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Foreword
Welcome to Wakefield’s latest refresh of our Future in Mind Transformation Plan for 2018-2019.
We continue to make some great progress with our work programme for Future in Mind and the
report below outlines this great work and the outcomes that we have achieved during 2017-2018.
As a system improving the emotional wellbeing and mental health of our children and young people
is a key priority for our relaunched Children and Young People’s Partnership and is one of our key
four priorities for Wakefield’s Children and Young People’s Plan for 2018-2019.
During the Autumn of 2018 a series of Mental Health summits have been delivered jointly chaired by
Wakefield Clinical Commissioning Group, South West Yorkshire Partnership Foundation Trust and
Wakefield Council. These have helped inform our refreshed Future in Mind Transformation Plan for
2018-2019.
We recognise we are on a journey and the report outlines the engagement work that has been
underway to strengthen our arrangements as we move towards the last 18 months of this exciting
national Future in Mind Transformation Programme.

1.

Wakefield in context

Wakefield is a city in West Yorkshire, with a resident population of 337,094. The area is served by
one local authority – Wakefield Metropolitan District Council, and one Clinical Commissioning Group
– NHS Wakefield CCG, with a registered population of 370,000. The population of the Wakefield
district is estimated to increase by 9.5% over the next 20 years.
Wakefield has recovered well from the last recession, in 2014/15 over £207m of investment came
into Wakefield economy and the number of people claiming Job Seekers Allowance fell by 22%. The
Wakefield economy is worth around £6.37bn a year and is the 30th largest economy in the UK in
terms of turnover. However, what this doesn’t measure is the impact of overall growth on the
earnings and quality of life on ordinary families and communities. Gross average earnings in the
Wakefield district in 2015 were £460 per week, putting us 21st from bottom of the 64 cities in the
2016 Centre for Cities Index.
The district continues to recover from the effects of the economic downturn. Numbers of people in
employment is increasing; and the performance of the economy is improving. However, some
concerns about the economy remain.
The long-term impacts of welfare reform are not clear, and reductions in benefit claimant numbers
need to be considered alongside trends in benefit sanctions and whether those leaving benefits are
actually finding employment – and if not, how will they be affected in the long-term. There are also
some early signs of a reduction in the number of people entering higher education, coinciding with
the increase in university tuition fees. This could affect the rate at which Wakefield’s skills gap closes
on the national average.
Three major developments are currently underway within the Wakefield District. City Fields
(opposite the local Pinderfields Hospital) is the first of the developments to commence and will
provide 2,500 new homes over the next 15-20 years. Work is ongoing to determine the impact on
healthcare provision of the development, and the wider impact on health and wellbeing in the area.

The transformation plan will be reviewed in the context of these developments, to ensure Wakefield
continues to meet the needs of children and young people.
The birth rate remains at a constant at 4,000 births (64.5), higher than the national average (62.5),
however the trend is in line with what is happening nationally. For birth related measures related to
poor health outcomes, Wakefield does not compare favorably, having high rates of smoking in
pregnancy and low rates of breastfeeding.
People’s satisfaction with their local area as a place to live is in line with the West Yorkshire average.
While people are living longer, the district still has some significant health problems including
relatively high incidence of smoking. Levels of physical activity are also low and less than a third of
adults aged over 20 have a healthy weight.
A number of aspects of child health are improving but Wakefield still compares poorly with
elsewhere when looking at mothers smoking during pregnancy and breastfeeding initiation rates.
The achievements of the district’s schools and pupils generally compare well to national averages,
although there are much lower levels of achievement among children from poorer backgrounds.
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The rate of hospital admissions as a result of self-harm is slightly lower in Wakefield compared to
both the national and regional averages, and shows a decline from 2015/16 to 2016/17. Local
analysis has shown that the majority of self-harm admissions are due to self-poisoning by
aminophenol derivatives (pain killers), and that around 60% of admissions are female.
It’s estimated that at least 9.6% of young people suffer from a diagnosable mental health problem,
with many more experiencing issues around anxiety, stress and body image. This can lead to poor
emotional wellbeing and low levels of resilience, resulting in young people being less able to cope
with the challenges of life. A Children and Young People’s survey was completed in 2017; a total of
3,161 pupils took part in 46 primary and 13 secondary schools in Wakefield district. The survey asked
several questions that give an indication of emotional wellbeing. The Short Warwick-Edinburgh
Wellbeing Scale (SWEMWBS) uses responses from a number of questions to give an overall score of
wellbeing, the higher the score the higher the indication of positive wellbeing, the lower the score,
the poorer the level of wellbeing. In Year 5 (9-10 year olds), only 28.4% of pupils recorded high or
maximum wellbeing scores, and only 17.8% of Year 9 pupils (13-14 years olds). Both of these figures
are much lower than the figure reported after the previous survey (2015).
Child population information is included in the Wakefield Joint Strategic Needs Assessment 2017
(JSNA)

Wakefield CAMHS is under increasing demand, with referrals for the service rising year-on-year.
Consultation with children, young people and provider services challenges the current availability of
services, the choice of services available, and the time it takes to access support.
Wakefield has a joined up and robust approach to tackling mental health, and is focussed on
developing early interventions to identify and support people at the earliest opportunity to give
them the best possible outcome. In a recent Public Health report1 the following was quoted:
“Improving people’s Mental Health in Wakefield needs to start with helping young people get the
best start possible. Too often they are the victim of problems in society. 50% of adult mental illness
starts before the age of 15 and this is strongly linked to poverty and issues with their upbringing. We
need to reduce child poverty, improve school readiness and make sure young people get jobs as a
result of good education and appropriate training. As always prevention is better than the cure but
we need services in place to pick up problems early and prevent them from escalating.”
Dr Phil Earnshaw, NHS Wakefield Clinical Commissioning Group Chair and Local GP
The CAMHs service is currently developing a an integrated care pathway featured at a series of
Wakefield recent Mental Health summits to support a integrated and seamless service approach to
joined up care for children and families in Wakefield.

1

Better Mental Health For All, Director of Public Health Report for Wakefield 2017
http://www.wakefield.gov.uk/Documents/health-care-advice/public-health/2017-public-healthreport.pdf#search=Public%20Health%20Report

2.

Purpose

The Future in Mind programme has given partners in Wakefield the opportunity to continue to
effectively transform the local offer of mental health and wellbeing services for children and young
people. Significant progress has already been made in developing services, and the purpose of the
programme locally was to build on the progress made to date, but to increase pace, and to ensure
that progress was being made holistically, and that engagement and involvement in planning and
delivery included a full partnership and provider representation.
The strength and relevance of the programme is achieved through strategic buy-in across the
partnership, and complete provider engagement, to ensure that whilst there is sufficient strategic
steer to manage the planning, that there is also enough engagement and understanding on the
ground to effectively implement the changes and recommendations.
The implementation of the programme in Wakefield had this strategic model with total partnership
engagement at the heart of its development. Whole system change and cultural shift are key to
making sustained improvements in services.
Whilst the Future in Mind programme provided clear national guidance, it is also important to
effectively reflect local priorities, and set the national guidance in the local context. The local
programme continues to use consultation and partner engagement and an evidence basis to ensure
that recommendations are developed in line with local priorities, working closely with partners and
the communities of Wakefield to plan and deliver services together.
Through the refreshes of the LTP and the regular project board meetings we evaluate the impact of
the programme in Wakefield and consider how we might further improve service for children, young
people and their families, to improve outcomes for our children and young people.

3.

Methodology

The fundamental method of developing the transformation plan locally was planning and
implementation through partnership and collaboration, and this engagement has been vital. Clear
governance has been established and the vision and purpose as well as progress updates have been
discussed across key strategic forums.
Wakefield CCG continues to be Lead Commissioner for the Future in Mind project. WCCG is
coordinating and chairing project group meetings and regularly reporting on progress through the
relevant groups.
A Project Board is leading the delivery of the transformation plan, made up of key stakeholder leads
to represent the range of services available for children and young people’s mental health and
wellbeing. The group has agreed Terms of Reference (Appendix A) which includes a list of the
original group membership. These have been reviewed through the meetings. The membership of
this group has sought to engage representation from all partners.
In addition to the project group project theme boards were utilised to lead specific areas of work.
These included:
 Education and Schools partnership group
 Third Sector engagement
 Consultation and voice of the young person
 Implementing CYPIAPT2 in Wakefield
 Planning a service response to Eating Disorders in Wakefield
 Improving services for perinatal mental health
 CSE Subgroup
 Risky Behaviours Subgroup
 CAMHS Transformation Task and Finish Group
 Lead Clinicians Group
Clear governance arrangements and a reporting route continue to ensure there is sufficient strategic
grip on the development of the transformation plan and its implementation. The governance
structure for the model is included at (Appendix B). This includes accountability to the local Health
and Wellbeing Board and representation through the Local Safeguarding Children Board.
The Joint Strategic Needs Assessment remains the key source of evidence to demonstrate local
need. This was strengthened in 2017 by the publication of the Children’s Health Related Behaviours
Questionnaire which considers diet, physical activity, alcohol/smoking, drugs, sexual health, travel,
bullying and wellbeing factors for children and young people in Years 5, 9, 12 & 13.
Following the extensive consultation carried out in 2016 which provided clarity around the gaps and
challenges, and supported an understanding of barriers to accessing services. Further engagement
continued in 2017 led by and published by Healthwatch Wakefield to ensure that the voice of the
child continues to be at the centre of shaping services and evaluating the impact of the programme.
An implementation plan is in place, and updated to reflect progress the progress made in years one
to three and next steps in terms of deliverables.
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Improving Access to Psychological Therapies for Children and Young People

4.

The current offer for Wakefield

The key focus of the Future in Mind Project Board in the first year was to map the current supply of
mental health and wellbeing services for children and young people. The project board worked with
providers to map the local provision in detail.
The services identified as being in scope for the project are listed below. A fuller description of
services in-scope is included at Appendix C. These organisations are all represented on the project
board and through the project theme groups set up.
 Midwifery
 Health Visiting
 Family Nurse Partnership
 Community Paediatrics
 Acute Paediatrics
 Private Voluntary and Independent Childcare and Childminders
 Education establishments (primary and secondary schools, academies, private
schools, colleges
 School Nurses
 Primary Care
 Local Authority – Special Educational Needs and Disability (SEND) Services
 Local Authority – Early Help Services
 Youth Services
 Youth Offending Team / Youth Justice
 CPS (Crown Prosecution Service)
 Third Sector providers
 Sports / Recreation Groups
 Child and Adolescent Mental Health Service (CAMHS)
 NHS England Specialist Mental Health Services
 Housing Associations
 Libraries
 Police
 Commissioners for Adult Mental Health Services
Extensive mapping of the local offer has been undertaken for the transformation programme, this
information was developed into a menu of activities to support local understanding of need and
support decision making in the multi-disciplinary case-management meetings. This was undertaken
by a group of third sector organisations as part of year one of the programme.
The information for each service includes a detailed understanding of: the name of the service, who
the service is for (age range, target groups etc.), details on what interventions are offered, the
‘reach’ area for services – where people can come from to access, the location(s) where services are
offered, the current level of demand for services including information on waits, the staffing
resource – numbers and levels of staff and roles, and the annual budget for the service.
The third sector led the mapping work, to ensure there was a full understanding of the local offer,
and to support the identification of gaps. Further scoping work has also been undertaken with
schools to fully stocktake the resources available to support the mental health and wellbeing offer
locally.

This information has been developed to form a menu of interventions and will be updated regularly,
with partners bought in to the update and provision of information to support the menu. This work
has been sustained to ensure there is an up to date understanding of the service offer locally and
how these services can be accessed.
The mapping work included annual budgets for the service areas supporting mental health and
wellbeing services, which included a wide scoping offer, to capture those services offering early help
and lower level interventions. There is need for greater coordination of services, and the Future in
Mind investment will seek to achieve this through developing a clearer menu of activity, improving
referral and access and the multi-disciplinary offer, and providing coordination through primary
practitioner and coordinator roles.
The largest gap has been around the provision of services through schools. Whilst there is a robust
Education sub-group, and clear evidence of good practice, this was localised and sporadic. The
funding continues to support specific workforce development through schools as an immediate
priority, and the primary practitioners provide supervision and support to schools, and empower
staff in schools to provide further interventions. Policies and procedures in schools are being
reviewed, with good practice shared across schools and rolled out across all education organisations
in the District. There has been significant progress in achieving this, all schools are signed up to the
programme, and all receive support and input through our Primary Practitioners, Community
Navigators and Counselling Services.
Feedback from schools has been critical in shaping the services. Schools are the centres of the
model, providing our opportunity to engage all of our children and young people in support at the
earliest opportunity.
We have also worked closely with special schools to ensure that all children and young people are
supported. We have developed bespoke packages of support for all of the special schools.
There is a need to ensure the transition arrangements are improved with specialist services and
adult services, and the transformation plan is addressing this through improved coordination
arrangements. This is already having an impact for children and young people with an LD or ASD, and
continues to improve for children and young people with mental health needs.

5.

Evidence of need

The evidence base for the proposals in the transformation plan has come from two key areas: the
Wakefield Joint Strategic Needs Assessment 2017 (JSNA), and the local Children and Young People’s
Survey 2016.
Through the implementation of the transformation plan a group has been established to review the
evidence of needs for services, and a joint commissioning strategy has been developed, with a key
focus on mental health and emotional wellbeing in children and young people. The role of this group
is to refresh the evidence of need, and feed this in to the LTP and transformation programme as an
ongoing process. Public Health are leading this work for Wakefield.

Trends against national and regional benchmarks


The estimated prevalence of mental health disorders in children aged 5-16 in Wakefield is 10%.
This is slightly higher than the national (9.2%) and regional (9.6%) position.



The estimated prevalence of emotional health disorders in children aged 5-16 in Wakefield is
3.9%. Again, this is slightly higher than the national (3.6%) and regional (3.7%) position.



The estimated prevalence of conduct disorders in children aged 5-16 in Wakefield is 6.2%,
compared to 5.6% nationally and 5.9% regionally.



The estimated prevalence of hyperkinetic disorders in children aged 5-16 in Wakefield is 1.7%.
This is not too dissimilar to the national (1.5%) and regional (1.6%) figures.



There are an estimated 4,571 young people aged between 16 and 24 in Wakefield who have a
potential eating disorder.



There are an estimated 4,810 young people aged between 16 and 24 in Wakefield who have
ADHD.



The rate of hospital admissions for self-harm in young people aged 10-24 was 398 per 100,000
population in 2016/17. This rate has fallen in recent years, from 569 per 100,000 in 2013/14.
Wakefield’s remains lower than both nationally (407 per 100,000) and regionally (401 per
100,000).

Joint Strategic Needs Assessments (JSNA)
The Children and Young People’s JSNA (in development) will provide a summary document to
provide a high level overview of the health and wellbeing status of children and young people in
Wakefield.
Emotional health and wellbeing of children and young people is recognised as a priority area for
Wakefield, reasons for this include:
 there are significantly higher rates of hospital admissions for intentional self-harm in those aged
10-24 in Wakefield


data from the 2017 Children and Young people’s Survey shows that only 28.4% of pupils
recorded high or maximum wellbeing scores, and only 17.8% of Year 9 pupils (13-14 years olds).
Both of these figures are much lower than the figure reported after the previous survey (2015)



half of children in care (LAC) have a score from the strength and difficulties questionnaire (SDQ)
that is borderline or cause for concern

The Wakefield JSNA highlighted the following;
 At least an estimated 9.6% of young people suffer from a diagnosable mental health problem,
with many more experiencing issues around anxiety, stress and body image. This can lead to
poor emotional wellbeing and low levels of resilience, resulting in young people being less able
to cope with the challenges of life. Left unchecked, this can spiral into acute, long-term illness.


In addition to the 9.6% of children with diagnosable disorders there are a further 15-20% that
are likely to be experiencing severe emotional or mental health difficulties at any time. This
would equate to a further 6,655 to 8,870 children in Wakefield.



Some children are struggling to cope with the effects of family breakdown, illness or
bereavement, or they may be experiencing bullying. They may not go on to be diagnosed with
a mental health problem, but their emotional wellbeing, functioning and ultimately adult
mental health is likely to be impaired if they aren’t offered timely support.



The majority of adult mental health disorders have their beginnings in childhood; 50% of adult
mental health disorders (excluding dementia) start before the age of 14, and 75% (excluding
dementia) start before the mid-twenties, so tackling problems when they first emerge is both
morally right and cost effective.



Wakefield has lower rates of hospital admission rates for mental health disorders in those aged
under 18 than the national average. In 2016/17, there were 29 admissions to hospital because
of a mental health disorder, a rate of 41.1 per 100,000 population aged under 18, compared
to 81.5 in England. This is a slight increase locally from the previous year, however it is much
lower than in the periods 2012/13, 2013/14 and 2014/15.



The rate of hospital admissions as a result of self-harm is slightly lower in Wakefield compared
to both the national and regional averages, and shows a decline from 2015/16 to 2016/17.



Local analysis has shown that the majority of self-harm admissions are due to self-poisoning by
Aminophenol derivatives (pain killers), and that around 60% of admissions are female.



‘Cutting or hurting themselves’ was 9th in the top 10 coping strategies adopted by year 9 girls.
8% of Year 9 girls selected ‘cutting or hurting themselves’ as an approach they would adopt.
This strategy was not identified in the top 10 of year 9 boys or by students in further education
(2015 Children’s survey).

Wakefield Children and Young People's Survey
A Children and Young People’s survey is undertaken on a bi-annual basis, A Children and Young
People’s survey was completed in 2017; a total of 3,161 pupils took part 46 primary and 13
secondary schools in Wakefield District. The survey asked several questions that give an indication
of emotional wellbeing. It highlighted that:
 There could be almost 12,000 children and young people who could benefit from support to
improve their resilience and wellbeing.


Over half of children (Year 12, 13) 57.9% worry about school work and exams followed by money
problems at 31.7%.



Children who are bullied have poorer mental health.



62% of children in Year 12, 13 drink alcohol at least occasionally or regularly, with 16.5 % having
taken cannabis and a further 9% having taken another form of drug or ‘legal high’. Children who
smoke are more likely to be offered drugs.



Only 18.5 % in this age group report having a high or average wellbeing score.



Children who drink alcohol are far more likely to exhibit other risky behaviours such as being
offered cannabis or receive messages online from people they don’t know.

Bullying
 11% of girls and 9% of boys in Year 5 (ages 9 – 10) report fear of going to school because they
may be bullied with over 40% of Year 5 children having experienced bullying in the past year.


8 out of 10 children said their school takes bullying seriously.



Children who have experienced bullying in the last 12 months tend to decline with school age
with 40% of children having experienced bullying in Year 5 compared to 10.9% of children in
children in Year 12, 13.



Year 9 pupils (aged 13 – 14) 7 out of 10 reported they hadn’t been bullied in the last year.



10% of Year 5 compared with 2% of Year 12 fear going to school because of bullying.

Wellbeing
Pupils were asked how much they worried about a list of issues; these included school work/exams,
problems with friends, family problems, money problems and the way you look. The proportion of
pupils who stated that they worry quite a lot or a lot about any of the issues listed increases with
age. According to the survey, 25% of primary pupils and 37% of secondary pupils stated that they
worry about school work/exams, and the proportion worrying about money problems were 12% and
13% respectively.
There are some stark differences between those with high and low wellbeing scores:
 Only 3 in 10 children with low wellbeing scores were optimistic in year 5 about the future
compared with 7 in 10 of children with high being wellbeing scores.


Only 4 in 10 children in year 9 with low wellbeing scores were happy with their weight.



7 in 10 female students in Year 12+ worried about college-work/exams compared with 4 in 10
male students in Year 12+.



6 in 10 pupils in Year 9 from ethnic minorities would keep family worries to themselves
compared with 4 in 10 White British pupils.



1 out of 10 pupils in Year 9 from single parent families had High/maximum wellbeing scores
compared with 2 out of 10 who live with both parents.



There was a general decrease of children across all age groups who reported a high or average
wellbeing score with those in year 9 reporting a 28.5 in 2015 to 18.5 in 2017.



The worries question list was much shorter in the 2015/6 survey compared with the 2011
survey but the answer options are the same. It would appear that Wakefield pupils are less
likely to report worrying about family problems or the way they look compared with pupils in
2011.



Over 70% of children across all ages would keep at least one problem to themselves.

Pretty good action plan; we can’t think how
else to improve it

Good people come
to see us, but its
empty words. We
can see you are
listening and are
going to do
something about this

Good balance of different
situations

We are really
encouraged to hear
the work underway

We discussed the draft
action plan and felt it
covers everything

Great to see results
already improving and
good to see an
encouraging action plan
that focuses on what
matters to people. Again,
thanks for inviting us to
take part in the vital work

The quotes above are taken from Wakefield’s Youth Parliament who have been
supporting our system through a series of Mental Health summits held in Autumn 2018.

6.

Consultation and engagement

In addition to the baseline information (Evidence of Need in section 6) a range of consultation and
engagement has been undertaken to support the development of a robust transformation plan. This
includes third sector engagement through focus groups, schools engagement and feedback, and a
range of feedback from children and young people and their families, including service users.
There has been robust consultation and engagement with children and young people. This is led by
the Commissioners who have empowered the third sector including Young Healthwatch Wakefield.
The work has three key themes:
1. Understanding the current experience of services users
2. Capturing the voice of children and young people
3. Understanding and meeting the needs of vulnerable groups
Engagement is embedded in the whole process supported by a monthly meeting held with senior
commissioners and the third sector.

Understanding the current experience of services users
To support service planning now and to help benchmark progress through the delivery of the
programme a number of case studies have been commissioned to capture the journey for children
and young people and their experience of services. These can be viewed through the links below.
Case studies
Angela age 15
Daisy age 14
Gemma age 15
Gemma age 12
Jade age 16
Jenny age 15
Jody age 13
Mags age 19
Pearl age 15
Toni age 18
Autistic Spectrum Disorder engagement
Young Healthwatch Wakefield engaged with parents and carers of children with Autistic Spectrum
Disorder (ASD) and young people 17-24 years old with ASD to understand more about their
experiences of autism services and transition including:
 Waiting times
 Support whilst waiting
Waits for services are a
 Assessment
worry, we want to reduce
 Transition
waits and support while
 Awareness of ASD and strategies to manage
waiting
 Support after assessment
The key findings were;
 Waiting times need to be shorter
 Support and information for parents and carers needs to be more accessible
 Increased support needs to be offered during periods of transition




Support following diagnosis needs to improve in order to enable
children and young people to prepare for life events
Professional and wider public awareness of the condition needs
to improve

People need
support
straight away

Click on the relevant links to view the summary and full reports:
ASD Services - Parent and Carer experiences report summary 2017
ASD Services Parent and Carers experiences Report 2017
Young People’s experiences of Autism Spectrum Disorder Services Report Summary 2017
Young People’s experiences of Autism Spectrum Disorder Services

Capturing the voice of children and young people
A robust consultation with children and young people was undertaken to continue to ensure that
the voice of children and young people was key to designing and improving services in a meaningful
way.
An engagement mechanism was designed which includes ongoing feedback and evaluations from
children and young people who have experienced Future In Mind services as well as feedback from
school staff and case studies from providers. These recommendations and views feed in to the local
governance model. Young Healthwatch Wakefield now regularly reports the voice of children and
young people in to the Children and Young Peoples Partnership Board (see the governance model
here).
Engagement approach
The following has been identified as good practice with regard to engagement;
 There have been good examples of engagement with schools and the child first hubs, with the
Primary Practitioners and Kooth workers.
 In Castleford regular engagement led to joint working between the Hub and the Community
Navigators on the under 5’s agenda which has ensured that the Navigators have been able to
access parents who attend local provision and begin engagement with them.
 Regular meetings between Primary Practitioners and Community Navigators in the Central area
has encouraged good engagement with schools. This was co-produced with the schools and
children who decided on the key areas to focus on. The Community Navigators have facilitated
interpreters to assist children and parents to access information about activities in their
communities.
 The South East hub and the Community Navigators have worked constructively together with
the Primary Practitioner to establish a multi-agency meeting to jointly discuss the needs of
young people and families.
 The Community Navigators are planning a range of summer activities which will be run across
the Wakefield district.
Challenges for partnership working:
 The summer term presents difficulties with access to the schools due to end of term activities.
Better lead in time is needed for the schools; therefore planning for the Autumn term is now in
place.
 Changes to the function and structure of the hubs mean that all hubs will have a new manager
and new teams requiring new relationships to be formed to aid joint working.
During quarter one of 2017 each school in the District was offered the opportunity to participate
with the Community Navigators. 30 schools engaged initially with 19 schools engaging in group or
one to one work. Each school was offered up to 10 sessions of group work activity. 50 group work

sessions were delivered with young people in schools, with 192 children and young people
participating on 549 occasions. 4 group work sessions were delivered with VCS groups with 29 young
people attending.
The Community Navigators co-delivered seven training sessions on resilience - delivered to 45
teachers / learning mentors.
Evidence of Impact
Feedback from young people at Newlands School:
 This session was so cool and I enjoyed drawing the emojis (thumbs up sign).
 It was helpful to know different words for feelings happy & sad.
 Fun, Very Fun, Excellent.
 I liked drawing the emojis.
 As always I have enjoyed it.
 Awesome.
 I enjoyed the breathing lesson.
Feedback from the Nurture Group at Delacy High School:
 She helped to get through the worries I have been getting.
 Yes because she has been letting us give our stories and our lives and our worries.
 Easy to talk to and helpful.
Example of a ‘supported introduction’
Emotional Support - discussed what mattered to young person, using a range of conversation
starters, young person explained what was important to them and how the bullying was impacting
on them, they discussed family and how things mount up and how this makes them feel anger, we
looked at triggers and strategies to manage, practiced strategies briefly.
Encouraged young person to identify things they felt proud of and share a positive and then engage
in the group.
The young person engaged in the activity. I observed them share that they felt proud of their art
work. Also when young person saw another student upset they stopped to talk and told them not to
worry and to think about something happy.
Case Study
Pilot: Girls Group SEN High School in the North West locality area.
The group involves seven young women aged 13 to 16 years of age who are vulnerable and have
additional learning needs. All of the young women attend the same SEN High School.
Each of the young women were identified as individuals who would benefit from a single sex closed
group, to address subjects and life skills identified by teaching and support staff - and by the
completion of the Luggage for Life questionnaire - areas identified included: friendship, fighting,
confidence, anger, understanding different feelings and why we have them, relationships, good
secrets and bad secrets, emotional wellbeing, understanding the difference between public and
private aspects of life, what makes us 'us', working together and 'our futures'.

