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Conor Burke 

 

Foreword 
 

A message from the accountable officer of Redbridge Clinical Commissioning Group  

 

We want all children in Redbridge to enjoy good emotional wellbeing and 

mental health. We want them to have happy and safe childhoods, and 

develop the skills and attitudes they need to become successful adults. 

A key part of this is to make sure that they have the emotional resilience 

that we all need to cope with life’s challenges. 

 

We are delighted to have this opportunity to work with our partners, 

stakeholders, children and young people, their carers and families to 

change the way mental health services are delivered in Redbridge. We 

want all children to benefit from stable mental health and psychological 

wellbeing throughout their development into adulthood. 

 

We are committed to ensuring that the development and delivery of the 

transformation plans for the Children and Adolescents’ Mental Health 

Service (CAMHS) will be a whole systems approach. It will make 

services truly accessible and integrated for children and young people in 

the borough. We are confident that users of CAMHS will, over time, 

experience a significantly improved service and most importantly have 

positive outcomes. 

 

The support of CAMHS transformation funds will enable us to accelerate these improvements, 

building capacity and capability across the system while being truly transformative in our approach – 

exploring new ways of working and new relationships with the community and voluntary sector to 

make our vision a reality.  

 

Promoting emotional and mental health is a key priority for Redbridge CCG, the London Borough of 

Redbridge and our partners in the NHS, schools, and voluntary and community sector 

organisations.  

 

The next five years will almost certainly be characterised by considerable challenges resulting from 

likely reductions in public expenditure. But these challenges also present opportunities for us to 

deliver innovative services, achieving the best outcomes for patients while providing the best value 

for money. The Health and Wellbeing Board is well placed to provide the strategic oversight to 

ensure the transformation plans are fit for purpose and delivered to the challenging timescales. 

 

As local partners we look forward to developing and delivering transformed mental health services 

for children and young people in the borough, a transformation that crucially will be co-designed by 

the people who matter: our young people, their carers and families. 

 

 

 

 

 

 

Conor Burke 
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Executive summary 
 

Good emotional and mental wellbeing is crucial for children and young people to ensure a smooth 

transition into adulthood. It is the duty of the commissioners and providers of health and social care 

services in Redbridge to ensure an effective system is in place to support children and young 

people who are experiencing mental health or behavioural difficulties, as well as their carers and 

families. 

 

This report sets out in detail the plans for transforming and improving mental health services for 

children and young people in Redbridge, as well as neighbouring boroughs where appropriate. We 

recognise that the current four-tier system for the provision of Child and Adolescent Mental Health 

Services (CAMHS), has its limitations and carries a risk that some service users might become lost 

in the grey area between different tiers. While the dedicated staff working in CAMHS undoubtedly 

do a good job, the system in which they work can certainly be improved to deliver better results for 

its patients and service users. 

 

The proposal is to create a new structure of four quadrants, so that rather than ranking mental 

health issues and their interventions by severity and slotting young people into a tier, the needs of 

each individual can be addressed across as many or as few of the four quadrants as are 

appropriate, tailoring treatment to their specific needs. There will be a single point of access to the 

CAMHS system – a wellbeing hub – which will consolidate expertise, and ensure GPs and other 

professionals know precisely where to refer their young patients, so they can get the help they 

need, at the right time. 

 

Our approach focusses on the need to build capacity and capability across the whole system. This 

includes not only specialist clinical services, but young people themselves, their parents and peers, 

and professionals within a child’s sphere of influence. By building resilience across all these groups 

of people, we set the foundations for prevention and promotion, giving children and young people 

positive strategies to cope with life’s stresses, and giving carers and professionals the tools to 

provide support and deal with challenging behaviour. This will require investment in staff training 

and development, as well as maximising use of digital technology to reach greater numbers of 

young people, parents and professionals, at a comparably low cost.  

 

The other aspect to our approach is to also build capacity and capability in the parts of the system 

that provide more intensive support. We will need to ensure the interventions offered are evidence 

based and comply with national standards, that services are provided in accordance with national 

access and waiting time standards, and that services are offered in a timely way that meets need. 

This will not only require additional investment in additional staffing and training, but further work 

between providers and commissioners to determine how with limited resources we can develop 

more innovative modes of working to deliver best value, greater efficiency and compliance with all 

relevant standards. 

 

We have also looked separately at a plan to improve access to eating disorders services. Current 

resource levels mean that priority has to be given to higher risk patients, meaning waiting times for 

treatment in children and young people who are not in immediate danger are longer than we would 

want them to be. Specific additional investment in eating disorders services will address this 

discrepancy and introduce new maximum waiting times for patients according to their level of need. 

 

This report includes a full analysis of the existing CAMHS system, including the elements that 

currently work well and which we would wish to retain under the new structure, as well as setting out 
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clearly its limitations and the reasons why change is necessary. The proposed quadrant structure 

and its benefits is examined in detail, along with an in-depth analysis of its planned components and 

how these will interact to create a more integrated system with improved communication between 

professionals and across disciplines, and better links to the community and other sectors. A detailed 

financial analysis explains the additional resource that will be necessary to implement this plan 

successfully. 

 

It is of course vital to measure the success of any service change, and this report further details the 

planned outcomes of each element of the CAMHS transformation plan, as well as setting out the 

format and timetable for a more detailed outcome set that will be developed alongside the 

implementation of this overall plan. 
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1. Vision and principles 
 

We want all children in Redbridge to enjoy positive emotional wellbeing and mental health. We want 

all children in Havering to enjoy good emotional wellbeing and mental health. Our vision is that 

children and young people in Redbridge are empowered to be resilient and able to cope with the 

challenges of everyday life. We envisage mental health to be seen as ‘everyone’s business’ and 

that people within a child’s sphere of influence understand their role to prevent poor mental health 

and to promote good mental health.  

 

We want children, young people, their parents, and all professionals who work with them to be 

aware of local services and of how to access extra support where there are identified additional 

needs. Further, where those needs are indicative of underlying mental health conditions, support 

must be easily accessed and interventions be timely, evidence based, and delivered by friendly, 

caring professionals. 

 

Services will be flexible and integrated, responding to varying levels of need including the additional 

needs of vulnerable children and young people, including looked-after children, children needing 

post traumatic recovery support, and children and young people with special educational needs and 

disabilities. We will further explore how we can work more closely with other wider partners to 

reduce inequalities in access and outcomes for vulnerable children and young people. 

 

Our intention is to deliver seamless, integrated services that are flexible and graduated in their 

response to need. The support of CAMHS transformation funds will enable us to accelerate 

improvements, building capacity and capability, and exploring new ways of working. 

 

Our new model is rooted in a new emphasis on building resilience and strengthening capacity and 

capability of CAMHS services, raising the chances of preventing future emotional and mental health 

difficulties and promoting good habits and coping skills in children and young people, and their 

parents and carers. This is firmly part of our ‘prevent and promote’ agenda: we aim to improve 

knowledge about emotional and mental health and provide information and training on how to 

identify and support mild or emerging emotional and mental ill health for parents, peers, 

professionals and children and young people themselves.  

 

We are realistic about the change that needs to take place to ensure we can meet patients’ needs 

while also improving the quality, timeliness and effectiveness of services. Our approach recognises 

the requirement to ‘invest to save’ by investing in prevention, promotion, early help and directed 

self-support, to stem the tide of need and reduce the demand for specialist services over time. 

 

A new wellbeing hub will replace the current tiered system and ensure there are no gaps for 

children to fall through. There will be robust and integrated care pathways in place to ensure 

children, families and professionals know where to go for support, that early help is in place when 

they need it, and that their care will be seamless as their needs differ or change as they step into, 

up and down the system.  

 

In relation to intervention and treatment we will ensure services are compliant with national 

standards and will work towards full compliance over the course of this plan. This will include 

compliance for children and young people’s IAPT (improving access to psychological therapies), 

access and waiting time standards for eating disorders and perinatal services, early intervention in 
psychosis and better general access standards. 
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The next five years will almost certainly be characterised by considerable challenges resulting from 

likely reductions in public expenditure. However, these challenges also present opportunities for us 

to deliver new and innovative ways of working, seeking new opportunities for collaboration and 

achieving even better value for money. We will need to work more closely with children and young 

people to shape and deliver services which best meet their needs and harness their own ideas for 

service improvement. 

 

The support of CAMHS transformation funds will enable us to accelerate these improvements, 

building capacity and capability across the system while being truly transformative in our approach. 

A key ingredient of our success in implementing this plan will be to fully explore new ways of 

working and develop collaborative arrangements with partners including schools, and the 

community voluntary sector to make our vision a reality. We will also capitalise on other funding 

streams where available and will align any additional funding to the aims of the plan. 

 

1.1   Principles of a comprehensive service 
 

A comprehensive child and adolescent mental health service (CAMHS) incorporates all services 

that contribute to the emotional wellbeing and mental health care of all children and young people, 

which could be provided by health, education, social care or other agencies. A good CAMHS 

service should be able to provide care that: 

 

 covers all ages (pre-birth to 18 years) as a minimum, with exceptions up to the age of 25 for 

those with special educational needs and disabilities where required 

 can support all emotional, behavioural and mental health disorders 

 works across the whole system: education, social care, youth justice, paediatrics and child 

health (including acute care, community child health, primary care, substance misuse, and 

adult mental health) 

 addresses all levels of need, from building resilience, early help and extra help, through to 

more specialist treatment for children and young people with severe and complex problems 

 supports other agencies and professionals working with children and young people 

 focuses on the relationships and systems surrounding the child or young person, rather than 

simply taking an individual-based approach, as well as the child’s sphere of influence and 

wider support infrastructure 

 offers specialist support for vulnerable children and young people  

 

 

2. Needs of children, young people and families 
 

2.1  Population needs   
 

It is essential that our plan is built around the needs of children and young people, and that the 

services we commission meet those needs effectively. There are well documented concerns about 

the availability of data on the emotional and mental health needs of children and young people. The 

most current available data on estimated prevalence of mental disorders in children and young 

people is from Office for National Statistics surveys in 1999 and 2004. 

 

There is a range of risk factors which has been identified as making children and young people less 

resilient or more vulnerable to mental ill health. We know that for some indices of deprivation 
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measures1 Redbridge reports higher levels than the UK average, for example child poverty and 

adults with no qualifications, and it is circumstances such as these which increase the risk of 

children and young people developing mental and emotional health problems. 

 

 

Estimated local prevalence of mental health disorders2 

 

Year Population 

aged five to 

16 years 

Conduct 

disorders 

(5.8%) 

Emotional 

disorders 

(3.7%) 

Hyperactivity 

disorders 

(1.5%) 

Neuro- 

disorders 

(1.3%) 

Total  

 

2013 

 

 

47,932 

 

2,780 

 

 

1,773 

 

719 

 

623 

 

5896 

 

2017 

 

52,943 

 

 

3,071 

 

 

1959 

 

794 

 

688 

 

6512 

 

 

Estimated current prevalence birth to age 18 

 

Year Population 

birth to 18 

years 

Conduct 

Disorders 

Emotional 

Disorders 

Hyperactivity 

disorders 

Neuro 

disorders 

Total  

 

2015 

 

80,000 

 

4,640 

 

2,960 

 

1,200 

 

1,040 

 

 

9,840 

 

The Joint Strategic Needs Assessment on the mental health of children and young people in 

Redbridge also highlights the following issues: 

 Hospital admissions due to mental and behavioural disorders linked to use of alcohol are 

increasing among young people. 

 There is a possible increase in admissions due to depressive disorders. 

 Males are more likely to be admitted than females. 

 Children and young people over the age of 10 years accounted for the majority of 

admissions during 2012/13. 

 In a similar trend to adult mental health admissions, mental ill health and behavioural 

disorders due to the use of alcohol resulted in the greatest number of mental health 

admissions. However, these cases tend to be admitted for relatively short periods of time.  

Depressive episodes, schizophrenia and all other mental and behavioural disorders resulted 

in longer admissions. 

 In a similar trend to adult admissions, children admitted for alcohol related disorders were 

likely to go to district general hospitals rather than specialist units. Children with depressive 

episodes, stress and adjustment disorders, schizophrenia, personality disorders and all other 

mental and behavioural disorders were more likely to be admitted to specialist units. 

                                                           
1 https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015  
2 British Child and Adolescent Mental Health Survey 1999 and 2004 

 
 
 

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
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 There are increased numbers of ‘avoidable’ paediatric A&E admissions – children with 

behavioural difficulties brought in by parents who are unable to cope with their behaviour, 

and the GP did not know what to do. 

 The rate of family homelessness is worse than the England average. 

 The percentage of babies born with a low birth weight is higher than the England average. 

