaken with voluntary, faith and 
community-based organisations, key health professionals and the CCG to discuss priorities in relation to the 
emotional and mental wellbeing of children and young people in Oldham. 
Oldham Council currently commission delivery of a befriending service through Home-Start Oldham, 
Stockport, Tameside which is a registered charity that provides support to families to offer practical help 
and much needed emotional support.  Further information available at: www.home-starthost.org.uk 

 
3.2.6    Greater Manchester (GM) Strategic Mental Health Context 
Children and young people’s mental health forms an integral part of the GM wide Health and Social Care 
early implementation priorities. Devolution provides GM with the opportunity to take advantage of its 
unique position and collectively respond to the challenges outlined within ‘Future in Mind’ and, in doing so, 
make a step change in the provision of services for the young people in GM. 
 
Mental health problems in children are associated with educational failure, family disruption, disability, 
offending and antisocial behaviour, placing demands on social services, schools and the youth justice 
system.  Untreated mental health problems create distress not only in the children and young people, but 
also for their families and carers, continuing into adult life and affecting the next generation. 
 
GM is developing an all age Mental Health and Wellbeing Strategy that will provide an umbrella for our 
work on children and young people’s mental health and the locality Transformation Plans.  Implementation 
of the strategy will redress the balance of services, increasing community based provision and early 
intervention; reducing the need for higher level interventions and, in turn, delivering efficiencies through a 
reduction of high cost, intensive interventions and use of beds.  
 
The GM strategy will focus on: 
• Prevention - with an understanding that improving child and parental mental health and wellbeing is 

key to the overall future health and wellbeing of our communities.  
• Access – improving our ability to reach all the people who need care and to support them to access 

timely and evidence-based treatment. 
• Integration - many people with mental health problems also have physical problems.  These can lead to 

significantly poorer health outcomes and reduced quality of life.  Through the strategy we will aim to 
achieve parity between mental health and physical illness. 

• Sustainability - in order to effect change for the long term, the strategy will build on evidence from the 
innovations which have proven to have impact either in GM or elsewhere to challenge the way we plan 
and invest in mental health. 

 
3.2.6.1 Oldham Health and Social Care Devolution Locality Plan 
The partners in Oldham share an ambition to see the greatest and fastest possible improvement in the 
health and wellbeing of its residents by 2020.  This improvement will be achieved by supporting people to 
be more in control of their lives and by having a health and social care system that is geared towards 
prevention of ill health, access to health services at home and in the community and social care that works, 
with voluntary services to support people to look after themselves and each other. 
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Getting ready for devolution by April 2016 has accelerated planning for joint working between Oldham 
Council and the CCG and has prompted more ambitious plans, with thinking around health and social care 
in Oldham operating in a system rather than independently.  The CCG is working with council and NHS 
partners across GM to transform both the way we work as commissioners and providers of services and 
also how the public engage with their own health and what their expectations are of public services.   
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4.0 ECONOMIC AND ACTIVITY ANALYSIS 
 
The information contained below provides a brief overview of key services from a local and Greater 
Manchester perspective. 

4.1 NHS Oldham CCG 
Oldham CCG has made the following investment into services to support children and young people’s 
emotional wellbeing and mental health: 
 
4.1.1 Recurrent funding 
Following the JSNA and mandated obligation to bring mental health on a par with physical health, the CCG 
recognised that there were gaps in CAMHS provision for Oldham and when benchmarking with similar 
CCGs, this indicated a shortfall in funding provision.  As such, an additional £500,000 (2015-16 onwards) has 
been allocated to Pennine Care NHS Foundation Trust CAMHS.  A revised staffing structure and role 
descriptions are available.  The table below shows the CCG estimate of its investment into CAMHS.  The 
CCG is currently working with Pennine Care to better understand their costing methodology. 

Organisation Service Recurrent funding 
£ 

2014/15 2015/16 
Pennine Care NHS Foundation Trust CAMHS 1,656,438 2,156,438 
 
A comprehensive suite of data is available for the period April 2014 to March 2015 on referrals and waiting 
times.  A brief snapshot is provided below: 
 
Referrals Accepted Pending Rejected/ 

redirected 
TOTAL 

Period: 2014-15 1,028 54 803 1,885 
 
Adult Service Provision 

a) Increased Access to Psychological Therapy Service (IAPT): Oldham Healthy Minds 
A service for those young people over the age of 16 is available within Healthy Minds.  The service is 
delivered by a range of professionals including therapists and counsellors who offer support and treatment 
for those who are experiencing symptoms such as difficulty sleeping, low mood/depression, stress, worry 
or anxiety, feelings of hopelessness or panic attacks.  There has been significant investment into IAPT as a 
step towards ensuring ‘Parity of Esteem’ and enabling timely access to early intervention services. 
 
b) Rapid Assessment Interface and Discharge (RAID): Early intervention model in A&E 
The service delivered by the RAID team operates 24hrs per day, seven days a week and is based within the 
A&E department at The Royal Oldham Hospital.  The service provides an urgent response to requests for 
mental health assessments within the A&E department, with patients presenting in crisis being supported 
through brief intervention and offered a follow-up appointment(s).  Whilst the service has been supporting 
adults for some time, children and young people are now able to be seen by this team.   
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Oldham’s telephone triage/RAID pilot project has been established to improve police decision-making and 
outcomes in circumstances where police officers attend incidents in the community and believe an 
individual requires professional mental health and assistance. 
  
c) Oldham Bereavement Service  
The CCG contributes £12,000 to this registered charity, and as part of the provision, there is a dedicated 
children and young people’s bereavement service. 
 
4.1.2 Non-recurrent funding 
The CCG directed £268,600 non-recurrent funding (2014-15 financial period) to early 
intervention/prevention services: 
 
Provider 
 

Intervention £000 

Pennine Care NHS Foundation Trust Specialist mental health school health adviser 36 
Oldham Youth Council Training of professionals 8.6 
Tameside, Oldham and Glossop Mind Educational liaison in schools 19.5 

Emotional wellbeing and resilience workshops 19.5 
One-to-one (1-2-1) facilitated self-help 38 
Therapeutic Workshops 50 
Solution focused therapy 37 
Mahdlo: Counselling 60 

Total £268.6 

A detailed package of care provision from Tameside, Oldham and Glossop Mind is available. 

 
4.1.3 Additional Investment  
Centrally held non-recurrent funding is being provided to CCGs to pump prime investment in all age 24/7 
liaison mental health services in emergency departments.  Oldham CCG’s notional liaison allocation is 
£122,004 (£61,002 to be received October 2015, with the remaining balance anticipated December 2015).  
This additional investment is to enable individuals presenting in acute hospitals with mental health needs 
to receive timely, skilled and compassionate assessment and treatment.  The CCG is to develop its plans 
within its System Resilience Groups (SRGs) to identify how this additional investment will be utilised. 



Oldham Council  NHS Oldham Clinical Commissioning Group 

CAMHS Transformational Plan: Final V3.0 (15.10.15)       Page 21 of 46 

4.2 Oldham Council 
In 2014/15, Oldham Council invested approximately £460,000 in a range of services offering emotional and 
wellbeing support to young people across its borough.  

Organisation Service Recurrent funding 
£ 

2014/15 2015/16 
CAMHS Pennine Care 240,508 60,000 
KOOTH – Online Counselling Xenzone 38,400  43,200 
TAMHS (Mental Health in Schools) Off the Record 92,000 EHO 
Services for Children Affected by Domestic Abuse Barnardos 90,000 EHO 

Total                                                                                                                             £460,908  
 
 
Organisation 
 

No. of Referrals (2014/15) Redirected  
Referrals 

KOOTH 415  
(self-referral on-line system, this figure represents the 

number of C&YP who accessed the service) 

4 referred to other services 
for support 

TAMHS 396  
(no. of C&YP worked with (September 2013–July 14)  

0 

ODAS 39 9 referred to other services 
for support 

NB: No. of CAMHS referrals included in Oldham CCG data 

 
Oldham Council’s focus is on investment into early intervention and prevention services as part of the 
wider public service reform and 0-19 agenda to intervene at earliest point (which includes a suite of 
evidence-based tools). 

A comprehensive review of spend across a range of targeted support was completed last year and 
realigned accordingly with some services now included within the Early Help Offer (as noted above). 

Oldham Council's CAMHS funding during 2015-16 is directed at a CAMHS social worker attached to the 
Looked After Children (LAC) Life Chances Team (LCT) who works across CAMHS, LAC and the Youth Justice 
Service (YJS).  The post sits within LCT for LAC, but is also based within CAMHS Reflections and Medtia Place 
with the YJS.  
 
