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1 Purpose 

This document sets out how the CCG and its partner organisations will improve the mental health 

and wellbeing of children and young people in Tower Hamlets, through the transformation of local 

services. 

In Tower Hamlets, our existing local strategy is to deliver the outcomes that are important to young 

people and their families through outcomes-based commissioning, rather than re-specifying every 

service interface. 

This is an edited version of the full Local Transformation Plan, which was approved by Tower 

Hamlets Health and Wellbeing Board. This summary, and the full plan, include additional 

information at the request of NHS England. 

2 Background 

2.1 National context 

The NHS England policy document, Future in Mind, was published in February 2015, with detailed 

guidance following in August 2015. This set out an ambitious programme of change, and 

introduced the intention to require every area in England to develop a local Transformation Plan. 

The guidance emphasised that: ‘more of the same is simply not an option’. 

2.2 Local context 

The first priority of the Joint Mental Health Strategy approved by the Tower Hamlets Health and 

Wellbeing Board in 2014 is the mental health of children and young people. 

Tower Hamlets Children and Families Partnership Board (including the CCG and other partners) 

has signed up to UNICEF’s Child Rights Approach. 

In order to drive strategic transformation, the CCG and the Council has embedded these 

principles in the establishment of a children and young people mental health outcomes-based 

commissioning project. The project, which commenced in July 2014 before the publication of 

Future in Mind, aims to identify the outcomes that children, young people and their families say 

are important to them, and to commission the whole system to deliver these outcomes through 

integrated working. 

Our vision for transformation is driven by the high need and expanding population of Tower 

Hamlets. We have been a rapidly growing borough in terms of population size, and have the 

highest rate of child poverty in England. Nearly 60% of the school age population are of 

Bangladeshi ethnic origin. There is a high rate of turnover on GP lists. These pressing local 

characteristics mean that we must transform our approach to children and young people’s mental 

health and wellbeing, and our local services: 

Our aims are to: 
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 Improve the mental health and wellbeing of children and young people

 Develop a system which responds to need with evidence based interventions

We want our services to move away from demarcation towards integration. We have adopted our 

ambitious outcomes based commissioning project to ensure the whole system is working 

effectively – as stated, this aims to integrate delivery so that services achieve the outcomes that 

young people and their families have said are important to them. 

To further enhance the local service offer and to improve outcomes for young people, Tower 

Hamlets CCG increased investment in CYP mental health by £191,000, and £150,000 in non- 

recurrent funding for specialist CAMHS, which are provided by East London Foundation Trust 

(2015/2016). In contrast, the London Borough of Tower Hamlets has to find savings of nearly 

£19m in 2015/16, and a total of £60m over a three-year period. However, the Council aims to 

ensure that this does not have an adverse impact on children and young people’s emotional health 

and wellbeing. 

3 Scope 

Age: The Local Transformation Plan and the associated funding apply to children and young 

people aged 0 to 18 years (i.e. birth to 18th birthday). This contrasts with our existing local 

outcomes based commissioning strategy in the borough, which is to consider a children and 

young people’s mental health service which goes to age 25, amongst other reasons, in order to 

reflect SEND reforms and changes to leaving care services (including staying put). 

4 Local needs 

4.1 Children and young people’s mental health needs and their 

determinants in Tower Hamlets 

The headlines: 

 There is a highly diverse, mobile, relatively young population, changing composition due

to population growth and trends in migration (national and international)

 The health of the population tends to be worse than elsewhere due to high levels of

socioeconomic deprivation; Tower Hamlets remains the most deprived London authority

 We have the highest levels of child poverty in the country with almost one in four children

(39%) living in an income-deprived family. 54% of neighbourhoods in Tower Hamlets rank

in the 10% most deprived nationally on this index

 There are significant inequalities in health both between Tower Hamlets and other areas

and within Tower Hamlets. There is a significant gap in life expectancy between the least

and most deprived areas within Tower Hamlets it is 7.1 years for men and 2.4 years for

women (2009-11)

 The ethnic breakdown of the 0-15 and 16-24 population is significantly different from that

of the population as a whole. For the 0-15 age band those of Bangladeshi origin account
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for 61.4% % of the population, ‘white British’ for 16% and ‘African’ for 5%. In the 16-24 

age band the breakdown is 32%, 35% and 4% respectively 

 In the 2011 Census the percentage of 0-15 year olds for whom “bad or very bad health”

was reported was twice as high as that for England

 A lower percentage of children achieve a good level of development of school readiness

at the end of reception (at 45.9%) than that of London and England (52.8% and 51.7%

respectively).

Socio-economic status and parenting are constant key protective/harmful determinants 

throughout a child’s life course. Deficits in either are clearly associated with poorer outcomes for 

children. 

4.1.1 Prevalence of diagnosable mental disorders 

In this section local population numbers for children with diagnosable mental disorders (or 

behaviours) are calculated, derived from sample percentages which have then been applied to 

the estimated Tower Hamlets 2015 age specific population. Figures are intended only to give an 

indicative sense of the local burden of childhood and adolescent mental disorder/ill health and 

should be interpreted with caution. 

Pre-conception and pregnancy 

Perinatal psychiatric disorder Rate per 1000 
maternities 

‘Expected’ Tower Hamlets cases (4,546 
conceptions led to birth in 2013) 

Postpartum psychosis 2/1000 9 

Chronic serious mental illness 2/1000 9 

Severe depressive illness 30/1000 136 

Mild-moderate depressive illness and anxiety 
states 

100-150/1000 455-682

Post-traumatic stress disorder 30/1000 136 

Adjustment disorders and distress 150-300/1000 682-1364

Table 1: Rates of perinatal psychiatric disorder + ‘expected’ levels of psychiatric morbidity in Tower Hamlets (2013) 

Childhood & Early Adolescence 

5-10 year olds 11-16 year olds All children 

Boys Girls All Boys Girls All Boys Girls All 

Emotional disorders 238 260 509 340 500 840 598 800 1406 

Conduct disorders 745 291 1039 689 418 1109 1448 725 2204 

Hyperkinetic disorder 292 42 339 204 33 235 502 74 570 

Less common disorders 238 42 276 136 90 235 367 149 494 

Any disorder 1102 530 1632 1071 845 1932 2200 1451 3648 

Total population 10,800 10,400 21,200 8,500 8,200 16,800 19,300 18,600 38,000 

Table 2: ‘Expected’ number of children in Tower Hamlets by type of mental disorder, age and gender (2015) 
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Late adolescence 

Male Female 

Mental disorder APMS 2007 % TH nos. 
APMS 

2007 % 
TH nos. 

+ screen – post traumatic stress disorder 5.1 1076 4.2 924 

Anxiety disorder 1.9 401 5.3 1166 

Depressive episode 1.5 317 2.9 638 

Psychotic illness 0 0 0.4 88 

Self-harmed in lifetime 6.3 1329 11.7 2574 

Suicide attempt lifetime (self-completed Qu) 4.7 992 10 2200 

Screen positive for ADHD; ASRS score - all 6 1.3 274 0.8 176 

Table 3: 16-24 year old ‘expected’ levels of mental disorder morbidity in Tower Hamlets (2015 population 

Self-harm in children/young people: 5-10 year olds 11-16 year olds

All % TH no. All % TH no. 

