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Executive Summary  

Emotional Wellbeing and Mental Health of Children and Young People from birth to 18 
years, 
Stoke-on-Trent Commissioning Strategy 2015-18 
 
Introduction and background  
It is well-known that 1 in 10 children and young people between the ages of 5 and 16 will 
experience a clinical diagnosable mental health issue, increasing in likelihood as young people 
enter older adolescence and early adulthood. In addition, many more children and young people 
across the 0-18 age range will also experience mild to moderate emotional and behavioural 
issues.  
 
Children and adolescent emotional wellbeing and mental health is not the exclusive domain of 
specialist health services, we all have a role to play in supporting young people to reach their 
potential and to equip them with the skills needed to cope with the challenges that life will bring. As 
the successor Strategy to the CAMHS Strategy 2012-15, Our continued vision is to: 
 
“ensure all children and young people are emotionally healthy and resilient” 
 
The CAMHS Strategy 2011-15 has achieved most of its objectives, with investment in key areas 
and service improvements made. We now face a major challenge with the sheer volume of 
children and young people needing support with emotional and mental health issues as referrals 
increase to specialist service provision in the NHS.  This strategy outlines our proposals, both in 
terms of key priorities, outcomes and actions needed to deliver and will be supported by clear and 
shared commissioning intentions and delivery plans.  

We have listened to what children and young people, their families and carers have told us, by 
involving them in developing the consultation draft and also during the consultation period.  We 
have also worked closely with those who make referrals to children and young people’s mental 
health services to understand the strengths and weaknesses with current provision.  

We recognise that resources for commissioning services are finite and likely to remain a challenge 
and demand is likely to increase. Operationally, there is a need for service providers to implement 
different models of delivery, where appropriate, one that takes the whole family and wider support 
network around the child into account and enables the sharing of information and alignment of 
support strategies between services so that children and young people needs are met more 
quickly and earlier. Schools have a particular important role to play in supporting the emotional 
wellbeing of children and young people in their role as educators of the whole child. 
 
We are also clear that tackling the wider determinants of health and wellbeing and investing in 
early help and prevention underpins our agenda for children and young people emotional 
wellbeing and mental health. Promoting health and wellbeing is everybody’s business and through 
the collective leadership of the Stoke-on-Trent Health and Wellbeing Board and we will make the 
best use of our combined resources to improve our identified health and wellbeing outcomes. This 
strategy sits within the Health and Wellbeing Boards strategic outcomes, particularly:  
 

• Start Well: Children flourish and feel loved, valued and safe.  

• Develop Well: Everyone is able to achieve their potential and enjoy maximum 
independence and positive mental wellbeing. 
 

We have drawn from the National Mental Health Strategy: ‘No Health without Mental Health’ (DoH 
2011) and the associated guidance which sets out 2 key aims: 



 

4 

 

• To improve access to and the delivery of mental health services with better outcomes for 
individuals with mental illness and their carers: 

• To improve the mental health and wellbeing of the population, including those recovering 
from a mental illness. 

 
This Commissioning Strategy will cover early intervention and prevention through to intensive 
clinical support for children and young people who are mentally ill and transition to adult mental 
health services for those with emerging lifelong mental health conditions.  

We are committed to leading an integrated health, education and social care agenda that ensures 
children and young people with emotional and mental health problems have the opportunity to 
prosper, be healthy and happy. Key changes to complement and streamline current provision will 
include the development of an online resource which will be a source of information, guidance and 
advice for anyone seeking help and support. It will provide opportunities outside the working day 
and at weekends for children and young people to access peer support and counseling to 
complement traditional “face to face” service provision. It will also serve as a point of information 
and support for young people who may be on waiting lists for targeted and specialist mental health 
services. A second key development will be the creation of a multi-agency and multi-disciplinary 
Single Point of Access or hub, building on that already operated by North Staffordshire Combined 
Healthcare Trust for its Connect CAMHs Tier 3 service. These changes will increase choice and 
reduce inefficiencies and confusion in the current system.  
 
Key priorities 
We have developed six key priorities with supporting commissioning intentions. Underpinning 
these priorities are two key principles:  

• Children and young people and their families including those with multiple and complex 
needs will be able to access timely, high quality services when they need them.  

• Children and young people and their families will stay in control of their lives with care that 
is focused on recovery. 

Priority 1 – Promotion of good emotional wellbeing and prevention of poor mental health 
 
Commissioning intentions: 

• Support Public Health initiatives addressing mental wellbeing and building resilience. 
• Support access to the full range of public health services such as health visitors and Public 

Health Advisory Service (5-19 year olds) and initiatives such as the Five Ways to 
Wellbeing. 

• Maintain CAMHS web pages on school “cloud” system which is also publicly accessible.  

• Provide an enhanced Tier 1 training programme to support work force development for 
front line practitioners having daily contact with children and young people.   

• Develop strengthened partnership working across health, social care, education and 
accommodation providers.   

• Increase parents knowledge and skills to support their children, including online support.   

• Improved access to community based parenting programmes. 

• Greater support for maternal mental health, widen access to peri-natal mental health 
provision.   