 The rate of hospital admissions in 10 to 24-year-olds for self-harm is 195.6 per 100,000 

which is lower than the England average of 346.3. 

 

Chart: hospital admission rates per 100,000 for mental health conditions in children and 

young people from birth to 17 years, 2013/14 

 

 
 

2.2 Needs of young offenders and those at risk of offending  
 

The Youth Offending Service in Redbridge operates drop in sessions. The main concerns from 

referrers and young people have related to: 

 mental health/emotional wellbeing  

 poor lifestyle choices 

 alcohol and drug use/misuse 

 sexual health concerns  

 weight/growth and poor diet 

 missed immunisations 

 anger and behavioural issues 

 poor sleep patterns. 

 

Having the opportunity to meet with the young people and ask then directly about their health has 

identified such issues. Many of those using cannabis stated they did so to promote sleep. There 

was also a noticeable link between those admitting to have anger management issues and poor 

diet. 

 

The young people attending the drop in sessions have generally been open to advice and guidance. 

Since April 2015 a total of 18 sessions have been held, 72 appointments have been offered and 47 

of these were attended. 
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2.3 Needs of looked after children 
 

Looked after children have many of the same health issues as their peers, however the extent is 

often greater because of their past experiences. Almost half of children in care have a diagnosable 

mental health disorder and two thirds have special educational needs. Delays in identifying and 

meeting their emotional wellbeing and mental health needs can have far-reaching effects on all 

aspects of their lives, including their chances of reaching their potential and leading happy and 

healthy lives as adults. These children are also at greater risk of child sexual exploitation and 

teenage pregnancy.3 

 

Although the number of Redbridge children becoming looked after has remained relatively stable, 

there is a significant increase in the number of children looked after or being placed in the area from 

out of borough, so it is vital that we meet our safeguarding requirements to deliver health 

assessments to all of these children, and ensure they are able to access a comprehensive service 

that can meet their emotional and mental health needs. 

 

2.4 Needs of young carers 
 

It is estimated that there may be more than 650 young carers in Redbridge. Young carers are likely 

to experience problems with school such as being late, difficulty completing homework on time, 

disruptive behaviour, difficulty making friends, and being bullied. The pressure of caring for family 

members and living their own lives frequently leads to anxiety and feelings of anger, frustration, guilt 

and resentment. 

 

Redbridge Council commissions a young carers’ service called Indigo. Support is provided to young 

carers and their families including advice and emotional support through counselling and drop in 

sessions. Redbridge Young Carers has a social media page that supports identification of specific 

issues relating to the needs of young carers. 

 

Young carers, in addition to other children and young people in Redbridge, have said there should 

be no ‘wrong doors’ for them, and that should be identified, assessed and supported regardless of 

where they make contact.  

2.5 Needs of children with special educational needs and disabilities 
 

It is estimated that 40% of children and young people with learning disabilities experience mental ill 

health. In Redbridge there are approximately 4,843 disabled children, 1,604 disabled children who 

would need additional support to access some services and 968 severely disabled children who 

require significant support to access services. 
.   

The chart below shows the breakdown of disabilities for children known to the Redbridge Children 

with Disabilities Team (CWDT). The largest percentage of children within the team are on the 

autistic spectrum. The percentages for both autism and complex health needs have increased from 

previous years, which is likely to be accounted for by better targeting of specialist services and the 

fact that disabled children with moderate to low level needs are able to self-refer to short break 

services and therefore do not need to be known to the CWDT and have a care plan in order to 

access support. 

 

                                                           
3 Accelerated report on the emerging findings of the OCC’s Inquiry into Child Sexual Exploitation in Gangs and Groups, 
with a special focus on children in care 
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Providing mental health services to children and young people with disabilities requires specialist 

skills as well as consideration of access requirements and adaptation of services. It is also important 

to consider the mental health needs of parents and siblings of children who have disabilities. 

 

2.6 Transforming care 
 

The NHS has published a new national framework designed to improve the care of people with 

learning disabilities, which will shift services away from hospital care and toward community 

settings. The Service Model sets out nine overarching principles to define ‘good’ services for people 

with learning disabilities and/or autism. The CAMHS transformation plan is consistent with these 

principles, but it is recognized that this will require multi-agency working to implement: 

1. Providing more proactive, preventative care, with better identification of people at risk and 

early intervention. 

2. Empowering people with a learning disability and/or autism, for instance through the 

expansion of personal budgets and personal health budgets and independent advocacy. 

3. Supporting families to care for their children at home, and the provision of high-quality social 

care with appropriate skills. 

4. Providing greater choice and security in housing. 

5. Ensuring access to activities and services that enable people with a learning disability and/or 

autism to lead a fulfilling, purposeful life (such as education, leisure). 

6. Ensuring access to mainstream health services, including mainstream mental health 

services in the community. 

7. Providing specialist multi-disciplinary support in the community, including intensively when 

necessary to avoid admission to hospital. 

8. Ensuring that services aimed at keeping people out of trouble with the criminal justice 

system are able to address the needs of people with learning disabilities and/or autism, and 

that the right specialist services are in place in the community to support people with a 

learning disability and/or autism who pose a risk to others. 

9. Providing hospital services that are high-quality and assess, treat and discharge people with 

a learning disability as quickly as possible. 

 

44%

16%

15%

9%

8%

4%

2% 2%

Autism Health needs

Learning disability Down Syndrome

Cerebral palsy Learning and physical disability

Physical disability Sensory needs
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These principles will underpin how local services are redesigned over the coming months and 

years, allowing for local innovation and differing local needs and circumstances, while ensuring 

consistency in terms of what patients and their families should be able to expect from local decision-

makers. 

 

 

3. Current mental health service provision  

3.1  Current provision – tiered services 
 

Nationally, CAMHS operates within a four-tiered model. Although services are organised into tiers, 

these are not hierarchical. In Redbridge there have already been developments to move away from 

the tiered model and the current Tier 2 and 3 services have been synergised to create a single point 

of access. This plan sets out our ambition to further build on this work, to remove tiers and create a 

single system that operates across the spectrum of need and services: a whole-system approach. 

 

Redbridge has a range of services which directly support children and young people’s emotional 

wellbeing and mental health. These services are commissioned by Redbridge CCG and the London 

Borough of Redbridge, and the main provider is NELFT NHS Foundation Trust (NELFT). There are 

also some services delivered for or by schools and in other universal settings, as well as a range of 

direct and indirect support via a number of other projects and community voluntary services. 

 

In general, these services are mainly delivered within the tiered structure. Tier 1 and 2 services are 

generally funded and commissioned by the local authority, Tier 3 services by the CCG and Tier 4 

services by NHS England (NHSE) 

 

CAMHS four tier structure: 

 

 

CAMHS professionals and associated partners are organised into a structure 

comprising the following four tiers: 

 

          

Tier 1 - 

Universal 

This tier comprises contact with professionals who are not necessarily 

employed for the primary purpose of promoting or working in mental health, 

but who directly and indirectly influence the mental health of children through 

their work with them, for example health visitors, school teachers, school 

nurses, social workers, the voluntary sector and GPs.  

          

Tier 2 - 

Targeted 

Services at this tier are known as targeted services and are commissioned by 

the local authority, public health and the clinical commissioning group (CCG). 

Services are provided for children and young people who are at increased 

risk of developing mental health problems and for young people with 

moderate mental health needs. 

          

Tier 3 - 

Specialist 

Services at this tier are more specialised and deal with complex problems. 

Members of multi-disciplinary mental health services, often working in 

therapeutic teams, ensure that coordinated interventions from several 

professionals can be used to help children with moderate to severe 

problems. 

          

Tier 4 – 

Acute 

This tier provides for highly specific and complex problems that require 

considerable resources, such as psychiatric provision, secure provision and 

very specialised services. Highly specialist Tier 4 CAMHS are commissioned 
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by NHS England specialised commissioning. This also includes inpatient 

hospital placements. 

 

Current services available to support children and young people’s emotional and mental 

health across the whole system: 

 

Primary care / 

health services 

Learning and 

achievement 

Children’s 

services 

Specialist 

services 

Community 

support 

General 

Practitioners  

 

 

Schools 

Education 

welfare services 

 

Children with 

Disabilities social 

work team 

Community 

paediatric 

services 

Parents and 

Parent Carers 

and wider family 

networks 

Health visiting Services that 

relate to the 

education, health 

and care process 

Early years 

services 

Allied health 

professionals: 

physiotherapists, 

occupational 

therapists etc 

Peers 

 

School nursing Educational 

psychology 

services 

Youth services 

and youth 

offending Teams 

Hospice care Voluntary sector 

counselling, 

mental health 

training and 

therapy services 

Continuing 

healthcare 

 Child protection 

and assessment 

services 

Specialist child 

and adolescent 

mental health 

services (Tier 3) 

 

Emergency care 

at A&E 

 Services to 

vulnerable 

children and 

young people 

Primary Mental 

Health Team 

(Tier 2) 

 

Inpatient care at 

hospital  

 Services to 

children living 

away from home, 

including looked 

after and 

adopted children 

Hear and Now 

adolescent  

counselling 

services (Tier 2) 

 

Planned 

(outpatient) care 

at hospital 

 Children’s 

safeguarding 

Perinatal 

services and 

children’s 

safeguarding 

 

Maternity 

services 

 Respite care for 

unwell children 

Community 

paediatrics 

 

Children’s 

Homecare 

 Early years 

services 

Speech and 

language therapy 

 

Special school 

nursing  

  Occupational 

therapy  

 

Equipment for 

children, 

including 

  Physiotherapy  
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wheelchairs 

Teachers and 

special 

educational 

needs 

coordinators 

  CAMHS Tiers 3 

and 4 

 

   CAMHS Tier 4 

outreach 

 

   Eating disorders 

team 

 

   Paediatric 

audiology 

 

   End of life care in 

hospices 

 

 

3.1.1 Current Tier 1 services  
 

This tier includes non-specialist primary care workers such as school nurses and health visitors 

working with common childhood problems such as sleeping difficulties, feeding problems and 

supporting children with medical conditions in schools. It also includes GPs, practice nurses, 

children’s centres and early years settings. 

 

Tier 1 service breakdown: 

 

Type of service Resource 

School nurses 27.14 posts 

Health Visiting Service 

 

 

80.41 posts 

(of which 47.13 are trained 

health visitors) 

GP surgeries 43 practices 

Primary schools  56 sites 

Secondary schools 19 sites 

Children’s centres 17 posts based at 21 

centres 

 

3.1.2 Current Tier 2 services 
 

Tier 2 services consist of specialised primary mental health workers offering support to other 

professionals around child development, family work, bereavement and parenting. It also includes 

the following services:  

 Hear and Now (adolescent counselling) 

 Fusion NELFT (substance misuse service) 

 PS We Are Listening (counselling for children and young people with special educational 

needs and disabilities) 

 psycho-social work team 

 looked after children CAMHS worker 

 schools outreach. 
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3.1.3 Current Tier 3 services  
 

Redbridge CAMHS offers help to children and young people who are experiencing emotional, 

behavioural or mental health difficulties. The services are available to families with children and 

young people from birth to their 18th birthday, although some services work with people up to age 

21. Support is offered in a variety of settings such as specialist community clinics, the home, 

schools, and hospital paediatric wards and A&E departments. Support is offered in a variety of 

ways, mostly via face to face talking therapies such as family therapy or counselling, however it may 

involve psychiatric input or medication. Group work is also offered as well as various specialist 

assessments. 

 

Within Redbridge, NELFT is the provider of Tier 3 services, which are based at Loxford Hall, 

Loxford. This service will soon move from its current location and will be located in shared premises 

with the child development team. CAMHS and child development will merge and shared clinical 

pathways will be developed. 

 

All CAMHS professionals are trained and experienced in working with children and young people 

with mental health problems. Some staff have targeted specialist skills, which they may use for 

specific conditions or treatments.  