With no other disorder .8 157 1.2 178 

With anxiety disorder 6.2 29 9.4 69 

With hyperkinetic, conduct or ‘less common’ disorder 7.5 124 / / 

With depression / / 18.8 92 

Table 4: Prevalence of self-harm by age and ‘expected’ number of children in Tower Hamlets by category (2015 

5 to 10 year olds 11 to 16 year olds 

Boys Girls All Boys Girls All 

Conduct Disorders 745 291 1039 689 418 1109 

Oppositional defiant disorder 486 250 742 298 139 437 

Unsocialised conduct disorder 97 31 127 102 66 168 

Socialised conduct disorder 65 64 221 156 370 

Other conduct disorder 97 10 106 60 66 134 

Table 5: Expected number of children presenting with conduct disorders, Tower Hamlets 5-16 population (2015) 

Autistic Spectrum Disorder 

5-10 year olds 11-16 year olds All children 

Boys Girls All Boys Girls All Boys Girls All 
% No % N 

o 
% No % No % No % No % No % No % No 

1.9 205 0.1 10 1.0 212 1.0 85 0.5 41 0.8 134 1.4 270 0.3 56 0.9 342 

Table 6: Prevalence of Autistic Spectrum Disorders by age and gender Tower Hamlets (2015) 

Attention deficit hyperactivity disorder (ADHD):1–2% of children and young people are 

estimated to be affected, if the narrower criteria of International Classification of Diseases-10 are 

used. This would represent between 406 and 812 5-17 year olds in Tower Hamlets. Using the 

broader criteria (DSM-IV, ADHD), 3–9% of school-age children and young people, or between 

1,218 and 3,654 5-17 year olds in Tower Hamlets might be expected to experience ADHD. 

/
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Eating disorders: If sample incidence rates are applied to the Tower Hamlets 10-19 year old 

population (2015) then we might expect to see 4 new cases of Anorexia nervosa, 2 new cases of 

Bulimia nervosa and 7 new cases of Eating Disorders (not specified) within Tower Hamlets in 

2015. Research suggests a statistically significant increase in the number of eating disorders 

diagnosed in primary care between 2000 and 2010 for both males and females. 

4.1.2 Vulnerable groups and risk factors 

Parental education and employment - Tower Hamlets has a higher proportion of residents 

with no qualifications than London and the UK, and correspondingly lower levels of qualifications 

at each level; with the highest levels of unemployment in lone parent families of all London 

boroughs 

Looked After Children (LAC) - The Borough has relatively low rates of children looked after 

(44/10,000 under 18 population), ranking 17th highest of 33 London boroughs. 

Children with disabilities (including learning disabilities) - Estimates suggest between 

1,600 and 2,000 children and young people with a disability in Tower Hamlets (in 2013). 

BME groups - Differences in rates of mental disorder across ethnic groups have been identified. 

CYP in Pakistani/Bangladeshi group had a rate of just fewer than 8%, in the black group a rate of 

around 9% and highest rate of 10% in the white group. Cultural factors are likely to influence 

levels of local identified need 

Bullying - Bullying at school ‘in the previous year’ is experienced by 22% of pupils (Tower 

Hamlets 2013 Pupil Attitude Survey), with 26% saying that it occurred at least every week. . 

Tower Hamlets care levers have a high percentage of young people who are not in education, 
employment of training. 38.5% of care leavers are NEET compared to 32.8% within our statistical 
neighbours. 

4.2 Social care needs: summary 

Children and young people with additional needs include: 

 1,969 children and young people with a statement of special educational needs, and
6,248 registered as School Action or School Action Plus (of the total 43,101 children on
the School Census for January 2015)

 325 Looked After Children (LAC), 319 children with child protection plans and 1,155 child
in need cases (1,304).

 Most robust estimates and local data suggest that there are approximately 2,000 children
and young people aged 0-19 with a disability in Tower Hamlets.

 Our indicators show that at any one time there may be more than 450 children in Tower
Hamlets living in a family where a parent has a severe and enduring mental illness
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5 Current resources and investment 

5.1 Total investment 

The following table summarises the investment in child and adolescent mental health services in 

2014/15. 

Source Total £ 

Tower Hamlets CCG 3,675,438 

NHS England 1,082,411 

Tower Hamlets Council: Children’s Services 1,143,000 

Tower Hamlets Council: Contracts 545,000 
Tower Hamlets Council: Public Health 
including Family Nurse Partnership 

795,000 

Tower Hamlets Council: mainstream grants 87,400 

Total 7,328,249 
Note: spending on mental health by Barts Health NHS Trust has not been disaggregated. 

The declaration of investment in services therefore considers services whose main function is the 

provision of care treatment and interventions designed to address CYP mental health  problems 

– here a full declaration is made. It also considers services which have an impact on mental

health, but whose primary functions not the improvement of CYP mental health – in these cases

a general description is given.

5.2 CCG investment 

Contracts/ Provider Total £ 

ELFT 3,292,900 

Other contracts 56,375 

Perinatal 326,163 

Total 3,675,438 

Block contract with East London Foundation Trust for CAMHS - The current 2014/15 

contract value assigned to TH CAMHS from the MHSLR exercise is £3,292,900. 

ELFT Activity - 2014/15 

Referrals 1441 
Referrals accepted 1257 

% of  C&YP seen within target 98.7% 
Longest wait for appointment (weeks) 11 

C&YP Seen( Caseload) 1370 

Appointments attended 10863 
DNA rate (%) 13.0% 

Perinatal services - ELFT services are managed and funded as part of the ELFT adult 

mental health services. Overview of perinatal activity: 
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 c325 referrals per year.

 Waiting times are 3-8 weeks for a non-urgent referral.

 Urgent cases within 72 hours.

Tower Hamlets CCG also funds the Women and Family Health Service (contract value up to 

£62,000 pa,) to provide Maternity Mates. This is a volunteer-based service which provides support 

and information and improves access to services for isolated or vulnerable mothers before, during 

and after birth (sometimes called a ‘doula’ service). This spending is not included in the CCG 

total, since it contributes to improved mental health rather than specifically providing mental health 

interventions. 

Other CCG mental health spending - LBTH Children's social care MoU for CHAMP/parental 

mental health service - £56,375 pa. This funds 2 x children’s social workers to work with 

community mental health teams. No activity information is available. 

New contracts due in 2015/16 (Not yet let, amounts not for publication) 

 Community Eating Disorders contract variation

 Targeted YP mental health services - new contract in 2015/16

Note: CCG expenditure for the CAMHS and Schools Link pilot training programme (£100k in 

2015/16) is not included since the Transformation Plan guidance asks for spending in 2014/215. 

5.3 NHS England investment 

Specialised commissioning 

NHS England specialised commissioning have provided the following information about Tower 

Hamlets use of the services they commission, as shown in the following table (where the unit of 

activity is in occupied bed-days: 

Service Line Description Actual Cost 

2014/15 

Actual Activity 

2014/15 

CAMHS Secure 347,224 365 

CAMHS Tier 4 (inpatient and specialist day patient) 735,187 1,493 

Health and Justice 

NHS England Health and Justice Team have made a significant contribution to local 

understanding through their work on child sexual exploitation. This is based on a review 

commissioned by NHS England (London) and MOPAC (the London Mayor's Office for Policing 

And Crime) and recommends the establishment of five Child Houses in London and an enhanced 

paediatric service at the Havens (sexual assault referral centres). These Child Houses will be 

child friendly buildings where CYP can access medical examination, sexual health aftercare, 
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counselling, therapy and advocacy. The review also mapped current services. Further 

discussions will be necessary with other CCGs about the review and its findings. 

NHS England have provided information on number of children in secure children’s homes, 

secure training centres and young offender institutions .Tower Hamlets is not a member of either 

of the two resettlement consortia that have been put in place in London by NHS England Health 

and Justice team to improve follow up on release from these establishments. 

5.4 Local authority investments: children’s social care 

East London Foundation Trust (ELFT) 

The Local Authority employs social workers, including a Team Manager and an administrator, 

who are integrated into, and managed within, ELFT specialist CAMHS. It also has a contract with 

ELFT, historically for Tier 2 services. These arrangements have been made under section 75 

agreements and predecessor statutes. The specification for council-funded services is appended 

to the NHS contract. 