• Improved joint working with families where children and young people are living with adults 
with mental health issues to tackle entrenched cross generational mental health issues. 
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Priority 2 – Early Intervention  
 
Commissioning intentions:  

• Provide 24 hour access to advice, assessment and intervention for anyone (including 
parents and young people) via the online resource and Single Point of Access. 

• Develop positive joint working relationships with other services involved with the 
child/family utilizing Early Help Assessment.  

• Increase access to evidence based early interventions for mild to moderate emotional and 
mental health issues, support and online information, advice, peer support and counselling. 

• Improve access to community based wellbeing programmes that are accessible with no 
waiting lists for any young person aged 11+ to “drop in” without a formal referral.  

• Improve access to innovative provision for complex and vulnerable children and young 
people.   

• Offer support for schools as commissioners and providers of services. 

• Reduce number of repeat presentations to A&E and Paediatrics from young people who 
self-harm. 

Priority 3 – Support for children & young people experiencing moderate to severe mental 
health issues. 

Commissioning intentions:   

• Provision of evidence based clinical pathways with minimal waiting times via specialist 
CAMHS provision.  

• Provide a range of community based provision that supports recovery, wellbeing and 
integration into wider community and universal services.  

• Agreed and communicated definitions and pathways for crisis/emergency, urgent and 
routine issues and ensure immediate access to a clinician when there is a crisis, 
emergency or an urgent concern.  

• Provide adequate provision under S136 of the Mental Health Act so that no young person 
under the age of 18 is held in police custody whilst undergoing assessment. 

• Work within the Crisis Care Concordat.  

• Work to deliver the City Suicide Prevention Strategy’s outcomes for children & young 
people.   

• Removal of artificial transition points based on age, where they do stay in place, there are 
clear transition policies.  

• Widen the offer to young people from 14 onwards with emerging enduing mental health 
issues, adult mental health practitioners working flexibly across the age range where 
appropriate.  

• Ensure employment, education or training is a priority as part of all assessment and care 
planning. 

 
Priority 4 – Tier 4 Access and Intensive Community Support 
 
Commissioning intentions:   

• Ensure that specialist CAMHS teams are actively involved in the care management of any 
child or young person returning to the community from a Tier 4 inpatient setting 
(Recommendation 5 from the NHS England Review 2014).  

• Consideration of the development of an Intensive Community Support/Home Treatment 
service (Recommendation 4 from the NHS England Review 2014) collaboratively with 
Staffordshire.  

• Work with NHS England to ensure timely admission to local provision as appropriate.  
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Priority 5 – Complex need and vulnerable groups.   

There are some children and young people who are at more risk of developing an emotional 
wellbeing and mental health difficulty. Those at risk include:   

• Looked after Children, those at risk of entering care and those leaving care.  

• Young offenders or those at risk of entering the criminal justice system. 

• Children and young people who have experienced abuse including sexual exploitation.  

• Children and young people who live with adults or siblings who misuse substances, have 
mental illness or are victims or perpetrators of domestic abuse. 

• Children and young people who self-harm.  

• Children and young people with learning difficulties/disabilities and/or physical health 
issues.  

This list is not exhaustive. 

Commissioning intentions  

• Mental health provision is in line with SEND reforms and needs of children and young 
people with learning needs and mental health issues do not face a lack of provision as they 
turn 18. 

• Support continues for care leavers with emotional wellbeing and mental health issues after 
their 18th birthday. 

• Develop the skills of professionals working with children and young people with physical 
health needs in assessing emotional and mental health needs and providing low level 
interventions to support their overall recovery. 

• Develop integrated care pathways managing the mental health needs of children and young 
people with physical health problems both in primary and secondary care.  

• Develop innovative approaches and enhanced pathways for particularly vulnerable groups 
of children and young people who find services difficult to access (LD, Young Carers, 
Young Offenders, looked after children and care leavers, children who are being sexually 
exploited (or at risk of) across the whole emotional wellbeing and mental health provision. 

Priority 6 - Ensuring high quality interventions and support 
 
Commissioning intentions: 

• Set clear Key Performance Indicators for commissioned provision and monitor performance 
and trends.  

• Roll out routine outcome monitoring across all commissioned service provision. 

• Regular mystery shopper exercises to evaluate access and responsiveness of 
commissioned service provision. 

• Delivery of service provision that is evidence based and is in line with the relevant NICE 
guidance. 

• Conduct quality visits of commissioned services. 

• Close links between commissioners and service user organisations, parent groups, the 
Local Authority’s Children and Young People’s Engagement group, the CCG’s patient 
congress and Stoke-on-Trent Healthwatch. 

• Share best practice across Stoke-on-Trent, Staffordshire, regionally and nationally 

Feedback from children and young people has informed the development of this strategy.  

The case for prevention and early intervention (CAMHS Tier 1 & 2) 
It is easy to underestimate the impact that mental health conditions can have on children and 
young people, their families, their schools and their communities. But poor mental health is both a 
cause and a consequence of family breakdown, debt and unemployment, homelessness and 
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isolation; it is consistently linked with lower levels of education as well as poor physical health and 
adverse life events and it is no coincidence that the most deprived communities have the poorest 
health and wellbeing. Only 6% of the national mental health budget is spent on children and young 
people’s mental health services and again, demand is growing. Not only do we need parity of 
esteem between physical and mental health, we need parity of esteem between children and 
young people’s mental health services and adults provision.  
 