 

Staffing levels and costs for Tier 3 CAMHS in Redbridge: 

 

Post WTE Actual cost  

Admin and clerical Band 3 0 11,538 

Admin and clerical Band 4 1 31,020 

Admin and clerical Band 5 2 53,191 

Admin and clerical bank 1 3,668 

Non NHS: other  1 75,633 

Non NHS admin and clerical 2 57,260 

Nurse qualified bank 0 96 

Nursing Band 6 2 152,784 

Nursing Band 7 1 99,101 

Psychologist Band 6 1 23,453 

Psychologist Band 7 3 182,057 

Psychologist Band 8a 2 156,662 

Psychologist Band 8b 0 14,621 

Psychotherapist Band 7 0 18,999 

Psychotherapist Band 8b 0 7,621 

Senior managers Band 7 1 47,600 

Social worker Band 6 3 145,276 

Therapist Band 7 4 179,469 

Total staff  1,260,049 

Non pay costs  39,327 

Subtotal  1,299,376 

Overheads/indirect  389,813 

Total costs  1,689,189 
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INTERACT – CAMHS outreach 

Redbridge CCG also commissions an outreach service called INTERACT. Essentially INTERACT 

works between Tiers 3 and 4 as a bridging service, to prevent escalation to Tier 4. The team is 

made up of mental health practitioners, and all young people who live in Redbridge who are referred 

to Tier 4 service are initially seen and assessed by INTERACT staff. The service is also able to 

support young people who have been recently discharged from hospital by providing extra support 

while they are adjusting to being back at home. INTERACT also assess and support young people 

who attend A&E or local paediatric wards and need support or advice from mental health 

professionals. The service operates Monday to Friday, 9am to 5pm, with limited out of hours support 

available. 

 

3.1.4 Current Tier 4 services 
 

Tier 4 services are commissioned by NHS England and consist of specialised day and inpatient 

units where children and young people with more severe mental health problems can be assessed 

and treated. In Redbridge this is based at Brookside Young People's Unit in Goodmayes. This child 

and adolescent specialist mental health inpatient unit provides a 24/7, 365 days-a-year service, to 

assess, care and treat for young people aged 12 to 18 with severe psychological, behavioural and 

emotional difficulties. Brookside cares for young people primarily from Redbridge, Havering, Barking 

and Dagenham and Waltham Forest, although where appropriate they may also accept referrals 

from parts of Essex.  

 

Young people with mild to moderate learning disabilities can be referred to the service as long as 

there is a co-morbid mental health difficulty. Among a wide range of other services, Brookside 

supports young people and their families to return to the community, with signposting to the 

appropriate community support after an acute episode of mental ill health. Brookside has an in-

house school in order to reduce the need for patients’ education to be disrupted during their period 

of acute need. This provision is individually tailored to the young person’s needs and aims to enable 

them to continue their education on discharge. Brookside also supports families, carers and 

guardians of patients with support and advice during admission, and recommendations post 

discharge. 

 

3.2 Current eating disorders service  
 

Redbridge CCG commissions a Children and Young People’s Community Eating Disorders Service 

(CYP-CEDS) with its neighbouring CCGs of Barking and Dagenham, Havering and Waltham Forest. 

The provider is the NELFT NHS Foundation Trust (NELFT). 

 

NELFT’s child eating disorder service is an integrated lifespan service providing support to children 

from eight years of age, easing the transition to adult services where necessary.  This service 

delivery model helps avoid well documented issues of transition that are both damaging and costly.  

 

Given the severe medical risks and associated mortality rates in eating disorders, resources are 

targeted at those most at risk, such as low weight or ‘at risk’ patients. Data from the National Child 

Measurement Programme shows us that 0.4% of reception year children in Havering are 

underweight (compared to 0.9% for England) and 0.8% are underweight at year six (compared to 

1.4% for England)4. 

 

                                                           
4 National Child Measurement Programme 2013/14 www.hscic.gov.uk/  

http://www.hscic.gov.uk/
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In most cases the provider’s triage system will review the referral the same day. Children and young 

people are offered an assessment within one week and start treatment immediately after their 

assessment. As a consequence of this, for patients less at risk there is a delay in accessing 

treatment. However, all clients will receive specialist nurse monitoring immediately following their 

assessment and be invited to the pre-therapy group. 

 

CYP-CEDS will find it difficult to meet new access and waiting time standards with the current 

service model and staffing levels, this is mainly in respect of routine referrals and offering the full 

range of evidence based treatments. 

 

Current staffing levels for eating disorders services across the four boroughs: 

 

Job Title Staff type WTE Band  Notes 

Senior 

manager 

CAMHS/ 

Adult 

1 8a  

Nursing CAMHS 0.5 7  

Dietician CAMHS/ 

Adult 

1 7 Equates to 0.125 WTE for CAMHS 

per borough 

Psychologist/ 

CBT therapist 

CAMHS/ 

Adult 

1.50 7 0.2 WTE psychologists trained in 

CYP-IAPT principles, offering 

evidence based treatment 

Psychologist CAMHS/ 

Adult  

Clinical lead  

0.70 8b  

Family 

therapist 

CAMHS 0.40 8a  

Consultant 

psychiatrist 

 0.5   

Family 

therapist 

CAMHS 0.5 8b  

Family 

therapist 

CAMHS 0.5   

  

Activity/performance 2014/15 for eating disorders service for Redbridge and partner CCGs: 

 

 BD Havering Redbridge Waltham 

Forest 

Total 

New referrals 28 62 40 46 176 

Face to face 

contacts 

421 601 1,135 810 2,967 

Telephone contacts 99 45 178 156 478 

Average waiting 

time  

12-16 
weeks non 
urgent 
cases 
(individual 
therapy) 

12-16 

weeks non 

urgent 

cases 

(individual 

therapy) 

12-16 

weeks non 

urgent 

cases 

(individual 

therapy) 

12-16 

weeks non 

urgent 

cases 

(individual 

therapy) 

12-16 

weeks non 

urgent 

cases 

(individual 

therapy) 

Number on waiting 

List 

1 2 1 1 5 
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3.3 Current perinatal mental health services  
 

This is a specialist psychiatric and psychological service which is currently commissioned by both 

NHS England (NHSE) and the CCG. NELFT delivers these services across Havering, Redbridge 

and Barking and Dagenham and resources are calculated on birth rates. The team is made up of 

three groups of clinicians: 

 perinatal psychiatrists 

 perinatal community mental health practitioners 

 psychotherapists/psychologists. 

 

The NEFLT service is unique as it is an integrated perinatal and parent/infant service and is able to 

offer psychotherapeutic, psychological and psychiatric treatment. Some areas have CCG-based 

services, while providers such as NELFT offer services across CCGs. This makes it much easier 

when patients move boroughs and is more economical as it allows for cross-borough cover and 

sharing of administration and managerial resources. This is particularly important for NELFT, as the 

maternity boundary configuration means there are women who deliver outside their catchment area. 

 

The psychiatric component of the service works with women with mental health problems during 

pregnancy and up to a year postnatally. The psychological component of the service works with 

parents and children up until the age of three. They aim to address attachment difficulties to prevent 

complex mental health problems when the babies and toddlers become older. 

 

Perinatal psychiatrists can offer assessment and treatment, including advice on medication during 

pregnancy and while breastfeeding, and they work closely with maternity services by holding joint 

obstetric/psychiatric clinics. 

 

Perinatal community mental health practitioners can provide intensive support and offer home visits 

to assist in getting help from other services such as children’s centres. 

 

Psychotherapists and psychologists work with the service user, their partner and baby together to 

help adjust to the changes that can come with pregnancy and caring for a new baby. If the service 

user already has a care coordinator, this person will remain involved in their care. 

 

The service does not operate a waiting list, but has allocated emergency clinic space for priority 

patients.  

 

Redbridge perinatal service activity: 

 

  

New referrals 259 

Face to face contacts 1,049 

Telephone contacts 207 

Average caseload for team 80 

Average waiting time 12-16 weeks non urgent cases 

(individual therapy) 

 

3.4 Youth Offending Service (YOS) 
 

Redbridge has one clinical post in the YOS to support the emotional and mental health needs of 

young offenders or those at risk of offending, however this is a temporary post and has been vacant 
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since August 2015. During 2014/15, and for the current year to the time of writing, there have been 

no people in Redbridge – adults or children – detained in police cells under section 136 of the 

Mental Health Act 1983. 

 

 

4. Current service standards and delivery  
 

Tiered services 

It is clear that current services are not meeting rising demand and that capacity and capability will 

be compromised unless action is taken to work together across the system. The current approach 

has tended to lead to front-loading of services to offer triage services to children and young people 

to initially meet need and manage risk, however this impacts on the ability to offer more timely follow 

up appointments and start treatment. 

 

Current waiting times for an assessment vary across the system according to need and capacity: 

there is currently a seven month waiting list for assessment by the Tier 2 Hear and Now service, 

while Tier 3 services generally offer triage within two to four weeks, but with longer waiting periods 

for follow up appointments and treatment. Many children are unable to be seen at all, meaning their 

needs remain unmet. This can be a result of limited capacity in Tier 2 or that they do not meet the 

threshold for a Tier 3 intervention. This creates a gap between local need and the capacity of 

commissioned organisations to deliver support. 

 

Available provider data highlights the following activity and performance information for Tier 3 

CAMHS in Redbridge between April and June 2015: 

 monthly average of 95 new referrals 

 average of 99.4% acceptance rate 

 no referrals received for Looked After Children 

 an average repeat referral rate of 20% (seen within last 12 months) 

 an average of 16 appointments cancelled per month by the provider 

 100% of patients discharged from hospital within 7 days  

 average caseload of 704 cases. 

 

The Tier 3 CAMHS service is currently meeting both its key performance indicators (KPIs) for 

referral to treatment times within 18 weeks, and follow up on emergency referrals, as detailed in the 

CCG contract. 

  

NHSE specialised commissioning 

Professionals have identified that the transformation plan must include improved repatriation 

support, local integrated pathways, and ensuring children are placed locally where possible and 

moved back into the community as soon as possible 

 

Eating disorders service and compliance with standards 

We know the current service meets access and waiting time standards for high risk groups, however 

in its current form it will not meet the new access and waiting time standards and NICE treatment 

requirements due to be introduced in April 2016, especially for routine and lower risk referrals. 

Currently: 

 referrals are triaged on the same day in most cases 

 assessment is offered within one week and treatment begun immediately following 

assessment 

 the waiting time for individual therapy for non-urgent cases is 12 to 16 weeks 
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 not all staff are trained in enhanced cognitive behavioural therapy (CBT-E) for eating 

disorders or have had specialist training in the Maudsley Approach of family therapy for 

eating disorders. Training in alternative evidence based treatments for eating disorders such 

as MANTRA, and Specialist Supportive Clinical Management, is also lacking. 

 funding to build the capacity and capability of staff to deliver evidence based treatment 

would allow all patients to access aspects of the service such as dietetic and medical input, 

which are currently delivered as a priority only to high risk patients. 

 

Children and young people’s IAPT (CYP IAPT) compliance  

NELFT is part of the CY -IAPT Learning Collaborative and part of the CAMHS partnership in 

Redbridge. All therapy staff within CAMHS are trained in core treatment models including CBT and 

systemic therapy, however during the transformation planning our main provider has identified a 

number of skills and specialism deficits. The services offered by our current provider are not 

currently fully compliant with CYP-IAPT, and outcomes are not being recorded in all cases. Further 

resources and training are therefore required to ensure compliance with NICE and CYP-IAPT 

guidelines.  

 

 

5. Our plan for transformation 
 

5.1  CAMHS transformation in Redbridge 
 

This CAMHS transformation plan is underpinned by a local model which reflects the requirements 

for change as outlined in Future in Mind5 and builds in our knowledge of local need, our baseline 

service delivery position, current system outcomes and aspirations for change. This plan sets out 

the strategic priorities in which all transformation activities, from commissioning to delivery, will be 

rooted.  

 

5.2 A model for change  
 

The mental health transformation plan sets out our high-level priorities for local transformation. It 

describes an approach that encompasses the whole system of support available to meet the needs 

of all children and young people across the borough. It has been developed in collaboration with a 

range of partners and stakeholders and captures our shared vision.  

 

Current demand levels and service capacity clearly indicate that there are unmet emotional 

wellbeing and mental health needs in the borough. This is further evidenced by information we have 

about current waiting times for assessment and treatment for lower level needs and the treatment 

gap where current service provision cannot keep pace with demand.  

 

We have recognised the need to adopt a multi-faceted approach. This requires a combination of 

building resilience to stem the rising tide of young people presenting with emotional needs in the 

first place, supporting better knowledge and self-help resources and guided self-management 

support to extend our reach and provide more young people with support while achieving high 

impact and value for money. 

 

                                                           
5 Future in Mind: Promoting protecting and improving our children and young people’s mental health and wellbeing. 

Department of Health and NHS England 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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Our approach also focuses on the powerful role and impact that parents, peers and non-specialist 

professionals can have on the emotional and mental health of children and young people, and 

includes plans to better empower and equip people within a child’s sphere of influence. 

 

5.3 A whole system approach 
 

We need to develop sustainable, whole system approaches to building resilience and better mental 

and emotional health in children and young people. The emotional wellbeing of children and young 

people is everyone’s responsibility, and partners in health, social care, education, youth justice, the 

community and voluntary sector, as well as parents, peers and professionals, will need to work 

together toward this vision.  