Emotional wellbeing and mental health continues to be a key priority for Oldham’s Youth Council and they 
have used some of their discretionary funding to commission associated activity, i.e. commissioning specific 
training for professionals working with young people across Oldham on key issues affecting young people’s 
mental health via YoungMinds; delivery of a bespoke theatre piece regarding mental health and self-harm 
delivered across all secondary schools; and provision of small grant funding to local organisations to 
promote positive emotional wellbeing. 
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4.3 NHS England Specialised Commissioning 
At a strategic Greater Manchester level, the Children and Young People's Commissioning Lead for Oldham 
CCG is a representative on the GM Commissioning Group and the Across Pennine Care CAMHS 
Commissioner/Provider meeting to enable CAMHS local strategy groups across the footprint to develop 
services and new approaches where working across the footprint is more effective, generates efficiencies 
and assists in developing good quality services for children and young people through an agreed work plan.  
The CAMHS conferences organised by the Strategic Clinical Network have also been attended by the CCG. 
 
NHS England directly commissioned the following inpatient services for the period 2014-15 for Oldham 
CCG’s registered population. 
 
Service (2014/15) £ 

 

Psychiatric Intensive Care Unit (PICU) £37,422 
Medium Secure Unit £193,127 
Acute admissions £514,629 
Mother and Baby £91,171 

TOTAL £836,349 
 
4.3.1 Inpatient Services 
The Hope and Horizon Units are part of the Child and Adolescent Mental Health Service’s (CAMHS) 
inpatient facilities, situated within Fairfield Hospital in Bury and managed by Pennine Care NHS Foundation 
Trust (PCFT).  Treatment and support is provided to young people, aged between 13 and 18 years old, who 
are suffering from a range of mental health difficulties.  Both units are led by an expert team of healthcare 
professionals comprising psychiatrists, psychologists, nurses, art therapists, occupational therapists, 
dieticians and teachers and their co-location enables the seamless assessment and treatment for young 
people with acute and complex needs. 
 
Admissions for the Horizon Unit tend to be on a planned basis for a longer period.  Transfer is also possible 
between the Hope and Horizon Units depending on the needs of the young person.  However, both wards 
work very closely and some staff work across both wards, which helps the young people to make their 
transitions more smoothly. 
 
Whilst these units are open to anyone from anywhere in the UK, every effort is made in reducing the 
number of Oldham's young people from being placed out with this service with local gate keeping in place.   
CAMHS do, however, ensure that continuity remains in place for young people who are admitted to out of 
area placements, travelling across the country so that young people and their families receive consistent 
and, in some instances, familiar care.  They also always attend the Care Programme Approach (CPA) 
meeting.   
 
In addition, CAMHS have established relations with Junction 17 (provided by Greater Manchester West NHS 
Foundation Trust) and utilised by Oldham’s young people (given its proximity).  The service provides 
inpatient therapeutic care as well as education in a safe and nurturing environment.  
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4.3.2 Forensic Adolescent Consultation and Treatment Service (FACTS) 
FACTS provide assessment and treatment of young people between the ages of 10-18 years, with forensic 
behaviour and mental health needs.  The team work across Greater Manchester, the North West and 
nationally, offering comprehensive holistic assessments in relation to the following areas: 
 
• Mental State 
• Diagnosis 
• Risk 
• Needs 
• Psychological functioning 
• Placement 
• Treatment options. 
  
FACTS will see the young person and their family at a venue most appropriate to their needs, giving due 
consideration to risk factors.  This may involve them travelling to the outpatient department or the team 
travelling to visit the young person.   
 
Oldham CAMHS have strong links with the psychiatrists at FACTs and will liaise with them when they have a 
young person with forensic complexity and feel an extensive assessment to be necessary.  
 
Moving forward (as previously mentioned), it will be essential to review and redefine the provision 
delivered by the in-reach/out-reach team which currently supports young people in relation to FACTS and 
the inpatient services mentioned above, to ensure provision of intensive home support to young people 
avoiding admission (where possible).   This will require close working between the CCG, Oldham Council, 
NHS England offender health, as well as police custody healthcare and court liaison & diversion teams. 
 
4.3.3 Youth Justice Service 
Oldham’s Social Care services ensure children and young people up to the age of 18 receive appropriate 
and timely support in relation to their care planning particularly when they are vulnerable or at risk, and 
may have been accommodated out of borough. 
 
Places for children and young people within secure welfare or criminal accommodation are purchased on 
an individual basis dependent on need and taking into account the young person’s needs, risks and 
safeguarding requirements.  Oldham does not have an offer for this within the borough and would seek to 
secure this from the central list of accommodation available.  At all stages, the young person’s social worker 
is fully aware and engaged in ensuring the most appropriate accommodation for them and in discussing the 
care plan with the young person. 
 
Social Care also manage the planning of services for children and young people returning from welfare or 
criminal secure accommodation in order to ensure they are rehabilitated back into their local community 
effectively and safely.  Oldham’s commissioned provider of Youth Justice Services (YJS) works closely with 
the Social Care team to ensure a seamless and consistent approach to managing this transition for children 
and young people. 
 
Children and young people who are detained in police custody are assessed for any mental health concerns 
whilst in custody.  All children and young people are assessed for suitability for a Police and Criminal 
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Evidence (PACE) bed, especially where there is a mental health need.  YJS work closely with Ashton custody 
suite and are working towards having a staff member based there Monday to Friday.  This will help to 
improve communication between the police, social care, mental health services and the Mentally 
Vulnerable Offender Panel (MVOP). 
  
All young people who are suitable for an out-of-court disposal or MVOP are referred to the YJS triage 
service.  A holistic assessment is then undertaken to consider their suitability for an out-of-court disposal or 
referral to MVOP.  If a young person is diverted following the MVOP, the YJS may remain part of the 
support plan.  For children and young people in custody, support and guidance is offered by liaising with all 
relevant agencies and supporting young people and their families when a remand to custody is likely.   
 
For cases where a young person has been secured on welfare grounds (and are subject to a court order 
managed by YJS), the service remains part of the multi-agency group.  They will continue to visit the young 
person and deliver intervention work (where appropriate), having access to advice from a CAMHS 
consultant who is based within the team.  The CAMHS consultant is also the link to CAMHS, providing 
consultation on all cases where there is an identified mental health need, support with referrals and 
communication with CAMHS practitioners which enables them to work more effectively with the service.  
 
For young people returning from custody as a result of a court order, a comprehensive multi-agency 
resettlement plan commences on the day of sentence.  The plan looks at all of that young person’s needs in 
terms of housing, family support, education, training and employment and mental health.  Currently there 
are 10 young people in custody or on license and all of these young people have an identified mental health 
need to varying degrees.  
 
Although the YJS have good links with CAMHS and partner agencies, access to mental health services for 
the YJS cohort remains problematic, as a high proportion of YJS young people lead very chaotic lives and 
find it difficult (even with additional support) to adhere to appointment times.  This often leads to young 
people accessing services only when in crisis.  The YJS and CAMHS consultant meet with young people and 
support staff in addressing this, although this is only available on a weekly basis.  Moving forward, a more 
pro-active approach with all partners is to be devised in dealing with these disaffected/chaotic young 
people. 
 
The CCG is also cognisant of the need to work collaboratively with the Health and Justice Commissioning 
Team at NHS England (NHSE) to ensure our strategies align and deliver seamless transition between 
services (and the change in commissioning of police custody healthcare and liaison & diversion 
programmes from April 2016).  This will be taken forward through the Emotional Wellbeing and Mental 
Health Partnership at which a representative from NHSE’s H&J Commissioning Team has been invited to 
attend a future Partnership meeting. 
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5.0 PARTNERSHIP AND GOVERNANCE: MONITORING IMPROVEMENT 
 
The Children and Young People’s Emotional Wellbeing and Mental Health Partnership has overseen the 
development of the strategy and transformational plan (and will oversee its implementation).  The 
Partnership comprises of members from Oldham CCG, Oldham Council, NHS and third sector service 
providers, school and college representation, leisure, youth justice, young people.  It is accountable to the 
Best Start in Life Partnership and Health & Wellbeing Board, and provides feedback in relation to progress 
within this agenda at regular intervals.  In addition, both Oldham CCG and Oldham Council have their own 
internal governance structures in place. 

5.1 The Best Start in Life Partnership 
The Best Start in Life Partnership (BSL) is made up of the many organisations and agencies that commission 
and deliver services to children, young people and families living in Oldham.  The focus of the BSL is to 
produce the best possible outcomes for all children, young people and families in Oldham by delivering 
cross-cutting integrated services based around their needs.  The BSL has a firm commitment to 
safeguarding and promoting the welfare of every child and young person and the established Local 
Safeguarding Children Board (LSCB) provides the necessary support and challenge.  In order to ensure that 
the outcome-led vision of the BSL accurately reflects the views and needs of service users, work is on-going 
to ensure common strategies are in place to consult and engage with Oldham’s children, young people, 
parents and carers, especially those who are hard to reach and hard to help. 