We were not made aware of any confidential information about other agencies involvement with
the young women although it became evident that social care was involved with one of the group
members.
Two of the young women had experienced recent bereavements; one had lost her Grandad a couple
of weeks before the group commenced and to whom she was very close and another had lost her
best friend approximately six months to our work commencing.

Our first meeting was a 'professionals meeting' consisting of the head-teacher, deputy head, key
teaching staff and support staff alongside a colleague from Kooth in order to discuss the schools
understanding of and their identified needs in relation to 'Future in Mind'.
The school were very efficient and organised a regular time slot in the school week and a room that
we could use each week, we were given the names of contact staff who would work alongside us
and work began swiftly - the school staff were the key to the success of this pilot project.
Working with a designated teacher and learning support mentor enabled essential information to be
shared regarding physical, learning and communication needs to ensure all group members could
take a full part in the group. We then arranged a 'meet and greet' session to be introduced to the
young women - an essential step in such a tight knit school - and the following week, all of the young
women welcomed us in the school reception area and our group officially 'got going'.
Our ten week programme was built around a format that included 'group check in' and 'group check
out', individuals would disclose how they were feeling at the beginning and end of each session; ok,
happy, angry, hungry etc and if they wanted to expand their answer they were encouraged to do so.
Ground rules were established based on respect and listening skills and more often than not these
were adhered to.
Each session had its own 'theme' and activities combined discussions, reflections, creative activities,
information exchanges, question and answers, team games and 'banter' helped to explore the
theme.
Noteworthy activities included the 'Dictionary of Feelings' exercise (Luggage for Life resource) that
highlighted, in session two, a very limited vocabulary the young women had, as a whole, for
expressing and understanding different feelings - and how our bodies can physically react when we
have different feelings - and how all of this can be very confusing! The young women evidenced their
learning by using their improved vocabulary in latter sessions.
The creation of the 'suitcases', another Luggage for Life exercise, enabled some fantastic work
around public and private aspects of our lives. Initially most of the young women did not
differentiate between what images, photographs, words, should be placed for public viewing on the
exterior of the suitcase, however a little time of each session was given over to creating the suitcase
and each week we were able to reinforce the importance of public and private: internet safety,
personal body space, personal feelings, pop-stars and boyfriends/girlfriends, risk taking behaviour,
phone safety etc all addressed via the suitcases acting as a catalyst for conversation. One young
woman, in week five, simply looked at her case, removed all of the photographs of her family,
friends, pets from the outside of the case and re-stuck them in the inside of the case and simply said:
"They will be safer in there".

Outcomes that have been achieved so far:
 The young women have grown in confidence in a group setting.
 The young women have developed a greater emotional vocabulary.
 Each young woman created their own suitcase that contained their own work from the ten
sessions including: a Supportive Hand, My Favourite Things, the Name Game, My Ingredients,
Dictionary of Feelings, Feelings File, Move It- How can you shake off your anger, What makes a
good friend, My coat of arms, a group photograph.
 An ability to speak about and to be listened to regarding feelings and emotional wellbeing.
 How to work at friendships and attempt to resolve conflicts
During our last group session each member wrote a 'Thank you and well done' card to themselves,
the card had to mention a positive note about the Girls Group, one personal ambition that they had
for the future and a positive comment about themselves. These cards will be posted back to the
young women in the near future to remind themselves of their hopes, uniqueness and
achievements.
The school has asked that we return to the school in September to revisit several of the topics in
order to help the young women retain their learning.
Once these sessions have been completed we will encourage the young women to retake the
'Luggage for Life' questionnaire.
In addition the school has requested that a young men's group be considered in the future. The work
was regular (day and time) and consistent.

Feedback from the school:
 It was targeted to a specific need of a group of young people and addressed the issue.
 The quality of the delivery and the high level of skills of the Community Navigators.
 Relationship formed between all the participants/providers.
I suspect that despite the good work done with the group of young people that due to their
backgrounds and special needs that the issue will not have been resolved permanently. I think that a
session or two with the group to review how they are doing in the Autumn Term would help to keep
them on track and embed the message that you have delivered. The Community Navigators plan to
go in and work with the school after the summer and engage the school in the resilience training to
support sustaining messages.
Governance
The ongoing consultation and engagement work with children and young people has continued, and
feeds in to the Children and Young People Partnership Board meetings to inform strategic planning.
Wakefield CCG now has a Future in Mind local logo that was designed by one of our young people;
we are currently working with our communications team so this can be used on all our future work
around FIM.
On 11th January 2018 NHS England IST visited Wakefield to meet with Commissioners, providers and
partners to understand where there may be examples of good practice and learning in the Wakefield
model. The IST also gave feedback on areas for development in the model and provided advice
around data reporting to demonstrate impact on the model in Wakefield.

The report of the IST visit has been shared with the CCG; this reflects the good practice in Wakefield. A
summary of the good practice is shared below. Wakefield told IST that they are most proud of:
 Achieving a culture change throughout the services
 Developing and delivering an integrated model that provides a seamless journey for the young person
The IST observed a clear and proactive change management approach towards transformation demonstrated
through:
 Change in language used. For example ‘emotional wellbeing’ rather than mental health diagnostic
label
 Focus on early intervention
 Early engagement and ongoing joint working with the third sector where they felt like partners to
change
 Engagement with young people through health watch and the third sector
 Commitment to change
The model for primary intervention in schools was presented by the team which includes:
 Training opportunities for any professional
 Assembly’s for schools on key themes
 Group work and sessions arranged by need
 Teacher’s workshops
 A nominated practitioner in each of the 7 areas
 Workshops for parents
 Joint working directly with young people
 Consultation and advice
 Within a three month period the primary intervention service has been able to offer over 200
consultations and over 60 group sessions in addition to the other range of interventions offered. Over
90% of the schools have signed up to the initiative.


Feedback from the third sector organisations we spoke to showed that they felt meaningfully
engaged from the start of the transformation process and they believed in the CCGs commitment to
work with them which was demonstrated through monthly meetings held by the CCG. There is
framework in place locally which enables the commissioning of third sector organisations which has
also supported third sector buy in.



The model ensured CYP engagement through commissioning young health watch. In which stories
from young people were collated and used to inform the future in mind plan. The development of the
young minds framework (a due diligence framework) enabled 22 organisations to be involved in
considering the best way for services to be delivered. Over 1,000 young people participated.



The use of online counselling services has increased access to services. In a three month period
(October- December 2017) over five hundred counselling hours were delivered by the online team.
Currently this activity is not flowed to the MHSDS to enable counting towards the access indicator.



The CCG has taken a clear stance that it will not support out of area placements (not hospital
inpatients).

Wakefield also contributed to the Yorkshire & Humber Celebration and Learning Event on 13 March
2018, sharing the good practice of the Community Navigator Service with a range of partners, and
received positive feedback about the input at the event.

Understanding and meeting the needs of vulnerable groups
A selection of third sector organisations were commissioned to support the identification of
vulnerable groups and overcome barriers to accessing services for these groups. A working group
continues to be focussed on engaging and supporting the needs of a range of vulnerable groups in
Wakefield. Further detail on the consultation next steps can be seen at Appendix D.
The consultation undertaken for Future in Mind is listed below.
 Education and schools partnership group
 Third sector partner engagement
 Listen to ME(ntal Health) Report (copy at Appendix E)
 Young Healthwatch Mental Health Forum
 Risk-taking behaviours
 School counselling support
 New technologies / social media
 Support for LGBT young people (Lesbian, Gay, Bisexual and Transgender)
 Emotional support for younger people
 Transition in to adult services
 Access to services through the hubs
 CAMHS Friends and Family Questionnaires
 Perinatal Mental Health user survey
 Stakeholder engagement through a series of Mental Health summits that have taken place in
Autumn 2018, this has included young people through Wakefield’s Youth Parliament and a wide
range of stakeholders such as elected members and schools
Through the consultation, children, young people and their families expressed the following; (and
where indicated *actions are being taken)
 Young people are under pressure to succeed academically (this is increasing)
* Primary Practitioners provide training to teachers/school staff around anxiety and coping with
exam pressure to pupils through assemblies.


Young people aged 10/11 are wanting someone to talk to at school about their problems or
advise in the build up towards transition to increase their confidence and lower anxiety for
when they go to ‘big school’, * the Luggage for Life programme (emotional literacy and
resilience) has been introduced to address this.



Accessing CAMHS at 17yrs old can be difficult as young people feel they are ‘fobbed off’ until
they are 18 to then access adult services, this impacts on their mental and physical health
(having to wait and things get worse).



Young people identified gaps around counselling services (self-referral) for young people; web
based support around sexuality, and to improve CAMHS / Adult service transition process *
KOOTH provide online support around sexuality and self-harm and promoted on their publicity
material.



There is a lack of access to counselling support * KOOTH offer face to face counselling although
this is limited availability and requires investment to have a larger impact.



Social media Cyber bullying both online and mobile is a concern of many parents. Parents
wanted more support from schools focusing on emotional wellbeing, stress reduction, coping
with change, in depth work around the risk of social networks/ sexting etc.



There is no specific person to talk to in school who has the capacity to offer early intervention
or prevention work for mental health and wellbeing. * Primary Practitioners are delivering
CAMHS Award training which is mental health first aid on a variety of issues to equip
professionals in school with skills and confidence to respond to pupils needs.



LGBT young people need to talk to someone, current told ‘it’s a phase’ this affects their mental
health and confidence. Some young people are experiencing poor mental health as a result of
living a secret (not told parents so live in fear of them / peers finding out).



Transgender young people desperate to talk or get information about where to go for advice.



Many young people raised the need for support for self-harm and suicidal thoughts.
*Samaritans peer mentoring scheme offered to schools and third sector organisations, pilot
SafeTalk training to third sector and young people including the deaf community.

Listening events
Listening events were organised for parents and carers to come along and share their thoughts and
concerns about health services and support for children and young people with SEND (Special
Education Needs and/or Disability). Three listening events have been held in 2017 – 2018, which will
continue to take place quarterly in the next financial year.
What did we engage / consult on?
May 2017 – General health focus
January 2018 – Transition to adult services
March 2018 – Mental health services
How did we engage / consult?
These events are organised by Team Wakefield (Parents forum) and the topics are chosen by
parents. The events are held jointly with social care and education services when appropriate. We
take along a team of relevant staff (service managers & commissioners). For the first event, parents
could tell us anything they liked about their experiences with TEAM facilitating – staff did not have
an opportunity to respond at this point in order to allow careful listening and consideration. At a
follow-up event, staff came back with feedback and any changes they would make as a result.
Who did we engage / consult with?

Parents of disabled children were invited to these listening events.

What did they tell us?
People told us about their experience of using services and the feedback was that:
 Parents didn't always know what therapy
programmes their child was getting in school.


Parents were concerned that schools were not
following therapy recommendations.



Parents were concerned around sensory issues
but said they were very happy with Occupational Therapy services when they got them.



Some expressed concerns with mental health issues it was felt that assessments were not
detailed enough.



There were concerns around autistic children who needed in-patient admission in respect of
staff not understanding their needs.

What decision has been taken based on the feedback?
 Therapists looked at ways to improve communication with parents, particularly including letters
with more detail about the child's therapy programme and with schools; making sure that
parents are copied into communications.


Community staff committed to providing support and training to in-patient staff on autism and
learning disabilities.



Agreed to have a dedicated listening session on Mental Health.

Where can people find more information about your project?
Future events are advertised on TEAM’s Facebook page, @TEAMWakefieldparentforum
Information can also be found on SEND: http://wakefield.mylocaloffer.org/Home

Women who had experienced mental ill health through pregnancy and the antenatal period told
us that:
 Contributing to their mental health issues were most commonly: previous history of mental
health; other stresses such as relationship / financial /bereavement; birth trauma; isolation or
unrealistic expectations of pregnancy and birth.


Many women did not tell their midwife, health visitor or GP that they had a problem, often
because they felt ashamed or guilty.



30% of respondents said that they were still suffering mental health symptoms after 18 months.



They were generally pleased that local IAPT services were available although sometimes the
wait was too long.



Their experience was not consistent with some women getting excellent support from their
midwife / health visitor / GP whilst others felt they were not supported or understood.

Schools and education settings
Following on from the consultation, work has continued with schools and colleges to address the key
issues facing children and young people which now includes low mood, poor hygiene and low
esteem.
 Teachers raised concerns and recognise the immense pressure put on students from school plus
the pressure students put on themselves which leads to anxiety, not sleeping or eating and
emotional breakdowns in school and some pupils are being monitored by teachers to make sure
they don’t ‘crumble’.


A number of Wakefield high schools are seeing an increase in the numbers of students
experiencing poor mental health, accessing school counselling support IF available and a trend
in self-harm as a coping mechanism.



The key issues facing children and young people currently are:
•
Self-harm
•
Dieting fads and low-level eating disorders
•
Self-help and resilience in children and young people
•
Low mood including poor hygiene and low esteem



There were gaps as a result of a capacity (and this will continue to increase due to the
significant budget constraints that educational settings) or no pastoral care. School nurses to do
low level intervention & prevention work, and there are generally no school counsellors /
TaMHS[1] workers in school.



The gaps identified included issues of schools using pupil premium (not all students are entitled
to this) to focus on academic achievement and attainment (rather than mental health and
wellbeing), and how it this money is spent depends on school and leadership priorities.



PHSE co-ordinators are concerned that their subject is still being ‘cut’ in favour of core academic
subjects even in light of the new OFSTED framework that has highlighted well-being as one of
the areas that will be considered.
There are less services available to refer to for support and if they exist they are charged and
schools are unable to pay for these due to lack of funds - bereavement, young carers, young
people’s counselling, and there is more demand for the Well Women service, and a lack of
trained young people counsellors outside of CAMHS.





Non-qualified classroom support workers are picking up more of this work on top of caseloads
and other work so have little time to invest in this and it is likely that many of these staff will no
longer be employed by schools in times of austerity.



There are less agencies working with schools to deliver quality specific preventative/ early
interventions.

Schools wanted:
 Out of clinic CAMHS support
 Therapeutic intervention and counselling 1:1 and group work
 Trained peer buddy system
 Adequate promotion of services for support including online websites

[1]

Targeted Mental Health in Schools

Third Sector partners told us that (where indicated * actions have been taken):
 They want credible and meaningful engagement in the decision making and provision of care,
and be engaged fully in the MDT assessments and care pathways identified.
* This has happened as much as the current programme allows.


They are a vehicle to engage the voice of the young person. There is a range of significant
consultation already underway led by the third sector, but they offer a route to young people
and an ability to reach young people and effectively gather their views.



The Third Sector is an integral part of local commissioning processes and delivery plans.
Commissioners ensure that the expertise, capacity and infrastructure that already exists is
supported and built upon through FIM. * This has continued throughout the year within the
capacity of the allocated funding, could be developed significantly further with investment.



Wider choice should be offered to children and young people where and how they access
services. The third sector has a strong reputation and relationship with young people and young
people should have the choice to access services through a third sector organisation where this
is appropriate, self-referral is now available. Needs further co-production to enhance and
sustain this wider offer of specialist and early intervention (for example Well Women, Star
bereavement).

Our commissioning and provider partners told us that:
 Services need to continue to communicate between each other better.


Health professionals need to acquire knowledge of the right services for communities of
interest e.g. LGBT3, young people with disabilities, BME communities – training to be made
available.



We need additional self-referral counselling services locally (all partners, schools, parents,
children and young people agree with this).

Parents and carers have expressed that they want to feel listened to, that they want to be an equal
partner in driving service improvement and planning the local offer. They believe that Wakefield
should aim for ‘brilliance’, that children and young people deserve that, and that together it can be
delivered.
Be more ambitious; parents and carers have said that we should aim for the best possible outcomes
for our children and young people. Local plans for improving services have been co-produced and we
have worked hard to ensure we have sustainable and long lasting arrangements for engaging
children and young people in our planning, and that parents and carers are shaping services with us.
Parents challenged partners to be more inclusive. Parents told us that in planning and improving
services they felt like partners were ‘having meetings about us, without us’. We have worked hard
alongside parents and carers to ensure they are at the heart of the shaping and improvement of
services, not just to develop the transformation plan, but to drive improvements together on a
meaningful and sustained basis for our children and young people in Wakefield.
We are aware that we do not want people to experience fatigue around consultation and
engagement. Activity to engage children, young people and families around the SEND
3

Lesbian, Gay, Bisexual, Transgender

transformation can also support our evidence gathering of vulnerable groups. Examples of this
joined up working where feedback has supported developing the transformation plan Parent Carers
listening events these have been developed and facilitated by TEAM Parent Carer Forum. The topics
to be discussed are chosen by parent carers. In the events managers of services directly hear the
experience of people using services to shape services and inform strategic decision making. To look
at gathering children and young people’s feedback discussion and engagement tools for children and
young people which were co-produced with KIDS , Barnardo's and Wakefield Council. The tools
focus on education, health, care, community, autism and transition. These were designed to mirror
the style of the parents and carers listening events where lived experience is shared.
Engagement, consultation with children, young people and their parent's & carers is ongoing.
Barnardos are now the publishers of the Local Offer and moving forward will coordinate the
gathering of a range of feedback as part of the functions of the Local Offer through organising a
network of Local Offer Champions and coordinating the Local Offer Together Forum that will feed in
to the SEND transformation board. This will ensure that future consultation and engagement is
coordinated and feedback is shared with relevant agencies. The feedback and consequent action is
recorded to maintain a public record on the Local Offer which will be published quarterly. Moving
forward this process will support and inform the recovery work and development of the Autism
Strategy.
To consider some of the feedback from the listening events and how this can be incorporated in
service review and design an example that will be featured in the Local Offer feedback, was taken
from a CAMHS listening event. Parents were asked what did not work well? The following was
shared; There is concern about the criteria for accessing the service, waiting times and diagnostic
pathways, the use of language and negative responses. There was concern that there is limited
provision and where people could not access the CAMHS service there were gaps where others
either did not have the remit or the level of knowledge to help. The intervention was often seen as
not coordinated with other agencies including health visitors and therapists. It was felt that not all
practitioners within CAMHS had training on ASD. Appointments also need to be accessible to those
with anxiety and flexible to meet individual needs.
When asked what worked well? Parents, in contrast, said that there was positive support received
by some and it was commented that the emergency support number worked well and the Crises
team were praised. Some felt family support and information to schools was good. There had been
examples of positive intervention and outcomes and that some had flexible support to meet
individual needs.
It would appear therefore that people's experiences are variable. Parents felt that to improve the
service there should be greater accountability, understanding of other services. Interventions need
to run more simultaneously. Parents would appreciate better links and for example feedback
sessions. It was acknowledged that the service needed more funding which would minimise waiting
lists. It was felt early intervention and support better training within schools could help. Flexible
appointments such as home visits would help. Parents would also benefit from more training. Lastly
that there was more training to CAMHS practitioners around hidden impairments so the service
could be more accessible.
The engagement work with children and young people is ongoing and has informed the recovery
work and development of the Autism Strategy.

7.

The Wakefield response

Wakefield has developed a transformation plan in response to the national guidance, and focussed
on understanding and meeting local priority needs.

7.1

Meeting National Priorities

The three national priorities have been a key focus for the groups, and have been raised throughout
the consultation and engagement events to plan our local response, and all three are priorities in
our local plan:
• Eating disorder services for children and young people
• Perinatal mental health
• CYPIAPT
In addition, in 2017/18 focus has been given to work across the West Yorkshire and Harrogate region
on New Care Models.

Community Eating Disorder Service
The guidance for ‘Access and Waiting Time Standard for Children and Young People with and Eating
Disorder’ details the requirements for the eating disorder service.
The offer in Wakefield is through the CAMHS service which provides an eating disorder pathway
(cases which receive a diagnosis of anorexia and bulimia). In addition CAMHS also provided services
for those young people who do not meet criteria for diagnosis but present with difficulties with
eating, which are supported through the core and specialist interventions.
The Guidance is specific that the eating disorder service developed should support an area with a
population of 500k as a minimum. Wakefield has a population of c.330k and so has established a
collaborative approach to developing the service, working in partnership with Kirklees (c.430k),
Greater Huddersfield (c.240k), Barnsley (c.240k) and Calderdale (c.200k) CCGs.
Whilst there is a geographical convenience to the model (see map below of CCG Areas) the five CCG
areas also commission CAMHS services from the same provider and so already have effective
collaborative working arrangements, and contracting and commissioning processes are aligned for
this service.
The five CCG’s have worked with the provider to establish a CYPEDs compliant service covering a
population of c. 1,440k which supports significant economies of scale. The service is commissioned
on an outcome based specification, based on the guidance issued and supports the principles of
early intervention, care closer to home and choice.
The current provider South West Yorkshire Partnership Foundation Trust, has been commissioned to
provide the service for two years until March 2020 and contract arrangements are in place to
support this. We have a regional commissioning and contracting board, to retain oversight of the
service, and a clinical group to continue to develop effective pathways.
We have allocated 100% of the eating disorder allocation in the development and delivery of this
service for all years of the programme, and are committed to delivering this service.
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Working across Kirklees, Calderdale, Wakefield and Barnsley initially with the same mental health
provider, ensures that we mirror our acute footprint in working closely with Calderdale and
Huddersfield Foundation Trust and Mid Yorkshire Hospitals Trust. This ensures our model can easily
link with paediatric and acute support pathways.
The provider has developed a regional service which is accessible locally, and has a clear pathway in
place to access the eating disorder service, which is developed and reviewed by a regional Eating
Disorder clinicians group.
Current demand
The service has received 51 referrals during 2017/18 of which 20 were routine, 30 were urgent and 1
was an emergency. For all discharges from pathway, families are informed that they can self-refer
back in up till 18th birthday if any eating disorder concerns arise again. This level of demand is
expected to remain consistent, and the regional approach allows the flexibility of capacity to meet
peaks in particular geographical areas.
20 young people are currently on the case load, of which 3 are inpatients. There are regular reviews
taking place of the young people in inpatient services and early discharge is being considered and
supported where possible through the crisis intervention team.
Patients in hospital have often been referred to CAMHS at such a low weight there is limited time to
undertake an intervention before admission needs to be considered. Work within the community
regarding earlier detection/response is being undertaken and the consequences of not referring
early are being feedback to referrers.

Early intervention
Early intervention is delivered in schools through the Primary Intervention Team (PIT) workers. They
have the skills and knowledge to advise teaching/school staff how and when to seek advice or help
and where to go for information.
There are training sessions offered and delivered to schools on what signs and symptoms to look out
for and when to be concerned. The school can raise a referral with the PIT staff member through the
consultation/MDT process, through calling SPA or by advising a child and young person to speak to
their GP. Further training and resources are being developed by the Eating disorder team to assist
the PIT with the delivery of this information.
Access and waiting time standards
All families that are accepted into the pathway are prioritised following assessment for any given
therapy including dietetics, family therapy and Cognitive Behavioural Therapy.
All families have clock stops within national timescales unless families have refused given
appointments / service, not attended appointments or the service has been unable to contact them.
All breaches are recorded and justification must be provided. The current process for missed
appointments is the clinician will contact the family to ascertain the reason for the missed
appointment and try to accommodate their needs, rearrange an appointment at a convenient
time/date.
If the patient does not engage or continues to DNA the risk will be assessed to determine the next
action e.g. discharge back to GP/referrer or to escalate concerns through health or social care
pathways dependant on the risks.
Assessment, care plans, reviews and outcomes
Assessment is based on a SWYPFT-wide document, and is undertaken consistently regardless of
location. All patients complete an Eating Disorder Examination Questionnaire (EDE-Q), undergo a
comprehensive assessment and risk assessment, have blood tests taken, undergo physical
observations, and assessment GP letters are copied to families. This information is recorded on their
progress notes. Young people and families/Carers input into the care planning process and are
aware of their care plans.
All children and young people are reviewed weekly within the multi-disciplinary team meeting and
have Care Programme Approach (CPA) reviews a minimum of every 8 weeks, more frequently
dependent on clinical need.
Staff from either the eating disorder team or the crisis team attend the CPA meetings held within
inpatient services or provide feedback and input into the process.
The use of outcome measures is being embedded within the clinical team and training is being
offered to any new team members to ensure consistent deployment. Information needs to be
developed to help young people understand why outcome measures are used and the impact this
could have on their care and treatment. The service is currently considering how it could be more
creative in the use of outcome measures and the interface with the CPA process.
Transitioning to adult services
All young people at the age of 17.5 are required to start the transition process whether they are
transitioning to another service or being discharged. Transitioning to adult services can be difficult as
the thresholds for intervention are higher within adult services. A recent transitions audit has taken

place to ensure all young people within CAMHS are supported to transition to other services,
including Adult services.
Feedback from parents and young people
Formal feedback from parents and young people is limited at this time. There is recognition within
the service of the need to capture this data and learn from it. Discussions have been had with the
care navigator regarding the wish for a participation worker within the service to support in the
collection of data about the quality of services received by young people and their families/carers.
Other ideas include the use creative minds, service evaluation forms and recording data from
sessions and CPAs to ensure feedback is stored centrally and used for improvement purposes.
Patients and families views are recorded through their progress notes and overall patients/parents
report the service to be beneficial to them.