 

Our plan is based on meeting the emotional wellbeing and mental health needs of all children and 

young people across a spectrum or continuum of need, from the very lowest level – where support 

can be delivered universally by parents, young people themselves or non-specialist professionals – 

to the highest level of need, where care is delivered by specialist mental health workers providing 

intensive crisis support. 

 

We need to break down any service or organisational barriers to ensure the system works for the 

benefit of children and young people and avoids categorising patients and their needs, and 

allocating responsibility for their care to different organisations. We will need to design integrated 

pathways between services, with a single route to support that is able to offer a stepped service to 

reflect changing needs. We will need to explore new collaborative relationships with schools and 

other partners who play a significant role in building resilience and good emotional and mental 

health. 

 

5.4 A system without tiers: the wellbeing hub 
 

Our model for transformation is underpinned by our plan for a multidisciplinary, cross-sector 

wellbeing hub; this will create a single route to support where all children and young people, their 

families, and professionals who work with them can seek help or advice. 

 

Problems associated with the current tiered CAMHS model are well documented. The model 

creates barriers between services which can be compounded by complex commissioning 

arrangements. Care can become fragmented, and the barriers and varying thresholds for treatment 

can result in children moving in and out of different services with no overall responsibility for 

ensuring that the child receives the care they need. Locally we are aware that children can start a 

referral to one service where they may not meet the criteria and then have to start again with a new 

referral to another service. We also know that there is uncertainty among many professionals, 

including teachers and GPs, about how to refer for support and to which service. 

 

At best this causes confusion and dissatisfaction, while at worst it delays providing the right level of 

care at the right time. 

 

We want to create a ‘single route to support’, to provide a seamless pathway of care and support 

from the point of referral. This will support professionals working with children who will be able to 

make a single referral and a multi-disciplinary mental health team will assess which would be the 

lowest level of appropriate treatment to meet the child’s needs. This would form the central point 

from which children and young people enter a system of additional help, outside universal services.  
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5.5 Building resilience  
 

We will work to develop the capacity of our children to be resilient and maintain their wellbeing. Life 

can be challenging and may include many stressful situations, which could cause parents and 

children to feel overwhelmed. Children and young people in Redbridge have talked about having the 

necessary self-confidence to deal with setbacks such as unkind comments from peers, and to form 

healthy friendships with others.6 

 

We know that more and more children, young people, parents and teachers are seeking help to 

deal with emerging emotional needs, which early help and directed self-support may help to 

address.  

 

We do not want specialist help to be the first option for mental health. We believe that emotional 

health, wellbeing and mental health are not the exclusive business of experts, especially when it 

comes to promoting good mental health and preventing ill health. All people within a child’s sphere 

of influence have the potential to support them, including peers, parents and teachers who may be 

well placed to listen and understand how they can best support them through adversity. 

 

5.6 Better supporting vulnerable groups of children and young people 
 

Some vulnerable groups of children and young people continue to go unsupported by services. We 

know that vulnerable young people are more likely to present with additional needs, however very 

often this is not reflected in local activity data. For example, we know that in Redbridge there is a 

disproportionately low representation of looked after children being referred to and treated by local 

CAMHS, despite this group having higher needs than the general population of young people. 

 

This plan makes explicit reference to developing local arrangements to better support the following 

groups of vulnerable young people: 

 looked after children  

 young carers 

 children with special educational needs and disabilities 

 young offenders and those at risk of offending 

 children and young people who have experienced abuse 

 children and young people who are refugees or seeking asylum. 

 

Our transformation plan includes a vulnerable children and young people’s pathway which will: 

 prioritise access to support services 

 ensure that support is delivered by trained professionals skilled in the particular area of 

vulnerability, such as sexual assault, offending, or special educational needs and disability 

 improve the personalisation of services to better meet individuals’ needs. 

 

To achieve this we will work with specialist local services to devise collaborative approaches to 

commissioning and ensure activities are aligned, for example working with the North East London 

Resettlement Consortium to support young offenders. 

 

Children and young people in Redbridge all have access to the same services, however vulnerable 

children face additional barriers which can result in unequal access to services and outcomes. By 

committing to supporting vulnerable children and young people and backing this up with specific 

                                                           
6 Redbridge CAMHS Strategy 2010- 2015 
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deliverables, we will ensuring that vulnerable children and young people are part of our vision for 

improved emotional health and wellbeing. 

 

5.7 Early intervention  
 

Intervening early and positively makes a real difference at every stage of life. Mental health 

problems are widespread, they affect people of all ages, and the longer they remain hidden, 

stigmatised and untreated the worse they become and the greater the losses people experience in 

their lives. We know that what happens in early life sets the foundation for everything that follows, 

which is why early intervention is vital in making children happy and healthy adults, improving 

outcomes and saving money. Our proposed model recognises the need for all services that are 

working with the child to be engaged in the assessment and care planning process and to offer 

professional support and guidance where necessary. We cannot improve overall mental health 

outcomes for children and young people unless we pay equal attention to addressing the issues 

surrounding their mental health. 

 

Intervening earlier not only means earlier identification of need, but also by an earlier age. 

Childhood and adolescence is the time when mental health is developed and patterns can become 

set for the future, so we will begin by making efforts to ensure all pregnancies are healthy to provide 

the best possible start in life. 

 

The role of universal services in mental health promotion and prevention is key to delivering 

messages and providing access to information and signposting for children and young people and 

their families. The recent implementation of the local offer as part of the Children and Families Act 

2014, provides the perfect platform for accessing information on all services available to support a 

young person’s mental health journey, and Redbridge is committed to utilising this mechanism as 

the main information point for all families to access help from services to support their children. 

 

Expanding the next level of provision would also enable earlier intervention and more prevention 

work to be delivered as part of the early help offer for children and young people. This plan 

recognises the importance of building a model that intervenes at the earliest sign of difficulty while 

acknowledging that it is also never too late to support good mental health. 

5.8 Reducing inequalities 
 

Access to and outcomes from public services can be affected by various factors including age, 

ethnic background, gender, disability and sexual orientation. There are also factors that will 

influence how individuals interact with services; these can include religion and belief, sexual 

orientation and social and economic factors. These combined factors are widely known as 

determinants of health and can lead to individuals experiencing poorer health outcomes. 

 

All local commissioning partners are committed to ensuring that services are accessible, appropriate 

and sensitive to the needs of individuals, and that we reduce inequalities in access and outcomes in 

the way we plan, procure and deliver services. We have planned a work schedule with our equality 

leads to review and further strengthen how our plan will promote equality and address inequality. 

 

In addition to the existing organisational strategies, plans and activities to address and reduce 

inequalities, as part of the development and delivery of our transformation plan we will: 

 ensure all providers who are commissioned to deliver services are committed to, and 

evidence, their approach to reduce inequalities 
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 ensure our engagement and co-production work with children and young people with 

protected characteristics to ensure our services reflect their needs and preferences 

 implement robust data quality strategies to enable us to effectively monitor the access to and 

outcomes of services received by protected groups 

 introduce new pathways for vulnerable children and young people to mitigate the effect of 

any barriers to achieving good access and positive outcomes from services 

 undertake a comprehensive Equality Impact Assessment (EIA), both of the plan and prior to 

recommissioning and/or procurement of services 

 undertake further work to better understand the needs of the local population and identify 

those experiencing the poorest health outcomes, including the CAMHS needs assessment 

which is underway and due to report in Spring 2016 

 promote the plan and its content across all groups and in a range of formats and languages, 

and ensure that all commissioned digital resources are accessible. 

 

5.9 Minimally sufficient intervention 
 

We want to ensure children and young people receive the right treatment at the right time, however 

we also appreciate the need to not ‘over-medicalise’ them and place responsibility for their health 

(real or perceived) in the hands of professionals.  This further builds on the principle of making 

mental health everyone s business and supporting young people and those around them to take 

early responsibility for intervening early. The wellbeing hub will ensure children are referred to a 

single point for assessment, there is active case management and that children can ‘step up’ in the 

system in a timely manner where the need is greater or symptoms become worse. 

 

5.10 Directed self-support  
 

As already explained, to prevent problems from presenting further downstream, early targeted 

intervention in response to an identified need will help us reduce demand on specialist services and 

meet lower level needs. This will require a particularly innovative and low cost approach, which 

maximises the access and reach of support and offers a range of options. The present offer is a 

face to face counselling service delivered by MIND, support is delivered for up to 12 weeks and 

there is currently a four month waiting list. 

 

With additional funding we will explore how we can be more innovative, and co-design with young 

people high impact and wide reaching methods of delivering support for those with additional 

emotional needs. 

 

5.11 Evidence based and outcome focussed interventions   
 

We have worked closely with our main provider of CAMHS services to review and better understand 

the extent to which current services are delivering evidence based interventions. Our CAMHS 

provider is part of the national children and young people’s IAPT (CYP-IAPT) programme and staff 

continue to receive specialist training to ensure that the interventions delivered are evidence based. 

During the transformation planning process our CAMHS provider has, however, highlighted a 

number of skills and training deficits, particularly in relation to eating disorders. 

 

Investment in the eating disorders service will enable all staff within it to be trained in eating 

disorder-specific models; this will include specialist training in CBT-E for eating disorders and the 

Maudsley Model of family therapy for eating disorders. All staff will receive CYP-IAPT core and 
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specialist eating disorder training and will also be trained in alternative evidence based treatments 

for eating disorders such as MANTRA and Specialist Supportive Clinical Management. 

 

Additional resources would enable the use of early interventions such as FREED (first episode and 

rapid early intervention for eating disorders) and to offer treatment for atypical eating disorders such 

as ARFID (Avoidant/Restrictive Food Intake Disorder). 

 

There is an expectation that additional investment will also enable the provider to meet the new 

access and waiting time standards for eating disorders, improving outcomes for children and young 

people. 

 

As part of our ongoing development and implementation of the transformation plan we will be 

undertaking more detailed work over the coming months to review all pathways with our provider 

against relevant NICE and Scottish Intercollegiate Guideline Network (SIGN) guidance, these will 

include: 

 Antisocial behaviour and conduct disorders in children and young people (NICE) 

 Depression in Children and Young People (NICE) 

 Alcohol Use Disorders (NICE) 

 Attention Deficit and Hyperkinetic Disorders in Children and Young People (selective 

update) (SIGN) 

 Attention Deficit Hyperactivity Disorder (ADHD) (NICE) 

 Autism Spectrum Disorders in Children and Young People: Recognition, Referral and 

Diagnosis (NICE) 

 Autism Spectrum Disorders (SIGN) 

 Bipolar Disorder (NICE) 

 Borderline Personality Disorder (NICE) 

 Depression in Children and Young People (NICE) 

 Post-Traumatic Stress Disorder (NICE) 

 Psychosis with Coexisting Substance Misuse (NICE) 

 Self-Harm: Longer-Term Management (NICE) 

 Self-harm: Short-term Physical and Psychological Management (NICE). 

 

5.12 Developing the workforce 
 

Professionals need to feel confident to promote good mental health and wellbeing, to be able to 

identify problems early, understand their own role and how they can support children and young 

people, but also knowing when and how to refer appropriately to more specialist support. 

 

We will ensure our workforce development plans are aligned to our overall vision and reflect our key 

principles of resilience building, making mental health everyone’s business and delivering evidence 

based and outcome focussed interventions. 

 

We will need to consider not only a workforce with increased capacity but one that is working in new 

innovative ways. Our plans to further explore collaborative commissioning arrangements with 

schools and the community and voluntary sectors represent a largely untapped opportunity to bring 

new levels of innovation, skill mix and capacity. We will make links with Health Education England to 

explore how we can access additional funds to increase capacity in the children and young people’s 

mental health workforce. 

 

http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#Antisocial behaviour and conduct disorders in children and young people (NICE)
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#Depression in CYP
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_alcohol
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_AD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_AD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_ADHD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE asd
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE asd
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_autism
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_bipolar
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_BPD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_depression
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_PTSD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE psychosis
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE self harm longer
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_selfharm
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Greater investment will be required in existing specialist mental health services to improve 

outcomes, meet new access and waiting time standards and in some cases to assure evidence 

based practice. 

 

Workforce priorities will be phased over the five years of the plan but will need to include: 

 increased staffing levels in the eating disorders service 

 potential increase in perinatal services 

 training and development for professionals working in universal services, such as resilience 

building and creating mental health champions 

 training for the community and voluntary sector 

 CYP-IAPT training offered to more professionals  

 training to implement population-based behavioural support programmes for parents 

 

Investment in workforce capacity and training alone will not be enough, especially in respect of 

eating disorders. We will need to work with providers to review service specifications and service 

improvement plans to ensure we have more innovative operating models in place, which maximise 

the potential within the overall workforce and also consider new technologies and different ways of 

working. 