Specialist support for moderate to severe mental health issues (CAMHS Tier 3) 

Serious mental health issues can be present from as young as 8 years old. Age appropriate 

interventions are required to meet the needs of children and young people and to support recovery 

and management of mental illness. Recent years have seen waiting times increase in specialist 

services as demand grows and budget reductions take effect.  

 

Supporting Recovery 
We will support and encourage children and young people with mild to moderate issues to recover 
fully and move forward. For children and young people with a more enduring/emerging mental 
health problem, we will support them to stay in education or training and develop relationships that 
support them as they move into adulthood and employment.  
 
Crisis response, emergency and urgent care 
We actively support the recently published priorities in mental health identified within “Closing the 
Gap” (Priorities for essential change in mental health DoH 2014) and aim to ensure that ‘No one 
experiencing a mental health crisis should ever be turned away from services’. Early 

recognition of, and response to, mental health problems at the first point of contact is key to the 
achievement of this and whilst it is often through the GP, the first point of contact may also be 
through other services including the Police, Emergency Departments/Paediatrics and education 
settings.    
 
Complex needs and vulnerable groups 

We also recognise that there are children and young people displaying concerning behaviour who 
may or may not have mental health problems, whose needs are often poorly met because they fall 
between services when it comes to getting the right intervention. These children and young people 
often have complex needs such as physical health conditions, learning difficulties and impaired 
sensory functions. Complex needs often require multiple interventions. Significant changes to the 
way in which children and young people with Special Educational Needs and disabilities (SEND) 
are supported came into effect from September 2014. This provides a real opportunity to work 
together to do things differently to improve the emotional wellbeing children & young people with 
additional needs. 
 
Transition to adulthood, education, employment and training 
Moving from teenage years to adulthood is both an exciting and challenging time for young 
people. Most make the transition to employment, education and training in a positive manner, 
developing new relationships and interests and moving to independent living as they go along. For 
those young people with emerging and enduring mental health issues, we know this tends not to 
be a positive experience with issues around language used, eligibility and thresholds for support, 
involvement and support to the wider family. It is our intention that artificial age based transition 
points will be replaced by flexible, more personal service provision, with the young person at the 
centre, empowered and informed as to what is available to support their transition into adulthood. 
  
Addressing stigma and discrimination 
Stigma and discrimination can worsen a young person’s mental health problems and delay or 
impede their getting help and treatment and their recovery. Social isolation, underachievement, 
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unemployment and poverty are all linked to mental ill health so stigma can trap people in a cycle of 
illness. 
 
Ensuring high quality interventions and support 
There is a growing evidence base of interventions that have a positive effect on mental health 
outcomes for children and young people. We will commission for good outcomes by using 
evidence of what works and supporting other organisations with commissioning responsibilities, 
such as schools. There will be increased emphasis on NICE guidance in future as it will form the 
basis for setting local priorities for commissioning.  
 
Delivering the Strategy 
We have developed a delivery plan for the first two years of the Children’s and Young People’s 
Emotional Wellbeing and Mental Health Strategy 2015-2018 to deliver the required priorities, 
commissioning intentions and outcomes with clear objectives for each year. The delivery plan for 
the third year will be developed upon review of the progress made against the priorities. The 
strategy and the associated delivery plan will be accountable to the Health and Wellbeing Board 
and the Children and Young People’s Strategic Partnership Board. The strategy will need to be 
delivered within the current financial resource available and we will work with partners to develop 
co-ordinated and integrated commissioning plans.   
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Foreword 
 
Emotional Wellbeing and Mental Health of Children and Young People from birth to 18 
years, Stoke-on-Trent Commissioning Strategy 2015-18 
 

It gives us great pleasure to introduce the Emotional Wellbeing and Mental Health of Children and 
Young People Strategy 2015-18. As the successor Strategy to the CAMHS Strategy 2012-15, Our 
continued vision is to “ensure all children and young people are emotionally healthy and resilient”. 
 
We would like to take this opportunity to thank the many people who were involved in shaping the 
draft strategy and who took part in the consultation exercise which has helped to shape the final 
version. We recognise that proposals to make significant changes to service provision can bring its 
own uncertainties for staff and organisations. It is assuring that, in these difficult times, change is 
being driven more by the need to offer a better deal to our children and young people, than, in 
these times of austerity, by severe budget reductions in children and young people mental health 
provision.  

With the right help and support at the right time, children and young people can manage and 
recover from emotional and mental health problems. Those with conditions that will be prevalent 
throughout their lives can lead full and productive lives, particularity if issues are recognised and 
supported early. However, we do know that behaviour and relationships are affected by the wider 
dynamic of children and young people’s lives, such as the development of secure attachment in 
early childhood, their family, their health, schools and their learning needs. Children and young 
people experiencing emotional and mental health issues need support to navigate a complex 
social and economic landscape as they move into adulthood. We know that adults with mental 
health issues are much less likely to have a job, stable family life and housing and their life 
expectancy is lower, with poorer physical health. This is unacceptable and we strongly support the 
concept of ‘parity of esteem’ and ‘closing the gap’ for individuals and we will work to ensure that 
for our children and young people, mental ill health is not a barrier to achieving positive outcomes.  