Total council direct budget including all on costs £1,148k of which: 

 Salaries and salary on costs £643k

 ELFT contract £505k 

Other Council contracts 

The Council contracts and delivers services whose objective is to improve CYP mental health: 

Clinical Delivery IAPT Plus*: Family Intervention Service £253k 
Clinical Delivery IAPT Plus*: Docklands Outreach £192k 
Mental Health Family Support Service (Family Action’s Building Bridges) £110k 
Total £545K 

*This relates to the salaries of IAPT trained staff in these organisations

5.5 Local authority investments: Public Health 

A full list of public health projects for children’s mental health is supplied. (See Appendix 6). The 

following table shows a summary. 

Service name Aim Provider Annual spend 
by public health 

Better Beginnings Parent and infant wellbeing 
coordinator and volunteer peer 
supporters to promote maternal 
mental health during pregnancy and 
first year of bay’s life 

Three local third sector 
organisations 

160,000* 
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Family Nurse 
Partnership 

Early intervention programme for 
vulnerable first-time mothers (aged 
under 19) and father 

Barts Health NHS Trust 550,000 

Mindfulness 
training in schools 

Teachers and professionals are trained 
to deliver sessions to students 

LBTH educational psychology 15,000*+ 

School Health 
Service – Training 
&Transformational 
Change 

Training and supervision for school 
nurses and nursery nurses to promote 
mental health and emotional 
wellbeing 

Compass Wellbeing 30,000*+ 

Educational 
psychology 
projects 

1) Parents of children with complex
needs

2) PRU pupils
3) Counselling for 10 disabled

students

LBTH educational psychology 40,000 

Asterisk (*) indicates half the cost of a two year contract. Spend may vary across financial years. 

Plus (+) indicates Public health element where another agency contributes 

Total public health spend is therefore £795,000 pa. Public health also funds a range of services 

and projects that include mental health outcomes, but are not primarily focussed on mental 

health. 

 Infant feeding support service

 Health visiting

 Active play health Eating

 Health early years accreditation service

 School Health Service

 Tower Hamlets Healthy Schools

5.6 Mainstream grants for children and young people 

The Council has recently awarded grants through its Mainstream Grants Programme which 

address children and young people’s mental health. 

Organisation Purpose of grant £ pa 

Step Forward Providing wrap-around therapeutic and support services to young people 
whose lives are affected by trauma, stress, anxiety and abuse including 
sexual abuse. Together we will develop a personalised package of support 
enabling them to improve their emotional health and wellbeing, make 
informed decisions and feel better equipped for their future. 

£50K 

Attlee Youth 
and 
Community 
Centre 

Attlee, Home-Start Tower Hamlets and Praxis in collaboration providing 
inclusive services for children 0-16years and their families; including 
migrant families. Services include support in the home, structured drop in 
sessions, peer therapeutic support, skills, health and wellbeing workshops 
and exercise classes for adults and play and informal learning for children 

£20.6K 
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Toyhouse 
Libraries 
Association 
of Tower 
Hamlets 

Mellow Parenting is evidence based, in depth, early intervention suite of 
parenting programmes targeted to support families who are finding 
parenting a struggle so they can develop more positive ways to interact 
and remain a family. Courses are designed for parents & pre-school 
children together and also for parents-to-be. 

£16.8K 

The total is therefore £87,400 per year. 

The following mainstream grant-funded projects have an impact on mental health 

St Giles Trust A borough wide service providing holistic casework support for families 
with complex issues; including housing support and help to access 
education, training and employment. 
Gamechangers has experience of working with families where members 
are gang involved or otherwise involved with the criminal justice system. 

£41K 

Osmani 
Development 
Trust 

The Shaathi Family Support programme is both a prevention and 
intervention programme seeking to work with families that are at risk of 
breaking down and/or are facing multiple social, financial or health related 
difficulties 

£33K 

These are the mainstream council grants most relevant to mental health. A total of 28 other grants 

were made were made where emotional wellbeing was an explicit purpose. These show the 

resilience of the community in Tower Hamlets – most activities relate to arts, culture, and sports 

projects with an emotional wellbeing benefit. 

5.7 Other local authority investment and strategies 

Services for vulnerable children:The following services have a focus on vulnerable children 

with a high risk of mental ill-health 

 Disabled Children’s Outreach Services (DCOS)

 Youth offending services (cost of CPN included in ELFT spending)

 Looked After Children and children leaving care

 Family Intervention Service (including Family Intervention Project/Family cluster service)

 Young People substance misuse contract (value £225k pa).

Services for young carers: These services provide support for young carers of adults with 

any disability, not just mental health problems, since all young carers are at higher risk of mental 

ill health. 

 Urban Adventure Base Young Carers Project (provided by Tower Hamlets Youth Service,

funded by the Council’s children’s services)

 Targeted youth support service

 Under 7’s befriending project (currently out to procurement)
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In addition, the following services are relevant: 

 Family Action run a targeted support for young carers aged 8-18 years old and their

families, understanding their needs and working with them individually and together to

help reduce the negative impact of the caring role.

 Rethink Mental Illness signpost young carers to local services (their contract is for

casework and group support to adult carers - funded by Tower Hamlets Council)

 The Renaissance Foundation is an independent charity which has run local activities

young carers in Tower Hamlets. It is independently funded.

 CHAMP also work with young carers since the team works with parents who have a mental

illness.

Education and youth services: The Council also funds education and youth services with a 

wider benefit to mental health and wellbeing: 

 Targeted Youth service (aimed at NEET)

 Educational Psychology Service

 Behaviour Support Team

 Outreach teams from specialist schools (Cherry Trees, Phoenix).

Schools also directly provide whole school and targeted mental health services from their own 

budget, and some pay for external agencies to provide counselling. A survey by the CCG and 

council in 2014 showed that schools provided targeted services through learning mentors, 

external contracts, and in-house pastoral care. Examples of external services include Place 2 Be 

and Barnardos, as well as local organisations. 

Tower Hamlets College has two part-time counsellors and a part-time mental health adviser, 

although students have a wide range of ages, beyond 17 years. 

Schools, college, education and youth work expenditure related to mental health has not been 

separately identified. 

Community safety: The Council brings together a number of important initiatives which are 

linked to mental health of children and young people, although not directly providing mental health 

interventions. 

 Prevent initiatives

 A coordinator for the strategy to end groups, gangs and serious youth violence GGSYV)

 Domestic violence

 DAAT includes funding for services to support families of those who misuse drugs and

alcohol

The Council action plan for the children and families plan commits to complete the mapping of 

interventions for those involved in GGSYV by March 2016. 
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5.8 Specific pathways 

Maternal and infant mental health and emotional wellbeing services 

A comprehensive mapping exercise for parent and infant wellbeing was undertaken in 2014 and 

this informed the commissioning of a new local service (now known as ‘Better Beginnings’). 

Crisis Care Concordat 

The Mental Health Crisis Care Concordat Local Action plan was submitted in March 2015, with 

an update report to the Health and Wellbeing Board in June 2015. The Crisis Care Concordat 

covers people of all ages (and therefore includes children and young people). 

In Tower Hamlets organisations have a good record in terms of mental health crisis care. Neither 

adults nor children are assessed at police cells. Local feedback from ELFT is that the emergency 

pathway at the Royal London Hospital is working well for children and Young People, with daytime 

emergency cover from local specialist CAMHS and out of hours cover and RAID protocols in 

place. Young people under 18 years are not admitted to adult beds. 

The Action Plan is periodically updated and further work on crisis pathways for children and young 

people will be included in the plan for 2016, following the publication of the London Strategic 

Clinical Network’s guidance on crisis services. Tower Hamlets will also review its CYP inpatient 

and specialist day service admissions with partner CCGs and NHS England specialist 

commissioning. 