 

 

6. Our model for transformation 
 

6.1  The wellbeing hub 
 

We want to create a ‘single route to support’, to provide a seamless pathway of care and support 

from the point of referral. This will support professionals working with children who will be able to 

make a single referral and a multi-disciplinary mental health team will assess which would be the 

lowest level of appropriate treatment to meet the child’s needs. From this point the referral is not re- 

referred but referred for treatment. Expectations of the wellbeing hub include: 

 receive professional referrals for children with additional emotional or mental health needs 

including those who would not currently be eligible for CAMHS  

 act as advisors and gatekeepers, redirecting back to universal services where appropriate, 

or providing the gateway to targeted early support or more specialist services 

 undertake an initial multi-disciplinary assessment and agree the lowest level of appropriate 

support for each child. This could include supervised self-management, telephone and 

online counselling, group therapy, behaviour pathway, or specialist treatment. Alternatives 

would be offered while on the waiting list if appropriate 

 have overall responsibility for case management and ensure stepped care can occur so that 

children do not have to start again and be re-referred should their needs change while they 

are already in the system 

 provide and coordinate CAMHS key workers to supervise and provide strategic oversight for 

self-directed support that is actioned via the single route to care, such as telephone 

counselling and online CBT 

 be open 24/7, with reduced staffing at weekends and evenings 

 deploy higher grade, senior mental health specialist resources in addition to other therapists 

and counsellors from the community and voluntary sectors 

 offer an outreach liaison worker (OWLS) service, available for deployment to support 

children, young people and their families, including Swift OWLS and Night OWLS to provide 

crisis support. 
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The hub will build on existing structures, primarily the current single point of access and Mental 

Health Direct, which is currently only for adults. The Hub will require a phased introduction to extend 

its role and remit and change its functions. 

 

Phase one of introducing the wellbeing hub will focus on extending the hours and broadening the 

remit of the existing service. This will require careful planning and needs to ensure the surrounding 

infrastructure is established at the same time. 

 

Phase two, which will run during 2016/17, will build on the first phase and develop the multi-

disciplinary, multi-sector capacity and capability of the hub. This is likely to include outreach 

workers, counsellors, professionals to support vulnerable groups and integrated care as well as 

specialist CAMHS workers. 

 

The wellbeing hub is being developed across Barking and Dagenham, Havering and Redbridge 

(BHR) CCGs.  

 

Additional investment in phase one to develop the hub:  

 

Additional staffing Band Investment (£) 

3x WTE therapist practitioners  6 67,476 

1x WTE admin 4 15,000 

1x CAMHS key worker 5 25,000 

1x WTE behaviour support practitioner 5 25,000 

0.5x WTE integration lead 8a 15,000 

2x WTE outreach liaison workers (OWLS) 4 30,000 

Total   177,476 

 

The Redbridge investment in phase one will be £177,476. It is intended that this will be recurrent 

funding throughout the life of the plan. It is also intended that existing staff including social workers 

and health visitors would form part of the infrastructure of the hub. 

 

The administrative roles would support work across all service areas including early and extra help, 

behaviour, diagnosable mental health and crisis work. This investment will also support the provider 

to complete outcomes recording for CYP-IAPT compliance. 
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6.2 Quadrant approach 
 

The four quadrants of the proposed new model 

 

6.2.1 Quadrant 1: Building resilience and promoting prevention 
 

Currently there is a range of services accessible in universal settings where early support for child 

or a families mental health needs can be provided, however due to high demand this has been 

geared to delivering support for those families who fall just short of requiring local authority statutory 

services, for example the Troubled Families programme, early intervention panel and parenting 

courses.  

 

This plan proposes a whole system solution to resilience building, accessible to all, including 

support for parents. We plan to include activities and training to educate and empower children and 

young people and those who know and work with them, to start early resilience building work. We 

expect to see the return on investment in future with fewer referrals for additional support or 

specialist CAMHS services. 

 

What we will do: 

 Empower through knowledge. One of the messages of Future in Mind and vital for managing 

demand is to ensure parents and carers get the help they need to support children and 

young people, as well as enabling other adults such as GPs, midwives, health visitors, 

teachers and other school staff to know what to do and where to go if they are worried about 

a child. Young people also need to feel empowered to support their own emotional needs by 

being able to find information and help easily and being able to trust it. This includes making 

use of digital technology. 

 Make mental health everyone’s business: raising the profile of emotional health and 

wellbeing and awareness of how everyone within a child’s sphere of influence can support 

this. 

 Deliver resilience training for staff working with children in universal settings including 

schools, GP practices and children’s centres and nurseries. 

Building 
resilience

Extra help 

(coping)

More 
intensive 
support

Support in 
a crisis
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 Explore the development of a peer support programme in schools, building on existing 

models in the borough, including making use of national initiatives such as Wolfpack7. 

 Develop a local online resilience information resource/toolkit for parents and children, for 

example ‘kids can cope’. 

 Explore collaborative opportunities to work with schools to build academic resilience, 

including PHSE (personal, social and health education) and other whole school approaches. 

 Improve local information about mental health support, including clear publication of services 

and the pathways to access them. 

 Provide online support via local forums such as Big White Wall or Silver Cloud. 

 

Quadrant one investment for year one of the plan: 

 

Type of investment Funding (£) 

Implement resilience training for 200 key frontline staff to 

enable them to support children and young people and 

implement resilience building strategies  

15,000 

Develop a local peer support programme to help children and 

young people support friends with mild/emerging emotional 

health difficulties. 

5,000 

Total  20,000 

 

6.2.2 Quadrant 2: Extra help and early help 
 

This quadrant refers to needs that are identified as requiring early or extra help beyond that offered 

in universal services or by people within a child’s sphere of influence. Support will be accessed via 

the wellbeing hub. 

 

We know from the JSNA that approximately 6% or 4,500 children and young people in Redbridge 

experience some kind of conduct or behavioural problem. We also know from working with schools 

and parents that behaviour and conduct issues are a major concern and that parents and teachers 

feel this is an area where more clarity and support is required. 

 

There is robust evidence showing that early behavioural interventions can have positive effects on 

both parent and child outcomes, and NICE recommends parental training. The government has 

responded to this by rolling out ‘CANPARENT’ parenting classes. Systematic reviews of evidence-

based parenting programmes (in particular the Triple P and Incredible Years interventions) have 

shown the effects to be improved parenting skills, improved parental wellbeing and reduced 

behavioural problems in children8. Estimates suggest that every £1 spent implementing the Triple P 

programme results in a saving of more than £59. In contrast, late intervention costs significantly 

more than early intervention and is also less effective. 

 

One of the key exercises to inform the further development of our transformation plan will be to 

obtain further data from our provider to ascertain the precise extent of children and young people 

accessing services for moderate to severe behavioural or conduct problems. Nevertheless we know 

                                                           
7 http://www.time-to-change.org.uk/wolfpack  
8 Early intervention for children with learning disabilities whose behaviours challenge: The Challenging Behaviour 
Foundation (2014) 
9 The Social Research Unit (2014). Investing in Children. Dartington, United Kingdom 
http://investinginchildren.eu/search/interventions/Triple%2520p   

http://www.time-to-change.org.uk/wolfpack
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this is a large number, which presents not only a capacity challenge for local mental health services 

but also a challenge for parents, schools and sometimes in early years settings. The actions we will 

take in the plan are outlined below: 

 

Offer a pre-specialist behaviour pathway 

This will be accessible before specialist interventions for lower level, mild or emergent behaviour 

difficulties becomes needed. The new pathway will be developed based on evidence based practice 

with the aim of supporting parents and non-specialist professionals in universal services to start a 

specific behavioural programme for children with identified needs. In most cases this will delivered 

by self-referral, however an integrated pathway to guided or supervised support for the programme 

will be accessible via the wellbeing hub. 

 

Behavioural training and support resources 

One of the key issues raised by parents and professionals, and especially teachers and other 

education professionals, has been support to deal with behavioural crises, with many feeling that 

the only option has been to reluctantly to call the police. One of our key proposals is to provide a 

choice of support, one of which will be to receive the support of a local Outreach Liaison Workers 

Service (OWLS). We would like to explore the use of OWLS to be deployed from the wellbeing hub 

who could offer support to families experiencing a behavioural crisis. 

. 

This plan will offer behavioural support resources and training to parents and professionals. We 

want to be able to provide a service that offers early help to parents and professionals to prevent 

escalation in behavioural difficulties and reduce demand on specialist CAMHS services. This will 

include online modules and resources and access to specialist advice, including out of hours 

support in times of crisis. 

 

Develop lower cost, high volume, evidence-based support  

We will maximise the use of digital resources and guided self-support. The scale of need across the 

borough is potentially quite considerable. National data suggests that one in seven children and 

young people report emotional difficulties, which would equate to more than 11,000 in Redbridge 

who may require additional help to meet their needs. Therefore it is imperative that our approach to 

meet these lower level emotional needs:  

 is innovative 

 makes the best use of technology 

 supports self-management approaches 

 achieves value for money 

 is wide reaching and high impact. 

 

The ethos of guided self-support has been covered in 5.10 of this report. We would envision this 

area of the service to include: 

 online counselling 

 group therapy 

 peer support networks and peer outreach 

 telephone talking therapies 

 outreach worker liaison 

 supervised self-management, such as Fear Fighter panic and phobia treatment. 

 

The development of self-directed support will be informed by work with clinicians to ensure solutions 

are safe, high quality and evidence based. This will also require further market development work 
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and review of best practice. We know many NHS organisations and local authorities already have 

such schemes in place and we will work closely with them to develop our approach in this area. 

 

Quadrant 2 investment for year one of the plan: 

 

Type of investment Funding (£) 

Introduce a self-referral behaviour support programme for 

parents to support children with early emotional or challenging 

behaviour, to include group seminars, online modules and 

parenting advice 

11,390 

Introduce online CBT for young people 50,000 

Total 61,390 

 

6.2.3 Quadrant 3: Accessible, timely and evidence based treatments  
 

At present we know demand outstrips capacity across the system, however by working both to build 

resilience and reduce demand over time, and invest in specialist services, we intend to improve the 

availability of accessible, timely and evidence based mental health support. 

 

Children and young people will enter the wellbeing hub and on assessment may be stepped up to 

start treatment in Quadrant 3 if they are considered by a senior clinician to have an underlying 

mental health condition. 

We will build the capacity and capability of services to offer specific specialist pathways for 

conditions such as emerging personality disorders, neuro-disability or moderate to severe conduct 

disorders, psychosis and self-harm. 

 

What we will do: 

 Invest in further training of multi-disciplinary team members to ensure treatments are 

evidence based and compliant with national standards, such as CYP-IAPT training. 

 Invest in more staff to enable services to meet needs and waiting time standards and offer 

timely access to treatment. 

 Offer more treatments in the community and other settings, especially those that may be 

more appropriate for particular groups of vulnerable young people. 

 Develop the wellbeing hub to represent multi-disciplinary, multi sectoral professionals who 

are able to offer evidence based interventions. 

 Develop a professional advisory role to support and provide advice to professionals working 

with children, for example teachers and GPs.  

 Extend current services to include out of hours support and advice, including outreach. 

 Offer crisis support to children, young people and families out of hours and undertake work 

to synergise the service with Mental Health Direct, NELFT’s crisis helpline service. 

 Develop a CAMHS key worker capacity to supervise children and young people accessing 

early or extra help resources in Quadrant 2 and link with professionals who work with them. 

 Lead work to develop integrated pathways for children and young people stepping up and 

down the system, for example supporting children who have been sexually assaulted via 

integrated pathways from sexual assault review centres, and children who are leaving Tier 4 

care. 
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Quadrant 3 investment for year one of the plan 

 

Type of investment Funding (£) 

CYP-IAPT training to extend evidence based treatment offer 10,000 

0.75 WTE administrative support to support CYP-IAPT 

outcomes reporting 

20,000 

Total 30,000 

 

6.2.4 Quadrant 4: Crisis support and crisis outreach 
 

One of the key messages that has emerged from our stakeholder engagement is the definition of a 

crisis, and that this may differ from person to person, as well as between the person experiencing 

the crisis and a professional. Crisis care in this model should refer to a crisis ‘in the experience of 

the person’, therefore if the individual or their family feels they need crisis support then the service 

should respond to that need. There will of course be circumstances where a more obvious crisis 

presents, such a serious self-harm, where a child or young person will require intensive community 

support or access to an inpatient service. 