It is well-known that 1 in 10 children and young people between the ages of 5 and 16 will 
experience a clinical diagnosable mental health issue, increasing in likelihood as young people 
enter older adolescence and early adulthood. In addition, many more children and young people 
across the 0-18 age range will also experience mild to moderate emotional and behavioural 
issues. As adults, 1 in 4 of us will suffer from mental health problems at some time in our lives.  

We know that children and young people with emotional and mental health issues are 
disproportionate within the wider children and young people population, from poorer, 
disadvantaged backgrounds.  Poverty, education attainment and social status follow children and 
young people into adulthood.  Around half of enduring mental health issues will have emerged by 
the age of 14.  

Children and adolescent emotional wellbeing and mental health is not the exclusive domain of 
specialist health services, we all have a role to play in supporting young people to reach their 
potential and to equip them with the skills needed to cope with the challenges that life will bring. 
The cost of not developing emotional resilience and ignoring behavioural issues in children and 
young people is high. It is by working in partnership that we can maximise the use of scarce 
resources to intervene early and provide support for those children and young people who are in 
need of targeted and specialist interventions. 
 

The CAMHS Strategy 2011-15 has achieved most of its objectives, with investment in key areas 
and service improvements made. Issues around access to  services working with young people 
who have drug and alcohol issues and mental health  issues have been addressed , young people 
should no longer fall between provision. Young people who are not in employment education or 
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training now have access to targeted provision that offers a more flexible approach to meet their 
needs. We aware there may still be some challenges for such groups, usually around lack of 
information for the young people and practitioners as to what is available for them. We now face a 
major challenge with the sheer volume of children and young people needing support with 
emotional and mental health issues as referrals increase to specialist service provision in the 
NHS. We acknowledge the dedication and professionalism of mental health services working with 
children and young people and have included some case studies to illustrate the work they 
undertake.     

We need whole system change in how we support children and young people, families and adults. 
Standing still is not an option. This strategy outlines our proposals, both in terms of key priorities, 
outcomes and actions needed to deliver and will be supported by clear and shared commissioning 
intentions and delivery plans. We will hold one another to account through the Health and 
Wellbeing Board and the Children and Young People’s Strategic Partnership Board to ensure 
priorities and outcomes are achieved.   

 
  



 

11 

 

1. Introduction    

1.1. Children and young people’s mental health has never been as high on the political agenda as 
it is at present, with national recognition that the current system is reaching breaking point as 
children and young people are left for months on waiting lists for treatment, being placed in police 
cells whilst undergoing Mental Health Act assessments and being moved hundreds of miles away 
from home to access a mental health inpatient bed. It is timely to build on the refreshed Stoke-on-
Trent CAMHS Needs Assessment and review locally how we meet the increasing needs of our 
children and young people. The recent House of Commons Health Committee Children's and 
adolescents' mental health and CAMHS Third Report of Session 2014–15 (Nov 2014) 
revealed shocking failures in the system and made recommendations for change. Whilst we 
acknowledge that this national picture highlights the worst examples of poor care, stigma and lack 
of access in crisis, we recognise many of the issues identified and local consultation has 
highlighted issues around responsiveness and accessibility of service provision. We have, through 
a coherent CAMHS partnership and joint commissioning arrangements with Stoke-on-Trent CCG, 
alleviated some of the pressures seen in other areas of the country. However, we are not 
complacent and we must not lose momentum. We recognise there is much to do, especially 
around ensuring quick access to support and interventions with immediate access in times of 
crisis, regardless of the time of day or day of the week or where the crisis is taking place. We 
recognise that particular vulnerable groups of young people require service provision that is 
innovative and responsive in its delivery. We also recognise that many young people find solutions 
online and through their family, friends and peers and will only need help from a professional when 
all other avenues have been exhausted. We recognise that adults are affected in their ability to 
parent well by substance misuse issues, domestic abuse and their own poor health and mental 
health.  We acknowledge  that the commissioning of statutory children and young people’s mental 
health services is not sufficient to meet needs and we seek to encourage and support co-
production to lever in additional resources from other sources, for example, optimising the role of 
schools as they seek to support their students and  from funding opportunities open to the Third 
Sector to add value to the  commissioning functions of Stoke-on-Trent City Council and Stoke-on-
Trent Clinical Commissioning Group (CCG).   
 