CYPIAPT
Wakefield was successful in joining the North West Collaborative in wave five of the programme.
The resources to support the implementation programme will link to improving early intervention
capacity and further developing the relationship with universal and early help services.
The CYPIAPT methodology of whole service training has been implemented across the system, with
managers, supervisors, practitioners and administrators from CAMHs and the Local Authority
attending the programme. This is supporting the whole system approach, including recruitment and
retention of staff. The approach is to encourage the widest possible cohort of attendees including to
truly develop and deliver a system wide approach to evidence-based practice and CYPIAPT.
An issue was identified with potential course attendees not meeting the threshold for the University,
particularly for those colleagues outside of the CAMHS service. This was raised with the leads for the
North West Collaborative and a solution has been identified.
The rollout of the CYPIAPT programme is supporting improvements in local data collection. Providers
across the whole system are being challenged and supported to routinely collect / use clinical
outcome data and have robust monitoring arrangements to improve services for children and young
people.
Wakefield has also been successful in securing attendance for three of our third sector organisations
on the Enhanced Evidence Based Practice (EEBP) Programme, with a view to support them in
accessing the full CYPIAPT course. The Youth Offending Team (YOT) has benefitted from the CYPIAPT training funded through Future in Mind; this includes one practitioner who completed the PostGraduate Diploma in Evidence Based Psychological Therapies for Children and Young People and two
who are currently undertaking the Enhanced Evidence Based Practice course. As a result, the YOT is
able to offer children who meet the clinical threshold the opportunity to engage in direct
therapeutic provision for presentations of low mood, anxiety, depression and specific phobia. This
has meant that some children who, by their own admission, would not have engaged in provision
though CAMHS have had access to appropriate and timely support in the community.

Perinatal Mental Health
Perinatal mental health (PNMH) has been a key priority in Wakefield since 2015. An oversight group
of partners has supported the development of a local perinatal mental health strategy and a plan to
improve the local offer. An important message from this group is that for parents of new babies in
Wakefield ’it’s OK not to be OK’, and seek help.

The refresh of the Health and Wellbeing Strategy in early 2018 gave renewed focus to the perinatal
mental health work as one of the key priorities is to give every child the best start in life.
Throughout 2017/18 the priorities have been:
 To continue to the work commenced in 2016 by Homestart focussing on early intervention
 To support the roll out of the NHS England funded specialist perinatal mental health service
through South West Yorkshire Partnership Foundation Trust
Early intervention
The oversight group defined an evidence base for the original service:
 More than 1 in 10 women develop a mental illness during pregnancy or within the first year
after having a baby (CMACE 2011). In 2014 the Centre for Mental Health reported that
between 10 and 20% of women develop a mental illness during pregnancy or within the first
year after having a baby (including those with a pre-existing condition). 7 in 10 women will
hide or downplay the severity of their perinatal mental illness.
 Sadly, suicide is a leading cause of death for women during pregnancy and 1 year after birth
(CMACE 2011). 122,000 babies under one are living with a parent who has a mental health
problem (NSPCC 2013)
 According to research from the Centre for Mental Health, perinatal depression, anxiety and
psychosis carry a total long-term cost to society of about £8.1 billion for each one-year
cohort of births in the UK, 72% of this cost relates to adverse impacts on the child. Perinatal
mental illnesses cost the NHS around £1.2 billion for each annual cohort of births.
The onset and escalation of perinatal mental health issue can often be prevented through early
identification. Effective prevention, detection and treatment of perinatal mental illness could have a
positive impact on the lives of tens of thousands of families in England.
For 2017/18 the priority for the service continues to be:


To develop and establish the 1:1 peer support service for families
o 88 families have been referred into the service
o 55 families have received Home-Start support (63%)
o 45 out of the 55 families supported have been in receipt of 1:1 Home-Start support
(82%)



Raise Awareness and reduce stigma:
o 17 Volunteers have been identified and received training in PNMH facilitated by
Family Action
o 4 Staff have received PNMH training. 5 staff members received training in Antenatal
Awareness in November 2017. 3 staff and 3 Home-Start volunteers are booked on
to the Perinatal Mental Health Multi-Agency Awareness programme in July 2018
Information on available training in PNMH is distributed to all Home-Start volunteers
via our newsletter
o Accredited preparation course now incorporates a section on PNMH services to
support families with PNMH
o Identified appropriate services, maintained links, meetings and talks to professionals
and community groups
o Development of blog page “A mothers experience”



Reduce social isolation:
o 46 Parents identified social isolation as an issue

o

68% Parents reported a reduction in isolation after receiving Home-Start support (6
parents who identified social isolation as an issue at referral were referred within
the last 2/3 months so have yet to receive a review assessment visit. The % figure is
therefore based on the comparative data we have available)



Formulate appropriate networks, signposting and support access to services
o 32 (59%) of families supported have been signposted and assisted into services
appropriate to their individual needs. Examples are Right Steps, Safe at Home, Early
Help hubs, Maximising Income Project, Income & Benefits Departments, Housing
Department, Dentist, Well Women, Health Trainer, TAMBA, Job Centre Plus, Speech
& Languages Service and Beat Autism. Families have been helped to access the
Turn2Us website in order to check that they are receiving the correct benefits. One
mum was supported to do a training course and another was provided with support
in sorting out her numerous hospital appointments. Where necessary, mums are
encouraged and supported to access the services of their GP



Add value:
We know from women who have experienced mental health through pregnancy and the
antenatal period that factors which contribute to their mental health issues include financial
difficulties and feelings of isolation. The Home-Start service includes support targeted at
offering help with these issues.
o 6 families where there are perinatal mental health issues have attended a HomeStart family group. Home-Start groups are small and informal. Parents can get out
and meet other parents. This helps to reduce some of the isolation they feel, both
socially and emotionally.
o 16 families have had support with financial issues through our Maximising Income
project. Families are supported to manage their household income effectively and
check that they are receiving the correct benefits. Funding for this project ended in
October 217
o 348 people have benefited from the PNMH project (200 children and 148 adults)
o Mental Health first Aid training for identified volunteers

Specialist perinatal mental health support
In 2016 SWYPFT were successful in a bid to the Perinatal Mental Health Services Community
Development fund for £2,144,000 over 2 years to provide specialist perinatal support services across
Calderdale, Kirklees and Wakefield.
This service has commenced delivery with a mental health practitioner appointed to each area of the
Trust footprint including occupational therapy and psychology support as well as 2 Specialist
Psychiatrists to cover the three areas.
This specialist team is being supported within the Wakefield area by the clinical network now in
place which includes health visitor and midwifery champions, a lead obstetrician and IAPT. The
network also involves third sector members from Homestart, Pandas Foundation UK and the local
Early Help Hubs from Family services.
Development of pathways and multi-agency training is underway, and will complement the Perinatal
Mental Health services already developed in Wakefield.

7.2

Specialist commissioning priorities

Mental Health Specialised Commissioning Team
The National Specialised Commissioning Oversight Group (SCOG) decided in March 2016, that a
single national procurement would not be in the best interest of patients and the approach taken
would need to strengthen the requirement for regional planning and delivery. It would need to align
with, and support the move to, population based commissioning and the outputs of this work would
need to be embedded in local systems. To reflect this, NHS England revised its approach to one of
local ownership and delivery under the umbrella of national co-ordination and oversight and is now
referred to as the Mental Health Service Review (MHSR) programme.
A key factor and driver in the service review has been a lack of capacity in some areas that has led to
out of area placements. The proposed changes in bed numbers aim to address this and ensure that
for the majority of services, the right number of beds is available to meet local demand in each area.
It is predicated on the principle that there is regard to patient flows so each local area should
“consume its own smoke”. As these services are specialist in nature, there is national oversight of
this process but with a strong emphasis on local engagement and ownership.
The implementation of local plans will see the re-distribution of beds across the country so patients
will be able to access services closer to home rather than having to travel to access appropriate
services, except for a few particularly specialist services that it is uneconomic to provide in each
area. NHS England is collaborating with local commissioners on the CAMHS Tier 4 bed changes in
Yorkshire and the Humber to ensure the interdependencies between localities are managed
effectively.
West Yorkshire is a Wave 2 New Care Model (NCM) site for CAMHS T4 and as such we have a shared
system ambition and plan for the region with regard to crisis and intensive home treatment services.
The aim of the West Yorkshire NCM is to develop streamlined pathways across the region for
community intensive services both to reduce the need for, and the length of, an inpatient stay,
and/or as an alternative, ensuring CYP are cared for in WY and do not need to travel out of area
unnecessarily.
In West Yorkshire, commissioners and providers alike passionately believe that our CYP with serious
mental health problems should be looked after at home or as close to home as possible. Our
ambition is that no matter where you live in West Yorkshire you should receive the same standard of
care with the same outcomes.
We have undertaken detailed work to help us understand the current services, including variation
across the STP and also the improvements that we would like to make in services across West
Yorkshire for children and young people (CYP). Analysis of historic inpatient data has allowed us to
identify the quality and financial opportunities by avoiding or shortening in-patient stays.

Health and Justice Commissioning Team
High numbers of children who offend have health, education and social care needs, which, if not met
at an early age, can lead to a lifetime of declining health and worsening offending behaviour, with
significant long term costs to the taxpayer and to the victims of these crimes. In recent years the
national policy on sentencing for children who offend has changed, with around 97% now subject to
community supervision as opposed to custodial sentencing.

The Health and Justice Children and Young People’s Mental Health Transformation Work-stream
aims to promote a greater level of collaboration between the various commissioners of services for
children and young people who are;
 In the Youth Justice System (or at risk of entering it);
 Presenting at Sexual Assault Referral Centres;
 Welfare children and young people who are being looked after
 Being seen by Liaison and Diversion services
Many of these children and young people are already known to service providers and it is important
that mental health services for this cohort are not seen as being in a separate silo from other
services. Rather, they should be viewed as part of an integrated, continuous pathway in which
children and young people are able to receive the care they need on an uninterrupted basis.
The Health and Justice Commissioner will work collaboratively with their commissioning
counterparts in the CCGs and Local Authorities to co-commission services, where appropriate, to
improve mental health outcomes for this group.
All children who come into contact with youth justice services are vulnerable by virtue of their young
age and developmental immaturity. Many, however, are doubly vulnerable – that is, they are
disadvantaged socially, educationally, and also because they experience a range of impairments and
emotional difficulties. It is well established that children who offend have more complex health and
support needs than other children of their age.
Evidence suggests that between a third and a half of children in custody have a diagnosable mental
health disorder and 43% of children on community orders have emotional and mental health needs.
Research studies consistently show high numbers of children in the youth justice system have a
learning disability, while more than three-quarters have serious difficulties with literacy and over
half of children and young people who offend have themselves been victims of crime.
Children who are, or who have been, in care are over-represented among the offender population.
Research shows that 42% of children on custodial sentences had been ‘held in care’, while 17% were
on the child protection register.
Given what we know about the very high levels of complex needs among young people in secure
settings, there is an urgent requirement to see young people in custody as children in need and for
CAMHS to ensure access to the service is a priority. The case is particularly strong for those
identified with early behavioural problems and ADHD (both of which are known to have strong
associations with offending behaviour, substance misuse and later mental health problems), those
who have suffered previous maltreatment, young females (who have high levels of mental health
and other needs), young people from BME communities (who remain over-represented in custody
settings), and those with mild to moderate learning disabilities and communication difficulties, who
currently fail to access community services. Children who offend don’t always get early help with
health needs – yet early intervention will lead to better outcomes. NICE guidance (2013) supports
clearer evidence of what works to support children's and community outcomes – working with
families and systems around young person.
Future in Mind recognised that commissioners across the whole system need to work together to
ensure integrated care pathways to enable young offenders with mental health problems at all
stages of the criminal justice pathway can get the most appropriate care at the right time by the
right person.

One of the key objectives is to build capacity and capability across the system in order to make
measurable progress towards closing the health and wellbeing gap and securing sustainable
improvements in children and young people’s mental health outcomes by 2020.
Wakefield CCG works closely with the Youth Offending Team in the area and links closely with
Specialised Health & Justice Commissioning Services.

7.3

Local priorities

The evidence base and information gathered and robust consultation across key stakeholders has
identified local priorities for the transformation plan. These have been reviewed and changed in the
2017/18 refresh of the Plan to reflect the progress made and ensure a focus on sustainability in
years 4 and 5.
The key local area priorities identified are:
1
Have an ‘asset-based’ approach to the transformation – build on the strengths in Wakefield
and improve engagement and relationships and transparency between providers

2

3

4

5

Engage all partners in the decision making process about the care for a child or young
person who needs support in relation to their mental health and wellbeing and take a
multi-disciplinary approach to offering care, providing a menu of interventions designed to
meet the need of the individuals and their family
Intervene early in the lives of children, young people, parents and carers to ensure we take
a ‘whole-family’ approach. Ensure the practitioners that work with children and young
people are able to identify mental health and wellbeing concerns
Empower universal and early help practitioners (school staff, school nurses, health visitors,
family support workers, third sector colleagues, youth workers etc.) to support young
people when an issue is identified (rather than make a referral) where this is the most
appropriate care for that young person
Develop locations and ways of accessing services that better meets the needs of young
people, including appointments in the school, home and community, where this is
appropriate

6

Work with children and young people to develop emotional literacy – methods for coping
themselves and supporting their peers, and reduce the stigma associated with mental
health and improve awareness of this

7

Reduce the incidence of self-harm, and support those at risk of self-harm sooner, and
support the reduction in risk-taking behaviours

8

Consult with children and young people meaningfully and as an ongoing process – to
review the impact of changes and the quality of services and support ongoing service
improvement

9

Effectively coordinate care to manage transitions between service providers, to further
reduce the ‘tiers’ of services and barriers to access, and support effective access to
specialist services

10

Effectively target and engage vulnerable groups in services to ensure the full spectrum of
mental health needs is addressed

7.4

Transformation Plan in context

There is a range of programmes underway which sets in context the Future in Mind work,
complementing and supporting the Local Transformation Plan, where there are a range of
interdependencies and shared outcomes.

CETR (Care and Education Treatment Review)
Wakefield Clinical Commissioning Group through the Transforming Care Partnership are jointly
developing several documents that will inform professionals and service users around the newly
published CETR guidance from NHS England. The group felt strongly that the neighbouring CCG’s
should be developing a consistent approach to how we respond to the needs of young people and
their families when there may be a risk of admission in to an acute hospital due to an episode of
mental health.
Where ever possible the outcome we hope to achieve is to keep the young person within their
community with a package of support which meets their needs and prevents a stay in a hospital that
may be miles from home.
Progress to date has included:





Development of training documentation for CETR Chairs
Creation of literature for families/carers, including pre-CETR documentation
Development of CETR guidance for professionals
Development of all-age CETR processes to improve transitions and support monitoring
requirements

Services for Autism Spectrum Disorder, Attention Deficit Hyperactivity Disorder &
Learning Disabilities
The Community Paediatric service has been engaged throughout the development of the
transformation plan, and a Consultant Paediatrician attended the Project Board. A recovery plan has
been developed for the ASD / ADHD pathway, to ensure the service is able to meet local demands,
and is compliant with NICE Guidelines.
The pathway has been redesigned to reduce waits, and increase capacity for undertaking
assessments. The referral process has also been reviewed in line with the local transformation plan.
This includes referrals direct from universal and early help services to improve information and
develop a more multi-disciplinary offer. The pathway development also includes a non-clinical offer
with the Educational Psychology team within the Local Authorities Special Education Needs and/or
Disabilities (SEND) service undertaking assessments.
The SEND Service have worked with the Community Paediatric service to develop an early
intervention offer, and package of support for ASD / ADHD / LD which aligns with the new pathway
being developed, and fits in the recommendations in the transformation plan.
The developments for LD and ASD align with the transformation to develop an early response and
support for children and young people, and will support a reduction in in-patient services and
minimise the impact of pre-admission CETR (care, education and treatment review).
We have been working hard to improve access to the ASD diagnostic service, and wider support
services.

The aim for the recovery is to be delivering a NICE-compliant ASD diagnostic pathway for all children
and young people in Wakefield, having their diagnostic assessment started within 3 months of
referral to the autism team and completed within six months.
The longer term aim for partners is to provide a service that provides an assessment for all children
and young people which is providing a direct access service, where parents / carers and young
people can choose their assessment appointments at their preference / convenience.
The work has been co-designed and reviewed with parents / carers and children and young people.
Wakefield has engaged with parents / carers since the inspection and have put processes in place to
ensure sustainable and meaningful engagement. Parents and carers have co-developed the
transformation plan, and will continue to be a critical part of this process.
Wakefield CCG led significant engagement with multi-agency professionals and parents and carers.
This engagement encouraged ‘blue sky thinking’ among participants and led to the development of a
multi-agency pathway with integrated service delivery which would meet the needs of children and
young people at the earliest opportunity, across age-specific pathways.
In order to consider implementation of the developed pathway a review of the existing
arrangements was undertaken and a full validation of the waiting list was completed, and
arrangements for maintaining data quality ongoing and effective data sharing were established.
There has been a range of work undertaken to reduce length of waits and the number of young
people waiting. This has included increasing capacity to support improved access into the service,
including additional Consultant Paediatrician time, additional Speech and Language Therapy (SALT)
posts, and additional Clinical Psychology capacity, and developing a non-clinical pathway through the
Educational Psychology service in the Local Authority to provide additional capacity and choice for
families.
A model for separate pathways based on the age of the child has been developed creating bespoke
assessments based on age and school environment, and supported the more efficient allocation of
resources to maximise the number of assessments which can be undertaken within the capacity
developed. The Speech and Language Team (SALT) have been trained in ADOS (Autism Diagnostic
Observation Schedule), to allow the SALT team to undertake more of the assessment work and free
up clinician capacity.

Special Education Needs and/or Disabilities (SEND) Inspection
Wakefield had its joint Ofsted / CQC Inspection of its SEND Services in June. Feedback from
Inspectors was positive about the programme, including the early intervention approach, its reach
across partners and the support for children with a SEND or Learning Disability. An issue was raised
around waits for the ASD diagnostic service and a Written Statement of Action was requested to
identify how these waits are being reduced.
The inspection was an intensive challenge across all services for children with a SEND and looked
intensively at the CAMHS provision locally and the implementation of the LTP. The inspection also
looked at the implementation of the CETR guidance, and positive feedback was given in this regard.
Areas of good practice and improvement were identified through the self-assessment. To achieve
change at pace, improvements need to continue in the local area’s arrangements for identifying,

assessing and meeting the needs of children and young people who have special educational needs
and/or disabilities and agree collectively what is holding back progress on areas of weakness and
what good (and beyond to ‘brilliant’) looks like so we can work together across the education, health
and social care system to maximise the outcomes for the children we represent.
Leaders and front-line staff in Wakefield are recognised as having “a deep and shared commitment
to the disability and special educational needs reforms and to ‘getting it right’ for children, young
people and families.” That commitment has been focussed following the Inspection and clear plans
have been created for transforming services to be good, and beyond, in partnership with parents /
carers and children and young people.
Parents and carers have supported the Wakefield system to shape a vision that everyone can believe
in and be proud of. Our shared vision is to ensure that:
“In Wakefield, the child and their family are at the centre of everything we do and we take an
individual approach to make a difference for every child and young person with Special
Educational Needs and/or Disabilities to help to achieve the best possible outcomes for them.”
Improvements to services for diagnosing Autism need to be considered in the wider context of
support for children and young people and parents/carers, not just in relation to Autism but to
include the wider services for children and young people with SEND and work together to ensure an
individual approach is taken for every child and young person, and their family.
A SEND Local Area Improvement Plan has been co-developed with local families. This describes the
key areas of improvement required, and how the system will deliver these improvements at pace.
The plan recognises families’ expectations to strive for ‘excellence’ and not just settle for ‘good’ as
children and young people in Wakefield deserve this ambition.

CAMHS Transformation
Alongside the investment through Future in Mind, transformation of the CAMHS service in
Wakefield is currently underway, working closely with the provider to improve access, increase
patient flow and maximise quality and outcomes. This ensures the work around mental health
transformation is whole system and sustainable. This includes focussing on increasing clinical
psychologist capacity, improving referrals and access through the SPA, reducing DNA, and increasing
the provision of specialist interventions.
Process mapping work has been carried out with the Project Management Office. Regular project
meetings have been set up to drive improvements in the service. The focus of the meetings are
currently:
Looked After Children Services
Autistic Spectrum Disorder
EWBT (Emotional Wellbeing Team)
Primary Intervention Team
Forensic CAMHS
Staffing capacity
The focus of the meetings changes dependant on local priorities. The meetings have focussed on
redesigning and restructuring services to improve access and outcomes for children and young
people.

Though the focus of the transformation programme is early interventions, investment has been
made in services to have an immediate impact on waiting times. This includes three additional
psychology posts in the mental health provider to provide rapid response assessments and support,
and clinical psychology capacity in the Educational Psychology service to provide an alternative
approach to assessment and support – increasing access and improving patient choice.

CAMHS Single Point of Access (SPA) Reorganisation
The first area for development in the CAMHS transformation work has been the improvement of
‘front door’ services, with the transformation of the SPA in Wakefield to provide a more ‘supportive’
role in gathering information and helping develop referrals, which in turn has improved access in to
the service, and reduced inappropriate referrals and better informed support offered to CYP as a
result of having a much richer history on entry in to the service.
The changes are fully processed mapped, and will reduce family waits to first contact, and be much
more supportive when referrals are being made in terms of proactively gathering information and
engaging partners to have the fullest information available at the earliest opportunity.
This will free up clinician time, reduce DNA and improve patient experience and the experience of
their families and other agencies involved in their care.

CAMHS New Model of Care
Partners across West Yorkshire have met as a working group to develop a bid for the NMC
programme. The group included representation from all mental health providers across the region,
commissioner representation for each of the provider footprints, and input from NHS England
specialised commissioning colleagues.
The first sessions focussed on mapping Tier 4 services and understanding gaps, while further
sessions explored areas of strength and weakness in community services across the West Yorkshire
footprint. From this we were able to develop a bid identifying areas of good practice to roll out, and
opportunities around the review of Tier 4 specialist services (Mental Health beds) to form the basis
for the bid.
The Partnership was invited to interview on the strength of the bid and attended interview on 7th
June. Notification was received on 13th June that the bid was successful as a wave 2 application.
Leeds Community Healthcare NHS Trust is the lead organisation for the bid. Wakefield CCG attends
the group as the Commissioner Representative for the bid.
The services being developed are:
1. Development of a consistent intensive community service model for children and young
people (CYP) in West Yorkshire that;
 Provides 24/7 crisis care across West Yorkshire, a flexible service that responds to the
needs of children and young people.
 Provides an Intensive Home Treatment (IHT)/Outreach offer for those CYP who require a
more intensive approach.
 Includes alternative ‘safer spaces’ in the region, building on the service already
operating in Bradford we work collaboratively to widen the safer space model in order
to provide alternatives for CYP living in WY who are in crisis.

2. Development of a clear pathway for the patient cohort that have significant complexities
and vulnerabilities. This group cut across all sectors and at the moment are the group who
are often admitted for long periods of time but yet we are not meeting their needs and they
do not do well in a T4 in patient unit (often requiring escalating levels of security). A
comprehensive pathway for this group of CYP could also reduce the high cost residential
placements where a number of the patient cohort is often placed.
3. Care Navigation Function– establish in each local area a function/role that drives a proactive
approach to the management and coordination of the care being provided to CYP in crisis
and/or at risk of admission. This function will support the integrated commissioning
approach that will be operating and will be fully integrated as part of the service offer.
Wakefield CCG will continue to work as part of the project team to effectively implement the
programme, and ensure this complements and supports wider programmes of work locally and
regionally. This will support tier 3.5 services and improve the provision locally and reduce inpatient
admissions.
Information on demand for specialist services is included at (Appendix N).