 

Under the transformation plan, mental health crisis support for children and young people will be 

accessed in Quadrant 4 and again via the wellbeing hub, which will include out of hours services. 

 

What we will do: 

 Extend the role, remit and out of hours access of the current INTERACT service, investing in 

additional staff, new roles and training to make this happen. 

 Develop the role of the Outreach Liaison Worker Service to provide outreach de-escalation 

support for behavioural-type crises. 

 Lead work to develop more integrated pathways from Tier 4 inpatient services to support in 

the community. 

 

The majority of work to deliver this would take place in year one and would involve developing the 

wellbeing hub to offer extended crisis services and outreach support. 

 

Recovery pathways 

A recent review of sexual assault centres identified that these do not currently offer any mental 

health recovery interventions for children, and there is an expectation that community mental health 

services are able to offer the appropriate support. The transformation plan will incorporate specific 

developments (in later phases) so children who require trauma and abuse recovery work will be 

treated as vulnerable children and can access prioritised treatment, delivered by professionals 

trained and skilled in this particular area of work. This is likely to include working with professionals 

in the community and voluntary sector who have the expertise and experience to support children. 

  

6.3 Review Redbridge CAMHS for looked after children and care leavers  
 

It is accepted that that in most instances children enter the local authority care system following 

some exposure to trauma. This can range from birth parents being deceased, parental mental ill 

health, substance misuse or domestic violence, chronic neglect, parental inability to manage 

children’s behaviours, child sexual exploitation, sexual abuse, and inappropriate parental 

interventions, including culturally harmful practices. 
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Research indicates that mental ill health is more prevalent in looked after children. In addition the 

trauma of becoming a looked after child and the subsequent disruption to family relationships adds 

to the emotional and psychological complexities presented in some children. 

 

Currently CAMHS provision for looked after children is provided by two part time workers who work 

specifically with children in the care of Redbridge Council. The two workers assess young people to 

determine whether they meet the criteria for intervention. If this is agreed, the young person’s 

assessment is then presented at a multi-disciplinary team meeting to determine the type of service 

they should receive and who is best placed to deliver. 

 

This current arrangement is likely to be reviewed as the local authority has trialled a new approach 

which is considered to offer more bespoke support to their looked after children. This has involved a 

CAMHS community psychiatric nurse (CPN) and a CAMHS psychotherapist being seconded into 

the looked after children and leaving care service. This approach has enabled local authority social 

workers to access the following support: 

 case consultation on cases where looked after children present with multiple and complex 

needs 

 joint visits to encompass the emotional and psychological element to effectively assessing 

and understanding needs 

 assessment of sibling attachment relationships to consider placement needs 

 quick response to children in crisis 

 better adaptability to working with children who would not ordinarily engage with CAMHS 

 flexibility in terms of where and when children are seen   

 help with social workers’ own emotional resilience when working with complex cases 

 improved triage of looked after children needing alternative CAMHS services such as Hear 

and Now 

 active contribution to managing mental health and emotional health needs at an earlier stage 

 participating in and contributing to training and development of social work practitioners’ 

understanding of emotional, mental and psychological needs  

 flexibility in working with carers and the professional network 

 advice and support offered to leaving care workers 

 a leaving care CAMHS worker to liaise with adult IAPT services  

 improved liaison with CAMHS services for children placed out of borough. 

 

The range of need and difficulties presented by looked after children and the current success of this 

trial model indicates the need for a CAMHS team dedicated solely to looked after children and those 

leaving care. This would support the growing need to work with emerging behavioural difficulties, 

emotional, psychological and mental health needs. With this wraparound approach to our most 

vulnerable children and young people, there would be improved management of looked after 

children and care leavers’ ability to achieve their full potential in life.  

 

Staff would also gain confidence and have access to consistent support and consultation which 

would enhance their emotional and professional resilience and overall capacity to manage, 

anticipate and review the emotional, mental and psychological well-being of the children in care and 

care leavers. 

 

The transformation plan includes a specific approach to commissioning services for looked after 

children: 

 a dedicated clinician-led service for looked after children and care leavers 
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 fast-tracking to mainstream CAMHS and other universal and targeted/specialist services 

where needed 

 covers both emotional health and diagnosable mental health conditions 

 work with schools to build resilience 

 work with foster carers to build resilience 

 for those at risk of placement breakdown 

 children placed for adoption or who have been adopted 

 children in complex settings 

 foster carer resilience working 

 consultancy for key professionals 

 clinical and psychological assessment 

 child psychiatry 

 family support and CBT 

 group work 

 family assessments. 

 

6.4 Specific deliverable: eating disorders  
 

NHSE commissioned the National Collaborating Centre for Mental Health to develop a new model 

of care for a children and young people’s community eating disorder service (CYP CEDS). This was 

published within the commissioning guidelines in August 2015. In addition to developing a new 

service model the guidelines include access and waiting time targets, workforce, training, and good 

practice. 

 

New access and waiting time targets: 

 

Emergency 

Support received within 24 hours, to include NICE concordant treatment to be received within a 

maximum of 24 hours from first contact with a designated healthcare professional. 

 

Urgent  

NICE concordant treatment to be received within a maximum of one week from first contact with a 

designated healthcare professional. 

 

Routine 

NICE concordant treatment to be received within a maximum of four weeks from first contact with a 

designated healthcare professional. 

 

Treatment  

Treatment for an eating disorder needs simultaneously to address a number of areas of 

development and functioning. In a similar way to the assessment, multidisciplinary input is required 

to ensure treatment is integrated, person-centred, reflects the principles of participation and joined 

decision making, and remains outcome and goals focused, comprehensively managing all relevant 

problem areas. 

 

The areas covered within an individual’s treatment might include:  

 monitoring and management of the child or young person’s physical/medical state and 

functioning, overseen by medical staff (a paediatrician or GP with specific expertise in eating 

disorders) or appropriately-trained nursing staff 
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 monitoring and management of the child or young person’s general mental state, overseen 

by a psychologist or psychiatrist 

 nutritional rehabilitation overseen by a dietician 

 individual psychological interventions provided by psychologists, nurse therapists or other 

appropriately trained and qualified therapists    

 family interventions (to include multi-family group interventions), provided by family 

therapists, psychologists, nurse therapists or other appropriately trained and qualified 

therapists 

 group interventions and other psychosocial interventions, provided by psychologists, nurses 

or occupational therapists  

 home treatment and mealtime support, provided by nursing and support staff  

 management of psychotropic medication where prescribed, including for any coexisting 

mental health problems (for example, depression and anxiety), overseen by a psychiatrist. 

 

Psychological treatment therapies to be available 

 family interventions are to be a core component of treatment required for eating disorders in 

children and young people 

 CBT and enhanced CBT (CBT-E) in the treatment of anorexia nervosa, bulimia nervosa and 

related adolescent presentations. 

 

Workforce skill mix 

The following areas of expertise must be provided within the eating disorders service team:  

 psychiatric assessment for children and young people  

 medical assessment and monitoring 

 rapid response to referrals as outlined in the care pathway 

 staff trained to supervisory level for evidence-based psychological interventions for eating 

disorders (to include CBT/CBT-E and targeted family interventions) 

 staff trained in the delivery of evidence based psychological interventions for eating 

disorders (to include CBT/CBT-E and targeted family interventions)  

 relevant experience to enable the team to provide home treatment and family support   

 acute service and paediatric support: support should be provided to these services seven 

days a week  

 ability to provide care and response over a seven day week 

 the team should have sufficient staff to provide administrative and management support. 

Support staff must be experienced and have adequate training in relevant areas including 

data entry.  

 

Even with the full investment of eating disorder funds from the four boroughs (BHR plus Waltham 

Forest) it is unlikely that access and waiting time standards can be met. The funding will be used to 

secure additional staffing, however we will also need to consider the current service specification 

and how this can be developed to maximise innovation and increase potential to meet the new 

access and waiting time standards. 

 

We will establish a provider/commissioner task and finish group to review the current service 

specification and determine how we can more innovatively use the additional investment. This will 

look at good practice elsewhere and consider how we can widen the scope of the service in an 

efficient and effective way. We will consider how interventions could be delivered across the system 

and include prevention and outreach work. 
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Additional funding per CCG, 2015/16 

  

   

Barking and Dagenham £111,350 

Havering £144,659 

Redbridge £146,066 

Waltham Forest £148,850 

Total £552,925 

 

The additional funding will be invested in building workforce capacity and capability and must 

include a paediatrician and more therapists to deliver NICE-compliant treatment. Still to be 

determined is where these health professionals will work, the range of eating disorders they will 

work with and how much early intervention and education and training the team will undertake. 

  

What we will do: 

 Invest the full allocation for eating disorder funding into the eating disorders service.  

 Invest 80% of funding allocation directly to fund increase in resources, namely an additional 

0.3 paediatrician and five additional therapists. 

 Direct 20% of funding to service development and integration to work with the provider to 

consider how we can innovate to meet standards for routine referrals. 

 Explore collaborative working arrangements and community settings for delivery of support, 

for example schools and in the home. 

6.5 Self-harm  
 

There is relatively little research evidence about the prevalence of self-harm among young people. 

Hospital records show only part of the picture: the majority of young people who self-harm will either 

not harm themselves in a way that needs medical treatment or they will deal with it themselves, 

however it is estimated that between one in 12 and one in 15 young people self-harm in the UK. 

Redbridge reports much lower than UK average levels of self-harm. 

 

Our transformation plan will improve the support available to support children and young people 

who self-harm in the following ways: 

 Self-harm will be included in the resilience building agenda and our collaborative work with 

schools to raise the profile of mental health, destigmatise and promote positive coping 

strategies. We will also include self-harm in our work to develop peer outreach. 

 Children and young people who need support for self-harm will be able to access timely 

support via the wellbeing hub and receive the appropriate treatment. This will include out of 

hours advice and support and ability to access the Mental Health Direct service and 

outreach support. 

 The vulnerable children and young people pathway will ensure that vulnerable children and 

young people who self-harm will have prioritised access to support and this will be provided 

by a professional who is experienced in supporting children with their particular vulnerability.  

 Children and young people who self-harm will be able to access new resources including 

online support and outreach liaison workers to support during a crisis. 

 

6.6 Perinatal services 
 

This service is commissioned across four boroughs of Redbridge, Barking and Dagenham, Havering 

and Waltham Forest. It is a particularly strong service and is very closely linked to the Parent Infant 
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Mental Health Service (PIMHS). We await the publication of the new access and waiting time 

standards to determine whether further investment will be needed from year two of the 

transformation plan. 

 

6.7 Children and young people’s IAPT (CYP IAPT) 
 

Currently the main provider of CAMHS services does not fulfil all requirements to be fully compliant 

with CYP IAPT. In order to fully comply a number of staff will require training or greater supervision 

and administrative arrangements will need to be put in place to ensure full outcome recording. The 

key steps we will take are: 

 provide further investment to train staff in CYP-IAPT 

 extend CYP-IAPT training to some professionals in universal services 

 develop service development improvement plans (SDIPs) to improve recording of reported 

outcomes 

 strengthen administrative support for outcomes recording. 

 

 

7. Making it happen 
  

7.1 Effective joint working 
 

This plan is based on developing clear and coordinated whole system pathways. It has been 

developed jointly with partners including the local authority and public health, and with direct input 

from professionals working across the education, health and social care services, including schools. 

Engagement included a specific stakeholder event where professionals across all sectors were 

invited to share their views and provide direct input into the plan. These included teachers, health 

visitors, school nurses, social workers, nursery workers, commissioners and local authority 

representatives, counsellors and mental health nurses, psychologists and mental health charities. 

 

Social workers also completed a survey of current CAMHS services and have directly designed their 

own ambitions for mental health services for looked after children. 

 

There is already good progress in joint working and commissioning arrangements across local 

agencies, cemented recently by the introduction of the SEND (special educational needs and 

disability) reforms of the Children and Families Act 2014. The local authority and CCG have 

appointed a joint children’s commissioner to lead and develop arrangements for more integrated 

education, health and social care services for children and young people. These reforms and the 

working relationship, structures and processes developed as a result, will be an excellent 

springboard to support delivery of this plan. 

 

We have engaged with local youth offending and prevention services to inform this plan and will 

ensure the governance arrangements include wider partners. Redbridge is part of the North East 

London Resettlement Consortium and commissioners will attend local meetings to ensure activities 

are aligned and opportunities to collaborate are explored. 
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7.2 Governance and transparency 
 

7.2.1 Local commissioning arrangements 
 

Currently CAMHS commissioning and the associated governance arrangements are separate 

processes within the CCG and local authority. Delivery of this plan will require an integrated 

approach across and within sectors, with stakeholders and potential collaborators. An effective and 

robust governance framework will be vital for the successful delivery of the transformation plan. 