1.2. We have listened to what children and young people, their families and carers have told us, by 
involving them in developing the consultation draft and also during the consultation period.  We 
have also worked closely with those who make referrals to children and young people’s mental 
health services to understand the strengths and weaknesses with current provision. There are 
some extremely good quality interventions being delivered by dedicated professional in our mental 
health services that is not in question. However, referrers and families encounter a complex 
system, with multiple entry points that is not always as efficient or co-ordinated as it could be. 
Children, young people and their families feel that they do not always have their needs met by 
provision that can be inflexible in its delivery. Together, as partners, we have developed this 
strategy to mark our intentions to improve outcomes for children and young people living within 
Stoke-on-Trent. It sets out our vision for delivering emotional wellbeing and mental health 
provision across Stoke-on-Trent. It supercedes the CAMHS (Children and Adolescent Mental 
Health Services) strategy 2011-15 and is now broader in scope. It sits within the following local 
policy context:  

• Health and Wellbeing Strategy for Stoke-on-Trent.  
• Children and Young People’s Strategic Partnership Strategic Plan 2013-16.  

• Public Health Stoke-on-Trent Mental Wellbeing Strategy. 

• Mental Health Strategy for Stoke-on-Trent and Staffordshire (14 years +).  

• Stoke-on-Trent Clinical Commissioning Group Children and Young Peoples Strategy 2015-
2019. 
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• Emotional Wellbeing and Mental Health Strategy of Children and Young People from birth 
to 18 years, Integrated Commissioning Strategy 2015-18, Staffordshire. 

• Stoke-on-Trent Suicide Prevention Strategy.  

• Stoke-on-Trent Safeguarding Board.  

• Staffordshire and Stoke-on-Trent all age Autism Strategy.   

There are direct links to service provision such as:   

• Public Health 
• Health Visiting  

• School Nursing (Public Health Advisory Service)  

• Community Child Health  

• Acute Paediatrics 

• Perinatal services  
 

1.3. We recognise that resources for commissioning services are finite and likely to remain a 
challenge and demand is likely to increase. This Strategy does not seek to duplicate the content 
and priorities of the above strategies, rather, it seeks to ensure there are linkages, respective 
commissioners and, where appropriate, shared commissioning intentions and delivery plans which 
will support the development of a better deal, especially where mental health issues are 
entrenched across generations of the same family. As young people’s mental health affects all 
aspects of their lives, emotional wellbeing and mental health needs to be supported within a multi-
agency provision so a multi-agency approach to commissioning is required. The CAMHS Joint 
Commissioning Group brings together key commissioners from Public Health, Clinical 
Commissioning Group and the Local Authority. Changes in one agency or one part of the system 
can affect demand and delivery in another. This interdependency can create risks if not properly 
considered but also brings with it the opportunity of agencies working together strategically and 
operationally to better meet the needs of the populations they serve and achieve wider system 
efficiencies.  Strategically, opportunities are developing for collaborative commissioning across a 
wider footprint than Stoke-on-Trent, for example, with North Staffordshire and the wider 
Staffordshire area. We recognise that the commissioning landscape is changing; for example, 
schools have increased autonomy and delegated budgets to enable them to commission directly 
the support services that best meet the needs of their students and their families with mild to 
moderate emotional and mental health issues from a range of providers. The personalisation 
agenda and payment by results is likely change how provision is commissioned for moderate to 
severe mental health issues within the NHS. The recent changes to child health commissioning 
has seen the Local Authority adopt  the responsibility of the public health elements of child health, 
which includes some elements of the traditional school nursing service (known now as “Public 
Health Advisory Service 5-19 year olds).  In October 2015, commissioning responsibility for the 
Health Visiting service will also transfer to the LA. This provides a further opportunity to streamline 
services and to improve the health and wellbeing of children and young people.  
 
Operationally, we also need service providers to implement different models of delivery, where 
appropriate, one that takes the whole family and wider support network around the child into 
account and enables the sharing of information and alignment of support strategies between 
services so that children and young people needs are met more quickly and earlier.    

1.4.  Emotional wellbeing has been defined as: “A positive state of mind and body, feeling safe 
and able to cope, with a sense of connection with people, communities and the wider 
environment.” (No health without mental health 2011). It is increasingly used alongside mental 
health, and is often favoured by schools and others whose main contribution is around prevention 
and health promotion.  
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1.5.  Mental health has been defined as: “A state of wellbeing in which the individual realises his 
or her own abilities, can cope with the normal stresses of life, can work productively and fruitfully, 
and is able to make a contribution to his or her community.” (World Health Organisation).  
 
1.6.  In this strategy we use both terms to indicate the breadth of the issues affecting children and 

young people and the audience in health, social care and the voluntary sector that is concerned 
with emotional wellbeing, mental health and mental disorder. 
 
1.7.  Further to the above definitions, The Mental Health Foundation developed the following 
definition of children’s mental health:    
 
Children who are mentally healthy will have the ability to: 

• Develop psychologically, emotionally, creatively, intellectually and spiritually. 

• Initiate, develop and sustain mutually satisfying personal relationships 

• Use and enjoy solitude. 

• Become aware of others and empathise with them. 

• Play and learn. 

• Develop a sense of right and wrong. 

• Resolve (face) problems and setbacks and learn from them. 
 