6 Our vision for services 

We want to ensure there is easy access for children and families to information, early help, and 

evidence-based interventions at every stage, reflecting the life course approach in the Health and 

Wellbeing Strategy: 

 Conception, pregnancy and birth: to ensure preventative interventions and support for

those at risk

 Early support for pre-school children and parents: to be provided by universal services

(health visitors, early years provision, children centres, parenting services) with additional

support for those who need it, including the development of strong attachment bonds

 Wellbeing at school and other children’s settings: based on resilience for all, and

programmes for prevention of mental ill health, and early help in these settings

 Flexible support in teenage years: with targeted services to engage young people,

addressing issues of study, housing, relationships, physical health, substance misuse and

vocational support alongside mental health; and with talking therapies through CYP IAPT,

and more intensive support for those with diagnosed mental illness or higher risk

 Continuing support into young adulthood, up to the age of 25, ensuring that vulnerable

young people who have mental health needs (such as those in the criminal justice system
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and those placed in residential settings) receive a seamless transition into community 

mental health services. 

At all stages, our services should work with children, young people and families and social 

networks in a personalised way, and ensure cultural sensitivity; aligning to the principles in the 

Child Rights Approach. Wherever possible, we want to see continuity of support, so that the same 

individual coordinates input for an individual child or young person, and is available when needed. 

We want to see mental health given the same value as physical health (‘parity of esteem’). 

ELFT are assessing the potential of the Thrive model and principles to deliver these functions in 

Tower Hamlets: 

7 A multi-agency approach 

Our commitment to work together in the future is based on our track record of Partnership to date. 

Current strategic partnerships for CYP mental health: We have a high level partnership 

as members of the Health and Well Being Board, which has made mental health one of its four 

priorities, 

Tower Hamlets JSNA Tower Hamlets recently refreshed its Joint Strategic Needs Assessment 

(JSNA). This integrates mental health into the overall picture of the borough’s health needs. 

Tower Hamlets Public health has provided a detailed review of the children and young people’s 

needs 

Schools and education: There are 101 schools in the borough. Of these, there are 71 primary 

schools (including 6 academies), 17 secondary schools (including 4 academy), the pupil referral 

unit and six special and short stay schools. 

The Council and CCG, are working with specialist CAMHS want to assist schools in the borough 

to promote positive mental health and emotional wellbeing, drawing on PHSE guidance for whole 

school approaches, developing best practice in commissioning targeted services like counselling, 

and taking opportunities to link up where appropriate. 

As a result, Tower Hamlets applied to become a pilot for the national CAMHS and Schools Link 

training pilot to develop better communication and coordinated services. This application was 

successful. 

Children and Families Action Plan: The ‘Young People and Preparing for Adulthood 

Extended Action Plan 2015/16’ includes a number of cross-cutting outcome statements which 

illustrate the local ambition for agencies to work together by March 2016 

 Transitions: to include all children and young people including support for Children

Looked After, young people in the criminal justice system and young people with mental

health needs
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 Support to move into education and training: gap analysis of current provision,

identification of progression route into work And the support required, with a view to

identifying ways to address gaps

 NEET Young people ‘at risk of NEET’ year 9 identified and supported to overcome barriers

to progression;

 Parenting programmes Deliver parenting programmes that support parents to identify

the risks of involvement in groups, gangs and serious youth violence, including material

on radicalisation and extremism, child sexual exploitation, substance misuse and gender

based violence;

Family Wellbeing Model: This sets out how agencies work to respond to different levels of 

need, and provides detailed guidance for workers in meeting the needs of children, young people 

and their parents or carers, from those at the lowest level of vulnerability through to those at the 

highest level in Tower Hamlets. 

The model sets out three tiers of need: universal, targeted and specialist, with guidance for 

practitioners on use of Common Assessment Form, procedures for the Social Inclusion Panel, 

and links to Signs of Safety, a strength based approach to working with families which considers 

risks and safety factors in the context of the family. 

CYPT IAPT Partnership: Tower Hamlets is a second wave CYP IAPT Partnership. The 

partners are the Family Intervention Service (LBTH), ELFT and Docklands Outreach, and all are 

working according to the principles of CYPT IAPT and are incorporating them in their own delivery. 

Roll out of CYP IAPT is a national priority for Transformation Plans, and Tower hamlet’s plan 

includes an appendix giving outcome data. 

Specialist CAMHS partnerships 

 Local Authority Children’s Social Care - Dedicated CAMHS social workers 
supporting child protection and LAC work. 

 Ian Mikado special needs school has a mental health worker co-funded with specialist

CAMHS.

 Phoenix school there is a partnership arrangement where a CAMHS psychologist

attends the school to provide support 1-2 days per week.

 Pupil Referral Unit and Cherry Trees are supported through a link to the developing

conduct disorder pathway within specialist CAMHS

 A CAMHS consultant psychiatrist works closely with the Community Drugs Team and

Barts Health Trust to support early detection and early intervention partnerships in

relation to early onset psychosis and other complex disorders.

Children’s social care partnerships 
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 In the Council, the Disabled Children’s Outreach Service (DCOS), is delivered jointly by

CAMHS and Children’s Social Care practitioners. The aim of this service is to provide

intervention for families in need

 The Council has developed an Emotional First Aid parenting programme with

Southampton University which is delivered as part of our core parenting offer.

 A CPN has been an integral part of the Youth Offending Service for many years.

Third sector partnerships include: 

 Step Forward (with several local partnerships)

 Mind in Tower Hamlets and Newham (with several local partnerships)

 Attlee Youth project, Home-Start Tower Hamlets and Praxis in collaboration Poplar Harca,

a major local housing provider,

 Working Well Trust, who provide mental health employment services for adults, are

working with a local youth training provider to develop a project for mental health support

 The NSPCC have offered to work with local organisations to implement their SMILES

programme for children who have experienced abuse

 There is a Gangs Pilot at the Royal London Hospital – working in partnership between

Docklands Outreach, LBTH Family Intervention Service.

8 Cross-cutting areas for the ‘whole system’ 

8.1 Engagement in the development of our strategy 

In 2014/15 over 50 young people and their families contributed to the development of Tower 

Hamlets shared outcomes framework for children and young people in partnership with Young 

Minds with Further consultation on the outcome measures, 

HealthWatch Tower Hamlets, led by their youth panel, produced a report on young people’s 

mental health in 2015. 

As part of our strategy, we will include further engagement with young people to deliver a CYP 

awareness project and other initiatives including a group to involve young people in the 

implementation of the Transformation Plan. 

8.2 Tackling health inequalities 

Social disadvantage and adversity increase the risk of developing mental health problems. 

Children and young people from the poorest households are three times more likely to have a 

mental health problem than those growing up in better-off homes (Chief Medical Officer’s Report, 

2014). Tower Hamlets continues to have high levels of socio-economic deprivation. 

One example of how we will transform our services to reduce health inequality is to ensure that 

patients and families receive the type and duration of service they need, at the point of first 
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referral, in order to avoid the development of health inequalities and inefficiencies of attrition. 

Otherwise, vulnerable patients and families may disengage from services. 

Evidence suggests that around 60% of children and young people in the borough are of 

Bangladeshi ethnic origin. 2014 data from individual schools shows that many have pupil 

populations which are over 60% Bangladeshi, with some as high as 70% Bangladeshi. However, 

East London Foundation Trust data shows that only 36% of young people seen at Tower Hamlets 

CAMHS are of Bangladeshi ethnic origin suggesting that there may be unmet need which could 

also be reflected among other ethnic minorities which may be hard to reach if only traditional 

mainstream approaches are used 

Services are required to collect monitoring data and this is reviewed with commissioners in order 

to identify whether performance should be improved. 