5.2 Oldham’s Health and Wellbeing Board 
Oldham’s Health and Wellbeing Board (HWBB) is a forum for key leaders from the health and care system 
to work together to improve the health and wellbeing of people in Oldham and to reduce health 
inequalities across the borough.  The HWBB uses evidence and information about the health of the 
population of Oldham to base their plans and priorities on.  They ensure stronger democratic legitimacy 
and involvement across health systems; provide systems leadership across health and social care; 
strengthen working relationships between health and social care and encourage the development of more 
integrated commissioning of services. 

5.3 Emotional Wellbeing and Mental Health Partnership 
The Emotional Wellbeing and Mental Health Partnership will ensure strong partnership arrangements in 
the delivery of its strategy and plans.  A full list of its members and terms of reference are available.  The 
Partnership also has a number of sub groups which have been set up to contribute to delivering the 
recommendations within the strategy and subsequent plans.   The aims of the partnership have already 
previously been cited (section 3.0 Our Vision). 

5.4 Integrated Commissioning Partnership 
A strategic relationship between Oldham CCG and Oldham Council is in place, building on the strengths 
within the borough and the significant capabilities and altruism that exist between professionals from both 
social and health environments.  There is a ‘one borough’ movement built across Oldham which is 
supported through the integrated commissioning functions, with a joint commissioning strategy and 
partnership agreement between the two organisations.  As part of its joint work, a strategy is being 
developed to improve mental health outcomes in Oldham. 
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5.5 Risk Register 
The CCG has a comprehensive assurance framework for monitoring all of its risks.  As part of this, a risk 
register is already in existence (established June 2013) for the children and young people’s clinical 
programme area, with potential risks monitored and formally reported to the CCG’s Governing Committees 
as well as the Clinical Programme Review Groups on a monthly basis.  Oldham Council also ensures 
overview and monitoring of risks through the Children’s Programme Assurance Group. 

5.6 Transparency 
A copy of the transformational plans and declaration are available on the following organisational websites: 
 
• NHS Oldham CCG 
• Oldham Council 
• Pennine Care NHS Foundation Trust (CAMHS provider). 
 
Please also see section 7.0 with regard to individual contract monitoring.    
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6.0 SERVICE TRANSFORMATION: IMPLEMENTATION PLAN FOR DELIVERY 
 
The required changes have been identified below in line with the five transformational areas and 
implementation plans range from prevention to interventions.  These changes will be necessary to ensure 
that the overall experience of children, young people and their families in the range of services they can 
access, how well these services are delivered and the impact of ensuring a positive overall experience in 
seeking and accessing emotional wellbeing and mental health support.  As such, it will be critical to 
continue to involve children, young people and their families/carers in their redesign and implementation.   

6.1 Build capacity and capability across the system 
6.1.1 Stepped Care Framework 
In response to the considerable challenges that CAMHS have faced in recent years and experience 
surrounding the tiers model promoting service divisions, a new service framework is currently being 
developed.  The stepped care framework is innovative by nature and focuses on a community-based, 
stepped care approach (see diagrams below) promoting prevention, early intervention and supporting the 
Early Help agenda across the directorate.  The model is based on the notion of ‘flexible rigidity’. 
 
This concept offers some key principles around consultation and liaison, brief intervention and clear 
pathways for sentinel conditions (i.e. ASD, ADHD and long term conditions), which are flexible enough to be 
tailored to and meet the needs of different families, communities and neighbourhoods.  The model aligns 
to physical health pathways as demonstrated in the diagrams. 

The stepped care model is heavily focused on helping workers within universal and early help services, GPs 
and other children’s services to develop skills to support the promotion and management of children’s 
emotional health within communities.  

 

 

 

 

 

 

The model will support staff in children and young people’s services, e.g. youth offending teams, primary 
care health services and children’s social care, as well as GPs and schools to develop the skills by the 
provision of consultation, liaison and training offers delivered by workers from what is currently known as 
the specialist CAMHS service.  
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Steps 1-3: Thriving; Resiliency and Coping; Getting help 
Services currently delivered by Tameside, Oldham and Glossop Mind have been commissioned on a pilot 
basis using the principles of flexible access (including seven day working): 

Educational liaison in schools Therapeutic Workshops 
Emotional wellbeing and resilience workshops Solution focused therapy 
One-to-one (1-2-1) facilitated self-help Mahdlo Youth Zone: Counselling (Mon-Thurs 5-8pm) 
 
Mind and CAMHS are working towards delivering the principles of the stepped care model to ensure 
services are tailored and flexible in their approach to children and young people identified as needing help. 

Mind are also part of the Oldham Together partnership, which is the collaboration of local organisations 
working together to support the delivery of Early Help. 

A full service evaluation of the interventions already being delivered through this pilot will be undertaken 
by the CCG at the end of quarter 4. This will include an evaluation of meeting the needs of vulnerable 
groups, in particular the black and minority ethnic (BME) population, as access by this group is recognised 
in Oldham as being particularly low given its demographics.  The results of this full evaluation will inform 
future commissioning of the 1-3 stepped care model, requiring procurement during 2016.   
 
Step 4: Getting More Help - CAMHS  
The CCG has recently increased investment into CAMHS provision to enact service redesign, with regular 
project meetings held between the CCG and Pennine Care NHS Foundation Trust undertaken to ensure 
progress in this area, which include: 
 
• Restructuring of the service to gear up for access and waiting time standards to incorporate flexible 

working and to increase staffing levels. 
• Recruitment of additional staff. 
• Case load cleansing. All caseloads within CAMHS have been scrutinised to ensure readiness for delivery 

of the new model and to support a clear understanding of the pathways that clinicians are to work to. 
• Audit and review of all referral pathways, including clearly defined entry and exit criteria, step-up/step-

down model (moving away from traditional tiered model). 



Oldham Council  NHS Oldham Clinical Commissioning Group 

CAMHS Transformational Plan: Final V3.0 (15.10.15)       Page 29 of 46 

• Development of neurodevelopment pathways (ASD/ADHD) including offering assessment, diagnosis 
and post diagnosis support, i.e. consultation, awareness raising, psychological support, access to 
workshops and close links to peer support. 

• Development of community based eating disorder pathway (across the sector). 
• Single point of entry in development for children and young people with emotional wellbeing and 

mental health, which is to form part of the wider local authority ‘early help offer’. 
• Relocation from hospital site to town centre location. 
• Consideration to change the service name.  Consultation to be undertaken in relation to this with 

communication and engagement plan already in development. 
• Ensuring services meet the needs of 16-18 year old population, with consideration to extending up to 

age 25 (transition service). 
• Transition service. 
• Develop a link role (within the emergency duty team) with social care support to assist in the 

management of crisis presentations.  
• Identification of a paediatric liaison worker for hospital staff and undertake a refresh of their urgent 

care pathways.  As part of this, CAMHS will provide targeted training to paediatric medical ward staff 
and medical training in A&E (on a rolling programme) to increase the confidence of staff in being able 
to better manage children and young people who suffer emotional distress having the skills to support 
those individuals in ‘crisis’. 

 
Significant inroads have been made into the development of the single point of entry (which also forms 
part of the CQUIN – see 7.1.1). 
 
Operational Hours 
As part of CAMHS restructuring and recruitment, an element of flexible working is being included within 
their staffing models as they are to commence alternative operational hours, with services available in the 
evening to make it easier for families to attend.  The next phase of this development would see services 
available over the weekend period.  There will continue to be on call arrangements seven days a week, 24 
hours each day. 
 
The investment and redesign of CAMHS in this way will secure sustainable improvements over the next five 
years to ensure capacity and capability is built into the service and be ready to support Oldham’s children 
and young people.  The increase in the workforce will also ensure continuity of care for children, young 
people and their families (which CAMHS recognise has not always occurred in the past), with the existing 
practice of having the same registered medical officer continuing. 
 
The service has seen an increase in the establishment of generic mental health practitioner posts to achieve 
a broader reach and more flexible workforce which can undertake a range of key tasks across different 
pathways, e.g. risk assessments, specialist assessments, care coordination etc.  Review and reconfigured 
targeted specialist posts reflect the needs of the population, resources available and demand on services. 
 