 

CAMHS has traditionally been commissioned and monitored as part of the overall mental health 

commissioning arrangements in the CCG and no separate CAMHS forum exists, contracting 

monitoring and commissioning having been undertaken as part of general adult mental health 

commissioning. In the local authority CAMHS commissioning is driven and managed by the looked 

after children team and the general children’s commissioning team, including representation from 

public health. 

 

The local authority and CCG have appointed a joint children’s commissioner to lead and develop 

arrangements for more integrated education, health and social care services for children and young 

people. There is currently strategic and operational arrangements in place to support CAMHS joint 

commissioning work streams, and this plan and associated funds will accelerate this work. 

 

The transformation plan will form the strategic delivery plan for CAMHS in Redbridge for the next 

five years; however it is expected that it will be refreshed annually to account for new information 

arising from future CAMHS needs assessments. 

 

7.2.2 Proposed governance and accountability framework 
 

It is essential to the success of this plan that we establish an integrated governance framework, 

which provides the necessary structures across both the strategic and operational elements 

required for delivery, for example agreement on investments. 

 

Redbridge Health and Wellbeing Board (HWBB) will provide the strategic oversight for delivery of 

the plan, ensuring demonstrable improvements to services are made and the planned outcomes are 

achieved. A CAMHS strategic partnership board will report progress to the HWBB and also hold to 

account the transformation implementation group and progress against specific work streams. 

 

All groups will be comprised of partner organisations, including representatives from the local 

authority, CCG, healthcare providers, children and young people, the community and voluntary 

sector, youth justice and specialised commissioning. We will develop a dedicated CAMHS children 

and young people’s participation group, working with the current provider who has already made 

significant progress working with young people and families 
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Proposed governance arrangements 

 

 
 

The transformation implementation group comprises the council’s head of children’s commissioning, 

the joint children’s commissioner, provider and school representatives and other collaborative 

partners. Full terms of reference and membership are still to be agreed. A risk log has been 

launched and will be used to record and manage risks to effective delivery of the plan.  

 

Meetings have been held weekly in the lead up to submission of this plan and will be bi-weekly in 

the early stages of implementation. Monthly reports are submitted to relevant CCG and local 

authority management teams, which will become formal progress reports as part of the wider 

governance arrangements. 

 

The strategic partnership board will comprise senior strategic leaders across local authority, public 

health, education and social care, commissioners, providers, community and voluntary sector, 

schools, schools and youth justice. This group will receive progress reports and risk logs and will be 

responsible for key decision making around resource planning and joint commissioning. The board 

will report on progress against the transformation plan to the HWBB. 

 

Four thematic work groups have been developed to take forward a number of key deliverables: 

 

Group 1: Building resilience  

This group will include children and young people and a range of professionals working in 

universal services such as school nurses, GPs, teachers and health visitors, CAMHS clinical 

representation and CCG, local authority and community and voluntary sector. This group will 

focus on specific actions to build resilience in children and young people, both with and 

without identified emotional difficulties. They will be charged with working to develop a 

Health and Wellbeing Board

CAMHS Strategic Partnership Board

CAMHS Transformation Implementation Group

Building resilience 
(workstream 1)  

Extra and early help: 
emotional and 
behavioural 
difficulties

(workstream 2)

Support for 
diagnosable mental 

health conditions  
(workstream 3)

Improving and 
broadening crisis 

support

(workstream 4) 
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population based approach to building resilience and designing mechanisms for lower levels 

of early support which could be delivered by any person within a child’s sphere of influence, 

for example peers, parents or professionals. 

 

Group 2: Extra and early help (for emotional and behavioural difficulties)  

This group will consist of children and young people along with range of professionals 

including social workers, educational psychologists, CAMHS clinical representation, 

counsellors, parents, and local authority and CCG representatives. As this area is the 

gateway to the wellbeing hub this group will also develop the concept of the hub, integrating 

this with other access points and pathways for vulnerable children and young people. This 

group will also look at developing and delivering digital models of support for emerging or 

mild emotional difficulties. 

 

Group 3: Support for diagnosable mental health conditions 

This group will comprise children and young people, clinical staff, local authority and CCG 

representatives, social workers, parents and CAMHS outreach workers. It will focus on 

developing pathways for children and young people with more moderate mental health 

needs, improving access and waiting times and ensuring evidence based treatment. It will 

focus on improving the timeliness, quality and experiences of children and young people 

accessing community mental health services. 

 

Group 4: Crisis support 

This group will comprise children and young people, clinical staff, social workers, outreach 

workers, parents, local authority and CCG staff, and NHSE representation. It will focus on 

the capacity and capability of services to deal with extended opening hours, wider access 

routes and criteria, community outreach, and escalation and de-escalation support, for 

example securing appropriate inpatient treatment where appropriate, or supporting to defuse 

a family crisis situation and prevent an inpatient admission. 

 

Underpinning all of these groups will be the children and young people’s participation group, which 

will inform their work and provide the opportunity for young people to get involved in particular areas 

of focus.  

 

The CAMHS Transformation Plan Implementation Group will support the four groups, overseeing 

delivery, and providing progress reports and escalating areas for strategic ‘unblocking’ to the 

strategic partnership board.  

7.2.3 Local assurance processes 
 

Redbridge HWBB has had oversight of the development of the transformation plan and has signed 

it off for submission. In addition, the local assurance process for the development and sign-off of the 

Transformation Plan has included senior management oversight and support from: 

 Redbridge CCG Governing Body 

 Redbridge Council Cabinet Member for Children and Young People 

 Redbridge Council Children, Schools and Families Directorate Management Team 

 

7.2.4 Demonstrating improved outcomes  
 

Specific KPIs have been agreed and detailed for year one of the plan and have been correlated to 

the arrangements set out in the finance tracker. For the second phase onward we will work across 
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the local partnership to develop a joint performance framework which will include an outcome 

indicator set to measure how well we are achieving these outcomes.  

 

Plans will also be supported with measurable and ambitious KPIs to ensure the plan is delivering 

the required improvements. This work will be developed in more detail as part of the joint 

governance arrangements which will include a joint CAMHS implementation group. 

 

We expect to see improvements across services as a result of additional investment, and will agree 

with the provider a set of key performance indicators across the life of the plan but also with key 

deliverables in 2015/16: 

 increase in staff receiving CYP-IAPT training 

 increase in children receiving evidence based treatment   

 access and waiting time standards improved 

 reduction in waiting times to access services 

 improvements in patient satisfaction levels 

 evidence of greater resilience in children, young people and their families 

 increased capacity and capability across the system, increased activity levels and directed 

self-support 

 improved outcomes for vulnerable children and young people 

 reduced demand for specialist services. 

 

We will work with providers to ensure we embed effective outcome based performance measures, 

and also new measures to comply with national standards, evidence based treatment and new 

access and waiting times. These will complement the suite of existing measures that are currently in 

place, and which we will take the opportunity as part of this plan and as part of our commissioning 

cycle: 

 percentage did not attend (DNA) rate for first appointment 

 percentage DNA rate for follow up appointment 

 5X5 Survey report 

 percentage of children and young people requiring emergency assessment seen by the end 

of the following working day (for serious immediate incident of self-harm, including overdose) 

 number of referrals received 

 percentage of referrals accepted 

 percentage not accepted 

 number of referrals not accepted 

 number of Waltham Forest looked after children referrals received 

 percentage of Waltham Forest looked after children referrals accepted 

 total caseload  

 number of repeat referrals (within last 12 months) 

 number of appointments cancelled by provider 

 number of complaints 

 number of compliments 

 number of CAMHS inpatients discharged from hospital receiving follow up within seven 

days: split by face to face and telephone contact  

 percentage of CAMHS inpatients discharged from hospital receiving follow up within seven 

days: split by face to face and telephone contact  

 number of children and young people whose cases were closed by team 

 percentage of children and young people whose cases were closed by team 
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 breakdown of destination on case closure by team by available RIO (provider database) 

reporting category 

 number on caseload with an Education and Health Care (EHC) Plan 

 number of known cases of child sexual exploitation (disclosure does not need to be 

physically evidenced)  

 number of known cases of child sexual abuse (disclosure does not need to be physically 

evidenced)  

 number (client total) of initial measures completed by Tier 3 CAMHS service 

 percentage (client total) of initial measures completed by Tier 3 CAMHS service 

 number of follow up mental health measures completed by Tier 3 CAMHS service 

 percentage of follow up mental health measures completed by Tier 3 CAMHS service. 

 

7.2.5 Developing performance measures, baselines and targets 
 

The current information reporting requirements from CAMHS provider NELFT do not align with the 

new priorities outlined in the transformation plan. The indicators were part of previous historical 

contracting arrangements, so we will undertake a comprehensive programme of work with the 

provider to establish a new outcome based performance framework including outcome indicators 

and a limited range of activity and productivity measures.  

 

This will be underpinned by a comprehensive data quality and assurance framework to ensure data 

collection mechanisms are put in place to start collecting data, establishing baselines and enabling 

target setting. 

 

It is also important to note that as a whole systems approach it is essential that we develop whole 

system performance measures to ensure we are collectively working toward improving outcomes for 

children and young people. Our outcome measures will join up NHS, public health, social care and 

education for children and young people.  

 

The key outcomes to be achieved will focus on the following areas: 

 children and young people have improved emotional resilience  

 children and young people know where and how to access to support 

 vulnerable children receive prioritised access to support 

 children and young people are able to access support where appropriate from non-mental 

health professionals (people within their sphere of influence) 

 children and young people receive timely treatment which meets national access and waiting 

time standards 

 children and young people receive evidence based treatment 

 children and young people make progress towards achieving personal outcomes  

 children and young people have positive experiences of their care 

 children and young people are able to exercise choice in the way that treatment is provided. 

 children and young people are able to access help early for mild and emerging emotional 

and behavioural difficulties. 
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Actions to be completed by March 2016 in readiness for performance reporting from April 

2016 

 

Action When  

Agree outcome based performance measures which are aligned to the 

priorities within this plan and reflect system outcomes 

January 2016 

Agree activity and productivity measures to support specific work streams 

and priorities within this plan  

January 2016 

Undertake a comprehensive review of available resources to support the 

development of better outcomes for children and young people, for example 

Child Health Outcomes Forum Report, Public Health Outcomes Framework, 

the CAMHS Modelling Tool  

January 2016 

Review CAMHS benchmarking data to support activity and productivity 

measure development 

January 2015 

 

Establish and report baselines where applicable, for example from 

benchmarking data and current information provided 

January 2016 

Develop a data quality and assurance framework which sets out agreed 

performance measures, definitions, regularity of reporting, baselines and 

improvement targets where applicable 

February 2016 

Start collecting data on agreed measures  April 2016 

 

7.3 Alignment to other funding and plans 
 

This plan has been developed with reference to existing strategies, action plans and funding 

associated with children emotional and mental health. It also includes recommendations from local 

CAMHS reviews and other national and local reviews which reference CAMHS commissioning, for 

example the review of London sexual assault pathway for children and young people. 

 

The local plan emphasises the additional needs of vulnerable groups of children and young people 

and we have co-produced the plan with colleagues who directly with these young people. This 

includes children and young people with learning difficulties, those with special educational needs 

and disability, children with EHC Plans, looked after children, young carers and children who have 

experienced sexual assault. This has resulted in the proposal to develop a vulnerable children and 

young people’s pathway and we will work with the relevant specialist teams to ensure we align with 

existing plans and maximise opportunities to collaborate and scale up resources.  

 

We have more work to do to align the transformation plan from year two onward with other areas 

such as youth justice. We have recently begun working more closely with our youth justice 

colleagues and learning about developments in this area, for example the North East London 

Resettlement Consortium. We are committed to exploring how we can join resources and align 

activities to maximise impact and deliver integrated services which better meet the needs of 

vulnerable groups. 

 

As part of the commissioning cycle for 2016/17 it is proposed that this becomes separate from the 

general adults mental health commissioning process and led within the children’s commissioning 

process. This will enable a greater focus on developing CAMHS commissioning in a more targeted 

way and maximising opportunities for investment from other funding streams, for example Parity of 

Esteem Funds, Early Intervention in Psychosis and IAPT. 
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7.4. Mental Health Crisis Care Concordat  
 

Key partners have come together in Redbridge to sign a declaration on improving outcomes for 

people experiencing mental health crisis. A working group chaired by the CCG brings partners 

together to develop and deliver an action plan endorsed by the HWBB. The work of this group has 

implemented effective local arrangements so children and young people who are in mental health 

crisis are taken to a health place of safety and not detained in police cells. Our transformation plan 

is aligned to the activities within the Redbridge Winterbourne View/Transforming Care Action Plan. 