Forensic CAMHS Review
NHS England is currently undertaking a review of the delivery of Forensic CAMHS services. NHS
Wakefield CCG commissions a robust Forensic Team as part of our CAMHS offer and is considering
the continued commissioning of this in the context of the national review.
Children referred to FCAMHs may be involved with the youth justice system or be at high risk of
being so in the future. They are likely to present with behavioural problems like violence and
aggression towards others, harming themselves, fire setting or engaging in sexually inappropriate
behaviour. FCAMH services work collaboratively with other agencies working in the youth justice
system, there should be a dual emphasis on promoting and enabling individual recovery and
independence, while also ensuring the protection of the public.
Challenges in service delivery include;
 The time of highest risk for children is during the transition between different parts of the
pathway – it is essential this transition is managed safely and effectively. This is particularly
the case for the transition from secure accommodation to increased independence and
responsibility in the community. There is a need for children on release from the secure
estate to be referred to a community forensic CAMHs if they have been assessed within the
estate as needing a service, but the sentence has been too short to start or complete an
intervention.
 The principle of ‘equivalence of care’ established that people (including children) in prison
should have the same standard of care that is available to the wider (non-imprisoned)
population. The 3 secure establishments for children in Yorkshire and the Humber; HMYOI
Wetherby, Aldine House and Adel Beck Secure Children’s Homes all have access to FCAMHs
but there is often no community service to provide treatment or follow up available.
The review of Forensic CAMHS in Wakefield will ensure the service continues to complement the
regional model, but will redesign the local offer to provide a responsive and flexible service
supporting the wider CAMHS agenda. The service will focus on meeting the needs of children and
young people which fall outside of the ‘core’ CAMHS service offer. This will include vulnerable
children, and those who are subject to intervention through Social Care. The service will include
flexible crisis response, with strong links to the residential placements in the area, supporting
complex behavioural needs and sexually harmful behaviours.

Joint Commissioning with the Local Authority
NHS Wakefield CCG has developed a joint commissioning strategy with Wakefield Metropolitan
District Council. This is an all-age strategy, supporting effective transitions in to adult services, and
bringing children’s commissioning colleagues together to improve local planning and delivery.
The next phase of this programme will structurally align commissioning services, further
strengthening relationships and improving joint planning, supporting pooled budgets and more
effective decision-making process.
This is an ongoing process. The work already developed in support of children and young people
with SEND, including LD and ASD is a good example of joint work.

West Yorkshire & Harrogate Health & Care Partnership
The West Yorkshire and Harrogate HCP is made up of 11 CCGs and 8 Councils, and focusses on
developing whole system change. There are six local based plans, one of which is for the Wakefield
area.
The WY&H Plan echoes the principles of the Wakefield LTP, working closely with Healthwatch and
the voluntary and community sector (VCS) to develop the plan, developing a new relationship with
communities to co-develop services, and linked to building resilience through community assets and
the VCS organisations.
Part of the plan is around improving access to children’s mental health, under the wider mental
health theme, and the LTP feeds in to this process through our local representation.

Transforming Care Partnership (TCP)
The TCP has a work stream focussed on children and young people. This is a positive step to ensure
there is appropriate children’s representation in the planning process. The chair of the children’s
work-stream sits on the main TCP board, and it now feels like there is an appropriate way to feed
children’s issues in to this process, and a more robust ‘children’s’ plan in relation to TCP.

Wakefield Response to the Crisis Care Concordat (CCC) and Mental Health Five Year
Forward View (FYFV):
An action plan in response to the Crisis Care Concordat has been developed, and is reported in to
the Health and Wellbeing Board. There are three priority actions for children’s services in the plan:




Crisis responses meet the needs of children and young people
Ensure services are NICE compliant or identify areas for improvement.
Inform staffing/skills mix requirements.

These priorities will be supported through the delivery of the transformation plan.
A Mental Health Stakeholder Group oversees the implementation of the CCC and FYFV. Children’s
services are represented on the Board to ensure the delivery plan for the LTP supports the delivery
of the CCC and implementation of the FYFV.

Child Sexual Exploitation
Wakefield is working closely with the National Working Group to continue to develop effective
services for children and young people who are at risk of or victim on child sexual exploitation.

In March 2015 the government published a report into tackling child sexual exploitation (CSE), which
included plans to develop a national taskforce to assist practitioners to tackle this form of child
abuse. The government has provided the National Working Group with £1.24 million to develop the
taskforce and deliver its objectives over the next three years. This funding has allowed the National
Working Group to recruit a team of specialists to help support professionals tackling CSE.
The CSE Response Unit team comprises of specialists in; safeguarding, police and justice, health,
education and community engagement, young participation and parental support.
The taskforce has been named the CSE Response Unit and was formally launched in September
2016, the unit is responsible for:
 Providing support and guidance to practitioners at an operational level.
 Assisting local authorities, police forces, local safeguarding boards and other organisations
with strategic planning and responses to CSE.
 Supporting professionals via a resources library, containing a wide range of tools aimed at
addressing CSE.
 Operating an out-of-hours helpline for professionals who require immediate assistance.
 Developing a register of skills and knowledge consisting of practitioners and agencies who
can be deployed to assist professionals and agencies in tackling CSE.
 Helping agencies to ‘operationalise’ recommendations from reviews, inspections and
operations.
The CSE Response Unit operates on a voluntary basis and works with professionals and agencies
following a request for assistance – there is no mandatory requirement to work with the unit,
maintaining the ethos of the NWG to work in collaboration with partners.
Wakefield has jointly developed terms of reference with the National Working Group to describe
how we effectively work together. The priorities for the work is to develop effective governance and
report across the system, map the local provision and consider gaps and work together more
effectively to deliver interventions.

Supporting Transitions
Wakefield is working to ensure there are effective arrangements in place for the effective transition
between specialised services and the CAMHS and community offer. A care coordinator role has been
developed to support these transitions, to support the care planning for the individual and add
capacity to specialist and community services to manage this process. The role has had a significant
impact on supporting communication with providers, managing transitions, improving case
management and partners working together – including across geographical and organisational
boundaries.

Liaison Mental Health
The response to the liaison mental health funding announcement is supporting an increase in the
crisis response offer, through developing psychiatric liaison resources, and CAMHS crisis response
teams to deliver this offer, and to ensure this aligns with current provision in Wakefield and with the
developments in the local transformation plan. This links closely with the work in Adult Services and
will further support work around transitions.

Youth Offending Services (YOS)
The success of the YOT model has been widely acknowledged as an effective way of providing
children who offend with the right mix of care, supervision and rehabilitation. The importance of
integrated service provision within the YOS with clear care pathways is vital in the youth justice

system where mental health problems in children who offend may be identified for the first time,
but with a limited window of opportunity to assess need, plan for and deliver an appropriate
intervention. Challenges include;
 Threshold for acceptance into CAMHS is high and can exclude children with lower level,
multiple and often complex mental health needs. Children under the supervision of youth
justice services and those identified as being at risk of offending must not be marginalised
and they should have equal access to comprehensive CAMH services.
 Specialist YOT CAMHs workers, or clear pathways into CAMHs, are needed to support
children with a community sentence and should be available for those on release from
secure accommodation.
Wakefield CCG works closely with the local YOT and this is further reinforced by the Forensic CAMHS
team being co-located with the YOT service.

Liaison and Diversion Services (L&D)
Liaison and Diversion (L&D) services operate by referring offenders who are identified with having
mental health, learning disabilities, substance misuse or other vulnerabilities to an appropriate
treatment or support service. At the point of arrest, there is an opportunity to identify these needs
early on, to link young people and their families with the support they need and to reduce the
chance of people going in and out of the youth justice system. Most adults with poor mental health
first present with symptoms during their teenage years so early intervention is critical to promote
children's life chances and reduce multi-sector costs. An independent evaluation found that young
people involved in L&D services took longer to reoffend and showed significant improvements in
depression and self-harming
Challenges in service delivery include;
 Following assessment by the L&D practitioner the child is referred to the most appropriate
mainstream, YOS, and voluntary health and social care services to meet their mental health
needs. Clear care pathways need to be established into comprehensive CAMHs for children
they are on the fringes of early criminal activity right up until their resettlement after
custody.
 Pathways from L&D services will need to include services for those with mental health and
behavioural difficulties as well as care pathways for those comorbid mental health and
learning disabilities.

8.

Delivering the local priorities

Priority 1
Have an 'asset based' approach to the transformation - build on the strengths in Wakefield and
improve engagement and relationships and transparency between providers
Achievement to date

Key deliverables 2018/19

All primary and secondary schools have been signed up to the
All Wakefield special schools to be
programme and are receiving consultation with CAMHS primary
signed up to the Future in Mind
practitioners and community navigators to deliver emotional health and programme.
wellbeing support to children and young people in school.
All secondary schools to receive two
All secondary schools have access to counselling for young people
programmes of counselling per year.
through the Kooth service.
8 DBT groups to be delivered to
The third sector is engaged and local provision has been enhanced
secondary schools.
through an integrated partnership model.
Engagement events will all schools
Community navigators have delivered a package of support to primary, across the locality areas.
secondary and special schools, targeting support at some of the most
vulnerable children in Wakefield.
Formal feedback from schools about
the effectiveness of the programme.
There are nine part time (3.5 full time equivalent) community
navigators working across Wakefield with the 0-19 age range
specialising in early intervention and prevention approaches. The
service has seen excellent engagement and joint working between
schools, hubs and Kooth workers.
Kooth counsellors have received training to deliver Dialectical
Behaviour Therapy (DBT) group work which is being piloted in our
secondary schools with groups of young people.

Priority 2
Engage all partners in the decision making process about the care for a child or young person who
needs support in relation to their mental health and wellbeing and take a multi-disciplinary
approach to offering care. We will also ensure we provide support and address the needs of the
'whole Family'
Achievement to date
Wakefield has started to deliver a multi-disciplinary assessment process
through the early help hubs to support the whole family.
The primary practitioners are working with the early help hubs to
coordinate the delivery of the multi-disciplinary team meetings.
Having a diverse team of staff and skill mix means children and young
people can be supported in the place they feel safe including school,
home or any other community setting.
All agencies delivering the Future in Mind Programme are piloting a
multi-agency consultation clinic in schools. This resource is providing
support to education staff to intervene at the earliest point when a
young person is in need of support. Colleagues from the Local
Authority, CAMHS, third sector, Kooth and education attend the
meetings and other organisations if felt necessary, for example drug
and alcohol services and the police.
During 17/18 the community navigator service finalised and rolled out
the community navigator pathway and the service level agreement into
Wakefield schools.
The community navigator core offer of group work has been taken up
by both primary (Year 6) and secondary schools (Year 10). The Luggage
for Life transition programme is currently being co-delivered with a
number of schools including special schools and the Pupil Referral Units
and is adapted to meet the needs of the children identified at the
beginning via a resilience questionnaire and the interventions are then
tailored to respond to the key competencies identified and
recommendations made. The impact of this is significant and enables
the community navigator programme to assist children and young
people to develop core competencies which is leading to positive
changes that improves emotional wellbeing.

Key deliverables 2018/19
Deliver a multi-agency consultation
clinic with
 LA Early help staff
 CAMHS
 Counsellors
 Third sector
 Education
The clinic will be held monthly in
every secondary school providing
support and signposting for
individual young people.
Review data sharing arrangements
and governance in place.

Priority 3
Intervene early in the lives of children and young people, and ensure the practitioners that work
with children and young people are able to identify mental health and wellbeing concerns
Achievement to date

Key deliverables 2018/19

The CAMHS provider now has 14 primary practitioners who are
established across education and the community delivering the
transformation programme.

Streamlined SPA with direct triaging
of referrals and access to support
and signposting.

The primary practitioners are now working with a number of agencies
e.g. Local Authority, schools and the third sector to provide a range of
services and interventions to support professionals, young people and
the wider family.

Engagement events to roll out new
SPA arrangements.

Wakefield continues to develop the offer from the Future in Mind
Programme adding to the interventions and the service offers.
The primary practitioners are providing support to schools and in the
community via an enhanced pathway. In addition, capacity has been
increased within the Single Point of Access to improve the triaging of
referrals into the CAMHS service. Where a child or young person
requires more than early intervention, the primary practitioners are
able to offer face to face support until the referral into CAMHS is
accepted.
The community navigation service is skilled in working with the 0-19
age range and communities of interests. They continue to utilise these
skills to contribute to the community integrated response to emotional
wellbeing by:
 Delivering the core group work offer to mainstream schools
 Developing the resilience tools for parents of the under 5’s
 Engaging with Children and young people in the Pupil Referral
Unit (PRU) and Special Schools
 Connecting children, young people and families to activity in
their community
The support offered by the community navigator has ensured children
receive timely support and have access to appropriate support through
CAMHS. During the course of the interventions a small number of
safeguarding concerns were identified and reported to the School
Safeguarding Officer.

The Primary Practitioners will
provide face to face sessions with
young people to support emotional
health and wellbeing. The
intervention will be delivered in a
setting most appropriate for the
individual whether that is in a clinic
or community setting. All secondary
schools will receive this support if
the young person requires this.
Ongoing interventions in schools:
 Support to staff 1-1
 Staff meetings
 Assemblies
 Lessons

Priority 4
Empower universal and early help practitioners (school staff, school nurses, health visitors, family
support workers, third sector colleagues, youth workers etc.) to support young people when an
issue is identified (rather than make a referral) Where this is the most appropriate care for that
young person.
Achievement to date

Key deliverables 2018/19

We continue to monitor the impact of the programme on the number
of referrals to CAMHS and work with the Primary Practitioners
delivering the SPA to ensure young people are accessing the right
service.

All workforce development sessions
are bookable and promoted through
the Eventbrite online booking
system resource.

Primary Practitioners are fully embedded within our education
provisions supporting staff to manage children and young people with
emotional health and wellbeing issues. They provide clinical guidance
and oversight, training, advice and information to develop capacity and
expertise in schools and community services.

The workforce development
programme is available to all staff in
Wakefield who are working with
young people.

Addressing early help has included the use of multi-disciplinary team
(MDT) meetings in the special schools and Pupil Referral Units. The
MDT includes representation from community navigators, Kooth,
Children’s Hub Manager, Resilience Public Health Practitioner and the
commissioned substance misuse service.
The primary practitioners have been developing the workforce training
programme to ensure the contents are providing the information
needed for colleagues to support children and young people.
A trauma and bereavement package is currently being developed in
response to recent events that have taken place to ensure we can
respond to the needs of our young people in these tragic events.

All education settings to have a
minimum of 50% of staff to have
completed the training programme.

Priority 5
Develop locations and ways of accessing services that better meets the needs of young people,
including appointments in the school, home and community, where this is appropriate
Achievement to date

Key deliverables 2018/19

The programme focus has been to make services accessible in a place at
a time which is the most beneficial to young people and their families.

Programme of summer activities to
be published in April 2018 to offer a
range of activities to a diverse
population of young people with a
range of needs.

An online counselling service was commissioned to deliver online
counselling to young people aged 11-24. A face to face counselling
service is commissioned in schools to provide support to young people
who don’t want to access the online service.
Community navigators work across the Wakefield district to provide
support to young people and families in a range of settings. They
deliver activities over the summer holidays for children and young
people.
The community navigation service has improved the sustainability of
the care navigation function carried out by schools through embedding
the Resilience Framework approach into their whole school
programme. Evidence of this is starting to occur in schools including
training for the school staff in resilience and the Luggage for Life
programme.
Schools are requesting that the Luggage for Life programme is
completed alongside school staff with all children in a year group rather
than a targeted group. In some instances the community navigators
have been able to respond to this and we are seeing how through a
whole school approach and a whole class approach the Future in Mind
Resilience programme is becoming embedded within the school day
and culture.
In addition work with the under5’s and parental /carers core
competencies has taken place with Homestart. This has led to a list of
evidence based core competencies being developed that all parents
need to support children and young people. This is being tested with
parents to create a conversational tool to be used by a range of
different professionals within early intervention to assist parents to
develop key skills that will enable their children to be resilient.
KOOTH have widened the counselling offer and in addition to the
individual counselling sessions will be delivering Group DBT sessions
which will run over a number of weeks, this will be planned with the
secondary schools.

Updated menu of interventions.
Publish menu through the local offer
website.

Priority 6
Work with children and young people to develop emotional literacy- methods for coping
themselves and supporting their peers, and reduce the stigma associated with mental health and
improve awareness of this
Achievement to date

Key deliverables 2018/19

Wakefield Samaritans have developed a peer mentoring programme
which works with young people to teach them how to listen effectively
and support their peers.

Continuation of the peer mentoring
programme with additional support
to be offered to schools to provide
staff training to enable sustainability
of the peer mentoring programme in
future years.

The aim is to develop a group of peer mentors in schools and continue
this as a rolling programme; this will then enable the peer mentors to
become champions as they move up a year to then support the next
cohort of peer mentors.
The Samaritans have been able to deliver the peer mentoring
programme to a number of our third sector organisations who provide
support to young people who are not in education, employment or find
it difficult to engage in services. Although the young people will not be
able to use the training to support peers in education settings it has
been beneficial to them as individuals supporting them with listening
skills, self-confidence and a number of the young people have been
able to use what they have learnt in the home. The feedback has been
that the programme is a valuable resource and we are currently waiting
to receive evaluations and case studies.
Community Navigation Service - The Luggage for Life transition
programme co-delivered with a number of schools including Special
Schools and PRU’s enables the Community Navigator programme to
assist children and young people to develop core competencies leading
to positive changes that improve emotional wellbeing. Luggage for life
has been delivered with 719 children and young people on 1617
occasions in over 18 school settings across the district.
The Peer Training programme (referenced under priority 7) gives young
people the basics in how to engage in active listening, how to ask and
encourage someone to talk about how they are feeling and how to get
help. The programme has provided mentoring and support on over 23
occasions to children and young people to develop strategies to
overcome barriers e.g develop team work skills and connect with their
wider school and community.

Priority 7
Reduce the incidence of self-harm, and support those at risk of self-harm sooner, and support the
reduction in risk taking behaviours
Achievement to date
The role of the primary practitioners has been to develop the early
identification and support of self-harm.
The practitioners work closely with schools to support the identification
of issues and the earliest opportunity and run assemblies, training
sessions and lessons around prevention and encouraging alternative
coping strategies.
The funding for eating disorders has freed capacity in core CAMHS. The
focus for this capacity is the treatment and support of children and
young people who self-harm.
The primary practitioners have been working in schools to deliver
sessions with groups of young people around self-harm. They have also
been working with staff to deliver information sessions and resources
around supporting young people and their families when self-harm
becomes an issue.
Care Navigation Service - The development of the Peer Mentoring
Training Programme was established as an outcome of feedback from
children and young people, and gives young people the basics in how to
engage in active listening skills, how to ask and encourage someone to
talk about how they are feeling and how to get help. Safeguarding
arrangements and support for mentors around disclosure and
escalation are developed with the school. The training covers a
discussion around self-harm and the school is asked prior to the day if
they want this included. There is a minimum of 2 trainers running the
sessions who are DBS checked and have had listener training, and can
offer emotional support if needed. It is expected that over the period of
a year, each school group will have supported a minimum of five young
people each - around 75 young people per school per year. So far at
least 23 young people have received this training. The longer term
impact of this would be a reduction in referrals to CAMHS, a reduction
in presentation at GPs and other services, and possibly a life-changing
difference for those young people who are supported at that earliest
point and helped to prevent an escalation of their issues and
deterioration of their emotional wellbeing.

Key deliverables 2018/19
Reduce the number of CYP
presenting at A&E presenting with
self-harm.
Reduce the number of CYP reporting
in consultation as self-harming.
Deliver sessions to schools –
assemblies and classes to support
education.
Develop group sessions for young
people identified as being at risk.
One to one support for those young
people engaged in self-harm.

Priority 8
Consult with children and young people meaningfully and as an ongoing process - to review the
impact of changes and the quality of services and support ongoing service improvement
Achievement to date

Key deliverables 2018/19

Wakefield continues to engage with children and young people through
our third sector colleagues and groups.

Further promotion of the Wakefield
third sector framework.

Work has been undertake with young people around what mental
health means to them and through this a local logo has been designed
for the Future in Mind Programme with the support of our
communications team in the CCG. We are looking for ways to display all
the art work that was designed by the young people.

Further engagement and
consultation work to be done with
young people and families to look at
what are the remaining gaps in
services and the impact of the future
in mind programme so far.

Wakefield CCG continues to meet with our third sector colleagues
monthly to update on the progress of the Future in Mind Programme.
Feedback from the third sector organisations we spoke to showed that
they felt meaningfully engaged from the start of the transformation
process and they believed in the CCGs commitment to work with them
which was demonstrated through monthly meetings held by the CCG.
There is framework in place locally which enables the commissioning of
third sector organisations which has also supported third sector buy in.
From these meeting we are able to engage with children and young
people who attend the organisations gathering their views and
opinions.
Stories from young people were collated and used to inform the Future
in Mind Transformation Plan. The development of the young minds
framework (a due diligence framework) enabled 22 organisations to be
involved in considering the best way for services to be delivered. Over
1,000 young people participated.
To assess the evidence of outcomes and impact, the Community
Navigator service is developing a feedback document addressing
various themes and data from the pilot programmes. This will be
supported by analysis by Wakefield Public Health team. Initial findings
show that young people increase in at least three competencies.

Gather ongoing consultation and
collate for reporting in to board level
discussions.

Priority 9
Effectively coordinate care to manage transitions between service providers, to further reduce the
'tiers' of services and barriers to access, and support effective access to specialist services
Achievement to date
The Programme is led by our programme lead that has supported
improved relationships across providers and partners.
This role leads the CETR function for Wakefield, and is effectively
implementing the guidance.
This role is a fundamental part of the New Model of Care and will
extend this function West Yorkshire wide and embed as a core service
function.
The programme lead is a part of the West Yorkshire TCP team and is
currently working with colleagues to implement the new children’s
CETR guidance. This work is being delivered in partnership with NHS
England colleagues.
The development of multi-disciplinary teams and joint working
between providers is helping to ensure children and young people and
their families receive the support they need to access specialist services
to address health and wellbeing needs.

Key deliverables 2018/19
Continuation of joint working with
neighbouring CCG’s to look at
national policies and align with local
priorities. To embed a culture of
equitability across the CCG’s.
To fully implement the CETR
guidance and provide a service to
Wakefield young people and provide
the most appropriate care in a place
which best meets the individual’s
needs.

Priority 10
Effectively target and engage vulnerable groups in services to ensure the full spectrum of mental
health needs is addressed
Achievement to date
The programme has considered how to support vulnerable young
people and has worked closely with the Youth Offending Team and
local Police teams.
The Community Navigators attend meetings with the Police and other
colleagues looking at how organisations can work together to support
children and young people who may be at risk of entering the criminal
justice system.
The Programme remains focused on delivering support to our most
vulnerable young people in Wakefield. We have started to work in
partnership with our special schools delivering risk and resilience
programmes to some of our most hard to reach young people whilst
offering support to staff through upskilling staff school.
Multi-Agency Model for Special School provisions
Wakefield has been very focused on creating a model of support for a
special school provision to enable colleagues to meet the needs of
some of our most vulnerable young people who still are not in need of
specialised mental health support.
The Multi-Agency team will provide packages of support that are
tailored to the needs of the individual young people and their schools.
The consultation team will be attended by a range of colleagues from
Local Authority, Private Providers, Education and Third sector/voluntary
groups.

Key deliverables 2018/19
Wakefield is currently looking at a
programme of work that will be
delivered by a multi -agency team to
special schools. This programme will
provide a range of interventions to
support young people, families and
professionals in schools.
We aim to provide this framework to
all special schools for 2018/19.

9.

Impact

The programme is now embedded across Wakefield District and continues to evolve. The action plan
has been refreshed for 2017/18 to identify the priorities for Wakefield and ensure the
Transformation Plan is focused on developing and delivering a sustainable model.
Delivery of the model continues at a pace, and partners continue to be engaged in the
implementation. The approach continues to be to develop capacity and expertise for the early
identification and early interventions, and support the whole system to work with CYP and improve
outcomes.
An action plan for the first phase of implementing the programme was developed to set out the
scope of work in the first year of the programme. Key metrics for delivery have been established
including the indicative financial resource allocation for each area. There are details project plans
being developed for each of the areas in the transformation plan – the key deliverables and
outcomes reflect key milestones and highlights.
The plan identifies the projected spend in 2015/16 and also a tentative plan for 2016/17 to give a
sense of direction with regards the longer term vision. Timescales for implementation have been
identified, as has the agency leading the work, although there is a multi-agency approach to
implementation through the Project Board and joint commissioning arrangements in Wakefield.
The project board will oversee implementation and will identify and monitor risks and report on this
though the governance structure in place.
Outcomes and Achievements
One of the methods used to evaluate the impact of the work is to measure the impact on access to
the CAMHS service. The assumption is that as early intervention services improve, access in to the
CAMHS service will be improved and ultimately there will be a reduction in demand for the service.
Over the year the following impact has been evidenced due to the work underway:
 Reduced inappropriate referrals by 30%
 Choice DNA reduced by 33%
 Partnership waits – young people waiting for over 9 months for support reduced by 60% (only
15% of CYP now wait over nine months)
 Partnership DNA under 10% for the first time
The Kooth online counselling service continues to provide Wakefield young people with a resource
that enables them to feel in control and allows them to seek support and advice when they are
ready, in a confidential way at a time that suits them, without any wait for service.
The online platform during 2017/18 has seen 11,713 logins, the majority of which were out of office
hours, evidencing the gap the services is filling, wrapping around core 9-5 services.
Wakefield colleagues have continued to work with a group of young people across the district to
create a local logo for the future in mind programme. Over 100 pieces of art work have been
received which shows young people’s ideas and thoughts around what mental health means to them
and how they perceive the programme. The sessions have created a lot of discussion around mental
health and what services need to be available to support young people.