Waiting times  
Historically waiting times within CAMHS have not met the national standards of 18 weeks for treatment to 
have commenced.  As such, a prioritisation initiative was in place which focussed on the emergency and 
urgent cases presented.  These cases were seen the same or next working day and urgent cases were seen 
within 7 days.  However, the additional investment this financial year has resulted in significant 
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recruitment, with a waiting time strategy now in place working towards a maximum of 6 weeks for routine 
assessment and 10 weeks for treatment (achievable by June 2016).  Consequently, from now until 
November, it is anticipated that the standard wait to commence treatment will be 24 weeks, with 
subsequent reductions through the following two quarters, bringing the waits well within the 18 week 
target.  Urgent and emergency cases will continue to receive the current response of the same day 
assessment of referral from the paediatric ward (if medically fit for psychiatric assessment), with urgent 
cases continuing to be seen within 7 days. 
 
Appointments Not Attended (DNA) 
Average DNA rates stand at approximately 8%.  CAMHS have a robust DNA and follow-up policy in place to 
manage risk, whereby automatic discharge does not happen until the service has exhausted reasons/ 
barriers to non-attendance.  The service proactively monitors its DNA rates in orders to reduce wastage 
through non-attendance. 
 
Transition Service 
The transition service across the Pennine Care Footprint is a dedicated service within the CAMHS offer and 
provides a clinical service for the 16–17 year old population in Oldham.  This service is commissioned to 
deliver a targeted service to those young people within the age range who are too high tariff for primary 
care mental health services (such as Healthy Minds), but do not meet the eligibility criteria for adult 
services.  This may be due to age, threshold criteria or a combination.  This dedicated service aims to 
provide young people with a developmentally more appropriate approach with the aim of reducing the 
need for transition to adult psychiatric services, where possible.  The plan, moving forward, will consider 
how to extend this transition age (potentially up to 25 years of age) and how best to support the step-up, 
step-down from inpatient facilities. 
 
CAMHS are to strengthen their consultation model with the colleges in Oldham and will further solidify 
their relationship with Healthy Minds (16yrs+ service). 
 
Crisis and Intensive Care Support 
There are two current pathways that deliver intensive community based support to young people and their 
families.  For under 16 year olds, the in-reach/out-reach (IROR) team will work in conjunction with Tier 3 
CAMHS and partner agencies to provide a package of support to young people and families experiencing 
high levels of distress and/or risk.  This will include telephone and face-to-face contact during the week and 
between 10 and 4 at weekends. This support can be put in place either to avert or shorten admission to an 
inpatient setting.  
 
For 16-18 year olds, intensive community support is provided by adult mental health services in conjunction 
with partner agencies and potentially CAMHS transition services.  For all young people in this age group 
presenting in crisis to acute and emergency services, consideration is given to home treatment as an 
alternative to admission.  This can be challenging to access out-of-hours and often a crisis admission is 
required to maintain the young person’s safety or that of others in the immediate present.  Once admitted, 
this group can access support from IROR to facilitate transition back to community services.   
 
Challenges faced: 
• The service delivery model of the IROR team has some limitations and their capacity is not sufficient to 

meet the demand. 
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• Young people often present in crisis out-of-hours through a variety of access points including 136 
suites, A&E, acute medical wards and primary care.  This makes it hard to ensure consistency of 
approach. 

• The CAMHS infrastructure and resource cannot meet the demand and provide 24 hour coverage in 
terms of assessment and intensive support.  Increasing this resource is not necessarily the most cost 
effective solution due to the fluctuations in need and relatively small numbers.   

• Young people can present in neighbouring boroughs with different acute and AMHS providers so 
sharing information can be less effective than within our own footprint.  

• AMHS conducting out-of-hour’s assessments may have skills gaps or lack confidence in assessing young 
people. 

• Young people presenting in crisis are often hard to engage and have poor or fragile networks of support 
making it more challenging to develop community based contingency and safety plans. 

• Whilst there is evidence of excellent partnership working to support individual young people, the 
development of more formalised and robust multi-agency risk management pathways would allow for 
a shared approach to risk that allows care to be user led and not services led.  

• Young people requiring intensive support may have multiple needs including issues around education 
and accommodation and safeguarding needs which are contributing to their distress and risk.  

 
Proposed Developments: 
• All Tier 3 CAMHS are currently working with staff to routinely extend service delivery hours in the 

evening and to identify alternative venues away from acute hospital sites. 
• Pennine Care have identified a number of work streams through their Service Development Strategy 

and these include transition and out of hospital care.  The primary focus of the transition groups is to 
develop needs led transition processes rather than age or service led processes.  In particular, this 
group is scoping opportunities to deliver all age pathways for specific presenting needs including 
neurodevelopmental disorders and eating disorders. 

• Review the capacity released from Tier 3 CAMHS by the development of a dedicated community eating 
disorder (CED) team and deploy into self-harm and risk management pathways.  

• Review the IROR team in conjunction with the development of the home treatment aspect of the CEDS. 
• Utilise new investment to appoint a band 8a operational co-ordinator to lead the development of the 

CEDS (as per the business case) and additionally take the lead for the review of current provision in 
IROR and Tier 3 services. 

• CAMHS staff to deliver training to RAID and Access and Crisis teams around working with young people 
and families.  

• Scope the opportunities to develop dedicated inpatient beds to support a crisis care pathway of 
maximum 7 day duration.  

• Continue to utilise day places on the Horizon unit for step down from Tier 4 whilst phase 2 of the 
review of Tier 4 is concluded during 2016/17.  

• Scope opportunities in conjunction with Oldham Council to develop ‘edge of care’ services in localities 
to prevent family breakdown and reduce the use of unplanned care episodes.  A model has already 
been developed in another Pennine borough and recruitment is underway for a Band 8a Highly 
Specialist Clinical Psychologist to be responsible for high quality clinical leadership of the service and 
key lead for the development of formulation-based individualised packages of care for families with 
focus approach on maintaining change.  The team will provide co-ordinated borough-wide services and 
consist of Short Breaks social workers, mental health practitioners, Family Group Co-ordinators, Family 
Intensive support workers and Children’s Home provision. 



Oldham Council  NHS Oldham Clinical Commissioning Group 

CAMHS Transformational Plan: Final V3.0 (15.10.15)       Page 32 of 46 

In-reach/Out-reach Service 
As mentioned above, moving forward, it will be essential to review and redefine the provision delivered by 
the in-reach/out-reach team in supporting children and young people to stay at home as far as possible.  
This will require the service working alongside care co-ordinators in providing enhanced support to 
minimise and prevent the need for admission; providing interventions across a range of clinical and non-
clinical environments, including paediatric wards, local authority homes, clients’ homes and adult mental 
health wards; and increasing sessions delivered in the community (i.e. some young people may require 
more than one contact per week).  In addition, support will be required for those that do not require 
inpatient services.  This review will be undertaken across the PCFT footprint (in conjunction with other 
CCGs) and will consider the  cohort of young people aged 16 to 18 (where gaps have been identified) and 
consider a more robust gatekeeping response to the increasing number of young people admitted to adult 
wards. 
 
Support Groups 
CAMHS provide a range of support groups to families to empower them in recognising their child/young 
person’s difficulties enabling them in better management.  Groups currently run include: 
• Fostering and attachment group (series 4), which delivers attachment-based parenting group for birth 

parents. 
• Post diagnostic workshops for autistic spectrum disorder (ASD).  

 
Future plans include: 
• Linking with Parents of Oldham in Touch (POINT) where additional support has been identified in 

relation to post diagnostic ASD. 
• Psycho educational group for a child/young person who has self-harmed. 
• Scoping for working with children under the age of 8 who have anxiety. 
• Educational/support group for children who have been diagnosed with Attention Deficit Hyperactive 

Disorder (ADHD). 
 
Workforce 
There is a strong supervision structure in place within CAMHS across multi-disciplinary teams (MDTs).  This 
includes the ability to liaise with the ‘on-call’ psychiatrist on a daily basis should a child/young person 
become increasingly unwell.  This may then identify the need for the psychiatrist to see that individual.   
 
As part of the lead senior psychologist’s role, liaison with the wider children’s workforce for children and 
young people with learning disabilities and autism is a prerequisite, providing a consultation service.  Plans 
are currently being developed to extend the neurological development team in relation to autism with 
access to a menu of post diagnostic support options. 
 