 

We will also seek additional opportunities to align streams of work and funding to build on this plan, 

for example the funding for positive behavioural support and autism awareness training available 

through the Transforming Care programme. 

 

 

8. Evidence of co-production 
  

8.1 Collaboration with NHS England specialised commissioning  
 

NHSE has been engaged in development of the plan through the BHR Integrated Care Steering 

Group. Requirements for a transformation plan were discussed at the meeting held in September 

2015. 

 

Joint commissioners attended an NHSE-hosted transformation planning workshop on 2 October 

2015 to discuss requirements and progress, and to discuss the plans in detail with other 

commissioners.  

 

Further plans to work with NHSE to co-commission local services include integrated pathways from 

inpatient to the community, and discharge and community planning. As a borough we are aware of 

our population of young people currently accessing Tier 3 services who are at risk of needing to 

access Tier 4 in future. We aim to develop clear pathways with colleagues in specialised 

commissioning to provide seamless transitions between specialist and community services for 

children and young people. This work will also include addressing residential and school placement 

breakdowns which can occur. 

 

8.2 A health and justice pathway 
 

Commissioners will begin to attend the local resettlement steering group to ensure delivery of the 

CAMHS transformation plan supports the identified needs of young offenders and those at risk of 

offending. The plan outlines a specific pathway for vulnerable groups which is to include prioritised 

access to support, delivered by trained professionals with experience in supporting young people 

with those particular vulnerabilities. 

 

The current service does not have a specialist mental health nurse due to issues recruiting to a 

temporary post. It is intended that the transformation plan will address this staffing difficulty and 

support the case for this role to be offered on a permanent basis. 

 

We will work with the North East London Resettlement Consortium to develop a local integrated 

health and justice pathway. This will include integrating young offenders into the vulnerable group 

pathway, so they have prioritised access and support delivered by professionals experienced in 



Redbridge Children and Young People’s Mental Health Transformation Plan 

 

46 
 

youth offending mental health problems. We will also prioritise further pathway development work 

and support to offenders in crisis, for example outreach support in police stations. 

 

Our success in delivering on the principles and outcomes of our transformation plan will rely on 

development of successful collaborative commissioning approaches. This will mean having 

meaningful conversations with schools and local charities on how we can best support children and 

young people with emotional needs, either in universal settings or to deliver the early targeted extra 

help to meet those needs. 

 

The local emotional and mental health support economy consists of a network of interlinked 

organisations and individuals, and we want to capitalise on the opportunities this presents in terms 

of delivering the transformation plan and creating better, more integrated and personalised services 

for children, young people and their families. We have started to hold market warming events across 

the local area and are considering the development of a market position statement. We view young 

people and families as collaborative commissioners, service shapers and potential budget holders 

through personal budgets, therefore we are working to determine how we can best reflect this in our 

collaborative commissioning approach going forward. 

 

8.3 Local authority, public health and CCG 
 

This transformation plan has been developed as a joint local area plan by the local authority, public 

health and the CCG. The governance arrangements set out in section 7.2.2 of this report show how 

we will continue to work across the system to maximise collaborative with each other, and with 

wider networks and interested partners. 

 

8.4 The community and voluntary sector 
 

Redbridge CVS is a member of the Redbridge HWBB and part of the East London CVS 

Partnership. Its role is to promote and support a strong, effective and independent voluntary and 

community sector in Redbridge.  

 

We want to review our current levels of engagement with community voluntary organisations with a 

view to offering more opportunities for CVS member organisations and maximising their role in 

delivering the transformation plan. We need to do this if we are to achieve choice and better access 

to services for children and young people. Charities have high levels of expertise in dealing with 

areas of specific need, especially in providing specialist support for vulnerable groups, people 

experiencing inequality and those who have experienced trauma. We will work closely with CVS in 

developing and commissioning our vulnerable children and young people pathway. CVS services 

also need to be available through the wellbeing hub, enabling seamless support and pathways to 

step up and down from services. This will require developing a multi-disciplinary, multi sector team 

with a wide skills mix, and with staff being integrated into the hub but also capable of providing 

services directly.   

 

8.5 Schools 
 

There is a strong evidence base for the role and remit of schools to support positive emotional and 

mental health. This is evidenced by the Targeted Mental Health in Schools (TAMHS) programmes 

operating across the country and the desire to continue TAMHS’ work to deliver support to both 

pupils and the professionals who work with them. Redbridge is not currently part of the 2015 round 
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of TAMHS programmes, however we have continued to fund and maintain the services in the nine 

schools that were piloting the scheme in 2011. 

 

To achieve optimal reach and impact we need to reduce the flow of children presenting with 

emotional and mental health difficulties and ensure early intervention, so we will need to work 

closely with schools as potential deliverers of care and potential commissioning partners. Schools 

have significant financial freedom and head teachers can determine the level and type of support 

pupils can receive in school to promote their emotional and academic resilience. We view head 

teachers as key partners in our whole system approach, and we want to capitalise on opportunities 

to collaborate. 

 

One of the largest emerging difficulties faced by parents and teachers is behavioural and conduct 

issues. Working closely with schools to develop our pre-specialist behaviour pathway will be of 

crucial significance in ensuring that appropriate support is in place. We will review how effectively 

we are implementing evidence based practice such as the NICE behaviour change pathways and 

ensure that compliance is maximised across the system. 

 

School representatives attended our October 2015 transformation planning event. The views of 

teachers, special educational needs coordinators and early years professionals were sought at this 

event and have informed the development of this plan. School representatives will be part of our 

governance framework, sitting on both the emotional health and wellbeing steering group and 

transformation implementation group. 

 

8.6 Co-production with children, young people and families 
 

The needs of children, young people, and their families are at the core of our plans to transform 

services, so the transformation must be designed and built around them. It is imperative that we 

engage with children and young people so we can incorporate their views and ideas as the driving 

force behind the content of our plan. This means engaging with vulnerable children and young 

people as well as formally organised groups such as the youth council. 

 

It will take more time to develop our wider, more inclusive approach, however we will accelerate this 

work in year one to ensure young people are able to shape this plan from the start and work with us 

to ensure it not only transforms services but transforms their experience of services and the quality 

and nature of support that is available. 

 

Groups we have engaged with up to now include the local authority youth council, the Young 

Cabinet and Children In Care Council, the CCG Patient Engagement Forum, provider patient 

participation groups, and our local parent and carer forum Empowering Parents Together. We have 

also looked at young people’s input to their EHC assessments, and received feedback from smaller 

groups including Supporting Together those with Autism and Asperger’s in Redbridge (STAAR), and 

the King George Hospital Strategy Group. Although these will not have been specific to 

transformation planning at this stage, we have taken extensive feedback about local emotional and 

mental health services to shape the principles of the plan, and the key messages and concerns we 

received were:  

 waiting times for specialist CAMHS and for Hear and Now counselling services were too 

long 

 limited out of hours support (after 5pm and at weekends) 

 lack of crisis support for families 

 unclear pathways and patient journeys 
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 staff culture – a desire for better and more positive contact between staff and service users, 

especially when delivering bad news, offering support, or signposting to extra help 

 being referred in and out of different services 

 building/location issues and car parking 

 more support needed for parents dealing with behavioural difficulties 

 more child and young person-friendly environments are needed, as well as distinguishing 

between what suits smaller children and what is better for adolescents 

 staff must be trained to identify and support children with challenging behaviours in 

healthcare settings such as A&E. 

 

Redbridge Youth Council meets every Monday and has 33 members and two young MPs. Mental 

health and emotional wellbeing has been identified as one of the top four priorities for young people. 

The youth council was provided with funding to address the emotional needs of young people and 

commissioned a wellbeing drama workshop. We will work more closely with the youth council and 

other existing youth networks to seek their views, develop an ongoing dialogue and pathway to co-

production, putting the views and ideas of children and young people at the core of transformation 

planning and delivery. 

 

Above all, we want young people to feel that the work with local partners is ongoing and delivers 

results, but also that they are engaged in a way that is meaningful to them. 

 

 

9. Finance 

9.1 Financial declaration 
 

The table below provides the declaration of investment by both Redbridge Council and Redbridge 

CCG in CAMHS services for 2014/15. 

 

The local authority investment includes a psychiatric social work team that accounts for £184,000 of 

its spend. 

 

  

Local authority £558,000 

Health contributions £176,000 

Dedicated schools grant £349,000 

Redbridge CCG: CAMHS £1,299,376 

Crisis outreach Awaiting data from provider 

Eating disorders  Awaiting data from provider 

Perinatal Awaiting data from provider 

 

9.2 Investment of transformation funds 
 

Transformation funds will be used to build capacity and capability across the system and ensure 

high quality mental health care, which is evidence based and delivers improved health outcomes. 

The core priorities are:  

 Reduce demand for services by building resilience of children, young people, families and 

schools and intervening early. 
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 Make emotional health and wellbeing everyone’s business – empowering, parents, peers 

and professionals to play an active role in supporting a child or young person. 

 Ensure timely access to high quality, evidence based treatment which is responsive to need, 

including diagnosed mental health conditions and crisis support. 

 

9.3 Phase one – year one finance breakdown (2015/16) 
 

A detailed breakdown of financial information for years two to five of the plan is not yet available as 

we are still working with the provider to understand additional staffing levels and training required to 

implement proposed developments, and also the impact of collaborative commissioning within and 

across sectors in terms of additional investment, staff and training need. 

 

Costings for work streams in 2015/16: 

 

Priority Work stream/s Cost (£) 

Building resilience and making 
mental health everyone’s 
business 

Training for 100 professionals in universal 
settings – to include health visitors, school 
nurses, teachers, GPs etc 

20,000 

 Develop pre-specialist behaviour pathway, pilot 
Triple P online parent and teacher support with 
200 users  

11,390 

High quality evidence based 
treatment that works toward 
meeting access and waiting 
times standards 

Invest in eating disorders service to meet 
access and waiting times: to include additional 
staffing and establishing a commissioner/ 
provider group to review service and develop 
revised specification 

146,066 

 Additional CYP-IAPT training for staff, plus 
additional supervision and administrative 
support 

30,000 

Timely access to high quality 
care 

Invest in establishing a wellbeing hub: to 
include additional staffing (psychiatrist, 
therapist), OWLS, and extended hours and 
functions 

177,476 

Developing digital models of 
early help and guided self-
support 

Pilot online CBT 50,000 

All Commissioning support 76,753 

  511,685 

 

A dedicated resource allocation for commissioning support has been made as the success of the 

plan and service delivery will rely on ensuring new developments are embedded in and integrated 

with other services and that there are clear and seamless pathways. The plan will involve different 

sectors and professionals working together and this will need to be well planned, coordinated and 

constantly reviewed in the early implementation phase. 

 

9.4 Phase two – year two to five costings 
 

We have not included detailed costs to cover the period of the overall plan to 2020/21, as this will 

require further review and be progressed via our governance arrangements to ensure this locally 

owned plan achieves the necessary organisational and finance resources. The scale of change we 

can achieve will rely upon the effectiveness of our arrangements to jointly commission services, and 
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our approach to innovation and maximising the resources of the community and voluntary sector. 

We will continue to work collaboratively at a strategic and operational level so all commissioning 

partners are working together to ensure the ambitions set out in this plan are delivered. 

 

Our focus in phase two of this transformation plan will be to: 

 accelerate collaboration with schools to capitalise on additional transformation funds, for 

example to encourage match funding and collaborative commissioning approaches 

 accelerate collaboration with community and voluntary sector organisations to maximise 

resources and commissioning opportunities, harnessing their expertise and support 

networks 

 strengthen our engagement and seek opportunities to undertake more work with children, 

young people and their families to co-produce our commissioning arrangements including 

service design and improvement 

 further develop resilience building work across the system by training professionals in 

universal services 

 further invest to meet access and waiting time standards for eating disorders and perinatal 

mental health 

 continue investment in guided/supervised digital support (following evaluation) 

 develop local web resources dedicated to children and young people’s mental and emotional 

health, with useful links and self-help resources 

 develop a more integrated, multidisciplinary, multi-sector hub which is skilled, responsive 

and flexible enough to meet need, for example including outreach liaison workers and 

psychiatric liaison links 

 Invest in, develop and integrate our vulnerable child and young person care pathways 

 continue to build capacity and capability of the wellbeing hub across the system with a view 

to eventual self-referral 

 continue to apply for additional funding where activity is aligned to the plan 

 incorporate developments to support transition across the system and into adult services. 

 

Appendix A – The model for change 
 

See separate document 

 

Appendix B – Financial tracker 
 

See separate document 