1.8.  Children’s mental health and emotional wellbeing is nurtured primarily in the home, but 
services can and do make a difference. Supporting parents and carers is the key way of promoting 
children’s mental health during the perinatal phase and in the early years. A secure parent/child 
relationship is a key building block for the development of positive attachment and helps to build 
emotional resilience in children. The North Staffordshire Mental Health Inquiry (Brighter Futures 
2014) raised the issue of children and young people displaying “challenging behaviour” being 
dismissed as naughty or being difficult rather than taking the time to look at the root cause of 
behaviour.  We need to listen to parents when they are raising concerns about the wellbeing of 
their child, or expressing concerns that something is wrong. For older children and young people, 
whilst support from  parents and carers remains important, there is also evidence that schools, 
colleges and other organisations can enhance children and young people’s emotional wellbeing, 
for example by reducing risk taking behaviours, building self-esteem and supporting the 
development of social and emotional skills. Schools particularly have a role to play in supporting 
the emotional wellbeing of children and young people in their role as educators of the whole child 
and their position within their communities. Themes identified in the Public Health Risk Taking 
Behaviours reports – 2012 and 2014 which involved over 100 young people found that the young 
people had an extensive understanding of why young people take risks and identified a number of 
trigger points that impact on their risk taking including: 

• Peer pressure 

• Benefits of risk taking can far outweigh the risks. Alcohol/drugs offer relief from difficult 
situations such as stress, depression, problems at home and relationships. This could 
evidence how young people are not practised, confident or enabled in the skills to deal with 
their problems. 

 
We also face some challenges with an emerging gang culture, which impacts differently on male 
and female members. There is a body of research which suggests young people with low self-
esteem and mental health issues will be drawn to gangs and conversely, young people’s mental 
health can be adversely affected by being a member of a gang. Local children and young people 
mental health provision will need to find ways to support gang members and those drawn to 
gangs, where there is mental health factor.  
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1.9.  There is a strong research and evidence base into risk and resilience factors for children and 

young people’s mental health, some of which is captured in the Stoke-on-Trent CAMHS Needs 
Assessment. The Mental Health Foundation summarises  things that can help keep children and 
young people mentally well which  include:  

• Being in good physical health, eating a balanced diet and getting regular exercise.  
• Having time and the freedom to play, indoors and outdoors.  
• Being part of a family that gets along well most of the time.  
• Going to a school that looks after the well-being of all its pupils.  
• Taking part in local activities for young people.  

Other factors are also important, including:  

• Feeling loved, trusted, understood, valued and safe.  
• Being interested in life and having opportunities to enjoy themselves being hopeful and 

optimistic.  
• Being able to learn and having opportunities to succeed.  
• Accepting who they are and recognising what they are good at.  
• Having a sense of belonging in their family, school and community.  
• Feeling they have some control over their own life.  
• Having the strength to cope when something is wrong (resilience) and the ability to solve 

problems.  

1.10. We are also clear that tackling the wider determinants of health and wellbeing and investing 
in early help and prevention underpins our agenda for children and young people emotional 
wellbeing and mental health. We will work to promote health and prevent illness and where illness 
occurs to treat it or minimise the damage that it causes. We also recognise that some young 
people and families have multiple and complex needs which require sensitive and flexible 
approaches. Progress and improvements will only be delivered by working in partnership between 
and across public services, voluntary organisations; service providers, local communities and, 
importantly, the children and young people themselves and their families.   
 
1.11. Promoting health and wellbeing is everybody’s business and through the collective 
leadership of the Stoke-on-Trent Health and Wellbeing Board and we will make the best use of our 
combined resources to improve our identified health and wellbeing outcomes.  This strategy sits 
within the Health and Wellbeing Boards strategic outcomes, particularly:  
 

• Start Well: Children flourish and feel loved, valued and safe.  

• Develop Well: Everyone is able to achieve their potential and enjoy maximum 

independence and positive mental wellbeing.  
 

It also sits within the Stoke-on-Trent Safeguarding Board, which has identified mental illness as a 
key strategic priority.  

 

1.12. Co-production with key partners and joint commissioning will be key to achieving the 
priorities and outcomes of the strategy.  

1.13. CAMHS is traditionally described as a 4-Tier approach as described in the box below:  
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Source: Children and Young People in Mind: the national CAMHS review 2008  

1.14. We have an established CAMHS Joint Commissioning approach between the Local 
Authority and CCG to oversee and direct commissioning intentions. It is our intention to widen the 
scope through this  new strategy and therefore accountability of the Joint Commissioning Group, 
which currently comprises commissioners from Public Health, Adult mental health, Local Authority 
and Clinical Commissioning Group. Alongside this, we need a strong CAMHS partnership with 
representation drawn from mental health providers, children and young people’s services’ 
providers and crucially, service users and their parents and carers. This will ensure co-ordination 
and partnership approaches so that changes in one part of the system are understood and do not 
impact negatively on other parts. This also recognises the whole life course approach of the 
Health and Wellbeing Board and Children and Young People’s Strategic Partnership Board. 

1.15. We have drawn from the National Mental Health Strategy: ‘No Health without Mental Health’ 

(DoH 2011) and the associated guidance which sets out 2 key aims: 
 

� To improve access to and the delivery of mental health services with better outcomes for 
individuals with mental illness and their carers. 