Additionally, there has been a need identified in the recent strategies produced in supporting the 
workforce who are in daily contact with children and young people.  To support this area of work, CAMHS 
are to identify diagnostic training needs on each of its pathway.  This will link to the wider piece of work 
that will be undertaken in the delivery of a joint bespoke training programme with the aim of up-skilling the 
children and young people’s workforce; strengthening emotional well-being pathways in order to develop 
an environment and approach that promotes positive emotional wellbeing and mental health; and identify 
early those experiencing or at risk of mental health problems and intervene more effectively.  As part of 
this area for development, there will be close collaboration with the Youth Council and the Partnership.   
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6.1.2 Mental Health Crisis Care Concordat 
Oldham’s mental health crisis care concordat aims to drive up standards of care in police custody and has 
been developed by the Police Partnership Board.  It includes the following themes:  
 
• Commissioning to allow earlier intervention and responsive crisis services; 
• Access to support before crisis point;  
• Urgent and emergency access to crisis care;  
• Improved quality of response when people are detained under Section 135 and 136 of the Mental 

Health Act 1983;  
• Quality of treatment and care when in crisis;  
• Recovery and staying well/preventing future crisis. 
 
This comprehensive action plan will continue to be taken forward by the Partnership with the CCG already 
addressing some of the issues. 

6.2 Improving Access to Psychological Therapies programmes (IAPT)  
Children and Young People’s IAPT is a service transformation project for CAMHS that focuses on extending 
training to staff and service managers in CAMHS and embedding evidence-based practice across services, 
ensuring that the whole service (not just the trainee therapists) use session-by-session outcome 
monitoring.  The programme is centred around the principles of offering effective and efficient evidence-
based treatments within a collaborative therapeutic relationship.  Pennine Care commenced with the 
national wave 1 pilot programme in 2011 and, to date, has made significant progress in relation to this 
programme.  
   
Oldham CAMHS has been part of the Children and Young People’s IAPT service transformation from its 
inception with a member of staff receiving training each year (bar one).  There have been four practitioners 
who have either completed, or are in the middle of the training, in cognitive behavioural therapy (CBT) and 
parenting.  One staff member teaches on the course for systemic family therapy, and provides supervision 
for Pennine Care. 
 
Services have commenced utilising ‘session by session’ monitoring which includes asking the children and 
young people to feedback about every session they attend.  This will help guide the therapy in the right 
direction, so that it is as beneficial as possible.  The service is collating a suite of Routine Outcomes 
Monitoring (ROMs) which is being proactively managed within CAMHS, with a new approach launched.  
 
A friends and family test was launched in 2015 by the Government to obtain a quick and easy way/format 
to gather views/experiences of services being provided to ensure it is embedded in CAMHS.  This outcome 
report is submitted monthly to NHS England and will be published on NHS choices website in the near 
future.  Further feedback mechanisms are planned to feedback more easily to service users.   
 
Pennine Care employs a participation worker to work across the footprint of CAMHS.  This role co-ordinates 
the ‘Participation’ agenda across the organisation, linking with local borough ‘participation champions’ and 
providing a borough-wide strategy to embed participation within the business of each service.  The work 
has been eclectic and in Oldham has included the ‘Living life to the full’ group for young people, co- 
produced by Oldham Youth Justice service; linking in with Oldham Youth Council and recruiting young 
people to attend interview training and provide interview panels; consulted with parents who attend the 
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service via coffee mornings; and run a participation group for young people who designed and decorated 
the reception area. 
 
CAMHS will continue to strengthen their links with the Youth council and will shortly start to recruit a 
working group to help with the interior design of the new building when the service moves to the town 
centre (anticipated spring 2016). 
 
CAMHS also have a dedicated information site to help children and young people learn more about mental 
health.  This website is widely distributed to children, young people and their families (and the wider 
children’s workforce) to inform/signpost and give wide ranging mental health information. 
 
Mind provision includes seven different services available with separate pathways dealing with specific 
issues.  
6.3 Community Eating Disorder Service        
A new Community Eating Disorder Service (CEDS) is in development across the footprint of Pennine Care 
NHS Foundation Trust (due to economies of scale).  As the guidance stipulates a minimum 500,000 total 
population footprint, the intention is to jointly commission the service with neighbouring CCGs to ensure 
adequate population coverage.  There is to be a single borough model with an enhancement to current 
eating disorder provision, with a dedicated ED community-based team in the south (Trafford, Stockport and 
Tameside & Glossop) and north (Oldham, Bury, Heywood Middleton and Rochdale); and a single service 
model with dedicated ED community-based team across all localities.  The service will be in line with the 
recently published “Access and Waiting Time Standard for Children and Young People with an Eating 
Disorder Commissioning Guide” (2015). 
 
The proposal would see the use of transformational funding up to the age of 18, with the CCG looking to 
explore options to develop an extended age service to 25, redirecting existing resource spent in the private 
sector/out of area places.  Data surrounding the number of referrals into the current service is available. 
 
It is anticipated that drop-in/activities provision is available out-of-hours (1-8pm Monday to Friday) and at 
weekends (10am-4pm), with space for information/mini library.  Young people will be able to have up to 3 
sessions per week, offering early evening or weekend times to support working parents and school/college 
attendance. 
 
Day provision will continue to be offered on a case-by-case basis through the Horizon inpatient unit with 
the CEDS facilitating step down to intensive home and community support.  Generic CAMHS will be 
required to support service delivery where there is co-morbidity and utilise the CEDS staff for consultation 
and supervision around the eating disorder aspects of the young person’s presentation. 
 
Whilst there are many benefits of enhancing this model, it is anticipated that this service will see a 
reduction in those children and young people who self-harm and negate the need in some circumstances 
for crisis intervention. 
 
A business case is included as supporting documentation which describes the shared vision of the Pennine 
Care footprint CAMHS community to build an innovative Community based Eating Disorder service and 
proposes a framework for service delivery that is entirely congruent with the Future in Mind ambition.   
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6.4 Perinatal Care 
To improve the mental health of infants and their parents/carers through prevention and an early 
intervention model that has a robust Parent-Infant Mental Health Pathway.  This pathway would provide 
seamless, flexible and high quality responsive care from conception onwards, with representation from 
adult mental health (both primary and secondary), children’s social care, health visiting, midwifery, GPs, 
and early attachment. 
 
6.4.1 Oldham Council 
Oldham Council is currently procuring a transformed Early Years integrated service delivery model, in 
preparation for health visiting commissioning responsibilities transferring to local authorities in October 
2015.  The model lends itself to further development in relation to the clinical psychology function, which 
provides an opportunity for a Parent Infant Mental Health model, linked to a wider early years multi-
disciplinary team and aligned with CAMHS.  Key functions considered for this model include: 

Robust district strategic leadership with a required skill mix of health, education and social care. 
Health visitor function will strengthen the practice lead functions for health visiting/parenting, education 
and learning and will improve public health and early education outcomes. 
Health visitors will be leaders of the integrated service ensuring a strong focus on prevention, health 
promotion, early identification of needs, early intervention and clear packages of support aligned to the 
Early Help Offer. 
Health visitors are the key professional for children under 5 who will ensure tailored and specific support 
for children and families through co-design and promoting self-care and independence.  Where necessary, 
they will adopt a case management approach with families where complex dependencies exist.  The health 
visitor function is mandated as part of the transition of commissioning responsibilities. 
Practice leads for education and learning will be expected to develop with primary schools, individually or 
through primary collaborative, effective joint working to have an impact on early years outcomes for the 
most vulnerable children in an identified district.  They will also support developments and maintain 
practice standards within the new delivery model. 
Specialisms in speech, language and communication and clinical psychology will build capacity and enhance 
the competencies and skills within the team.  This will ensure high quality delivery of evidence-based 
interventions supported by clinical supervision to achieve sustained behaviour change.  This also enables 
clinical supervision supporting effective case management, where appropriate, from the clinical psychology 
function. 
Retain the specialist function supporting families with young children who have Special Educational Needs 
and Disabilities (SEND).  The added value comes from the integration with health services to ensure early 
identification and seamless access to locally agreed home based interventions/support, i.e. early support to 
aid children’s development at home. 
Child and family workers will work as part of the integrated team to deliver Oldham’s Early Years universal 
and targeted intervention programmes where it has been identified that a package of support is required 
to enable the child to meet developmental milestones.  They will carry a family caseload and identify child 
and family needs by undertaking agreed screening and assessment (under the supervision of a health 
visitor). 
The Family Nurse Partnership (FNP) is a targeted and prescribed programme that is delivered by health 
professionals who have received specific FNP training.  The intervention is aimed at first time young parents 
with ‘high needs’.  This is a mandated function as part of the health visitor transition. 
Oral health will have a separate specification with the integrated delivery model to secure outcomes 
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against specific interventions and support. 
 
The additional outcomes that would be achieved from the PIMH model include: 
 
Provide a clinical service to improve responsiveness and sensitivity between parents and infants. 
Support and intervention to families where there are attachment difficulties. 
The speech and language assistants support the implementation and delivery of the language interventions 
required by the model.  The CCG has agreed alignment of the specification for the speech and language 
therapy service to oversee the delivery and evaluation of the language interventions in the enhanced 
integrated model. 