8.3 Workforce development 

Specialist CAMHS in Tower Hamlets is generally successful at recruiting to all types of post and 

is carrying no vacancies due to recruitment problems. However, the market for recruitment of 

nurses can be challenging, as their skills are at a premium in the London area (and in future this 

may apply to occupational therapy), and challenges have been experienced backfilling training 

posts with the CYP IAPT Partnership. 

 Staff in CAMHS must have cultural competencies for working with Tower Hamlets divers

young population, a majority of whom are of Bangladeshi ethnic origin

 Increased requirement for specialist CAMHS skills, including eating disorders, perinatal

services and severe and persistent conduct disorder

 Diversification of skill base for new ways of working in CAMHS: front door triage,

engagement and participation, delivering and integrating digital interventions ,

occupational therapy skills for those with severe needs, and partnership working across

agency boundaries, including project management

 Engagement of CYP and families in co-design of services

 Working from diverse locations, including partnership arrangements

 Challenges in maintaining a structured flow of trainees into employment

 Succession planning to enable staff to gain learning about management and access

management delegation and other opportunities.

Children’s social care has identified the need for skills to work with challenging families, such as 

those with violent fathers, where adult social work skills and psychological perspectives are 

necessary. 

More widely, evening and weekend working are likely to be necessary to engage children and 

families. This is already part of the youth work culture and well established in the third sector. 

Extending hours of availability is also part of the IAPT approach. 

Positive strategies for workforce development in Tower Hamlets include: 
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 ELFT’s record as the best NHS Employer

 An active culture in specialist CAMHS of supporting student placements for all disciplines,
including nurses, doctors and social workers and there are strong links with University
College London

 The Schools and CAMHS Link pilot will also help identify the skills required for the future
by specialist CAMHS and by education professionals.

 A training needs analysis will be carried out as part of the CYP IAPT Partnership work

 Procurement strategies on social value emphasise the importance of securing economic
benefits including training and jobs for local people.

8.4 Family approaches 

Tower Hamlets Council and partners have signed up to the Family Wellbeing approach which is 

embedded through Children’s social care services and specialist CAMHS. They fund: 

 Mental Health family support for parents children and young carers

 Support for parents children and young carers

 Raising Happy Babies project: Compass Wellbeing works in partnership with Children’s

Centres to provide psychological therapy services for expectant parents and for parents

of children less than 5 years.

8.5 Digital access and interventions 

At present the CCG and Council do not commission a specific offer for digital mental health. All 

providers have user-friendly websites, and ELFT have a portfolio of links to websites and on-line 

services to which they can direct those children and young people who approach them. 

Our local transformation aims include: 

 Promote access and empower self-care, by on-line information and support (chats,
posting)

 Protecting young people from exposure to harmful material, e.g. ask about use of on-line
support in assessments

 Create opportunities for engagement and participation in commissioning

We will develop initiatives with local partners to create digital opportunities as part of our capacity 

building approach. 

8.6 Stronger IT systems and infrastructure 

In Tower Hamlets we will require NHS providers to: 

 Comply with information standards notices

 Put in place plans for the collection of the Mental Health Services Data Set (MHSDS). As
stated in the guidance, these plans will need to include both changes and improvements
to system infrastructure and training
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We expect these changes to be put in place within existing contracted resources by NHS 

organisations. 

As a priority, we will develop the IT infrastructure to record the outcomes measures which support 

our shard outcomes framework. This will include a feasibility study to determine the best hardware 

and software options, and the information sharing and data security requirements. 

8.7 Integration of physical and mental health 

We know that children with mental health problems are at greater risk of physical health 

problems; and that children with physical health problems need their mental wellbeing and health 

supported (Future in Mind). 

As part of our CAMHS and schools pilot we will look at the ways in which children with both 

physical and mental health needs can received joined up support from CAMHS, schools, 

community health services and GPs. 

As part of our review of crisis pathways we will discuss liaison and outcomes with specialist 

CAMHS and the paediatric liaison team in the Royal London Hospital, including responses self 

harm. 

We will look at the current arrangements for young people in the borough with learning disabilities 

and on the autistic spectrum. 

We will work with Transforming Care and the requirements for Pre-CTR (Care and Treatment 

review) as part of the pathway for young people with ASD and LD coming into specialist and 

inpatient services. 

8.8 Collaboration with other CCGs and NHS England 

Tower Hamlets CCG has collaborated with other CCGs in: 

 Developing a joint strategy across the Transforming Services Together area in North

East London

 The East London Commissioning Consortium with City and Hackney and Newham

CCGs to commission specialist CAMHS service from East London Foundation Trust

 Commissioning an eating disorder service across Tower Hamlets, City and Hackney and

Newham.

Going forward in Tower Hamlets, we would like to strengthen the link between NHS England, 

our local CAMHS services and our commissioning, including resettlement consortia, crisis 

pathways, progress of high-cost placements for individual children/young people, the scope for 

CYP local day or outreach services for eating disorders, a Child Sexual Exploitation service and 

pathway (including consideration of business case for Child House model) and a specialist 

perinatal services strategy. 
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9 Strategic priorities for transformation 

The joint strategic priorities can be summarised as follows: 

 Establish a shared outcomes framework and move to implementation

 Tackle health inequalities

 Stronger prevention and early years support

 Better links between specialist CAMHS and local schools

 Access, engagement and early intervention for young people who do not want to go to

specialist CAMHS

 Strengthen pathways for groups with higher vulnerability to mental health problems

including, as above, those involved with the youth justice system, Looked After

Children/care leavers, LGTBQ and those who have experienced abuse including

domestic violence

 Improve specialist CAMHS pathways for particular groups requiring input from highly

skilled professionals, including perinatal and neurodevelopmental pathways.

10 Proposals for investment 

10.1 Areas of investment 

The key areas of investment are: 

 Eating disorders

 Outcomes based commissioning and investment in IT systems to collect shared

outcomes data

 Integration projects to review needs, services, partnerships and strengthen pathways for

the most vulnerable children

 Workforce development, including CAMHS and schools link training, and improving

access to effective support

 Improved access, engagement and early intervention

This programme includes an awareness and anti- stigma campaign with the following key 

elements: 

 Engagement

 Awareness raising - giving young people a voice

 Media campaigns

 Work with local mosques and the Bangladeshi community

 Hard to reach groups

 Peer evaluation.
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10.2 Summary of proposed investment in 2015/16 

Local 
priority 

Rationale Outcome 2015/16 
spend £ 

CYP Community Eating Disorder Services (EDS) 

Eating 
disorder 
clinical 
service 

Set up three 
borough 
virtual service 

Comply with guidance Improved waiting time, 
access and outcomes 
KPI: To record 70 % of 
cases that received NICE 
concordant treatment 
within the standard's 
timeframes by March 2018 

127,000 

Eating 
disorder 
third sector 

Awareness- 
raising and 
access project, 
including 
schools 

Build capacity, promote 
awareness, self-care and 
psychosocial interventions 

Reduced demand on 
community eating disorder 
service, meeting unmet 
need, improved outcomes 
KPI: 5 primary schools, 7 
secondary schools taken 
part in pilot by March 2016 

22,000 

Total eating 
disorders 

149,000 

Outcomes based commissioning 

Embed the 
Outcomes 
Based 
Commissioni 
ng approach 
to improve 
pathways 
for children 
and young 
people 

Explore digital 
options to 
increase 
patient 
experience 
satisfaction/ 
returns by CYP 

Baseline: Currently low 
return rate (13%) 

Resources targeted to patient 
satisfaction and improved 
health outcomes: 
KPI: data collected from 30% of 
those using CAMHS in three 
month period 

85,000 

Test, train and 
pilot collection 
of system 
outcome 
measures and 
develop 
contracting 
option 

Improve service 
effectiveness and 
integration. Baseline: 
uncoordinated and partial 
collection of outcomes. 