� To improve the mental health and wellbeing of the population, including those recovering 
from a mental illness. 

 
1.16. More specifically, the National Mental Health Strategy has six objectives:  

• More people will have good mental health. 
• More people with mental health problems will recover. 

Tier 1: Services provided by practitioners working in universal services (such as GPs, school 

nurses, health visitors, teachers and youth workers), who are not necessarily mental health 

specialists.  They offer general advice and treatment for less severe problems, promote 

mental health, aid early identification of problems and refer to more specialist services. 

 

Tier 2: Services provided by specialists working in community and primary care settings in a 

uni-disciplinary way (such as primary mental health workers, psychologists and paediatric 

clinics).  They offer consultation to families and other practitioners, outreach to identify 

severe/complex needs, and assessments and training to practitioners at Tier 1 to support 

service delivery. 

 

Tier 3: Services usually provided by a multi-disciplinary team or service working in a 

community mental health clinic, child psychiatry outpatient service or community settings.  

They offer a specialised service for those with more severe, complex and persistent disorders. 

 

Tier 4: Services for children and young people with the most serious problems. These include 

day units, highly specialised outpatient teams and inpatient units, which usually serve more 

than one area. 
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• More people with mental health problems will have good physical health. 

• More people will have a positive experience of care and support. 

• Fewer people will suffer avoidable harm. 

• Fewer people will experience stigma and discrimination.  
 
1.17. This Commissioning Strategy will cover early intervention and prevention through to 
intensive clinical support for children and young people who are mentally ill and transition to adult 
mental health services for those with emerging lifelong mental health conditions.  

1.18. We are committed to leading an integrated health, education and social care agenda that 
ensures children and young people with emotional and mental health problems have the 
opportunity to prosper, be healthy and happy.  Key changes to complement and streamline current 
provision will include the development of an online resource which will be a source of information, 
guidance and advice for anyone seeking help and support. It will provide opportunities outside the 
working day and at weekends for children and young people to access peer support and 
counselling to complement traditional “face to face” service provision. It will also serve as a point 
of information and support for young people who may be on waiting lists for targeted and specialist 
mental health services and will complement the proposed web based resource for Tier 3 CAMHS 
provision at North Staffs Combined Healthcare Trust.  A second key development will be the 
creation of a multi-agency and multi-disciplinary Single Point of Access or hub, building on that 
already operated by North Staffordshire  Combined Healthcare Trust for its Connect CAMHs Tier 3 
service. This will be available to those seeking reassurance and support for children and young 
people they have concerns about, including a response in crisis situations and providing access to 
evidence based pathways for those children and young people requiring a mental health 
intervention at CAMHS Tier 2 and 3. These changes will increase choice and reduce inefficiencies 
and confusion in the current system.  
 
1.19. Key priorities 

We have developed six key priorities. The priorities will, in some places complement each other. 
Our commissioning intentions describe how we will deliver our priorities (Chapter 12) and the 
emerging delivery plan (Chapter 13) will be kept under regular review by the CAMHS Joint 
Commission Group and updated as required. Underpinning these priorities are two key principles:  

• Children and young people and their families including those with multiple  and complex 
needs will be able to access timely, high quality services when they need them.  

• Children and young people and their families will stay in control of their lives with care that 
is focused on recovery 

Priority 1 – Promotion of good emotional wellbeing and prevention of poor mental health  
Many children and young people experiencing emotional wellbeing or mental health difficulties are 
likely to raise the issue with non-specialist providers such as Schools, GPs, Youth Workers, Health 
Visitors and School Nurses. These groups are overwhelmingly the highest referrers to Emotional 
Wellbeing and Mental Health Services. Our aim is to equip and assist practitioners in frontline 
services by offering training and advice in identifying and supporting children and young people in 
their usual everyday situations at an early stage. We recognise parents play a crucial role in 
promoting emotional wellbeing, we will support parents, infant mental health and maternal mental 
health via Public Health initiatives and through a co-ordinated approach to providing parenting 
support. 
 
Priority 2 – Early Intervention  

National policy documents such as Closing the Gap (Dept. of Health 2014) have highlighted the 
need to develop effective services to deliver early intervention and prevention to children and 
young people. The CAMHS needs assessment has identified that there are possible areas of 
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unmet need at Tier 2.  We will adopt pathways that offer  easy access to appropriate evidence 
based and quality assured therapeutic interventions, including online support , ensuring that 
opportunities to offer early intervention are available at all stages. We will work collaboratively to 
ensure access to evidence based parenting interventions and programmes.   
 
Priority 3 – Support for children and young people experiencing moderate to severe mental 
health issues  

We will ensure specialist pathways for young people with moderate to severe mental health 
conditions with a focus on recovery are in place, providing timely access and crisis support and 
clear step up, step down support.  We will support parents to understand the mental health needs 
of their child and how to keep themselves well when caring for a child/young person with moderate 
to severe mental health needs. 
 