Very positive feedback is being given around the workforce development programme which is
providing all staff across Wakefield with learning around supporting young people with their
emotional health and wellbeing. This training is giving staff the confidence to encourage young
people to talk them about any issues they have with their emotional health.
The CAMHS Single Point of Access has seen an increase in contacts over the last several months from
professionals seeking advice around making appropriate referrals, and is restructuring be even more
supportive in terms of guiding quality referrals and talking to colleagues seeking support or trying to
access the CAMHS service.
Primary Practitioners
The CAMHS provider now has 14 primary practitioners who are established across education and the
community delivering the transformation programme. An update report is attached at Appendix F.
Percentage of area sign up to school-based FiM programme:
Area
Signed Up
South East
North East
Central
Wakefield/ Rural
Pontefract/ Knottingley
North West
Normanton/ Featherstone
*1 school has been contacted several times but has
been passed to the lead SENCO of Pontefract schools

100%
100%
100%
100%
94.7%*
100%
100%
not responded. Information regarding this has

The Offer
In addition to the workforce development programme offer the following sessions have been
attended by both professionals and school children across the Wakefield locality.
Consultations are provided to each school depending on need. Consultations take place between the
primary practitioner and school/HUB professional. Consultations are completed following a request
for support form being completed. Consultations discuss from 1 to 10 young people in one
consultation slot. A Consultation facilitates a discussion and supports the school/HUB professionals
to develop further understanding of the child/young person’s emotional wellbeing. Consultations
may lead to further intervention from the Primary Practitioner such as:
 Joint working with the school/HUB professional and child/young person or parent/carer. The
overall aim of these interventions are to both meet the identified need of the child/young
person/parent/carer whilst also developing skills and providing resources to the identified
professional which can be utilised with other children they work with.
 When themes are identified in Consultation the Primary Practitioner is able to provide targeted
support by providing group work for children/young people.
 When themes are identified within Consultation the Primary Practitioner is able to provide non
targeted interventions such as parent information sessions, whole classroom intervention, year
group/key stage group/whole school assemblies.
 Workshops for staff groups.
 Support for professionals in making CAMHS referrals.
Examples of subject topics covered by further intervention include:










Joint working with young people
Anxiety
Self-esteem
Anger management
Understanding emotions
Bereavement
Stress
Exam management

Group Work with young people and class interventions:
 Exam stress
 Understanding Emotions
 Transition to secondary school
 Bereavement
 Anger
 Self esteem
 Anxiety
 Mindfulness
 Lifestyle and Mental Health
Workshops for staff:
 Introduction to CAMHS and Mental Health
 Understanding parent/carer mental health
Workshops for parents:
 Introduction to mental health and CAMHS
 Anxiety
 Self-Harm
 Sleep
 Promoting Potential
Throughout the 7 areas of Wakefield the primary practitioners have delivered consultations, joint
working, group work, parent information sessions and workforce development. Below are figures for
2017/2018 Quarter 4:
Number of school visits
322
Number of consultations delivered
444
Number of joint work sessions offered
109
Number of group work sessions delivered
58
Number of children group work delivered to
234
Number of parent information sessions offered
19
Number of Parent who accessed Information sessions
187
Workforce Development number of modules offered
31
Workforce Development combined number attending training
424
Children’s First Hub offer
51 hours
Approximate Number of children who received non targeted work such as 5000
assemblies, whole class interventions reached
Case study of Primary Practitioners role within the Family First Hubs
If a child/young person is identified at an allocation meeting as needing mental health support

then a request for support form is to be completed. The request for support will then be given to
the PP and consultation will be provided. The PP’s provide consultations to staff about
children/young people/families; staffs complete the request for support forms before this takes
place.
The PP’s provide HUB’s with group work for young people, request for support forms to be
completed before for each individual. Consultation clinic’s for parents regarding mental health
difficulties with their children/young people, request for support forms to be completed before by
a member of staff within the HUB. Any professional working in the HUB’s can attend the work
force development programme (training). Due to the HUB’s reducing to 4 from 7 the HUB’s have 2
primary practitioners providing support. The mental health lead for the HUB and PP Lead Clinician
has monthly contact to discuss any issues, achievements or new ways of working.
Consultations
Consultations are provided to each school. Consultations take place mainly between the primary
practitioner and school/HUB professional. Consultations sometimes include the young person or
the parent but it is mostly a professionals meeting. Consultations are completed following a
request for support form being completed. Consultations discuss from 1 to 10 young people in
one consultation slot.
A consultation decides if a young person will engage with the Primary Practitioner through joint
working or group work or if they are signposted to external agencies i.e. Kooth. Consultations are
also used for CAMHS referral advice and often safeguarding advice.
Group Work
Assemblies will be delivered to a year group, a key stage group or a whole school (mainly this
would be primary for whole school and secondary school in stages throughout the day).
Group work is delivered from 5 children to 15. Class interventions include the whole class or the
whole year group (again this is depending on the size of year group; it may have to be split).
Workshops for staff are completed for a professional working within the schools or HUB’s, this is
during lunchtimes or after school for staff convenience.
Joint Work
Joint working takes place within the school and is conducted by the primary practitioner, the
young person and school professional are also in attendance. Joint working with the young people
is aimed at upskilling the staff in school and also providing support for the young person with
emotional wellbeing needs. Parent information sessions are delivered one to one with the
primary practitioners and the parent, to a small group of parents or with the parents, primary
practitioner and professional in hub/school.

The menu of interventions
Assemblies for young people and staff
 Introduction to mental health
 Sleep
 Looking after your mental health/lifestyle choices
Group Work with young people and class interventions.
 Exam stress
 Emotional resilience










Transition to secondary school
Bereavement
Anger
Social Skills – ASD
Self esteem
Anxiety
Mindfulness
Emotions

Workshops for staff

Understanding parent/carer mental health

Support with CAMHS referrals and understanding CAMHS
Workshops for parents
 Introduction to mental health and CAMHS.
 Understanding ASD
 Anxiety
 Mindfulness
Joint working with young people
 Anxiety
 Self-esteem
 Anger management
 Understanding emotions
 Bereavement
 Stress
 Exam management
The Primary Practitioner Team has received positive feedback from a range of professionals within
the school settings, professionals in the Early Help Hub’s, parents and young people.

Myself and the two colleagues from my team
have really enjoyed every session. I cannot
thank you enough for the way in which you
have delivered the sessions creatively and
thought provoking. In particular listening
and making sure that the issues are relevant
to the young people we are directly working
with in different settings and environments

I loved the course and
hopefully in the future I
can use what I have
learnt and put it to good
use

Useful in helping to decide
whether a referral to CAMHS
is appropriate

The consultations are so valuable
- we feel confident at the end,
whether the child needs a referral
or whether we need further input
from school or a different agency

Consultations are really useful and
informative

Useful, informative and
relevant the Future in Mind
Course has been

We felt it was great to meet
other people involved in the
community and an ideal
opportunity to network with
others

As a professional working to support children’s emotional wellbeing the
information received has been essential for some of my work with our
children. Through consultations the Primary Practitioners have advised
me on strategies and resources to use within school to promote positive
emotional wellbeing in our children in areas such as trauma, anxiety,
motivation and sleep

Consultations have provided ideas for
direct work with children

Development of skills to
recognise mental health
issues

Every session has been invaluable in terms of gaining a better
understanding of the theories behind practice and strategies

Online Counselling
The KOOTH online service has continued to provide support to more than 1,500 young people over
the 2017/18 period. Some of the highlights of that period include:
 1,441 new registrations during 2017/18, of which 9% (125) were from BME background.
 1,103 of the registrations were by females, 285 by males, 30 by young people identifying
themselves as gender fluid, and 21 by young people identifying themselves as agender.
 71% of the new registrations were by young people between the ages of 13 to 17 years.
 1,777 unique young people logged on, with a total number of logins at 11,713, averaging 3,913
log ins per month.
 72% of log ins were out of hours and 87% were returning young people.
 40% of young people heard about the service from school and/or teacher and 19% from GPs.
 372 unique young people completed745 chat sessions – which is an average of 62 chats per
month.
 993 unique young people were involved in sending 6,500 messages online which is an average of
542 messages per month.
 592 unique young people viewed 3,602 articles, and 431 unique young people viewed 3,917
forums.
 Key login in times were generally between 12 noon to 11pm.
 212 unique young people moved 389 goals over 2017/18, with average goal movement of 6.1.
 Anxiety/stress, self-harm and self-worth were among the top presenting issues highlighted by
young people online.
 Contracted online hours per year are 960, actual online hours delivered in 2017/18 were 2,023.
During the year, Kooth has provided Wakefield Clinical Commissioning Group with some anonymised
case studies to show what support is being provided to our young people through online counselling.
These case studies are referenced in Section 7.
Face to Face Counselling
By the end of 2017/18, the Kooth F2F team had provided counselling to 17 out of 18 secondary
schools who have signed up to the local Future in Mind programme. The 18th school has been
offered counselling from mid-April 2018 to the end of the school year in July. Schools are able to
choose group work as an alternative to one to one counselling. The Counsellors have a full caseload
and there is significant demand for this service. Kooth continues to rotate the schools and stay in a
school for a term, in order to ensure equity of access. By the end of the period, 2 associate
counsellors had been appointed. (Associate counsellors are qualified counsellors working as
volunteers.) The Counsellors have all now been trained in DBT and have started to pilot the therapy
with groups of young people in secondary schools. Feedback from the young people involved has
been very positive.
Some of the highlights of the 2017/18 period include:
 171 new referrals into the service in 2017/18, of which 9% (16) were from BME backgrounds.
 121 of the referrals were in respect of females, and 50 of males.
 169 unique young people were offered a first assessment session, of whom 102 attended that
assessment.
 301 unique young people were offered 1,070 sessions of which 811 were attended, 142 were
DNA, and 117 were CNA (CNA – could not attend, eg due to illness).
 20 young people showed a YP-CORE score of 10 or more, indicating clinical improvement.
 The average Goal score improvement was 8 (out of 10 – the higher the score, the more the young
person feels like they are achieving the goal).
During the year, Kooth has provided Wakefield Clinical Commissioning Group with some anonymised

case studies to show what support is being provided to our young people through F2F counselling.
These case studies are referenced in Section 7.
Community Navigators
There are nine part time Community Navigators (3.5 WTE), working across the seven areas of
Wakefield.
Employing Organisation

Area Covered

Specialism

Hemsworth Community
Partnership

South East (Minsthorpe,
Hemsworth)

Community Engagement,
Rural Communities

St Georges

North West (Osset)

Early Years

Rosalie Ryrie Foundation

Pontefract & Knottingley

Domestic Abuse, Anger
Management

Homestart Wakefield

Castleford

Family Support, Perinatal
Mental Health

Next Generation

Wakefield City

Vulnerable Groups, BME
Engagement

The Well Project

Normanton & Featherstone

LGBTU, Gender Identity

Rycroft Youth Centre

Rural

Youth Support

The Community navigators are all skilled in working with young people 0-19 as well as each having
their own specialism these are.
Over the last year the Navigators have worked together to provide programmes of work which has
supported young people and their families to address their needs emotional health and wellbeing
needs.
Work has continued to embed the community navigator pathway and the service level agreement
into the work with schools. The Community Navigator core offer of group work is being taken up by
both Primary (Y6) and Secondary schools (Y10).
The Luggage for Life transition programme is currently being co-delivered with a number of schools
including Special Schools and PRU’s and is adapted to meet the needs / assets of the children and
young people identified at the beginning via the Resilience questionnaire. The interventions are then
tailored to respond to the key competencies identified and then distance travelled is identified at
the end of the programme and recommendations made.
Evidence of the following is starting to emerge:
 Reoccurring themes and issues being raised by the work in schools
 Differences in the geographical areas
 Evidence of how the different approaches are assists children and young people to develop
core competencies which lead to positive changes that improves emotional wellbeing.

During quarter 4 initial Multi-Disciplinary Team (MDT) meetings took place in High Well and the
Wakefield Hospital PRU. The MDTs include four Community Navigators, Kooth, Children First Hub
Manager, Resilience Public Health Practitioner and the commissioned young people’s substance
misuse service delivered by CGL. The MDT meetings will help build new opportunities and
complement the existing work and relationships Community Navigators have already with Special
Schools and Pupil Referral Units in the Wakefield District
Each Primary and Secondary School was offered the opportunity to participate in the programme.
The programme is promoted through the Primary Practitioner and other leads, contact is made via
email and telephone calls, presenting at meetings etc. over 76 schools have been targeted directly
by the Navigators. In the final quarter of 2017/18 the Navigators promoted the programme to 448
people.
The Luggage for Life Programme saw group activities with 719 children and young people, on 1617
occasions in over 18 school settings across the district often delivering to more than one group
within the settings.
The Community Navigators have embedded the Risk and Resilience programme in to a number of
Primary and Secondary schools. In many cases the programme is being rolled out with Year 6 and
Year 10 students to support them in the transition process into High school and when young people
are in their last year of school and beginning the exam period.
Work is underway to collate the different themes and data from the pilot programmes working
alongside Public Health. A reporting system has been developed so that all the competency data and
distance travelled data from across the Community Navigator programme can be collated and
analysed for the first year of the programme.
Findings continue to show that young people increase in at least three key competencies through
the resilience questionnaire and softer outcomes are often demonstrated via the case studies. At the
end of each session evaluations are sought from children, young people and practitioners. The
learning is then used to improve the sessions and programme moving forward. In addition the case
studies below and feedback from schools assist us to develop a picture of the Community Navigators
impact.
X Primary School in the Featherstone Normanton area – Case Study
The Luggage for Life programme was co – delivered by two Navigators to all Year 6 pupils. This
consisted of 10, 1 hour weekly sessions to increase self-esteem, confidence and build resilience to
support their transition to high school.
In addition to the programme and in response to the children’s questions regarding high school links
have been forged with a local high school to pilot a project where the year 7 pupils facilitate sessions
on their experience of transition to high school and answer any concerns the pupils have.
Feedback from the Teacher and Learning Mentor
‘The work the Community Navigators did with our children gave positive reinforcement in their own
self- worth, while also addressing behaviour problems that some of our children were experiencing.
The Community Navigators had a superb relationship with our children and were outstanding in
their deliverance of lessons. This was clearly proven by how much the children enjoyed it and
positive feedback from them. It was also recognised by our staff that the less confident of our
children, that only after a few sessions of the Luggage for Life, these children appeared to have

gained more self-esteem and confidence. The children expressed at the end of the sessions, that
they wished the sessions had been longer as they enjoyed it so much.’

Other feedback
12 Year 6 students from the Rural Area shared their comments at the end of the programme











I feel that I've got to know others (in the group) better
I've enjoyed being part of a new group
I understand myself and others better
I've found out that others feel the same as me sometimes
I understand my own feelings better
I feel better about going to high school
I've enjoyed the activities
I feel closer to others in the group
I've liked getting to know others better
Being in the group has been better than doing lessons

All children engaged extremely well in activities, sharing thoughts, feelings and experiences and all
have supported one another. All felt the sessions were helpful /positive.
Feedback from local schools
I considered the program beneficial for children and my own professional development.

Teaching Assistant
‘All children were able to access the sessions and enjoyed them. This was more evident as the
sessions progressed. They especially enjoyed the pace- and interest level of the final activities.’
Headteacher
‘Interesting to see children interacting in a different way.’ Headteacher
As a result of the support children have received timely support through the CN’s network of
contacts and they have accessed appropriate support through local early intervention services this
includes
 ‘Contact made with ****** have been really useful 2 referrals already made already.’ Head
teacher
 Observations of a child’s behaviour raised joint worries for school and CN staff, they responded
following safeguarding procedures and extra support was provided.
 Children have been reassured and can now identify adults in the school who they can talk with
if they have a worry.
Volunteer Programme
A volunteer programme is currently being developed; the programme will be available in each of the
localities coordinated by the Community Navigator in that area. The Community Navigator training
and the workforce development programme will be available to our volunteers so they can develop
their knowledge and skills. A sub-group is in place to take this work forward and increase the
volunteer workforce in support of the mental health transformation programme.
The Community Navigators are currently working with volunteers and increasing their skills and
experiences while providing additional capacity.
Samaritans Programme
Wakefield was successful in accessing additional funding to develop and deliver a peer mentoring
service in secondary schools in 2016/17. This is provided by Wakefield Samaritans and has continued
for 2017/18.
The reasoning behind introducing Peer Mentor training in schools as part of the Future in Mind
project was to give that extra level of support to students; somewhere they can go to talk to another
student about any issues which are causing concern. Students usually turn to their friends for
support as the first point of help and many young people are trying hard to support their peers and
have little or no training on how to do this. The Peer Mentor training gives young people the basics
in how to engage in active listening skills, how to ask and encourage someone to talk about how
they are feeling and how to get help.
Safeguarding arrangements and support for mentors around disclosure and escalation are
developed with the school.
The Learning Outcomes of the training sessions are to raise awareness and understanding of:
 Samaritans and what they do;
 mentoring;
 possible expectations of mentors;
 mentoring skills;
 self-harm awareness (optional)
 active listening skills




feedback skills
questioning skills and active listening

The training lasts for around 6 hours over one day and takes place at Wakefield Samaritans
premises. It works best if students apply for the role as this tends to ensure the students are
engaged and actually want to become a peer mentor.
The programme is also beginning to be offered to young people who are not accessing education or
employment to provide them with a set of skills they could use in their daily lives whether that be
socially or in the home.
Whilst it is hard to evidence early help and the impact of preventative programmes, the peer
mentors do keep records of the number of peers they have supported. It is expected that over the
period of a year, each school group will have supported a minimum of five young people each around 75 young people per school per year.
The impact of this might be indicated by a reduction in referrals to CAMHS, or a reduction in
presentation at GPs and other services. But it may also make a life-changing difference for those
young people who are supported at that earliest point and helped to prevent an escalation of their
issues and deterioration of their emotional wellbeing.
Multi-Agency Model
Wakefield strongly believes that a multi-agency approach to supporting children, young people and
their families is key to providing the most appropriate and effective intervention to support a young
person with their emotional wellbeing.
A multi-agency consultation clinic is being piloted in schools which will provide a forum for services
to meet with education staff and discuss the needs of individual young people as well as their
families. The consultation clinic is attended by a range of colleagues from Local Authority, Health,
private providers, Education and Third sector/voluntary groups. The meetings are held monthly
where schools can discuss individual young people and then as a group of professionals a discussion
can take place to identify the most appropriate pathway of support which will meet the specific
needs of the young person. Schools are very motivated and enthusiastic to work in this way and are
supporting the role out of the new way of working.
Third Sector Engagement
Around 40 organisations are engaged in the FIM network; supporting children, young people and
their families the group have explored transitions between services. The Live Well service, Turning
Point and the Child First Hubs have attended and presented their services at the network meeting
and discussions have taken place to improve transitions.
The framework is working well with members continuing to join however there have been no further
opportunities to deliver through FIM. The network works well and the existing commissioned
services are supported through this process and the organisations share their experiences of
delivering services (positives and barriers). Young Lives as one of the FIM commissioned services
have encouraged and supported groups to apply for funding when gaps have been identified.
It has been going since June 2016 and a key factor of the longevity of the group has been the
engagement and attendance of the CCG Commissioners and the use of the CCG venue to provide
status for the group.

Schools and Education Engagement
Wakefield has been embedding the Future in Mind programme across all schools in Wakefield with
the Primary practitioners, KOOTH and the Community navigators offering a programme of support.
Feedback from schools has been critical in shaping the services. Schools are the centre of the model;
providing opportunities to engage all children and young people in support at the earliest
opportunity.
Close working relationships have been formed with the special schools to ensure that all children
and young people are supported. A bespoke package of support has been developed for all of the
special schools.
Following on from the consultation work has continued with schools and colleges to address the key
issues facing children and young people.
Engagement events continue to be held with schools, ensuring the sign up for the programme is
maintained and that we are gathering feedback from our school partners to help shape the model.
Consultation and Engagement
Consultation and engagement with children and young people has taken place led by the
Commissioners who have empowered the third sector including Young Healthwatch Wakefield. The
work has three key themes:
4. Understanding the current experience of services users
5. Capturing the voice of children and young people
6. Understanding and meeting the needs of vulnerable groups
Engagement has been embedded in the whole process and is supported by a monthly meeting held
with senior commissioners and the third sector.
Listening Events were organised for parents and carers to come along and share their thoughts and
concerns about Health services and support for children and young people with SEND (Special
Education Needs and Disability). Three listening events have been held in 2017 – 2018, which will
continue to take place quarterly in the next financial year.
What did we engage / consult on?
May 2017 – General Health focus
January 2018 – Transition to adult services
March 2018 – Mental health services
How did we engage / consult?
These events are organised by Team Wakefield (Parents forum) and the topics are chosen by
parents. The events are held jointly with social care and education services when appropriate. We
take along a team of relevant staff (service managers & commissioners). For the first event, parents
could tell us anything they liked about their experiences with TEAM facilitating – staff did not have
an opportunity to respond at this point in order to allow careful listening and consideration. At a
follow-up event, staff came back with feedback and any changes they would make as a result.
Who did we engage / consult with?
Parents of disabled children were invited to these listening events.

What did they tell us?
People told us about their experience of using services and the feedback was that:
 parents didn't always know what therapy programmes their child was getting in school
 parents were concerned that schools were not following therapy recommendations
 parents were concerned around sensory issues but said they were very happy with
Occupational Therapy services when they got them
 some expressed concerns with mental health issues it was felt that assessments were not
detailed enough
 there were concerns around autistic children who needed in-patient admission in respect of
staff not understanding their needs.
What decision has been taken based on the feedback?
 Therapists looked at ways to improve communication with parents, particularly including letters
with more detail about the child's therapy programme and with schools. – making sure that
parents are copied into communications.
 community staff committed to providing support and training to in- patient staff on autism and
learning disabilities.
 agreed to have a dedicated listening session on Mental Health
The engagement work with children and young people has informed the development of the Autism
Strategy.
Our parents and carers have told us that they want to feel listened to, that they want to be an equal
partner in driving service improvement and planning our offer locally. They have told us that in
Wakefield we should aim for ‘brilliance’, that our children and young people deserve that, and that
together we can deliver that.
We need to be more ambitious; parents and carers have told us that we should aim for the best
possible outcomes for our children and young people. Our plans for improving services have been
co-produced and we have worked hard to ensure we have sustainable and long lasting arrangements
for engaging children and young people in our planning, and that parents and carers are shaping
services with us.
Partners are now more inclusive and parents are involved in the planning and improvement of
services. We have worked hard alongside parents and carers to ensure they are at the heart of the
shaping and improvement of services, not just to develop the transformation plan, but to drive
improvements together on a meaningful and sustained basis for our children and young people in
Wakefield.
A consortium of third sector organisations has been commissioned to lead the consultation and
engagement of children and young people, on an ongoing and meaningful basis, and develop a clear
mechanism to feed the recommendations in to the decision-making process.
We have developed a report on the outcome of the consultation and written up case studies of
young people’s experiences of services in Wakefield.
This work will continue on an ongoing basis and this is being reported in to strategic boards for
children and young people to inform decision making.
We also have developed a range of parents and carers forums and mechanisms to gather feedback
and consult with these groups.