 
6.4.2 Communication, language and literacy in the early years 
Communication, language and literacy in the early years is an issue in the locality.  In the deprived areas of 
Oldham, 50% of children are starting school with communication and language skills that are poorly 
developed, sometimes known as impoverished language, delayed language or limited language skills.  The 
impact of speech, language and communication impairment in relation to mental health includes: 
 
Children with language difficulties are at risk of lower self-esteem and mental health issues. 
They can be withdrawn and have difficulties developing social relationships and often remain dependent 
into adulthood. 
Without effective help, one-third of children will need treatment for mental health problems in adult life. 
Children with a poor vocabulary at the age of 5 are 1.5 times more likely to have mental health problems 
at age of 34. 
Those with a history of early language impairment are at higher risk of mental health problems (i.e. 2.7 
times the odds of having a social phobia by the age of 19).  

 
In order to address this, the new local authority specification requires the Wellcomm and Eklan tools for 
speech language and communication issues.  The specification provides for three speech and language 
assistants to deliver Babbling Babies and Little Talkers interventions in collaboration with speech and 
language therapy.  Oldham Council and the CCG are currently in the process of identifying where co-
dependencies exist and how the existing speech and language service sits in relation to the new integrated 
model. 
 
6.4.3  Parenting and family support 
Parenting and family support form a key part of the Right Start model.  Oldham has adopted the Solihull 
approach as the core approach for Early Years.  Work is ongoing with providers across the early year’s 
arena to roll out delivery of the Solihull approach to the workforce (i.e. Children’s Centres, Health visitors, 
PVI settings and schools).  Staff will also be nominated to train as facilitators of the programme, to ensure 
that wherever a child or family comes into the system, they receive consistent support. 
 
Oldham’s Development academy co-ordinate’s the delivery of training and the development of a multi-
agency workforce competency framework for those working with children under 5.                                                                                                                           
 
Parenting strategies are offered to all parents, carers and families across Oldham as part of the Early Help 
Offer. 
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As mentioned previously, CAMHS provide a range of support groups to families, which includes a fostering 
and attachment group delivering attachment-based parenting group for birth parents. 
 
6.4.4 Perinatal Mental Health Clinic Pilot 
A six-month pilot was undertaken for a ‘one-stop Perinatal Mental Health clinic’ in the Antenatal Clinic at 
the Royal Oldham Hospital.  Referrals were accepted from maternity staff (obstetricians and midwives) and 
other mental health professionals (CMHT staff, psychologists), with weekly MDT meetings assessing 
referrals for severity and risk (classified as mild, moderate or severe).  The pilot was very well received by 
both patients and maternity staff who found it beneficial in supporting them with complex patients with 
mental health problems and also helped the service to meet the national standards set in the guidelines.  

Once the anticipated national guidance is issued with regard to perinatal care, further plans will need to be 
developed to incorporate community provision (already mentioned) and the support available, whilst 
considering the existing gaps in the service (some of which have been identified in the above pilot). 

In the meantime, individuals have been identified from across the partnership to form a project group to 
take forward the work in this area.   

6.5 Education 
Oldham CCG, Oldham Council; service providers and wider stakeholders are looking to work in partnership 
with Education in order to accelerate change within Oldham to deliver joined-up services and improve 
outcomes for the population.  The need for schools to be supporting their children and young people’s 
emotional wellbeing was identified in Oldham’s Joint Strategic Needs Assessment, subsequent strategy and 
reported within Oldham Youth Council’s Youth Select Committee - Mental Health Evidence Report.  The 
report concluded that schools have a vital role to play in supporting young people’s mental health which 
requires improvement. 
 
The Partnership is also gearing itself up to progress matters in this area with comprehensive agreement 
(10.06.15 meeting) that this has to be one of the priorities moving forward.  It is to remain a ‘standing’ 
agenda item at its future meetings with a Project Group set up to deliver the required changes necessary in 
this area.  There are a number of actions already undertaken or underway, including: 
 
Collaboration between Oldham Youth Council and the CCG in order to commission Young Minds to deliver a 
training programme to a small number of professionals (predominantly from a school setting).  The training 
sought to help promote good mental health, identify early those experiencing or at risk of mental health 
problems and intervene more effectively.  A subsequent training programme has been organised, which 
will be delivered over the coming months.  Sessions include: Introduction to children and young people’s 
mental health; Teens, turmoil and transitions; Supporting the mental health needs of looked after young 
people; and bullying and mental health.  This is an area that we will continue to build upon. 
The Partnership undertook a self-harm audit with schools earlier in the year.  As part of the findings, 
schools required training and support in dealing with this challenging area.  
The CCG has commissioned Tameside, Oldham and Glossop Mind on a non-recurrent basis to provide 
resilience workshops and low-level targeted interventions to secondary schools across Oldham.  
Programmes have already been delivered into secondary schools and have recently commenced with a 
small number of primary schools.  Oldham Sixth Form College has also been provided with resilience 
workshops, mindfulness sessions, assemblies and, more recently, drop-in counselling. 
Revised school health advisor’s (school nurse) service specification to maximise universal service provision.  
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Moving forward, within the school health advisor’s remit, there will be a requirement to undertake health 
needs assessments within schools to inform the board of governors what the school population needs are 
and how best these needs may be met.   
Additional non-recurrent funding provided by the CCG has secured a one-year post for a specialist mental 
health school advisor to commence in post later this year (to act as a conduit between schools and service 
providers), working across the full spectrum of mental health difficulties ensuring pupils obtain appropriate 
treatment, support and adjustments.  The role will assist in ensuring timely access to appropriate services, 
negating more costly specialist service intervention further down the line.  
Oldham Youth Council has mental health as a priority action.  As such, its 'I love me' campaign for 2015-16 
focuses on bullying and self-esteem.  The campaign aims to raise the self-esteem and confidence of young 
people, give them a positive outlook on life and help them to be proud of who they are by promoting 
individuality and challenging negative stereotypes.  The Youth Council has also recently commissioned a 
theatre piece (delivered by Oldham Theatre Workshop to all secondary schools), “Boy in the Black Box”,  
which aimed to raise awareness of mental health and, in particular, self-harm.  
In collaboration with Tameside, Oldham and Glossop Mind, a number of art foundation students at Oldham 
College this year chose to focus on mental health issues as part of their final course exhibition.  The college 
has reported that the quantity and severity of emotional and mental health issues experienced by young 
people in Oldham appears to have increased over the last 12 months and many students have found that 
using art as a creative tool to explore their issues, communicate how they are feeling and raise awareness 
amongst their peer group can help prevent issues escalating. 
 
The proposed future funding that has been identified for stepped care (stages 1-3) are part of the whole 
school approach will require procurement.  This will be undertaken during 2016 for commencement in the 
financial period 2017/18. 

6.6 Monitoring (moving forward) 
The Emotional Wellbeing and Mental Health Partnership will oversee implementation of the 
transformational plan and will report progress to the Health and Wellbeing Board and the Best Start in Life 
Partnership. 
 
In addition, the CCG has in place a bilateral contract with Pennine Care.  As such, there are strong 
contractual arrangements with monthly performance reporting, including a comprehensive package of data 
and information in support of CAMHS activity and its progress with regard to CQUIN (previously reported at 
section 7.1.1). 
 
Tameside, Oldham and Glossop Mind provide monthly snapshot reports, quarterly data (including 
outcomes and case studies), with regular monitoring group meetings held.  Examples are available as 
supporting documentation. 
 
Oldham Council hold regular quarterly monitoring meetings with CAMHS to review the LAC role and 
CAMHS complete a quarterly monitoring report. 
 
KOOTH.com provide a detailed statistical report as well as a narrative monitoring report every quarter and 
usually meet with the Youth Council at least twice a year for discussion and service feedback. 
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7.0 MEASURABLE OUTCOMES/BENEFITS REALISATION FRAMEWORK 
 
As mentioned previously, the Partnership are jointly looking at outcomes for children and young people 
going forward to ensure new ways of working are the right ones and that outcomes continue to improve. 
 
CAMHS continue to work towards the national standards with a maximum of 6 weeks for routine 
assessment and 10 weeks for treatment to be introduced by June 2016.  Services have commenced utilising 
‘session by session’ monitoring which includes asking the children and young people to feedback about 
every session they attend.  The service is collating a suite of Routine Outcomes Monitoring (ROMs) which is 
being proactively managed within CAMHS, with a new approach launched. 