Resources targeted to need, 
and improved health outcomes: 
KPI: survey report on YP / staff 
understanding of outcome 
measurement scales 

Feasibility 
study for IT 
requirements 
of shared 
outcomes 
framework 

Baseline: 
No consistent outcomes 
measures collected in TH 
CYP MH. 

Improved outcomes measured 
KPI: pilot survey collects 
baseline data for  four services 

Sub total: Outcomes based commissioning 85,000 

Strengthen pathways for vulnerable children 
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Preparatory 
work for 
increased 
integration 
of services 
for 
vulnerable 
children 

Review 
pathways and 
measures and 
strengthen 
engagement 
for LAC 

Vulnerable group with 
high risk of mental illness 
and poor outcomes. 
Baseline: 50% have SDQ 

Improve mental health of LAC 
and Children leaving Care 
KPI: numbers of LAC with SDQ 
80% by June 2016 

40,742 

Review needs 
and identify 
system 
improvements 
for children at 
risk of social 
isolation 

Vulnerable group with 
high risk of mental illness, 
poor physical health and 
poor outcomes. Baseline: 
No previous studies of at 
risk group reported in 
England 

Improve engagement and 
integrate systems, improve 
outcomes 
KPI: baseline information 
collected at PRU by June 2016, 
with final report 

Sub-total: Strengthen pathways for vulnerable children 40,742 

Improve links between CAMHS and schools 

Further roll 
out of 
CAMHS 
training to 
schools 

Training for 9 
additional 
schools 

As Future in Mind. 
Baseline: Schools on pilot 
show only 4 of 7 indices in 
Cascade Framework have 
elements of good practice 
(the remainder show major 
challenges) 

Staff trained, schools link 
improved 
KPI: No Cascade indices have 
major challenge and at least 
one has widespread good 
practice 
(according to Cascade 
Framework) 

25,300 

Increase 
awareness 
for school 
governors 

Design training 
and awareness 
intervention 

Future in Mind and reports 
showing need for increased 
priority  in schools  
Baseline: no schools 
current offer this training. 

Improved wellbeing in schools 
KPI: 80% of scheduled events 
have at least 5 people 
present, and 70% rate the 
sessions as useful 

4,950 

Sub-total: Improve links between CAMHS and schools 30,250 

Improve access engagement and early intervention 

Improve GP 
awareness 

Education 
campaign for 
GPs 

High local rate of 
DNAs.  Baseline 16% 

Reduced DNAs in specialist 
CAMHS 
KPI: 11.7 % by March 2017 

6,000 

Develop digital 
offer for young 
people in 
accessing 
services and 
support 

Young people- 
led digital 
content, 
including 
consideration of 
chose and book 

As Future in Mind 
Baseline: Tower 
Hamlets does not 
have a current 
dedicated digital 
mental health offer 

Improved access 
KPI: successful delivery of 
project plan to engagement 
young people, pilot initiatives, 
and 

30,000 

Improving access 
for parents 

Raising Happy 
Babies courses 
in GP practices 

Public health 
evidence based. 
Baseline: services 
currently provided 

Improved outcomes arise 
from new spending on 
increased access 
KPI: 192 additional parents 
engaged, 85% of planned 

22,000 
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only in children’s 
centre 

sessions attended 75% report 
significant improvement 

Undertake a 
young people’s 
mental health 
awareness and 
engagement 

Local campaign 
for awareness 

Public mental health 
evidence; peer 
support and 
mentoring evidence 
Baseline: 34% of 
young people say 
they understand 
mental health issues 
in 2015 HW survey 

Improved mental health 
awareness 
KPI: 750 reached and 50% of 
respondents (target 200) 
report understanding metal 
health issues (post-campaign 
by Sept 2016). 
100 young people engaged in 
activities (e.g. taking part in 
awareness session) 

75,000 

Additional 
management 
capacity 

Additional 
commissioning 
activities required in 
constrained time 
period 

KPI: Programme delivered 
within budget on time 

37,000 

Sub total: Improve access engagement and early intervention 170,000 

Improving access to effective support 

Embed the 
Thrive model of 
service delivery 

iThrive 
workforce 
training 

New approach - 
as Future in Mind. 
Current baseline is 
30% of patients 
attend one or two 
sessions. 

Skills for partnership working 
KPI: 100% of CAMHS 
workforce receive additional 
coaching and support by 
September 2016; triage as 
below 

26,008 

Research needs 
of CYP and 
families who are 
referred to 
specialist CAMHS 
but do not make 
significant use of 
service 

Baseline: 20% of 
referrals not 
accepted 

More people receive 
appropriate help 
KPI: 100% referrals receive 
triage 

20,000 

Sub-total 46,008 

Total 372,000 

10.3 Key areas of investment for 2016/17 and onwards: additional funding 

The following table shows at a high level the areas of investment in 2016/17 for the recurrent 

funds added to the baseline in 2015/16. 

Service £ 
Community eating disorders, subject to contracts current being negotiated, to 
ensure a compliant service meeting access standards 

150 

Continue priority for vulnerable children and young people, including 
contribution to Health and Justice Team’s North and East London-wide 

90 
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resettlement consortia and child House services (business cases to be 
developed). 

Increased staffing for perinatal and neurodevelopmental mental health 
(business cases to be developed as part of forthcoming contract round for 
2016/17 

100 

Networked service for young people with severe and persistent conduct 
problems – make pilot permanent. This reflects costs of 
1 WTE Band 8a Psychologist/Mental Health Practitioner, £70k 
1 WTE Band 6 Assistant Psychologist, £60k 

130 

Increase funds for targeted mental health and early intervention – third sector 
partnership. The CCG has begun to develop a procurement exercise for 
funding identified for 2015/16 but market development work has shown the 
project is under-scoped and this will add the activity of an extra worker.. 

50 

Total 520 

Increased investment from existing funding streams 

This is shown in the table below. This is released from pilot schemes that ended where funds 

are recurrently in the baseline. 

Service £ 
Investment in reward ‘pot’ for achievement of shared outcomes – pilot 
scheme for achievement of limited outcomes 

150 

Partnership development manager 70 

10.4 Mitigation strategies 

Outcomes-based commissioning: any underspend in one line of outcomes-based 

commissioning initiatives will be used to expand the others. Specialist external support is being 

sought, which reduces the likelihood of underspend. 

Strengthening pathways for vulnerable children: This project has been agreed by ELFT and 

LBTH and no mitigation is necessary. 

Improving links between CAMHS and schools: For CCG commissioned pilot work with 

schools, the mitigation strategy is to acknowledge lead-in time – up to a full-term - required by 

schools for inset days and work with external organisations, and summer exam focus, and set 

achievable dates. The mitigation against minor underspend elsewhere is to increase the number 

of governors’ training sessions. 

Improving access, engagement and early intervention: We anticipate that the employment 

of a programme manager will ensure that these project proceed to time. 

CYP EDS: The CCG will let a contract with ELFT to fully develop a compliant service and to 

develop that service in a sustainable way over a 16 month period, front loaded by: 
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 Project management to set up the service

 Additional capacity for data management support and IT expertise to meet outcomes

and data requirements

 Backfill of clinical posts to set up the new service,

 Backfill of current CAMHS practitioners to undertake eating disorder work, especially if

recruitment of specialist eating disorder staff is difficult given the introduction of schemes

nationally

 External training programme for staff in local CAMHS who will work with co-morbid

eating disorder cases

 Initial work to develop awareness, referral pathways, psycho social interventions and

training for schools and GPs in partnership with third sector

Contingency to mitigate the risk of underspending on CYP EDS: undertake a crisis pathway 

study, drawing on the London SCH guidance and including data review of referrals to the Youth 

Offending Team and Multi-Agency Safeguarding Hub. This would: 

 Identify the numbers of referrals with agreed markers for mental health

 Identify referrals and timescales

 Establish baseline for Crisis Care Concordat monitoring.