Workforce Development
The workforce development programme is now rolled out across the District. The programme is
available to all our practitioners working with children and young people. Programme booking has
been made available through Event bright.
The sessions in the ten week programme are:
•
Introduction to Mental Health
•
Risk and Resilience
•
Anxiety
•
Attachment
•
Depression
•
Sleep
•
Self-Harm
•
Eating Disorders
•
Therapeutic Communication Skills
•
Solution Focussed Working
The programme is very well attended and is receiving very positive feedback around the content of
the course and how staff is putting their learning in to practice. We have additional sessions to
deliver more than one full programme per month to meet high demand.
Delegate feedback about the Workforce Development Programme
Attachment training – all responses positive particularly around relevance to work, all rated that
they would totally recommend the course to colleagues. Comments: What was most useful?
“reinforcing that I am carrying out the correct strategies and recognising attachment issues”
“sharing good practice” “still face video” “All of it!”, How could the training be improved? “Could you
deliver training on an early evening?” “Further follow up – in depth session”, “length of session –
longer”
Eating Disorders - All ratings positive, all rated that they would totally recommend to colleagues.
Comments: What was most useful? “All of it” “good refresher” “Enjoyable insight” “Understanding
more around why people may have eating disorders” “learning about statistics, to refer to CAMHS
ASAP”
Self-harm – all ratings positive - rated that they would recommend to colleagues. Comments: what
was most helpful “really good refresher” “very interesting, comprehensive” “the strategies were
useful” “Useful refresher to build on prior training and experience” “all of it”, “The Scarborough
CAMHS animation and distraction techniques” “Resources available, shared experiences”, “The life
buoy story will stick in my mind” “Excellent, Thank you” How could the training be improved? “More
case studies” “longer” “little bit more in-depth”
Low mood – All good ratings, and would recommend to colleagues. Comments: What was most
helpful? “strategies” “current training modules are very useful” “sharing practice, looking at signs,
symptoms” “group discussion”” to learn how to balance thoughts – this will be good to use in
practice” How could training be improved? “Longer session to cover more material” “could be
longer” “none, nicely paced”
Sleep – all ratings good, would recommend to colleagues. Comments: what was most helpful? “Being
aware of new techniques and ideas to recommend, solution focused techniques” “learning how sleep
effects mental health and how to overcome” “This will support the work I have already done with
teens around stress and how sleep patterns can impact” “learning new strategies” “All interesting

and relevant” “The information given was in a clear and understandable format” How could it be
improved? “More time”
Updates to workforce Development programme/ process changes
Through feedback from key stakeholders such as delegates and practitioners the team has been
redesigning these modules to ensure we remain responsive to need and deliver work that is fit for
purpose. New modules include work on trauma, loss and adjustment for example which was created
in response to the impact on the young people in the locality following the Manchester bombing in
2017.
The team has also responded to the challenge that some delegates found it difficult to get onto the
course. To address this all training dates are marketed on the Eventbrite site and all available dates
are easily found by searching for “Wakefield CAMHS”. This change provided equity of access as well
as streamlining data management.
Self-Harm
The focus of the training programme in schools and community services is self-harm – the training
programme started in September 2016 and continued through 2017/18. The Primary Practitioners
also specialise in self-harm and focus on interventions in this area. The additional capacity developed
in CAMHS through the establishment of the eating disorder service has a focussed response to selfharm through clinical interventions.
We are delivering a range of education and support in schools with a direct focus on self-harm.
Care Coordination
The Future in Mind Programme lead is working with colleagues in NHS England, CAMHS and external
commissioners and providers to effectively manage transitions and ensure we have appropriate
placements delivering positive outcomes for our children and young people. The programme lead is
working with colleagues across the region to develop joint guidance for the CETR process for
children and young people.
The Care Coordinator leads the review of out of area placements, ensuring the bets outcomes for
children and young people are achieved and value for money is being delivered.
Eating Disorders
A multi-disciplinary regional eating disorder service is in place across Kirklees, Calderdale, Wakefield
and Barnsley and is reflective of National Guidance; Access and Waiting Times Standards for ‘C&YP
with an Eating Disorder’ and is meeting the waiting time standards.
CYPIAPT
Staff from CAMHS and the Youth Offending Team are attending the programme. Plans are in place to
rollout the core principles. We are also working across all providers to prepare staff for attendance
on the programme in the cohort, and Wakefield have successfully accessed places on the CYP
Enhanced Evidence Based Practice (EEBP) Course to support transitions to the full IAPT programme,
which includes colleagues from third sector organisations.
Perinatal Mental Health
A third sector provider has been commissioned to deliver peer volunteer coordinator roles, a
programme of training and support around Perinatal Mental Health, and to set up a befriending
scheme to work directly on Perinatal Mental Health. This service is established and is providing
support. The Perinatal Mental Health strategy group continue to meet, and have established a

robust delivery plan.
Young Carers
Wakefield Clinical Commissioning Group has been working with the Local Authority, Public Health
and other organisations to develop a pathway for our young carers. It was identified that we needed
to develop the support available to young people who have to care for parents, siblings or other
family members. Working as a Multi-Agency team we hope to provide young people with a range of
services and signposting that will support their emotional health and wellbeing and enhance their
home lives. Through the Future in Mind programme we aim to provide schools with information and
advice to identify young people who may be carers and how we support them as individuals.

We want support for
young carers

I am a Young Carer and needed
CAMHS services, because of my
caring commitments I needed to
miss two CAMHS appointments, this
meant I was removed from the
CAMHS service but I still needed
support

Evaluation
We are keen to ensure we are robustly evaluating the impact of the work we are undertaking
through the Local Transformation Plan, and have considered how we gather appropriate critical
feedback on the model.
We are currently working with a student at Leeds Beckett University who is producing a PhD
examining the links between co-production and resilience in public services, and is using the Future
in Mind programme in Wakefield as the context for this. The title of the study is:
Co-production and public service sustainability: a case study of early intervention in the mental
health and wellbeing of children in the north of England
This will provide a deep critical understanding of the work we have undertaken in Wakefield and we
are working closely with the student
We have also worked closely with an external consultant team in Wakefield to evaluate our services.
iMPOWER have undertaken a whole system review of children’s services and provided the local
authority and the CCG with clear recommendations for improvements and feedback on strengths
and weaknesses in children’s services.
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Multi-Agency Workforce Plan

The aim of Wakefield though the transformation programme was to develop a model that focused
on early intervention and prevention and support children, young people and families at the earliest
point of any emotional wellbeing problem.
The main aim of the programme was to add to existing capacity and create a model which focused
on sustainability. This has been achieved through:
 Successfully implementing a mental health practitioner role in all schools to provide early
intervention and support to both young people and professionals (15 staff).


Producing a workforce development programme to increase the core skills of all staff working
with children and young people around mental health and wellbeing.



Developing the Community Navigator role to support early intervention where gaps were
identified in current service provision.



Peer support leads from the Third Sector working with Secondary Schools.



Perinatal Mental Health support workers and volunteers leading the peer mentoring work.



Additional Clinical Psychology capacity, through recruitment and agency / locum.



Increasing Educational Psychology and Speech and Language Therapist capacity.



A project lead continuing to drive the implementation of the programme, leading the
engagement and the implementation of the model across the localities.



Care Coordinators leading the CETR work, case management, transitions and the relationship
with NHS England.



Online and Face to Face counsellors working locally across schools and early help teams.



Schools developing Mental Health Nurses as part of their teams.



Significant additional capacity in the delivery of the Eating Disorder service.

The Future in Mind Project Board considers the staffing resource as a whole and the possible gaps in
service. This links the plan to the work being undertaken through the New Model of Care work which
will add capacity in to the system, as will the regional model for Forensic CAMHS services, and the
review of services locally.
Work is underway with schools to develop Mental Health Nurse roles and other counselling roles
within schools; this is included in the whole area plan to address gaps in capacity. The Local
Authority has developed Play Therapy and Art Therapy capacity to support the therapeutic model
locally.
Plans are being developed for April 2020 to consider staffing implications and sustainability, working
with HR colleagues to ensure we are managing the risks of the end of the programme, and the need
to continue to support staff.

Workforce Development Programme
The workforce development programme continues to be delivered. Training is delivered in each area
of Wakefield and has a cohort of up to 30 people attending.
The programme has been updated to respond to feedback from professionals. Changes include
extending the attachment module, providing training on bereavement, loss and trauma and looking
after your mental wellbeing.
The primary practitioners are a dedicated team that are currently editing the new modules ready to
be launched during the next round of training.
Modules
Module 1
Module 2
Module 3
Module 4
Module 5
Module 6
Module 7
Module 8
Module 9
Module 10

Introduction to Mental Health
Risk and Resilience
Anxiety
Attachment
Depression
Sleep
Self-Harm
Eating Disorders
Therapeutic Communication Skills
Solution Focussed Working

Feedback on the Workforce Development Programme

Myself and a colleague have
attended our first session of the
Workforce Development
Programme and are very keen to
gain as much knowledge as
possible from these sessions

Through consultations the Primary
Practitioners have advised me on
strategies and resources to use
within school to promote positive
emotional wellbeing in our children
in areas such as trauma, anxiety,
motivation and sleep

I’ve already mentioned
some of the strategies to
school today so thank you.
It’s already making a
difference to my practice

Although we as a school are
fairly new to the programme
the benefits are already
being felt and we are
looking forward to working
together

Just wanted to let you know I
used the Rectangle Technique
this morning for the child we
discussed and it worked
brilliantly for him! I am going to
explain it to Mum so she can
encourage it at home

Got loads of ideas from the workshop yesterday!
Thanks
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Rationale for investment

Wakefield continues to invest well in CAMHS provision, maintaining a strong community offer, and
has an effective service offer for mental health intervention. In October 2017 Wakefield completed
the refresh of the transformation plan. The refresh focussed on the progress made against the initial
priorities and continued to reflect on feedback from children and young people to shape the next
steps for the programme. The plan also considered options for the sustainability of the model.
The supporting evidence behind the plan has also been updated and the appendices reflect the
consultation and engagement undertaken since the last submission.
Children and young people told us that they wanted support earlier, in their own communities. They
also discussed having more help to help themselves, and to help their peers and family.
Wakefield has invested in Primary Practitioner roles to offer earlier interventions and working
intensively with early help service providers and schools to train, educate and support in the
identification and interventions for mental health and wellbeing.
We have developed locations for accessing services in the community and have commissioned an
online counselling service so young people have immediate access to services, and can get support
independently, in their home if they choose, with direct access to support rather than needing to
wait.
We have identified with partners the need to ensure that we can effectively support transitions,
preventing delays in transferring children and young people and ensuring effective support and care
packages are put in place. Care coordination supports this and ensures the early intervention work
continues to reduce demand for specialist services and prevent the escalation of cases, as does the
joint strategy established and the close partnership work.
All partners will work together to assess the needs of children and young people and to provide
support. The transformation process will put in place governance arrangements and systems to
support the multi-disciplinary offer.
Wakefield through the transformation process is ensuring children and young people receive care
and support in a seamless and coherent way and will further streamline referrals and transition
between services. There is investment in care coordination to support the delivery of a timely and
joined-up offer for children and young people. This includes a focus on transition between specialist
and community services, and between children’s and adult services.
Alongside the transformation programme Wakefield is undertaking a robust improvement process
with the CAMHS service. This aligns with the approach set out in the transformation programme,
and the commitment made under the application for additional funding to support waiting times. In
partnership we have undertaken a process mapping exercise to identify areas for improvement, and
developed an action plan to focus work in these areas. Improving the accessibility of CAMHS service
alongside the transformation plan provides a holistic whole system improvement and cultural
change. The CAMHS service is positively and dynamically engaged in both the improvement process
and the transformation plan, and is a critical partner in achieving both.
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Areas of challenge and risk

Description of
local priority
scheme

Description of issue or risk
to delivery plan

Sustainability and
Exit Planning

Ensuring there are robust
plans in place to maintain
access to services at the end
of the programme.

Continued funding

Lack of clarity around
arrangements post 2020
presents a risk to contract
terms and staff employment
status.
The main challenge with
regards to staffing is
balancing number of new
referrals to meet waiting time
directives alongside the team
also having generic CAMHS
roles.

Eating Disorders

New Model of
Care

Forensic Review

Supporting the resourcing of
the NMC while not
undermining existing
commissioning commitments.
Ensuring the model is
implemented in a way which
complements existing
developments around the
LTP.
CCGs who are commissioning
Forensic CAMHS services are
not fully engaged in the
national review of Forensic
services.

Mitigating Actions

Date
expected
to deliver

The model in Wakefield is
designed to mitigate risk by
investing in sustainable models
of care where possible. All LTP
partners are including postprogramme sustainability in
their future planning.
Continue to engage with
national and regional colleagues
and access feedback.

Ongoing

For 2018/19 the current
provider – SWYPFT – has been
commissioned to continue to
provide the service for the next
two years. Contract
arrangements are in place to
support this. A regional
commissioning and contracting
board retains oversight of the
service, and a clinical group
continues to develop effective
pathways.
Wakefield CCG is the
commissioner rep on the bid,
and has helped shape the
model and liaise with
commissioning colleagues to
support the implementation.

Ongoing

Ongoing

Ongoing

Maintain communication with
Ongoing
NHS England to ensure CCGs are
involved.
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Financial position

NHS England Indicative allocation of CAMH 2018/19
Estimated CYPIAPT / EEBP allocation
TOTAL:
No
1

Area of Expenditure
Community Eating
Disorders Service

2

Increased Clinical
Psychology Capacity
Primary Practitioner
Team

3

4
5

6

Online / Blended
Counselling Offer
Clinical Psychology
through Education
Pathway
Commissioning
Manager / Care
Coordinator Salary
Costs

7

Workforce
Development
Programme

8

Community Navigators

9

Clinical supervision

10

Voice of CYP and
Vulnerable Groups Implementation Group
QA and Third Sector
Accreditation

11

12

Speech and Language
Therapy

13

Third Sector
Interventions

£1,248,750
£20,000
£1,268,750

Description
Expenditure
The CAMHS service is delivering the ED service in line
£195,515
with the “Access and Waiting Time Standard for Children
and Young People with an Eating Disorder”
A CP post was delivering additional interventions for the
CAMHS service, supporting the roll out of the PP Team
8FTE posts including agency staff to cover delays in
£499,485
recruitment have delivered the community mental health
service
Funding for Kooth.com for the continuation of the
£160,000
Counselling services
Funding for a FTE CP post in the Educational Psychology
£70,000
service to improve access and choice through the
provision of non-clinical assessment and support
Project lead role – providing the capacity and expertise to
£60,000
rollout the implementation of the transformation plan /
coordinate transitions, supporting and challenging
providers to improve access to services, advocating for
individual cases
Ten sessions free to access training programme for all
Funded
practitioners in the community, delivered by the Primary
through PP
Practitioner team. The funding for this is included in the
allocation to PPs
Seven community posts to improve engagement and
£145,000
access for children and young people, delivered through
the third sector
Supervision to support the staff on the CYPIPAT
Funded
programme and EEBP training to meet the requirements
through
of the course, and to give clinical guidance to the CN
CYPIAPT
services. Funded through CYPIAPT
Funding to support third sector partners lead and deliver
£5,000
the engagement and consultation work with children and
young people, including hard to reach groups
Model to engage third sector partners through becoming
No cost
members of a framework – including QA and
accreditation process to check suitability and safety
Funding to support early interventions and capacity to
£90,000
support LD, ASD and ADHD services and community
access to SALT
Funding to services on the framework to deliver
£38,750
interventions and services to improve access and
outcomes for CYP with mental health and emotional
wellbeing issues
Total
£1,268,750

Mental Health Transformation: Funding Summary:
Area

2015/16
Funding
Actual
Allocation
Spend

2016/17
Funding
Actual
Allocation
Spend

2017/18
Funding
Actual
Allocation
Spend

2018/19
Funding
Projected
Allocation
Spend

Eating Disorder
Service

£195,515

£195,515

£195,515

£195,515

£195,515

£195,515

£195,515

Future in Mind
Transformation

£489,395

£489,395

£799,000

£799,000

£811,000

£811,000 £1,053,235 £1,053,235

Other funding
(including
CYPIAPT)

£50,000

£50,000

£112,500

£144,500

£112,500

£112,500

£20,000

£195,515

£20,000
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Implementation

The transformation plan and subsequent review have been developed collaboratively with
representation from partners through the project board and has achieved strategic buy-in from
reporting through the governance structure (at Appendix B), and approved by the Health and
Wellbeing Board.
For 2017/18 NHS Wakefield CCG have ring-fenced the Future in Mind funding allocation to ensure
100% of the resource continues to be made available to deliver the transformation plan.
Through the Wakefield Future in Mind Project Board we have confirmed the priorities for 2017/18,
and these were presented at Health and Wellbeing Board on 20th July 2017 for ratification.
Delivery of the model continues at pace, and partners continue to be engaged in the
implementation. The approach continues to be to develop capacity and expertise for early
identification and early interventions, and support the whole system to work with CYP and improve
outcomes.
We are focussed on developing and delivering a sustainable model, and are conscious of planning an
effective exit plan when the programme completes, and we anticipate a continuation of services and
the cultural approach embedded in Wakefield, as a result of the model we have developed.
We developed and delivered a session on the Local Transformation Plan (LTP) for our CCG Governing
Body on Future in Mind on 9th May. This was really well received by colleagues who noted the
progress made in Wakefield.
We have developed a training day for our colleagues in our Hospital Trust about the programme,
which was delivered on 19th July and was very well attended and prompted lots of questions and
discussions with colleagues. We have also presented at Health and Wellbeing Board on 20th July,
updating on the refresh of the LTP and progress to date. We have also presented at Wakefield
Overview and Scrutiny Committee on 24th July, sharing progress with colleagues. This was well
received by the committee.
The Future in Mind project board continues to meet and retain oversight of the implementation of
the LTP. The board meets on a monthly basis, and includes strategic representation from the CCG,
Local Authority, Public Health, CAMHS provider, Hospital Trust, third sector engagement lead,
education and schools lead, GP and clinical leads, and other strategic partners. The group continues
to be well attended and give robust challenge to the implementation.
We continue to undertake robust engagement with children, young people and their families to
ensure that their views continue to shape services and evaluate the impact of the work we have
done.
We continue to be proactive in developing training sessions for colleagues across the District,
ensuring we have the most senior strategic buy-in and the widest possible engagement and support
from partners across all providers and services in the area. This is having a significant impact on the
success of the programme; we have awareness and commitment from all partners, and is helping
the sustainability of the programme and ensuring whole system cultural change.
We have continued to engage with children and young people and their families. We have started a
Parents Forum which has met twice in this period. We have developed ten ‘Peace of Mind’ Aims

which form the basis of an action plan in partnership with our parents group. We write a monthly
report for the group, which updates in progress with the implementation of the LTP and which they
group share on their Facebook page to update other families. The forum has been a really robust
source of challenge, the group is made up of parents who have previously contacted the CCG to raise
concerns about their individual cases, and so provide the ideal group to help improve access to
services for children and young people.
The ongoing consultation and engagement work with children and young people has continued, and
feeds in to the Children and Young People Partnership Board meetings to inform strategic planning.
The refreshed plan will be published on 1st November 2018 on the following websites:





Wakefield CCG: http://www.wakefieldccg.nhs.uk/
Wakefield Metropolitan District Council: http://www.wakefield.gov.uk/
Young Lives Consortium Wakefield: http://www.ylc.org.uk/
Healthwatch Wakefield: http://www.healthwatchwakefield.co.uk/

The project board continues to meet on a three weekly basis. The function of the group continues to
be to manage the implementation of the actions. The theme boards established will also retain their
role and manage the operational implementation in their theme area.
The governance structure remains active, and regular reporting continues, in order to maintain
strategic buy-in throughout the duration of the programme.

Key Strategic Links
The implementation of the action plan is reported regularly to the Health & Wellbeing Board to
maintain progress and manage strategic links locally, and through the joint Health and Wellbeing
Strategy. The Children and Young People’s Plan locally supports the delivery of the transformation
plan, with governance and challenge through the Children and Young Peoples Partnership Board.
The transformation plan supports the Wakefield action plan in response to the Crisis Care
Concordat, with specific actions identified in the CCC Action Plan in relation to the transformation of
mental health services for children and young people.
The transformation plan links with the Urgent and Emergency Care Vanguard led by the West
Yorkshire Urgent and Emergency Care Network, and will ensure that all patients with urgent and
emergency needs in West Yorkshire will get the right care in the right place, first time, every time.
This will include building on the existing programme of work through the Crisis Care Concordat to
have completed a West Yorkshire service review and gap analysis of urgent mental health services;
develop and agree a Crisis Care Concordat approach for children and young people; and have fully
mental health staffed emergency response control centres.
The transformation plan will be implemented in line with the Future in Mind programme, and will
support national programmes and recommendations.

Collaborative Commissioning
Wakefield is already working to develop joint commissioning arrangements, with the CCG aligning
commissioning process with the Local Authority for children’s services, and children’s commissioning
and adult mental health commissioning aligned to develop a whole life pathway for mental health,
managing the transition in to adulthood, and parental and perinatal mental health.

The joint commissioning arrangements are governed through the Connecting Care Executive, which
is a multi-agency board with representation across the statutory commissioners, and from the third
sector, and is a key part of the governance and challenge for the implementation of the
transformation plan (evidenced in the governance structure diagram), and bring together the
commissioners from across the sectors to jointly plan and deliver services, commissioned in an
integrated way.
It is through these joint commissioning arrangements that the implementation of the transformation
plan will be executed. Collaborative commissioning will support a number of actions on the
transformation plan.

Outcomes Focus
An action plan for each of the national and local priorities has been developed with clear outcomes
for each area of the work.
The impact of the transformation process is being evaluated through the development of KPIs,
though a performance framework developed in partnership with Public Health. The framework is
updated quarterly to demonstrate progress and reported annually to assess the current status of
mental health and wellbeing services in Wakefield and benchmarking between the annual
assessments will measure progress.
We have commissioned annual case studies to be carried out with children and young people to give
a qualitative understanding of their experiences of services. This will be refreshed annually
throughout the programme, and be used to evidence impact and evaluate the progress we are
making.

Delivering Evidence Based Practice
Wakefield is a wave five CYPIAPT area and members of staff from Wakefield are currently attending
the training programme. The model in Wakefield is for a whole system approach to assessing need
and supporting children and young people, and there are clear expectations that the whole system
will work towards delivering evidence based interventions and practice. The CYPIAPT principles will
be rolled out across the whole system through the CAMHS Primary Practitioner roles, and Wakefield
also has staff from the Youth Offending Team on the CYPIAPT programme.
Performance management and information gathering will be developed by the transformation
programme to ensure quality data is collected and monitored to improve services for children and
young people.
Evidence based interventions are key to delivering effective outcomes and the implementation of
the transformation plan will deliver evidence based practice across the whole mental health and
wellbeing system.
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Sustainability and Exit Plan

The approach of the Local Transformation Plan (LTP) for Wakefield has always been to create
sustainable change which cuts across the whole system. The investments we have made have been
designed to deliver change which will continue to have an impact beyond the life of the programme.
Changing our mental health providers approach to early intervention, shifting how young people
access our mental health services, developed a robust and buoyant Third Sector, developing skills
and expertise across schools and the wider partnership.
We have started to develop exit plans to manage this risk of the end of the funding in March 2020,
we are consulting with HR representatives currently to consider staffing implications, and looking at
managing vacancies in the system towards the end of the programme. We are also being supporting
by contracting colleagues to ensure arrangements are in place if we need to conclude contractual
agreements with partners.
Confirmed plans around the cessation (or possible continuation) of the funding would help a more
definitive exit plan to be put in place, but at this time we are assuming the conclusion of the
programme (as a worst case scenario) and building our contingencies and planning around that.
There is an agreed plan in place for the Eating Disorder service. For 2018/19 we have commissioned
the current provider, South West Yorkshire Partnership Foundation Trust, to continue to provide the
service for the next two years. Contract arrangements are in place to support this. We have a
regional commissioning and contracting board, to retain oversight of the service, and a clinical group
to continue to develop effective pathways.
There are a range of ways in Wakefield we have future-proofed the model. The focus on changing
culture and systems has been key. We have reviewed ways of working, referral processes, developed
multi-agency decision making and the partnership approach. Systems for data sharing and
transferring cases are established. We have a framework agreement with Third Sector partners
including quality assurance process, which is engaging and supporting the sector. We have trained
staff across the system, and continued to hold events, to communicate robustly will all partners to
share the model, to achieve buy-in and to shape the culture across the system.
The schools model has been key in developing a sustainable system, we have had overwhelming
support from schools and all are signed up to the programme. The support model developed in
school, and the capacity and expertise we have developed across Primary and Secondary schools,
and the relationships we have developed with Special Schools will be sustained beyond the
programme. Schools can now meaningfully identify young people’s needs, at the earliest point and
provide support directly and link this to the wider support services available. Schools have embraced
this work and the impact this had had continues to make a significant difference for schools and for
our children and young people.
The investment in the Third Sector has made a significant difference in engaging partners across the
system, and creating flexible, responsive capacity in our communities that our children and young
people choose to engage in. the framework we have developed for all of our Third Sector partners
encourages engagement with the model locally. The Third Sector group continues to meet regularly
to shape services, and the passion, engagement and support from the Third Sector will be sustained,
and has established new ways of thinking in terms of commissioning decisions within statutory
services, and created contracting and funding processes that will encourage investment in the Third
Sector on an ongoing basis.

The transformation of the CAMHS service and in particular the review of Forensic CAMHS in
Wakefield will provide additional capacity and allow for the refocussing of the service. The ambition
for this work is to be able to sustain the early intervention and preventative approach and close links
with community services, and link this to a responsive and flexible ‘crisis’ service, working with those
young people most in need, and which are a priority for the system as a whole, working closely with
our residential services in Wakefield and supporting us to work with our children and young people
in the area for longer, and help maintain people in staying at home and living in area for as long as
possible. NHS England is currently implementing the regional Forensic CAMHS services. NHS
Wakefield CCG commissions a robust Forensic Team as part of our CAMHS offer and is reviewing the
focus of this service as part of the wider CAMHS transformation in the context of the national
review.
The New Model of Care will complement this work, and is funded and delivered separately to the
Future in Mind programme. This will provide care coordination and support for those vulnerable and
high-need children in a flexible and dynamic way, and provide additional capacity to work with the
most-needy children and young people and help prevent escalation of cases beyond the scope of the
Future in Mind programme.
We are also developing options for trading services, with options for partners to buy in to online and
face-to-face counselling capacity and other support services, to provide alternative options for the
continuation of services. This risk of this is ending up with sporadic and disjointed offers dependant
on area, and we are keen to maintain the whole system approach, however we are keen to minimise
the loss of service locally and are considering all options to prevent this.
We will continue to deliver the principles of the programme through the foundations we have laid.
The system changes and shift in practice and culture will be sustained. Our partnerships with schools
and the Third Sector will continue, as will the approach to continue to work with our children and
young people to identify their support needs at the earliest opportunity and provide that support in
a joined up and accessible way, improving outcomes for all of our children and young people.
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Appendix A: Future in Mind Project Board Terms of Reference
TERMS OF REFERENCE FOR THE WAKEFIELD FUTURE IN MIND PROJECT BOARD
Purpose

The Wakefield Future in Mind Project Board will ensure the development of a
transformation plan for mental health and wellbeing services for children and young
people in Wakefield, in line with national guidance.