7.1 Measurable Outcomes 
Headlines from the improvements made so far: 

 

 

 
7.1.1 Commissioning for Quality and Innovation (CQUINs)  
This payment framework encourages care providers to share and continually improve how care is delivered 
and to achieve transparency and overall improvement in healthcare.  For 2015/16, local clinical 
commissioning groups (CCG) have collaborated across the Pennine Care NHS Foundation Trust footprint 
(which Oldham is part of) to set a joint CQUIN for CAMHS.  The CQUIN indicator description is that children 
and young people and their families should have: 
 
• Clearly signposted routes to specialist CAMHS; 
• An ‘open door’ into a system of joined up support; 
• Clear understanding of the service offer (what support they should receive); and 
• Timely access to this support.      
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Progress to attaining the CQUIN forms part of the CCG’s contractual monitoring.  A copy of the CQUIN for 
quarter 1 of 2015 is available. 
 
7.1.2 Key Performance Indicators (KPIs) 
 
Oldham CCG 
All services commissioned by the CCG are subject to a detailed service specification and contract KPIs which 
are reported against as part of contractual monitoring (previously discussed) in relation to referrals, access 
and waiting times, outcomes, workforce and training. 
 
Oldham Council 
Oldham Council hold quarterly monitoring meetings with both CAMHS and KOOTH.com.  Both providers 
complete a quarterly monitoring report which details their activity during the period, as well as key 
statistical data for performance monitoring.  Within CAMHS there is a series of outputs which they are 
monitored against and an indicator for KOOTH.com is to see a reduction in a young person’s core score. 

7.2 Promoting Equality and Addressing Health Inequalities 
Not all children are subject to the same level of risk in developing emotional and behavioural difficulties.  
Having an understanding of risk factors gives an insight in relation to prevention, targeting and directing 
services.  Those children and young people known to be at particular high risk or more vulnerable than 
their peers of developing mental health conditions include children and young people: 
 
Who are being looked after by Oldham Council or who have recently ended a period of public care. 
With learning disabilities. 
With emotional and behavioural difficulties. 
Who have been sexually, physically or emotionally abused and/or suffered neglect. 
Who are subject to or at risk of child sexual exploitation (CSE). 
With a chronic physical illness/physical disability/sensory impairment. 
Of parents with mental illness/substance abuse issues. 
Who have experienced or witnessed sudden or extreme trauma. 
Who are refugees/asylum seekers. 
Subject to a child protection plan. 
Within the restorative justice system (youth offending). 
Who are lesbian, gay, bisexual or transsexual (LGBT). 
Who are young carers. 
Who are homeless. 
 
In Oldham, 39.7% of school children are from an ethnic minority group.  By 2021, the 0-15 year old 
population in Oldham will become more ethnically diverse and will vary considerably by ethnic group.  This 
cohort of individuals is less likely to seek help from agencies, particularly those connected with mental 
health.  In addition, there are over 113 languages spoken in Oldham schools (2011), which can create 
challenges in accessing translation and interpretation services where needed. 
 
In order to redress some of these issues, a full service evaluation of the interventions already being 
delivered through the low-level intervention pilot will be undertaken by the CCG at the end of quarter 4. 
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This will include an evaluation of meeting the needs of vulnerable groups, in particular the black and 
minority ethnic (BME) population.   
 
Furthermore, the findings from the JSNA suggests that those wards that are in the 20% most deprived 
wards in Oldham are most likely to have the greatest need and prevalence of mental health in childhood.  
Also, the largest increase is likely to be seen in the predicted numbers of children with emotional and 
conduct disorders.  It is estimated that there are approximately 5,633 children at risk of developing mental 
health conditions. 

7.2.1 Delivering Equality and Diversity 
Oldham currently has a wide offer of support to Looked After Children (LAC) from a varied range of sources;  
Oldham Council commission CAMHS to provide a specific psychologist role service that supports LAC.   
Currently the educational psychologists provide training to designated teachers on attachment, trauma and 
loss.  Oldham Council also makes educational provision for young people who cannot attend school 
because of their mental health needs.  Oldham has a link social worker role which sits within the Life 
Chances Team for LAC but is also based within CAMHS and with the Youth Justice Service.  Support is also 
ensured within the Early Help Offer (EHO) for children at risk of, or who are victims of, domestic abuse.   

7.2.2  Special Educational Needs and Disability (SEND)  
The SEND Code of Practice: 0-25 years (2014) includes guidance relating to children and young people with 
special educational needs and disability (including mental health).  It provides statutory guidance on duties, 
policies and procedures relating to Part 3 of the Children and Families Act (2014) and associated 
regulations.  In Oldham there are approximately 1,070 children and young people in who are currently 
subject to a SEN. 
  
Joint commissioning arrangements across Oldham cover services for 0-25 year old children and young 
people with SEN or disabilities, both with and without Education, Health and Care (EHC) plans.  Services 
include specialist support and therapies.  These children and young people may need extra help or support, 
or special provision made for them to allow them to have the same opportunities as others of the same 
age.  They may well experience a wide range of social and emotional difficulties which manifest themselves 
in many ways, i.e. becoming withdrawn or isolated, as well as displaying challenging, disruptive or 
disturbing behaviour.  These behaviours may reflect underlying mental health difficulties such as anxiety or 
depression, self-harming, substance misuse, eating disorders or physical symptoms that are medically 
unexplained.  Other children and young people may have disorders such as attention deficit or attachment 
difficulties.   
 
Partners, therefore, have regard to the Code of Practice and, in particular, to the Mental Capacity Act 2005 
and, as a result, CAMHS and Mind have established close working relations with Oldham Council in meeting 
the needs of these children and young people who may suffer with emotional, social and mental health 
issues.   
 
Oldham Special Educational Needs and Disability (SEND) Information Advice and Support (IAS) Service is a 
free confidential, impartial and independent service operated by Parents of Oldham in Touch (POINT) 
Services.  This service exists to help parents and carers of children with additional needs and disabilities; 
and young people themselves in matters relating to their education, health or social care provision.  Further 
information on POINT can be found at www.pointoldham.co.uk/ 
 

http://www.pointoldham.co.uk/
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Further information regarding Oldham Council's local offer can be found at: 
www.oldham.gov.uk/info/200368/children_with_disabilities 

7.2.3 Looked After Children (LAC) 
A clinical psychologist with LAC specialty sits within CAMHS who provides a bespoke service for this 
population.  This includes a targeted stepped model of care intervention to the foster Carers and Adoptive 
parents of Oldham, who care for children and young people who have emotional and behavioural 
difficulties as a result of their early life experiences.  This offer includes a group intervention followed by 
the offer of direct consultation to those families and wider children’s workforce in a team around the child 
approach, who support such children in the health, education and social care arena.  This offer then 
extends to face-to-face work with children and young people when it is assessed as appropriate - for a small 
number of children.  This follows evidenced-based interventions with the focus on attachment 
interventions.    

7.2.4  Vulnerable Young People 
A link social worker post funded by Oldham Council provides a three-way offer to children and young 
people who are vulnerable.  The work includes links to the Youth Offending Team and liaison with the Life 
Chances Team, in addition to consultation with the wider children’s care workforce.  A stepped model of 
care is also provided in this role with consultation at the heart of the offer, with a small number of one-to-
one pieces of work where this is assessed as appropriate.  

CAMHS also offer various services to teams supporting vulnerable young people who are likely to be 
experiencing mental health problems as a result of needing additional support.  This includes delivery of an 
18-week intensive training course for Foster carers on Nurturing Attachment. 

7.2.5 Child Sexual Exploitation (CSE) 
Oldham has a strong offer of support to children who are victims of, or who are at risk of, child sexual 
exploitation (CSE) known as the Oldham Phoenix project.  Oldham Phoenix is a multi-agency team approach 
consisting of 17 staff from across Greater Manchester Police, Oldham Council and Barnardo's.  The focus of 
the Barnardo’s work is to support those at high risk of CSE and provide long term therapeutic intervention 
to support young people on their journey to exiting exploitative relationships or networks.  Services are co-
delivered from the police station to provide a consistent and seamless approach to referrals and pathways. 
 
It is recognised that there is currently a gap within the Phoenix offer for young males and that parents are 
not as aware of the risks regarding boys, or that they can be victims as well as perpetrators.  There is a 
reported increase in the number of young males on the cusp of becoming groomers and in their risk taking 
behaviour, which is a further cause for concern.  In order to try and bridge some of these gaps, there is a 
proposal being considered for a male worker to join the Phoenix team to deliver some of the low-level 
emotional and healthy relationship work. 
 