11 Governance arrangements 

11.1 Structures 

The diagram below shows the existing governance arrangements in Tower Hamlets 
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Responsibility for delivery 
 

Emotional Health and Wellbeing Group (now re-named Children and Families Mental Health 

and Emotional Wellbeing Group) – multi-agency delivery board for Transformation Plan 

(Service head, service managers for Children’s Commissioning, Children’s Social Care, 

Integrated Service for Disabled Children, Education Psychology, Parent and Family Support; 

Associate Director, Public Health; NHS Tower Hamlets CCG –Deputy Director of Mental Health 

and Joint Commissioning and Senior Joint Commissioner; ELFT CAMHS – Clinical Lead and 

Manager; voluntary sector and user/parent/carer representatives, head teacher, GP clinical 

lead) 
 

11.2 Lead commissioner 

In line with national guidance, the CCG will be the lead commissioner. The Transformation Plan 

guidance requires a multiagency board to be charged with delivery; formally this will be the 

Health and Wellbeing Board, but the composition of a board with responsibility for operational 

delivery  has  yet  to  be  decided  whilst  we  review   current   governance   structures   to 

reflect recent changes in personnel and in internal structures. Update: This will be the CYP 

Mental Health and Emotional Wellbeing Strategy Group. 

Local Children’s 
Safeguarding Board 

Tower Hamlets 

 

Children and Families Partnership Board 

 
Tower Hamlets Health and Wellbeing Board 

Tower Hamlets CCG 
 

(NHS organisation) 

CYP Mental Health 
Advisory Group 

(Outcomes Based 
Commissioning Project) 

Jul 14 –May 15 

CCG Mental Health 
Programme Board 

(Responsible for 
delivering MH 

strategy across the 
life course) 

CYP Mental Health and Emotional Wellbeing 

Strategy Group 

CYP IAPT 

Partnership 

Board 

CCG CYP 
Programme 

Board 
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Appendix 1: Tower Hamlets draft outcomes: twenty outcomes have been developedto meet 
three ambitions for children and young people‘s mental health 

1 
Improve health and 

wellbeing 

2 
Improve resilience 

enabling flourishing 

lives 

3 
Reduce inequalities 
for those affected by 

mental health issues 

April 2105 

Outcome cluster Outcomes 

In
d

iv
id

u
a
l 

Symptom 

improvement / 

maintenance 

1. My issues with mental health are reduced

Functioning 
2. I can carry out the daily activities expected of

me
3. I lead a healthier lifestyle

Achievement of goals 

4. I am able to take part in activities that are

important to me

5. I am working towards developing my potential

Empowerment: 

Self-determination 

6. On balance, I feel good about myself

7. My life has a sense of purpose

Empowerment: 

Self management 

8. My family / carers and I have a better

understanding of my mental health

9. I am able to manage when things get difficult

In
te

rp
e
rs

o
 

n
a
l 

Improved 

interpersonal 

relationships 

10. I am able build and maintain good relationships

11. I am able to express my feelings

Family / carers 12. I am supported as part of a family

W
h

o
le

 S
y
s
te

m
 

Improved experience 

13. My family and I have a positive experience of

mental health services
14. My family and I feel listened to by mental

health services

15. I feel safe from harm

Improved access and 

early intervention 

16. My family and I can access services when we

need it
17. My family and I know where to go when I want

help

18. My physical health needs are considered

alongside my mental health needs

Reducing exclusion 
and stigma 

19. My family and I do not feel we are treated

differently on account of my mental health

20. My cultural and religious needs are met



Appendix 2 : The existing service map of major Tower Hamlets CYP mental health services 
Tier 1 Tier 2 Tier 3 Tier 4 

Tower Hamlets Public Health services – across TH sites 

including schools and clinics 

• Health Visiting (T1&2)
• Healthy Schools (T1)

• School Health (T1&2)

• Parent & Infant wellbeing (T1&2)

• Breast Feeding & Support (T1&2)

• Family Nurse partnership (Oct 15) (T2)

• Early Years accreditation scheme School Health (T1)

• Mindfullness Training Schools (2016) (T1)

Specialist Care Provider ELFT: Children and Adolescent Mental Health (0-18 years) 

Teams – 3 Sites 

• Adolescent (T2&3)

• Emotional / Behavioural (T2&3)

• Neurodevelopmental (T2&3)

• LBTH (CP and LAC) (T2&3)

• Parent Liaison Team (T2&3)

Specialist Care Provider ELFT: Adult Mental Health (18-25 years) 

Teams – 1 Site 

• THEDS: Early Detection Service (T2&3) 

• THEIS: Early Intervention Services (T2&3)

• Perinatal service (T2&3)

CHAMP (Children and Adult Mental Health Project) 

(Provided by ELFT) – 1 site 

Mainstream schools offer- 70 primary schools, 21 

secondary schools and 6 nurseries, 1 college 

Specialist Schools - Bowden House, Pheonix, PRU (Pupil Referral Unit), Cherry Trees, Ian McCardo, 

City Gateway 

Local Authority: Children's centres and troubled families programme – 1 site 

Family Intervention Programme (incl Kinera) (T1,2&3) 

Family Support Cluster (T2&3) 

Voluntary sector (approx. 230 voluntary organisations in TowerHamlets) 

Mental Health Specific (approx. 80% of activity) 
• Crossroads Counselling (T1&2)

• Place2Be (T1,2&3)

• Compass Wellbeing (T1&2)

• Docklands Outreach (IAPT) (T1&2)

• Step Forward (T1&2)

Sample of Organisations with partial Mental Health work 

• City Gateway (T1)

• Toyhouse (T1)

• Lifeline (T1,2&3)

• NSPCC

• Children’s Society

• Family Action

Local Authority: Children’s social care – Multiple sites and home visits 

• Positive Change Programme (Domestic Violence Services)

• Family Support & Protection Service (T3)

• Integrated Service for Disabled Children (T2&3)

• Children Looked After & Leaving Care Service (T3)
• Attendance & Welfare Service

• Youth Offending Service

• Children Care Resources (T1,2&3)

Local Authority: Learning – Multiple sites and home visits 

Learning and Achievement, birth to 11 

Parent and Family Support Service 

Behaviour Support Team 

Parenting Programme 

N.B. This is a live map of services based upon information collected during the production of this report. Content will require validation and is subsequent to change. 

Local Authority: Educational Needs and 

SEND services (Special Disability) – 1 site 

Local Authority: Education Psychology case and bespoke work 

- 70 primary schools, 21 secondary schools, 6 nurseries and 6 specialist schools in TH eligible

Primary Care and GP services 

36 GP practices (T1) 

ELFT Inpatient and 

day patient: Coborn 

Centre for Adolescent 

Mental Health (T4) – 1 

site 

Perinatal Mental 

Health Service (T4) – 1 

site 

CCG commissioned 

LA provision 

Public Health services 

Third sector 

NHSE commissioned 

Schools 



Appendix 3:Templates from Transformation Plan Guidance 

Annex 1: Local Transformation Plans for Children and 
Young People’s Mental Health 

Please use this template to provide a high level summary of your Local 

Transformation Plan and submit it together with your detailed Plan (seeparagraph 

5.1.4) 

Developing your local offer to secure improvements in children and young 

people’s mental health outcomes and release the additional funding: high level 

summary 

Q1.  Who is leading the development of this Plan? 