Objectives /
Responsibilities

1.
2.
3.
4.
5.
6.

Membership

To agree and implement a Transformation Plan for mental health and wellbeing
services for children and young people in Wakefield.
To support a full service stock-take to inform the plan.
To have regard for the Future in Mind guidance and apply the principles are
requirements when developing the plan.
To engage with the work of the project board and relevant sub-groups to inform the
plan, ensuring attendance or representation at all meetings.
Members to be an advocate and model for the changes proposed in their
organizations, and communicate the aims and objectives of the group.
Ensure the proposals for transforming services supports a ‘whole life’ model of care,
and links effectively with the work underway in adult mental health services.




















Dr Ann Carroll - Clinical Lead – WCCG
Dr Clive Harries - Clinical Lead – WCCG
Ian Holdsworth - Commissioning (Children’s) – WCCG
Alix Jeavons - Commissioning (Adult MH) – WCCG
Carla Harrison - Project Manager - WCCG
Lisa Chandler - Public Health – Wakefield Council
Helen Sweaton - Wakefield Council – Children’s Services
Carol Ludvigsen - Hospital School PRU
Emily Castle - Young Lives Consortium Wakefield
Jeanette Collins - Minsthorpe CC (Schools Representative)
Sarah Dixon - CAMHS (SWYPFT)
Bernie O’Brien - St Georges Day Nursery (PVI Childcare)
Julie O’Hara - Wakefield LSCB
Dr Alison Grove - Community Paeds (MYHT)
Chris Wathen - LA Mental Health Framework
Kevin Robinson - Barnardos
Detective Constable Sharon Ann North – Police / CPS
Joe Seddon – YOT
Jeanette Owens – CRI

There is no formal quoracy for the Board, however members are expected to attend or
send representation to all meetings of the project board.
Accountability
arrangements
and authority

Future in Mind Project Group has been established by the CCG as Lead Commissioner for
the programme with clear commitment of support from Wakefield Metropolitan District
Council.
These terms of reference do not delegate any additional authority to the Board. The Board
will act in accordance with the authority held by the individuals who are members of the
Board.

Date agreed &
review date

th

th

Agreed 15 June 2015, to be reviewed 15 December 2015

Appendix B: Future in Mind Governance Structure
The proposed governance arrangements for the Future in Mind Programme are included below:

Children and Young
People Partnership
Board

Health & Wellbeing Board

Governing Body

Clinical Cabinet
Connecting Care Executive

Wakefield Local
Safeguarding Children
Board
Future in Mind Project
Board
Accountability:
Reporting:

Future in Mind Project Sub Groups

Future in Mind Project Board: A multi-agency group chaired by the Lead Commissioner to coordinate the operational response to develop the
transformation plan. All key stakeholders commissioning and providing mental health and wellbeing services are represented.
Future in Mind Project Sub Groups: Theme groups have been identified by the Project Board to develop specific areas of the transformation plan – this
includes groups focussing on third sector engagement, school and education, engaging the voice of children and young people, CYPIAPYT and Perinatal MH.
Connecting Care Executive: The key milestones of the project will be reported at the CCE, as a multi-agency strategic group with key representation to
make decisions about direction. The monthly meetings provide sufficient opportunity to get feedback on the programme within the timescales required.
Health and Wellbeing Board: Key strategic oversight for the programme will be through the H&WB Board. This is as recommended in the ‘Future in Mind’
guidance, and will ensure key strategic steer for the programme across the partnership.
Governing Body / Clinical Cabinet / CYPPB / LSCB: The programme will report in to Governing Body and Clinical Cabinet to retain buy in and support from
the CCG as lead commissioner, and CYPPB to update the LA and its partners about progress and timescales. The LSCB will also provide strategic oversight.

Appendix C: Services in Scope

Service
Midwifery

Health Visiting

Description
Midwifery services are generally the first contact with a family, and can provide
that initial support and intervention. Midwifery will be a key service in the
delivery of effective perinatal mental health services.
Health Visiting is a 0 – 5 service leading and delivering child and family health
services (pregnancy through to 5 years) including offering parenting support
and advice on family health and minor illnesses; new birth visits which include
advice on feeding, weaning and dental health; physical and developmental
checks; and providing families with specific support on subjects such as postnatal depression. Health visitors work closely with other professionals such as
nursery nurses and Sure Start children's centre workers and retain the overview
of the health and well-being of children and families in your area. Health visitors
provide ongoing additional services for vulnerable children and families, and
contribute to multidisciplinary services in safeguarding and protecting children,
and deliver building community capacity projects.
The two year old check offers an opportunity for an integrated early
assessment. Each childcare nursery has a named HV. The HV will continue to
undertake the ASQ as previously, following which they will take a summary of
the contact to their contact meeting at the nursery. Nursery staff then complete
their assessment and ask the parent to fill in the parent / carer section.

FNP

Community
Paediatrics

Once all three sections are completed the HV and Nursery worker will review
the document together at their termly meeting, discuss any concerns identified
or actions that need taking etc. and agree a plan of action. At this point a
further meeting can be arranged with the parent present if needed. Nurseries
will be gathering comments from the parents.
Family Nurse Partnership provides an intensive support programme which
targets pregnant teens and young parents, who generally are in need of further
support or who are vulnerable or disengaged. The programme builds close
relationships with young parents and their families and develops an
understanding of the whole needs of the young person, their child and the
family.
Community Paediatrics is a 0-19 service and covers Wakefield and Normanton
in the West and Pontefract, Knottingley and Castleford in the East. It manages
children and young people with neuro-developmental (developmental delay),
neuro-behavioural conditions (ADHD and Autism), and enuresis and bowel
management in the community, special schools and hospital clinics. CP leads
and attends various multi-disciplinary meetings with other agencies like
Education, Social care, Voluntary sector as it relates to the children and young
people.
CP leads on the ADHD and Autism assessment and work closely with the Adult
ADHD and Adult Learning disability, CAMHS, Education and voluntary sector
services locally. CP also leads on the looked after and adoption panel
assessments for the district to meet the varying timely targets for the local
authority. In the team there is designated paediatrician for SUDIC and

Acute Paediatrics

PVI Childcare and
Childminders

Education
establishments
(primary and
secondary
schools,
academies,
private schools,
colleges)
School Nurses

Education (as a medical representative on the special educational needs panel).
The team work very closely with our community paediatric nurses in providing
the following services. The nursing team comprises the following: community
nursing; palliative care; learning disability; continence nurse; Epilepsy nurse;
and a Neuro-disability nurse.
The acute paediatric service encompasses inpatient and outpatient services for
children and young people. The acute paediatric service will be involved with
children with mental health issues presenting in a variety of ways. Children and
young people commonly present as an acute admission with deliberate selfharm or less commonly with acute mental illness such as acute
psychosis. Mental health issues such as anxiety, depression, eating disorders,
self-harm (e.g. cutting) may be identified as an incidental finding when children
and young people are seen for an unrelated acute medical problem.
Mental health issues may manifest as physical symptoms e.g. anxiety,
depression, “medically unexplained symptoms”. The psychological aspects of
children living with chronic long term medical conditions is an important aspect
of long term follow up for these children and young people. Children with
eating disorders may require acute medical input and/or physical
assessment. There is close liaison with CAMHS and with other areas of
children’s services with the aim of providing an holistic approach to the care of
children with mental health concerns, whether this is the primary reason for
their presentation or one aspect of a child’s wider health needs.
Wakefield currently has 75 PVI childcare providers and 266 childminders. This is
an opportunity to support children and identify risks and needs at the earliest
possible age. The extension of the two-year old funding offer further improves
access to childcare for more vulnerable groups. Currently there are 1,450
children accessing a funded two year old place, and 1,800 children accessing a
three and four year old place.
Schools and colleges have the most complete access to the children and young
people in Wakefield and represent a significant number of the referrals in to
services. Schools have been engaged robustly as part of this programme and
have discussed the desire to be empowered to provide more support through
school, and to have clearer access to services, and to be part of the decisionmaking for the care and support for a child or young person and be kept up to
date.
School Nursing is a 5 – 19 service providing health and sex education within
schools, carrying out developmental screening, undertaking health interviews
and administering immunisation programmes.
The school nursing service are supportive towards emotional health and
wellbeing needs of children and young people in a number of ways:
 There is the provision of a school drop-in across the high schools in the district
where young people can self-refer to discuss any issues of concern; it would
be in this setting where young people are most likely to self-disclose issues
around emotional support requirement. On attendance at the drop-in an
assessment would be undertaken to decide on the appropriate course of
action to support that young person and if required support to them to have
discussion with other appropriate adults such as their parents or school, to
ensure support from all.
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Primary Care

Local Authority –
SEND Services

 There is also the facility for all schools to be able to refer any child/young
person into the service about whom they had a concern - this may be a school
concern or a concern that a parent or the child had brought to the attention
of school. This would be allocated out via a weekly meeting to an appropriate
member of staff, who then then complete a health assessment and decided
on the unmet health need/support and intervention required and
then undertake a piece of work with that child to meet that need - this is
usually a short term intervention that typically lasts for about six weeks
(though could go on longer if required). Alternatively either after the initial
health assessment or on completion of an intervention by the service, if
necessary a referral may be made to another service for a further intervention
such as to the Community Paediatrician or the CAMHS.
 Where schools identify a number of children/young people for whom there is
a collective issue such as low self-esteem, the service offers small group
sessions typically lasting 6-8 weeks, of intervention to support those young
people.
 We are currently increasing our universal provision of classroom based health
promotion sessions, and out public health working party are discussing
different topics that we may pursue, one of which will be around support with
good emotional health and wellbeing.
Primary Care describes the day to day health care that patients receive. In the
UK, this is predominantly provided by General Practitioners (GPs). Primary Care
is a patient’s first port of call when suffering from illness, and acts as a point of
coordination for the patient’s ongoing care. GPs can refer on to more specialist
care in secondary care, and can also play a role in managing long term
conditions for people who live at home.
Within Wakefield CCG there are 40 GP practices, which cater for around
354,000 patients. These practices are each a member of one of 7 locality-based
clinical networks. These networks are designed to engage the practices in the
work of the CCG, and support collaboration between practices.
Local Authority SEND Inclusion Services provide comprehensive services to all
Families, schools, colleges, and specialist setting for CYP with SEN and
disabilities who are aged 0 to 25 years. These services aim to be accessible,
delivered locally and focused on clear outcomes. This includes, providing
resource placements and specialist provision for CYP who have complex social,
emotional and mental health needs. Initiatives such as the Child and Family
Inclusion Team (CFIT) provide family assessments and early therapeutic
interventions to identified primary aged children in schools for 8 session
delivered fortnightly.
The Behaviour Exclusion and Support Team (BEST) provide early group
interventions, advice, training and support to schools to develop social and
emotional skills and promote resilience. The Educational Psychology Service
(EPS) provides psychological advice, training (on a range of mental health and
developmental disorders), consultation, training and both direct and indirect
therapeutic support to CYP, schools and families. The Learning Support Service
(LSS) and Pre-5 Services provide advice, direct interventions, training and
consultation to children and families with complex SEND.
The Local Authority also directly supports CYP who are Looked After and/or in
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Local Authority –
Early Help
Services

Youth Services
and YOT

Third Sector
Providers

Public care. Finally, the Special Educational Needs Support Service (SENSS)
provides advice, training and support in relation to children who have physical,
sensory, speech, language, and communication and social interaction needs.
The Local Authority SEND Inclusion Services are therefore well placed to
support the aims of Future in Mind.
Wakefield delivers its early help offer through seven integrated area hubs.
These include the resources to deliver children’s centre services, family support,
and youth provision. The hubs are developing multi-disciplinary approaches to
case management and co-located hubs for delivery.
The proposals for developing services through Future in Mind will build on the
locality model developed by the early help hubs.
Wakefield YOT have developed an Emotional Health and Wellbeing Pathway to
help identify and assess young people who would benefit from further
intervention regarding their emotional and mental health. Initial concerns are
identified through the YOT assessment (Asset) followed by a brief screening
tool. This would lead to the completion of an assessment known as a ‘SIFA’
(screening interview for adolescents) which is an evidence based assessment
tool developed by the Youth Justice Board (YJB).
This is completed by a team of professionals based at YOT who have experience
in delivering emotional wellbeing interventions with young people. If this
assessment determines the young person would benefit from a specialist
intervention, a referral is made to an appropriate service such as CAHMS, Focus
(Forensic CAHM service) or Insight. The YOT also has two substance misuse
practitioners seconded from CRI who offer an intervention to all young people
who enter the criminal justice system.
There is a wide range of third sector provision which has been engaged through
the Future in Mind programme. The Young Lives Consortium in Wakefield
provides support and engagement for the sector, but information on the offer
from all providers has been collected, and a range of focus groups to identify
gaps in the service and options to transform services effectively.

The third sector in Wakefield has been subject to a number of grants coming to
an end, but there is still a resilient and responsive group of providers keen to
make an impact and provide services as part of an integrated model.
Sports/Recreation West Yorkshire Sport are supported by Wakefield Council and provide a
Groups
comprehensive directory of services for children and young people with a
disability or support need. This universal offer will compliment formal service
provision and should be effectively engaged through the Future in Mind
programme.
CAMHS
Community CAMHS: for Children, Young People and Families up to the age of 18
years who require specialist mental health assessment and intervention, where
mental health is having a significant impact on their daily functioning.
Consultations provided to professionals in partnering agencies. Services include
screening assessment including CAMHS risk assessment, psychiatry input,
psychology input, art psychotherapy, child psychotherapy, CBT, Family therapy,
EMDR, play therapy.
CAMHS Primary Intervention Team: for Children, Young People and Families up
to the age of 18 years who require specialist mental health assessment and
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intervention, where mental health is having a significant impact on their daily
functioning. Consultations provided to professionals in partnering agencies.
Services include CAMHS Single Point of Access (SPA) duty which receives all
CAMHS referrals and offers telephone advice and consultation to professionals.
Face to face consultation, advice and joint working to professionals where
mental health is a presenting feature. Training to partnering agencies with an
'introduction to mental health and CAMHS' following this training is available on
several topics self-harm, attachment etc. Screening assessment including
CAMHS risk assessment, individual and family interventions for moderate
presentations using core skills in treatment modalities such as CBT and Solution
Focused Therapy, and provide group work for adolescents with anxiety
presentations.

Housing
Associations

Libraries

Police

Commissioners
for Adult Mental
Health Services

CAMHS Crisis Team: for Children, Young People and Families up to the age of
18 years who require specialist mental health assessment and intervention,
where their mental health presentation needs an intensive community
intervention, in order to prevent admission to inpatient services as much as
possible and to facilitate early discharge. Includes assessment and immediate
intervention for children and young people who present with a mental health
crisis, and includes working with professionals in partnering agencies. The
service includes: Out of hours 24/7 crisis response (assessment and immediate
intervention), intensive home treatment service for children and young people
in mental health crisis including support for families, support for young people
and families where inpatient treatment is part of the care plan, consultation,
training and advice to professionals both within CAMHS and partnering agencies
with specific links to Mid Yorks paediatric and emergency department.
Housing associations are private, non-profit making organisations that provide
low-cost social housing for people in need of a home. Any trading surplus is
used to maintain existing housing and to help finance new homes. Wakefield
District Housing manages more than 31,000 homes across Wakefield and is
investing in new build homes. Other providers operating in the area include:
Anchor, Accent Yorkshire, Chevin, Connect Housing, Riverside ECHG, Habinteg,
Housing 21, Jephson, Leeds Federated Housing, Guinness Northern Counties,
Places for People, Sadeh Lok, and Yorkshire Housing.
Provide a community venue for service delivery, and the first step in self-help.
The ‘reading well’ programme has a catalogue of resources available on referral
to help in early identification and support.
The Police have been engaged throughout the Future in Mind project, and are
keen to support the community rollout of Mental Health services
Provide a community venue for service delivery, and the first step in self-help.
The ‘reading well’ programme has a catalogue of resources available on referral
to help in early identification and support.
A whole life pathway for mental health is being developed, with a focus on
transitions for young people entering adult services.
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Appendix D: Consultation next steps
Education and Schools partnership group
A sub-group of schools and educational establishments was set up to support the planning for Future
in Mind. Meetings were held with the group as a whole as a focus group to identify barriers in
accessing services and set local priorities. Meetings were also held with individual schools to discuss
in more detail the local priorities and develop plans for supporting and empowering schools to be
better able to support children and young people with issues around mental health and wellbeing.
The key priorities identified by the group were:
•
Empowering schools to offer more support. Schools increasingly engage with the local service
offer, and contribute meaningfully to the offer
•
Schools empowered to provide more support directly through providing them with education,
training, care support and mentoring; and through an integrated support package with clear lead
responsibilities (arranged through the MDA process)
•
Training and development of school staff is key to the offer – with embedded support from
CAMHS practitioners to offer training for the whole staff team and specialised support and
clinical oversight for case management where schools are working with young people
•
Embedding a direct referral process from Schools to CAMHS, a new pathway for providers is
fundamental to the transformation plans
•
The needs of children and young people are identified through multi-disciplinary assessments
involving the school to plan care and support, taking a whole-family approach
•
The integrated area model provides a non-clinical environment for delivering services, schools
and Children First Hubs can provide a venue for this
•
There is a shared understanding of what we are trying to achieve – strong communication and a
clear pathway and multi-disciplinary approach to case management with support for all partners.
Schools are key partners in this
•
The communication process for sharing progress with the young person so partners are aware of
impact through the multi-disciplinary approach and schools are kept involved in the support
being provided to their pupils
•
Lead practitioners are identified in each school to support the development of the
transformation plan. There is significant buy-in from schools and a real desire to make a
difference through this work.
The key issues identified for young people were:
•
Self-harm
•
Dieting fads and low-level eating disorders
•
Self-help, emotional and literacy resilience in children and young people
Third Sector partner engagement
Engagement is being embedded in the whole process and a monthly meeting is held with the Senior
Commissioners and Voluntary Sectors.
Listen to ME(ntal Health)
Young Healthwatch Wakefield wanted to engage with parents, carers and children with ASD and to
look at young people’s experiences of health and social care services including Autism Spectrum
Disorder (ASD) Services in Wakefield District in late 2017.
Key messages from the groups - young adults aged 17-24
They would like
 To improve their families’ understanding of ASD and ADHD, so they are able to assist them and
deal with transitions and changes.
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Small group sessions with other young people of a similar age.
Support to create a social network of young adults of a similar age.
To be able to stay on and further their knowledge within further education.
Appropriate and timely support with finding and staying in employment.
Someone that they trust and are confident to talk to and to access help and advice without
feeling judged.

What makes a difference to young people
1. Don’t just see a label - diagnosis is complex and we are much more than our diagnosis.
2. Having supportive advocates and workers that understand our needs and skills, and support us to
be heard when important discussions are taking place.
3. Having meaningful support during work, education, training or employment and being valued in
our own right.
4. Professionals that are reliable, trusting, and who value and take us seriously without dismissing our
views.
What needs to change to improve young people’s outcomes
1. Children and young people need to receive support to manage mental health conditions alongside
a diagnosis of ASD. Adequate follow up is required including reviews to prepare for life events.
2. Improved communication between health, education, the young person and family should ensure
shared understandings of needs, and strategies to support the young people to meet their potential.
3. Young people’s strengths and aspirations as well as their personal conditions need to be
understood, including understanding how these will impact on them during their time in mainstream
and further education.
4. Invest in understanding young people’s personal experience of transitions, for example from
school to college or college to work. Colleges, schools, health professionals and wider services need
to ensure they work together to provide timely support for young people to prepare them and help
through times of change.
5. Mainstream providers need to improve their awareness and working practice with young people
with special educational needs.
6. Improve careers advice and guidance to assist young people to move from further education and
training into employment.
7. Employers need a better understanding of the benefits of employing young people with special
educational needs and disabilities including ASD, Asperger’s, personality disorders and ADHD.
8. Ongoing support should be available and accessible for young people in employment and
volunteering.
This report and information in it can be used or reproduced however please ensure the information
used is credited to Young Healthwatch Wakefield. The full report can be found at
www.healthwatchwakefield.co.uk
The issues discussed that were identified from previous consultation were:
•
Low self-esteem/Mental health problems
•
Waiting times for CAMHS to Adult Services too long.
•
Need ‘Profs’ to understand more about self-harm
•
Schools need to be accountable – you have rights when you feel you have been denied services
•
Cyber bullying a cause for concern for vulnerable young people
•
Provision sporadic (little bit of provision)
•
Should have advisors in schools/counsellors or someone to talk to/support you
•
Specialist counselling –Slowness of getting counselling appointments makes you feel worse
•
Implementation of buddying system/mentoring could help a YP in need of support
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The priorities identified by the group were:
•
Services need to communicate between each other better
•
Health professionals, e.g. Doctors, Nurses need to acquire knowledge of the right services for
communities of interest e.g. LGBT, young people with disabilities, BME communities. – training
to be on offer. Waiting Times when you are referred to CAMHS and Adult Services, including
ADHD Services ( there is an age issue usually when 17 years of age)
•
We need face to face counselling services locally
Young Healthwatch Mental Health Forum
The Young Healthwatch Mental Health Forum was held in March 2015, with young people and service
providers, and gathered views on the current issues/gaps in services. The priorities identified were:
Included below is the current response.
•
•

Trying to cope with Mental health effects of being unemployed. No action taken yet, still needs
addressing.
Basic training needed for doctors and other professional about LGBT community and also for
them to know more about young people in ‘transition’ Conversations still need to take place
around development and implementation around basic training relating to the LGBT community
and best practice when working with young people in general eg;