Oldham’s Missing From Home (MFH) service is also delivered by Positive Steps as part of their integrated 
services for Oldham’s vulnerable young people.  The service has been strengthened and developed to offer 
a wider remit of support to young people who go missing, with the aim of reducing the number of instances 
and frequency of them going missing.  This integrated model of support affords young people the chance to 
access all relevant services from the one point of contact, often with the same worker to ensure consistent 
approaches and support.  Many of the current Oldham Phoenix caseload attend Positive Steps to access 
other services and staff are being trained and developed to gather this intelligence in order to inform the 
wider picture. 

http://www.oldham.gov.uk/info/200368/children_with_disabilities
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The MFH service works closely with Oldham Phoenix and regularly feedbacks intelligence regarding CSE 
within Oldham in line with local safeguarding procedures.  Both agencies attend fortnightly operational 
meetings with police and social care to ensure that all efforts are being made to reduce/prevent MFH 
episodes.  The meetings provide a forum where a multi-disciplinary group are able to track outcomes and 
assign specific actions to professionals working with the child/young person to identify cases where there is 
drift and feed relevant information into strategic groups. 

7.2.6 Learning Disabilities (LD) and Autism 
NHS Oldham CCG and Oldham Council have been working in collaboration to develop a joint commissioning 
strategy for autism (all age) and learning disabilities (adults) in Oldham; and a Joint Commissioning 
Framework for Supported Living services.  In recent months there have been several key developments 
both nationally and locally in relation to the LD programme: 

Greater Manchester (GM) Fast Track Transforming Care Programme 
GM (with Lancashire) has been selected as one of five ‘fast-track’ areas to receive additional support from 
NHS England (NHSE) to plan and implement transformation at a greater speed with the overall intention of 
reshaping services away from institutional models of care, closing some inpatient provision and 
strengthening support available in the community.  GM has been awarded £3million of transformation 
funds to support this programme.  As part of the drive to reduce the inpatient bed base in GM, NHSE have 
outlined a requirement for a reduction in inpatient beds before the end of March 2016, which will require a 
continued focus on discharges.   

It is expected that further local input will be required in the development of the GM Learning Disability 
Transformation Plan.  Oldham’s Learning Disability Health and Social Care commissioners are engaged with, 
and involved in, the emerging GM LD agenda.  Progress with the developing plans will continue to be 
reported as more clarity and detail emerges.  Links to GM and Oldham Devolution plans will also be made, 
as well as links to the local learning disability strategy work. 
 
Joint Health and Social Care Commissioning Strategy for Adults with Learning Disabilities 
To support this approach locally, a draft joint health and social care commissioning strategy for adults with 
learning disabilities has been developed together with the Learning Disability Partnership Board.  The Board 
is a partnership forum with membership from health, social care and provider services; and voluntary 
sector organisations, self-advocates, and parent carers are also represented.  The strategy provides an 
overview of all commissioned and non-commissioned services and support for people with learning 
disabilities in Oldham, containing joint commissioning intentions, three key themes (Being Healthy; Staying 
Safe; and Living Well - in line with the national learning disability improvement programme) and action 
plans for driving forward improvements in the design and delivery of services. 

Joint Commissioning Strategy for Children & Young People and Adults with Autism 
This strategy has been developed with the Autism Way Forward Group and through a series of workshops.  
The group is a partnership forum with membership from health, social care and provider services with 
voluntary sector organisations, self-advocates, and parent carers also represented.  The strategy has four 
key themes (joined-up commissioning; diagnosis and post diagnosis support; getting the right support at 
the right time; and better information and awareness).  Each theme has an action plan associated with that 
improvement area for driving forward the strategy with mechanisms in place for driving forward change. 
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Some changes have already been introduced: the lead senior psychologist’s role within CAMHS provides 
liaison with the wider children’s workforce for children and young people with learning disabilities and 
autism is a prerequisite, providing a consultation service.  Plans are also currently being developed to 
extend the CAMHS neurological development team in relation to autism with access to a menu of post 
diagnostic support options. 

Going forward, the strategies will be developed to align to broader local and regional strategies and plans, 
including plans for devolution.  Theme groups will: 
 
• Agree and develop a clear understanding of how services could be improved under that particular 

theme 
• Agree key actions that need to be implemented 
• Agree roles and responsibilities for actions 
• Agree timescales for completion of actions 
• Agree a process for monitoring completion of the actions 
• Report to the Autism Way Forward Group / Learning Disability Partnership Board 
 
Theme groups have started to meet during October 2015 with public consultation starting in January 2016 
and final strategies available April 2016.  
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8.0 SUMMARY 
There is a strong commitment from all organisations and the wider Partnership, working at a local level 
with the necessary mechanisms in place to implement the changes to improving the outcomes for our 
children and young people.  The objectives outlined within this plan seek to attain a more standardised 
level of provision for children, young people and their families to make it easier for children, young people, 
parents and carers to access help and support when needed and to improve how children and young 
people’s mental health services are organised, commissioned and provided. 
 
Over the course of the next few months, the focus will be predominantly on enhancing the Community 
Eating Disorder Service; introducing training into the workforce (initially into schools) and will be 
developing and testing the named lead approach in schools.  The redesign of CAMHS provision will 
continue, including defining the single point of entry; review of all pathways – eliminating the traditional 
tiered model of care and changes in operational hours.  
 
Oldham Council will continue to promote and develop the Early Help Offer to ensure this early intervention 
and prevention model is working and embedded with wider partners.  It is anticipated that CAMHS staff will 
shortly join services within the Multi-Agency Safeguarding Hub (MASH) to provide the children and young 
people’s mental health focus and to strengthen this multi-agency approach to early intervention.  The role 
of the CAMHS psychologist and social worker will be monitored to review how this continues to be 
effective and how it works together.  
 
There will also be a continuation of support and assistance with Oldham Youth Council in the delivery of 
their mental health priority actions for the children and young people of Oldham as well as the engagement 
with our young people from a commissioner and provider perspective. 

Moving forward, the Partnership will continue to monitor the situation closely, reporting regularly to both 
the Health and Wellbeing Board and also the Best Start in Life Partnership.  Task and Finish Groups are 
established to take forward the required transformation.  In addition, the CCG and Oldham Council will 
pursue the required changes through their own internal governance arrangements (as previously 
mentioned).  In addition, the Partnership will be looking at how best it can support Oldham Together and 
the Early Help Offer for children and young people to ensure the individuals that need support, receive it, in 
order to stop issues becoming worse or reaching crisis point (or for those that have had involvement from 
specialist services and now just need some further help to develop their own support networks). 
 
We eagerly anticipate the guidance with regard to perinatal care but, in the meantime, will continue to 
develop plans to enhance current provision. 
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9.0 SUPPORTING DOCUMENTATION 
 
The following documentation is available (on request) to support this transformational plan, which have 
been referenced in the following sections: 

Section 1.0 
1. Children and young people’s emotional wellbeing and mental health strategy (2015) 
2. Five-year children and young people’s emotional wellbeing and mental health action plan 
3. Oldham Youth Council’s overview and scrutiny review 
4. Developing a Culture of Participation in CAMHS (March 2015) 
5. Oldham Youth Offending Service 

Section 2.0 
6. CAMHS joint strategic needs assessment (JSNA) 
7. Child Health Profile (June 2015), Public Health England 

Section 3.0 
8. Oldham Council’s Youth Select Committee Mental Health Evidence (2015) 
9. Oldham College Art Foundation Course students focus on Mental Health (2015) 
10. Families' Mental Health and Wellbeing in Oldham (CAMHS consultation) 
11. Early Help Assessment and Early Help Services 
12. Health and Social Care Advisory Group Network 
13. GM Health and Social Care Devolution:  Mental Health Workstream – Review Scoping Paper 
14. Oldham Health and Social Care Devolution Locality Plan 

Section 4.0 
15. CAMHS Staffing Structure and Role Descriptions 
16. CAMHS referrals and wait times 
17. Oldham CAMHS Key Messages 
18. Tameside, Oldham and Glossop Mind Service Provision 
19. Case study of a young person seen within Tameside, Oldham and Glossop Mind 
20. Case studies in relation to Tameside, Oldham and Glossop Mind Early Intervention Service 
21. Service specification: Specialist mental health school advisor 

Section 5.0 
22. Membership and Terms of Reference for the Emotional Wellbeing and Mental Health Partnership 
23. Improving Mental Health Outcomes in Oldham – Developing a Strategy 

Section 6.0 
24. Step-up/step-down model (CAMHS) 
25. Oldham’s Mental Health Crisis Care Concordat 
26. Eating Disorder Service Referrals 
27. Eating Disorder service – Business Case 
 
Section 7.0 
28. CAMHS CQUIN Q1 2015 
29. Learning Disabilities Key Work-streams 
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