(Please identify the lead accountable commissioning body for children and young 

people’s mental health at local level. We envisage in most cases this will be the CCG 

working in close collaboration with Local Authorities and other partners. Please list 

wider partnerships in place, including with the voluntary sector and include the name 

and contact details of a single senior person best able to field queries about the 

application.) 

Carrie Kilpatrick 

Deputy Director of Mental Health and Joint Commissioning 

Carrie.kilpatrick@towerhamletsccg.nhs.uk 

020 3688 2524 

We have a high level partnership as members of the health and Well Being Board, 

which has made mental health one of its four priorities and we have set up an 

outcomes based commissioning steering group which incorporates ELFT, Local 

Authority Children’s Services, Public Health, and third sector organisations including 

IAPT providers. 

Q2.  What are you trying to do? 

(Please outline your main objectives, and the principal changes you are planning to 

make to secure and sustain improvements in children and young people’s mental 

health outcomes. What will the local offer look like for children and young people in 

your community and for your staff?). Please tell us in no more than 300 words 

Our vision is set out in section 6 We want to ensure there is easy access for children 
and families to information, early help, and evidence-based interventions at every 
stage, 

 Conception, pregnancy and birth: preventative interventions and support for

those at risk

 Early support for pre-school children and parents: with additional support for

those who need it

 Wellbeing at school and other children’s settings: based on resilience for all

 Flexible support in teenage years: with targeted services to engage young

people, and more intensive support for those with diagnosed mental illness or

mailto:Carrie.kilpatrick@towerhamletsccg.nhs.uk
mailto:Carrie.kilpatrick@towerhamletsccg.nhs.uk


 

 

higher risk 

 Continuing support into young adulthood, up to the age of 25, ensuring 

seamless transition. 

 Working in a personalised way, ensuring cultural sensitivity, aligning to our 

Child Rights Approach, wherever possible, providing continuity of support 

 
In order to achieve this vision, the principal change is to align all services to deliver 

shared outcomes through an outcomes-based commissioning approach. 

 
In support of this our overarching priorities are to: 

 Tackle health inequalities 

 Strengthen our prevention offer 

 Improve links with schools 

 Improve access, including for young people who do not want to engage with 

traditional CAMHS offer 

 Strengthen pathways including those for vulnerable children, 

neurodevelopmental, perinatal and crisis 

 Progress cross-cutting strategies including workforce, IT, physical health, 

engagement, and digital access 

Q3.  Where have you got to? 

(Please summarise the main concrete steps or achievements you have already 

made towards developing your local offer in line with the national ambition set out in 

Future in Mind e.g. progress made since publication in March 2015.) Please tell us in 

no more than 300 words 

 
We want our services to move away from demarcation towards integration. We have 

adopted an ambitious programme to ensure the whole system is working  effectively 

– our outcomes based commissioning project, which aims to integrate delivery so 

that services achieve the outcomes, that young people and their families have said 

are important to them. 

 
We have already agreed a shared outcomes framework. In November, we are due to 

sign off outcomes measures and further develop the key requirements of the local 

service model. 

 
We are a CAMHS and Schools Link pilot area for the national training programme. 

We have strengthened our conduct disorder offer with a pilot service improvement, . 

We have continued to invest in the reduction of waiting times in specialist CAMHS 

and we are about to enter procurement for a strategic partner to develop targeted 

mental health services. 



 

 

Q4.  Where do you think you could get to by April 2016? 

(Please describe the changes, realistically, that could be achieved by then.) Please 

tell us in no more than 300 words 

We propose to 

 Strengthen our community local eating disorder offer 

 Complete a feasibility study for the IT requirements of our outcome measures, 

and pilot initiatives for collection of available data 

 Propose contracting mechanisms for outcome based commissioning 

 Undertake reviews of pathways for vulnerable children whose needs are not 

fully met to inform future integration 

 Deliver CAMHS and Schools Link training to more schools and commission 

training for governors to increase awareness, early intervention and 

appropriate engagement 

 Pave the way for the Thrive model with training and a review of current 

ineffective referrals 

 Hire a project manager to lead a range of initiatives to improve access, 

including an awareness and engagement campaign and development of a 

digital offer. 

Q5. What  do  you  want  from  a  structured  programme of

 transformation support?  Please tell us in no more than 300 words 

 
We envisage more support for effective liaison with specialist NHSEcommissioning. 

 

Plans and trackers should be submitted to your local DCOs with a copy 

to England.mentalhealthperformance@nhs.net within the agreedtimescales 

 

The quarterly updates should be submitted in Q3 and Q4. Deadline dates will be 

confirmed shortly and are likely to be shortly after quarter end. These dates will, 

where possible, be aligned with other submission deadlines (e.g., for the system 

resilience trackers, or CCG assurance process). 

 
DCOs will be asked to submit the trackers to england.camhs-data@nhs.net for 

analysis and to compile a master list 

mailto:England.mentalhealthperformance@nhs.net
mailto:england.camhs-data@nhs.net


 

Appendix 4:Templates from Transformation Plan Guidance 
 

Annex 2: Self assessment checklist for the assurance 
process 

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

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

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

in Mind and summarised in this guidance 

PLEASE NOTE: Your supporting evidence should be provided in the formof specific 

paragraph number references to the evidence in your Local Transformation Plans – 

not as free text . NB: Updated for summary 

Theme Y/N Evidence by reference to 

relevant paragraph(s) in 

Local Transformation Plans 

Engagement and partnership   

Please confirm that your plans are based on 

developing clear coordinated whole system 

pathways and that they: 

Y Throughout 

1. Have been designed with, and are built 

around the needs of, CYP and their 

families 

Y 8.1 

2. provide evidence of effective joint working 

both within and across all sectors 

including NHS, Public Health, LA, local 

Healthwatch, social care, Youth Justice, 

education and the voluntary sector 

Y 7 

3. include evidence that plans have been 

developed collaboratively with NHS E 

Specialist and Health and Justice 

Commissioning teams, 

Y 8.8 

4. promote collaborative commissioning 

approaches within and between sectors 

Y 8 

Are you part of an existing CYP IAPT 

collaborative? 

Y 7.3 

If not, are you intending to join an existing 

CYP IAPT collaborative in 2015/16? 

n/a  

Transparency   

Please confirm that your Local 

Transformation Plan includes: 

  

1. The mental health needs of children and 

young people within your  local population 

Y 4 

2. The level of investment by all local 

partners commissioning children and 

young people’s mental health services 

Y 5 



 

 

3. The plans and declaration will be published 

on the websites for the CCG, Local Authority 

and any other local partners 

Y 13 (full version only) 

Level of ambition   

Please confirm that your plans are:   

1. based on delivering evidence based 

practice 

Y  

2. focused on demonstrating 

improved outcomes 

Y Appendix 1 and throughout 

Equality and health inequalities   

Please confirm that your plans make explicit 

how you are promoting equality and 

addressing health inequalities 

Y 6, Appendix 1 

and throughout 

Governance   

Please confirm that you have arrangements 

in place to hold multi- agency boards for 

delivery 

Y 11 

Please confirm that you have set up local 

implementation / delivery groups to monitor 

progress against your plans, including risks 

Y 11 

Measuring outcomes (progress)   

Please confirm that you have published and 

included your baselines as required by this 

guidance and the trackers in the assurance 

process 

Y Tracker document 

Please confirm that your plans include 

measurable, ambitious KPIs and are linked to 

the trackers 

Y Tracker document 

Finance   

Please confirm that:   

1. Your plans have been costed Y 10 

2. that they are aligned to the funding 

allocation that you will receive 

Y 10.2 

3. take into account the existing different 

and previous funding streams including 

the MH resilience funding (Parity of 

Esteem) 

Y  



 

 