‘They (doctors) say we are too quick to say we feel depressed – “you are just a teenager”, basically
deal with it!’
A lack of knowledge on things that aren’t depression or anxiety, they need to give more time, dig
deeper to find out more
•
Still long waiting times for CAMHS, e.g. for anger management. Youth work team (statutory
youth service) offer a short intervention around anger management, this can be referred to
through Future In Mind via the Children’s First Hubs.
There is reluctance from CAMHS to take on Young People (YP) at 17 years of age, therefore leaving
them unsupported. It appears like the waiting times are longer because you have to wait till you are
18 years old, then you go to adult services. Alternatively extend the age for transition to adult
services to 21 similar to the new CSE support which has increased to the age of 21.
School Counselling Support
There are an increased number of young people who are struggling with their school environment
and a culmination of feedback from the PSHE co-ordinators focus group, individual experiential
interviews using with school staff/teachers, young people’s counsellors and discussions during Risk
and Resilience workshops to explore their experiences of working with young people and emotional
wellbeing as well as informal feedback from young people, who identified a number of Wakefield
high schools (not exclusively in the areas of deprivation) are seeing an increase in the numbers of
students experiencing poor mental health, access to school counselling support IF available and a
trend in self-harm as a coping mechanism (identified through PHSE meetings, personal contact within
schools and counselling services).
There is increasing feedback from young people feeling under pressure to succeed academically;
teachers also have raised concerns and recognise the immense pressure put on students from school
plus the pressure students put on themselves which leads to anxiety, not sleeping or eating and
emotional breakdowns in school and some pupils are being monitored by teachers to make sure they
don’t ‘crumble’.
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The gaps identified were a reduction in capacity or no pastoral care / school nurses to do low level
intervention & prevention work (immunisations, vaccinations & Common Assessment CAF & Child
Protection focus). No school counsellors/ TAMS workers in school. School using pupil premium to
focus on academic achievement and attainment and how it this money is spent depends on school
and Leadership priorities. PHSE co-ordinators are concerned that their subject is still being ‘cut’ in
favour of core academic subjects even in light of the new OFSTED framework that has highlighted
well-being as one of the areas that will be considered. Less services (bereavement, young carers,
young people’s counselling) more demand for the Well Women service (only one worker who works
with under 16yrs and in schools etc. Lack of counsellors trained to work with young people within
the district or appropriate counselling services that are free, timely and accessible (self-referral) for
young people to prevent escalation of poor emotional health.
New Technologies / Social Media
Social media Cyber bullying both online and mobile (which includes trolling, negative comments and
distributing inappropriate images) is a concern of many parents, teachers and workers and has a huge
impact on children and young people.
Observation and informal discussions/questioning over an 12 month period backed by findings from
other research / studies shows:
Media Use, Sports Participation and Well-being in Adolescence: Cross-Sectional Findings from the UK
Household Longitudinal Study (20/5/2015) found that:
•
63% of young people are using social networking sites, such as Facebook, Twitter and current
favourite Snapchat, for at least an hour every day
•
Young people who chatted on social websites between 1 and 3 hours were about 40% less likely
to be happy as those who chatted for less than an hour a day
•
Young people who were on social media or computer games for more than 4 hours a day were
more than twice as likely to have socio-emotional difficulties as those who spent less than an
hour a day on them.
•
Childline statistics identify that contacts around self-harm had risen 68 per cent in a year, mainly
involving teenagers aged 13 to 16, this is increasing.
•
Parents on line gambling and on line gaming
•
Isolation and loneliness
•
Lack of physical activity
The gaps identified are a lack of PHSE on the timetable focusing on emotional wellbeing, stress
reduction, coping with change, in depth work around the risk of social networks/ sexting etc. (from
victim and perpetrator). No specific person to talk to in school who has the capacity to offer early
intervention or prevention work (SENCO’s, Learning mentors and non-qualified classroom support
workers are picking up more of this work on top of caseloads and other work so have little
time). Less agencies working with schools to deliver quality specific preventative/ early
interventions. Out of school hours CAMHS appointments, trained peer buddy system, adequate
promotion of services for support including online websites. The majority of schools academies have
increased and this has moved the focus to academic priorities.
The information was gathered is helping identify how low level emotional interventions are
beneficial. These are being added to the website for universal practitioners (and part of PHSE
lessons) to increase young people’s competences and promote emotional wellbeing - early
intervention and prevention work. Practitioners report the benefits of Future in Mind support.
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Support for LGBT young people
Discussions with Young Healthwatch Wakefield practitioners when analysing their visual research
methods such as the arty boards and information within their report identified a gap in services for
LGBT Young People. This is current and ongoing; feedback from young people continues to add value
and the issues and concerns still remain similar at this current point.
This identified that young people (LGBT)
 Need to talk to someone so parents take them to their GP to be told ‘it’s a phase’ and how this
affects their mental health and confidence as they feel dismissed.
 Some young people are experiencing poor mental health as a result of living a secret (not told
parents so live in fear of them / peers finding out).
 Transgender young people desperate to talk or get information about where to go for advice,
once referred to specialist services the process and waiting list is long that it has a damaging
effect on their mental health; there were several discussions around self-harm and suicidal
thoughts.
Emotional support for young people
National research /data, and local visual techniques - creative arts to explore emotional literacy
focusing on Risk and Resilience competences identified young people age 10/11 as wanting someone
to talk to at school about their problems or advise in the build up towards transition to increase their
confidence and lower anxiety for when they go to ‘big school’.
The gaps identified that there is little emotional literacy and resilience to coping with change skills
delivered in some schools, less opportunities for outside agencies to work with schools to deliver
quality specific preventative/ early interventions. No TYS service a very limited Youth work team
picking up this work. Luggage for Life programme is n ow embedded in to the Future in Mind offer
which supports young people to increase their emotional literacy.
Transition in to adult services
Young Healthwatch practitioners have identified when analysing their arty boards and information
within their report that accessing CAHMS at 17yrs old can be difficult as young people feel they are
‘fobbed off’ until they are 18 to go to adult services, this impacts on their mental health (having to
wait and things get worse). This has identified gaps around counselling services (self-referral) for
young people; web based support around sexuality, and improved CAMHS / Adult service transition
process. This is ongoing and increasingly the Voluntary Community Services are being trained in
resilience.
Needs further development around a transition pathway and plan from children to adult services
which needs to be embedded in the process and is in place before transition so young people can be
supported earlier within the service instead of falling between children and adults services.
Alternatively extend the age for transition to adult services to 21 similar to the new CSE support
which has increased to the age of 21.
Access to services through the hubs
Consultation was carried out with 274 young people aged 11-17 year old, just before the summer
holidays in the South East of the district, undertaken at break times in Hemsworth and Minsthorpe
Academy Schools.
A report was published with the outcome, but the summary of the results is:
•
63% of the 274 11-17 year olds do not feel there is a good range of activities to be positively
involved in within their community.
•
When asked if they felt happy and safe in their area, 60 of the young people rated 5 out of 10
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•

(midway, sat on the fence kind of judgement). 32 rated below 5 and only 18 said 10 (1 being not
at all happy and safe and 10 feeling completely happy and safe)
The main worry for the young people was around Anti-Social behaviour and drugs with a
combined 130 young people identifying this. As we know, much research tells us that both these
issues can have a negative effect on individuals’ emotional wellbeing and mental health.

The consultation told us that the young people identified having parks as being a good thing in their
area and wanted to be able to access more parks and youth clubs.
CAMHS Friends and Family Questionnaires
The ‘Friends and Family’ feedback has also been gathered in relation to understanding service user
views in relation to the CAMHS service. The results for June 2015 are included as an example at
Appendix I.
Perinatal mental health User Survey
A survey of women who had experience of mental health issues during pregnancy and the antenatal
period was carried out during Jul – Oct 2015. The survey was available on line and in paper format
and was promoted through a variety of routes including CCG internet site & twitter account, local
press, Maternity Services Liaison Committee user group and facebook page and third sector
partners. A total of 41 responses were received.
Results included:
 Women identified a range of conditions that they had experienced including depression, anxiety,
post traumatic disorder, postpartum psychosis and chronic mental illness
 56% had never experienced mental health concerns before pregnancy
 Factors contributing to their mental health issues were most commonly: previous history of
mental health; other stresses such as relationship / financial /bereavement; birth trauma;
isolation or unrealistic expectations of pregnancy and birth
 Many women did not tell their midwife, health visitor or GP that they had a problem, often
because they felt ashamed or guilty
 30% of respondents said that they were still suffering mental health symptoms after 18 months.
 They were generally pleased that local IAPT services were available although sometimes the wait
was too long
 Their experience was not consistent with some women getting excellent support from their
midwife / health visitor / GP whilst others felt they were not supported or understood
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Appendix E: Listen to Me(ntal Health), you said, we did
What you said
What we did
Young people said
 Services are communicating with each
 Implementation of buddying
other better, 0-19 yrs
system/mentoring could help a YP in need of
 Children First Hubs:
support
 Leads to better detection and prevention,
 More communication between professionals
so there will be less acute problems; this
 Better funding/smarter funding
will also save money
 Services based around what the child needs
 There will be the right support for serious
and the child has understanding of this
problems – this can be long term if
rd
needed
 A strong 3 sector that can be trusted by
families and reach ‘difficult to reach’ families
 To help break intergenerational cycles
 In partnership with statutory services and
 Though timely and appropriate services
each other
 Plan for services and intervention to take
 Take time to build trust/relationships
long term view e.g. it is cost effective to
intervene now
 Knowing what services are available
 Young people are asked what they want, help  KOOTH provide support and supervision
for school staff
and services, and how they want to
access/receive those services
 Should have advisors in
schools/counsellors or someone to talk
 Young people are listened to
to/support you
 Decisions explained to young people
 Need ‘Professionals’ to understand more
 CCG coming to us earlier
about self-harm
 Health professionals, e.g. Doctors, Nurses
 System mentoring could help young
need to acquire knowledge of the right
people in need of support
services for communities of interest e.g.

Meeting with CCG to share ideas an
LGBT, young people with disabilities, BAME
develop services
communities, taining to be on offer. Waiting
Times when you are referred to CAMHS and
 Young Healthwatch - Engagement of
Adult Services, including ADHD Services (
young people and Enter & View
there is an age issue usually when 17 years of  Developed joint training
age)
 Mapping & advertising of services for
 We need face to face counselling services
Future in Mind – previously developed by
locally
KOOTH
 Support for young people to learn how to use  KOOTH provides supervision for school
social media safety and when they are e
staff to spend time listening to young
being bullied on line
people
 Need to learn from what works and duplicate  Further Risk and Resilience training –
this
Regular training was planned and
 We need to share good practice
delivered to professionals and schools
 Recognition from authorities
 A report was produced to investigate links
between quarry Adventure playground to
 Funding for sufficient staff to be able to
investigate links between play and mental
spend time listening to young people
health (the report can be viewed here)
 Good links to adult services
 Meetings between statutory and
 Genuine consultation with young people
rd
community services were arranged for
 Access 3 sector funding
the whole year
 What are the pathways in place for access to

Reports were produced during resilience
mental health services? How can we be
training to develop and share good
included in the new one?
practice examples to help spread learning
 Limited – Review of CHAMS – people
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receiving and on waiting lists
We have goals for prevention and acute
services
Better educations for children, families and
schools
To enable support and supervision for school
staff
And the child has understanding of this

across all sectors in Wakefield

What Needs to Happen?
 Understanding 6-12 week interventions won’t help everyone
 Less changes in professionals and needing to repeat stories
 Joint funding applications
 Education for mental health in schools
 Training in bereavement & disability
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Appendix F: CAMHS Future in Mind report

CAMHS Future in Mind
Report 2017-2018
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Overview
Future in Mind delivery in Wakefield has previously been covered by 7 Primary Practitioners
covering the 7 localities. Primary Practitioner responsibility has always been divided between
school based commitments as part of Future in Mind, and early intervention CAMHS clinic
and Single Point of Access (SPA) these roles are identified in the table in blue as well as the
clinical lead and management role. During the past year the team has evolved to separate
the CAMHS clinic and SPA intervention from the Future in Mind Schools based intervention.
The rationale behind this is to ensure that the Primary Practitioners based in schools are
able to fully deliver the Future in Mind offer. As of September 2018, the schools based
intervention will be delivered by 6 clinicians. Whilst the clinician’s will cover larger areas, they
are no longer providing cover for CAMHS clinic and SPA and therefore able to sustain the
workload. This is not a reduction in provision more a shifting of resource. The new offer will
include provision of consultation and support to High Wells Pupil Referral Unit (PRU) with
the view to extending this offer to PRUs across the area. Staffing is demonstrated in the
table below.

Current Staffing
Position

Working
hours

Team Manager
Primary
Practitioner
Lead
Clinician
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary
Practitioner
–
SPA/Clinic
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School

37.5
33.5

Allocated Location

22.5
22.5
37.5
30
37.5
37.5
37.5
15
37.5
37.5
26
30
37.5
37.5

Wakefield, Rural and Outwood
South East, and Knottingley
Wakefield City & Ossett
Normanton, Featherstone and Horbury
Castleford and Pontefract
High Well (PRU’s)
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Current School reallocations
Primary practitioners have spent July 2018 and September 2018 making contact with the
schools that have previously been under Castleford and the North East. Uptake so far has
been promising with practitioners booking in work for the new term. Over the last year
primary practitioners in the locality had approximately 1081 school visits (contacts). We
anticipate that this will increase as practitioner capacity is focused solely on future in mind
delivery and when schools have consistent support from the practitioner.
Challenges over the last year 2017-2018:
Due to certain staffing levels some areas within Future in Mind provision have not had a
consistent service. Most notably the Pontefract and Knottingley area have had intermittent
support from practitioners, and other area have had a change in practitioner due to staff
retiring and restructure of teams. The current restructure position is positive, with the
Pontefract and Castleford area soon to receive a new practitioner. The post relating to the
PRU’s is currently being advertised.
Schools within the locality have also had a restructure such as the Outwood & Pontefract
Academy trust taking on schools some of the changes in leadership structure and staffing
have had a negative impact on Primary Practitioners and work delivery, as practitioners have
been asked to wait until the new term before booking in future work despite practitioners
making contact with schools with a view to offering Future in Mind delivery. Delivery is also
impacted when school’s pastoral support changes, and pastoral staff leave, or capacity is
stretched and they are unable to work alongside practitioners.
Consultation:
The primary practitioners based in the above 6 areas, offer support to primary and
secondary education as well as Children’s First Hubs, through a request for support form,
which is completed by school staff or hub practitioners to initiate a conversation about how
the needs of the young person can be best, met.
Consultation continues to be the most used intervention within the Future in Mind model, and
from this Primary Practitioners are able to signpost to the Wakefield local offers, as well as
organise and deliver group work, parent information sessions, assemblies, class room
interventions and joint working. The primary aim of consultations is also to provide the staff
accessing these supportive ways of working with young people, as well as sound advice and
resources.
Consultations in secondary education are moving towards a Multi-disciplinary offer following
this way of working in the South East area which was piloted earlier in the year. These
consultations in secondary school include a Children’s First Hub practitioner, Primary
Practitioner and the Kooth Counsellor for the area. Moving forward this will reduce
duplication of consultations as well as promote a robust service for young people within the
area, and sharing of information that will benefit services involved with young people. This
will also improve the current triage service. Consideration can be given to further services
attending such as school nursing.
Data was compared across the recent quarterly reports from the end of 2017 to September
2018, and Primary Practitioners delivered 899 consultations of these 710 records were
shown as discharged (some of the more recent consultation may not have been logged as of
yet.) This number is set to increase as strategic development goes into the packages
currently delivered to avoid duplication. Consultations will also shortly be offered in High
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Well’s PRU with the view to seeing this model offered to other PRU’s in Wakefield.
Children’s first hubs also received over 130 hours’ worth of consultation.
Of the discharges that were recorded, in the electronic records numbers show that on
average Clinician’s only referred a very small number of children into the CAMHS Tier 3
service. Of these 2-3 referrals the clinician was able to support the school staff or hub
practitioners to make the referral into CAMHS, and as such quality data was in the referrals
and these accepted when triaged in SPA.
Good Practice:
On average Clinicians offered 1-3 consultations per young person, over an extended period
of time. Following the initial consultation, clinicians would follow up over the next few months
to check on progress and advice staff further if staff felt they wanted further advice.This was
further evidenced when a review was carried out of electronic records for November 2017,
for consultations carried out in the Normanton and Featherstone area during a peak in
consultation offered. Of the 53 consultations that were provided, 50 were reviewed and of
these only 2 young people accessed CAMHS Tier 3 intervention, and school staffs were
supported in completing a CAMHS referral with quality data and these young people
received a CAMHS service. Similar results were catalogued when comparing this to
consultation offered in other areas.
Primary practitioners through-out the locality were able to support and offer containment
whilst young people were waiting on CAMHS waiting lists, including in the Rural area
support for school staff around young people with eating disorders receiving support from
CAMHS, in Wakefield City area the practitioner supported schools to complete ASD referrals
into CAMHS which were accepted due to high quality data and in Normanton and
Featherstone young people waiting for support from CAMHS were offered group intervention
to provide interim support strategies and resources.
Through consultation across the locality practitioner was able to pick up on trends around
confidence and self-esteem, anxiety and low mood and were able to offer some classroom
intervention to target larger groups of children who may have otherwise missed this
intervention.
Positive Feedback:
Snapethorpe School commented in 2017 that “consultations have provided ideas for direct
work with children”. Pinderfield’s junior school explained that they find consultations “useful
and informative.”
St Thomas and Beckett Catholic High school also talked of consultations as “essential
almost in a supervision context, helping to unpick the issues with a child and consider ways
of working that haven’t been considered.”
Cathedral commented in 2017, of the support that they received from the Primary
Practitioner, “It works well having the consultations and valuable advice. It builds confidence
to be able to approach mental health difficulties with children and young people, as well as
share concerns openly with parents/carers.”
In early 2018, feedback “Future in mind is an excellent initiative. I felt that, before future in
mind, we had very limited connection to CAMHS. Now, our primary practitioner is almost 'on
call' for any issues regarding vulnerable young people in school. I feel that the support for
the vulnerable young people in our school is strong.”
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“The consultations are so valuable - we feel confident at the end, whether the child needs a
referral or whether we need further input from school or a different agency.”
St. Michael’s C of E explained that following consultation about a young person the member
of staff commented that she used “the Rectangle Technique this morning for the child we
discussed and it worked brilliantly for him! I am going to explain it to Mum so she can
encourage it at home.”
Aims for the future:
To make better use of the MDT process and to see this accessed throughout the locality,
including inviting other practitioners that re working in a similar way to the primary
practitioners to make sure that work is not being duplicated this may include the school
nurses in the area who work in both the secondary and primary schools.
To make sure that service delivery is consistent throughout all the locations, following
recruitment of new staff, and area restructure.
Group Work Delivery:
Group work delivery has shown to be successful over the last year as this has impacted on
the amount of referrals into CAMHS for clinic based intervention and proving to sustain
children and young people, who have been shown to not need further intervention, and have
been able to use strategies and support to build resilience. Group work delivery has also
facilitated containment for children and young people who are also on the CAMHS Tier 3
waiting list for therapeutic intervention.
During the last year approximately 121 groups were run, and 602 young people were seen in
these groups. A wide range of group material was offered including anger groups for girls
and boys, bereavement groups, anxiety and distress tolerance, understanding emotions, low
mood, self-esteem, life style and mental health and worries.
Group work delivery has also been bespoke and in response to area needs, where trends
are recognised through consultation, to target any specific issues. This has been particularly
helpful in when significant events have occurred in certain areas within Wakefield.
Feedback from groups:
St Michael’s primary school said that Primary Practitioners ‘ran a group for some of our year
threes which was then continued by a member of staff due to its success. Two members of
staff have also completed the ‘Future in Mind’ training. It has made such a difference by
being able to speak to an expert in the field.’
Good Practice:
In the instance that a young person needed more support, which was limited to a small
number, the practitioner offered some parent information sessions and limited joint working.
The practitioner was also able to deliver a parent information session to 40 parents around
anxiety and was able to provide the parents with information packs.
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Challenges and Aims:
Recent feedback from Future in Mind service meetings has heighted a similarity in group
delivery from the Children’s First Hub, School Nursing and Community Navigators. Planned
meetings have been booked in with Primary Practitioners to compare packages, with a view
to supporting better delivery and less duplication. This will allow Primary Practitioners to
deliver more bespoke specialist consultation and joint work.
Joint Working:
Over the course of the year 257 children and young people have participated in joint
working, this includes work around bereavement, low mood, self-harm, low self-esteem,
anxiety and sleep difficulties, difficulties with emotions, response to difficult life events, and
other events that would benefit a more one to one approach. The aim of joint working is to
provide teaching staff, and hub practitioners with the resources needed to model basic oneto-one sessions. Practitioners have been able to support staff, by providing tools for young
people to rate how they are feeling and support them in modelling good practice in
assessment and conversational skills around mental health.
Joint work is also supportive for children and young people who may not be best suited to
groups.
Positive Feedback:
“What I liked was that we could talk about confidence because we had a sheet of work that
was a cool cat. I really liked learning about how to go to sleep better by not having TV time
an hour before bed. I think Phil (Primary Practitioner) was very nice and that he helped us a
lot and that I actually felt very comfortable about the fact that I could talk to someone I didn’t
really know.” (Year 4 girl)
Staff at North Featherstone School fed back that the Primary Practitioner who had carried
out work with two boys with anxiety had a big impact saying the work “has made such a
difference, you wouldn’t even know now that they’d ever had anxiety.”
Children from Altofts School fed back “I feel more confident and less worried about moving
schools now,’ regarding transition work that was carried out. Another young person
explained ‘I have enjoyed all the sessions and found them helpful.”
Regarding resources and strategies that are shared with young people children at Altoft’s
also said “I have the calm down thermometer I did with you on my desk at school it really
helps me.”
At Martin Frobisher a young person fed back “I use the calm breathing when I am feeling
worried, I have shown my Mum how to do it too”.
In the Wakefield City area the practitioner supported a young person in joint working with
self-esteem and anxiety and following this the student received a 100% attendance award
and prize, following the impact the session had on the young person’s confidence and ability
to access her education.
Challenges & Aims:
Within the South East area staff were asked to try and meet with children and young people
to see how they were using the resources and strategies following joint working, however
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this has been challenging, given that staffing levels do not always allow the staff the ability to
catch up with students, and some children and young people do not complete the
evaluation. Thought will be given moving forward in how schools may be supported to check
in with students and where possible this is the suggested way of working.
Practitioners admit that better outcome measures need to be used to capture young people’s
opinions about joint working, positive outcomes have been noted when young people have
spoken to teaching staff however better evaluation is needed to capture the excellent work
that is being undertaken.
Workforce development Training:
A big part of Future in Mind delivery has centred on training and upskilling of staff, and
professionals in the locality. This is delivered through the Work force development training.
Over the last year 66 workforce development modules have been run, and 871 delegates
from the district have attended.
The training historically has consisted of 10 modules that were run by each practitioner in the
locality, the expectation being that 7 lots of training would be run consecutively. These
modules were run over a monthly period throughout the locality. In the initial stages training
uptake was large, and as the delivery has continued we have expected to see the numbers
for the course lessen as most schools staff have attended the delivery over the last few
years. Feedback has been mostly positive with areas identified for improvement.
Workforce development training has not only been accessed by school staff but a diverse
range of professionals including social workers, children’s first practitioners, foster parents
and health nurses.
Data recorded from participants attending training in spring / summer of 2018:
In the South East, in July 2018 practitioners delivered a module of self-harm, and recorded
outcomes were positive when considering that delegates felt they were more unskilled,
confident and equipped following training.
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The graph highlights that most of the delegates had increased knowledge, skills and
confidence in dealing with self-harm in young people following the workforce development
training. There was a diverse range of professionals that attended, including foster carers,
Children’s workers, teachers and staff nurses.
When asked for additional comments, delegate feedback was positive overall with no
negative comments noted delegates noted that the course was “Really good and
informative, easy to put into context and reality.” Several delegates commented feeling
reassured that self-harm is a common issue, stating it is “Good to know it is common. Good
resources given.” One delegate was able to share that the skills learnt would support current
working, stating “Fantastic course content and information delivered very well. Useful
information and advice for the young person I have at the moment.”
Delegates were asked what their actions would be moving forward following the training one
delegate said “Using guided imagery and distraction strategies when in a situation in the
future.” Another delegate said they would “Remember to stay calm and be human and feel
more confident at dealing with self-harm” Of the resources offered to delegates, one
delegate commented that they would “Use the slides and info to be more productive in my
health assessments, and in offering coping strategies. Delegates also commented that they
would “Look at the apps and website links” to support them in delivery of their work and
support of young people self-harming.
Earlier in the year 42 delegates fed back on training delivered by professionals where they
were asked to rate the training out of 5 where 5 was excellent. Overall the average score
was 3.5 and above for all questions. The questionnaire identified that those attending found
the resources really useful, in particular the resources linked to sleep and food.
The Head Teacher from Lee Brigg School wrote to CAMHS to highlight that “We feel that we
are embedding the culture from Future in Mind in the school. This has had a significant
impact particularly on the foundation stage of school; with another year of FIM under our belt
we will be able to incorporate even more children’s mental health and the culture within the
school. Our foundation classes are now doing mindfulness every morning following on from
the session that Beccy has been undertaking.”
Cathedral school said ‘As the clinicians come from a range of professional backgrounds,
they have supported school with an increased understanding of mental health difficulties that
affect children and young people; improving how our children and young people access
support for emotional wellbeing and mental health support.’
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Q12: Will you share your learning from
this training with your colleagues?

Q11: To what extent will the training
materials be useful for future reference?

Q10: To what extent did the training
materials meet your needs?

Q9: How much did the materials illustrate
the subject matter?

Q8: Would you now be confident in
deciding whether to refer to CAMHS?

Q7: How much of your learning from this
training will you use in your everyday…

Q6: Has your confidence in working with
the subject matter increased?

Q5: Did the course increase your
knowledge of the subject matter?

Q4: Would you recommend this training
to others?

Q3: Was the length of the training
appropriate?

Q2: Was the depth/level of information
given appropriate?

Q1: Was the training relevant to your
work?

The above feedback was taken following delivery of all 10 modules of training over a few
days rather than the delivery of the 10 modules over 10 months. Feedback was from all 10
modules.
Delegate feedback overall was positive, delegates enjoyed group discussions, about anxiety
and depression, and being provided with strategies for self-harm. Delegates also
commented on the relevance of the training, with many delegates stating that they found all
of the content useful.
On how to improve the training, some of the delegates felt that there were too many modules
in one day and would prefer 2 modules per day. One of the delegates felt that the guided
imagery at the end was difficult after a long day’s conference and another wanted the
sessions to be shorter.
Parent information sessions:
Practitioners within the schools team have diverse knowledge and specialism. This has been
utilised through the use of parent information sessions, in particular use of sleep workshops
for parents as well as other packages that are offered depending on school based needs.
Within the last year data shows that 63 parent information sessions were delivered with 534
parents in attendance.
St Thomas & Beckett Catholic High commented that “parent information sessions have been
well delivered and informative, and generated fabulous discussion.”
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Staff at English Martyrs have received complementary feedback from parents attending the
parent information sessions, with parents commenting that the information provided has
reduced their own anxieties about their children’s difficulties and that parents have noticed
an improvement in communication and joint working between home and school.
In relation to the sleep workshops the school has noticed a correlation between improved
concentration and noticeably less ‘late marks’ since parents were provided with information
about good sleep routines, boundaries and strategies to support their young people.
In regards to recent parent information sessions that were run alongside groups for anxiety
and distress tolerance parents feedback that the sessions had facilitated better
communication between them and their children, parents commented that it was a “Good
idea to have a separate workshop for parents. It has been a nice, relaxed atmosphere and I
have picked up tips to try from other parents” Other positive comments from parents were
that “All the sessions were very helpful and informative. I learnt lots of ways to help both
myself and my child”.
Improvements were noticed over the course of the session with parents commenting that
“My child seems to be more relaxed. We are trying to encourage her to use strategies and
refer these to past work”, another parent commented that “My child is talking more, which is
good.”
A teacher at Lee Brigg said ‘we use lots of the mindfulness and calming strategies we
learned from the whole class sessions you delivered on a daily basis with our children’
Whole Classroom events and Assemblies:
Primary Practitioners deliver classroom based intervention as well as assemblies based on
mental health, over the last year Practitioners have delivered interventions to over 8,228
Children and young people.

Area of improvement:
At the end of 2017 between October and December 2017 schools were asked for feedback
following Future in Mind support:
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