Priority 4 –Tier 4 Access and Intensive Community Support 
The number of children and young people with high emotional wellbeing and mental health needs 
requiring Tier 4 inpatient stays appears to be rising. It is important that access to Tier 4 inpatient 
needs when required, is facilitated quickly and appropriately. The NHS England Review of Tier 4 
Services (2014) has made recommendations that this strategy has considered. We will consider 
how to prevent admissions and where admission is necessary to limit the length of stay. 
 
Priority 5 – Complex need and vulnerable groups   

There are some children and young people who are at more risk of developing an emotional 
wellbeing and mental health difficulty.  Those at risk include:   

• Looked after Children, those at risk of entering care and those leaving care.  
• Young offenders or at risk of entering the criminal justice system. 

• Children and young people who have experienced abuse including sexual exploitation.  

• Children and young people who live with adults or siblings who misuse substances, have 
mental illness or are victims or perpetrators of domestic abuse. 

• Children and young people who self-harm.  

• Children and young people with learning difficulties/disabilities.   

• Children and young people with physical health issues.  

This list is not exhaustive. It is important the services are available to support these vulnerable 
groups and children and young people with complex needs and that such services provide 
excellent care and support.  One size does not fit all and children and young people do not always 
fit conveniently into the CAMHS Tiers. Provision at all CAMHS Tiers needs to be flexible and 
responsive to meet the needs of these and other complex and at risk young people. Transition to 
independence and adulthood needs to be planned in a timely and co-ordinated manner so that 
mental health issues are identified early and support continues into adulthood and is not affected 
by criteria based on access by age. New legislation for children and young people with special 
education needs and care leavers needs to be considered and health input included in planning. 
Children and young people from asylum seeker and refugee communities and those for who 
English is not their first language continue to face additional barriers to accessing services, despite 
initiatives locally to address this.    

Priority 6 – Ensuring high quality interventions and support 
We will ensure the delivery of high quality, evidence based interventions that can demonstrate 
robust outcomes for children and young people and their families. The principles of Routine 
Outcome Monitoring will be rolled out across commissioned services, putting young people in 
control of goal setting and progress monitoring. Commissioned services and pathways will be 
required to operate flexible and innovative approaches to ensure children and young people with 
complex and multiple needs are not excluded from accessing help.    
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2. What do we know about children and young people and mental health issues in Stoke-
on-Trent?  

2.1.  Summary of local CAMHS Needs Assessment 2014 
It is important to review the existing sources of needs assessment and analyse data in order for us 
to look at how this may inform future priorities, outcomes and commissioning intentions. There is a 
comprehensive CAMHS Needs Assessment that accompanies this strategy 

(http://webapps.stoke.gov.uk/JSNA/Default.aspx) and upon which the strategy is based. As well as 
national prevalence data, it includes activity data for 2012/13 for all CAMH services (delivered by 
local health and Third Sector providers) including services not commissioned though joint 
commissioning arrangements. This means we have comprehensive overview of current service 
use as well as anticipated need.  The following is a summary of key points. Please refer to the 
Needs Assessment for full information, evidence, assessment and rationale for conclusions. 
 
2.2.  The Needs Assessment identifies that approximately 10,994 young people aged 5-16 would 
have a mental health issue, when applying prevalence rates across the 4-Tier model of CAMHS.  
A further 1770 16-19 year olds would have a recognisable neurotic disorder giving a total of 
approximately 12,764 when allowing for some double counting of  16 year olds an inclusion of 19 
year olds.  
 
Table 1: Prevalence and actual presentation 2013/14 based on Kurtz 1996. This gives an 
indication of how many children and young people will be experiencing mental health 
issues at any one time in our population by Tier in a population of 5-16 year olds.  Total 
population 5-18years is 34,249. 
 

 Estimated number (based on Kurtz 
prevalence data)  

Actual (new cases) Stoke- on-Trent  

Tier 1 (15%) 6,645 Not known 
Tier 2 (7.5) 3,322 2,535 
Tier 3 (1.85) 819 467 

Tier 4 (0.47) 208 30 (estimated)  
Total 10,994 * 3,072 ** 

*Does not include 17-18 year olds, another 1770 cases 
** includes 16-18 year olds  
 

2.3.  Based on national research, Survey of the mental health of children and young people in 
Great Britain ONS 2004 we know disorders most relevant to children and young people are: 

- conduct disorders, for example defiance, physical and verbal aggression, vandalism 
- emotional disorders, for example phobias, anxiety, depression or obsessive 

compulsive disorder 
- neurodevelopmental disorders, for example attention deficit hyperactivity disorder 

(ADHD) or autistic spectrum disorder 
- attachment disorders, for example children who are markedly distressed or socially 

impaired as a result of an extremely abnormal pattern of attachment to parents or 
major caregivers 

- substance misuse problems 
- eating disorders, for example pre-school eating problems, anorexia nervosa and 

bulimia nervosa 
 
2.4.  Table 2 demonstrates the prevalence of children’s mental disorders and potential numbers 
for Stoke-on-Trent ages 5-16 based on 2012 mid-year population estimates. 
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Table 2.  
 

 % 5-10 year. 
olds 

Boys       Girls 

%11-16 year 
olds 

Boys      Girls 

% All 5-16 
year olds 

Number of 5-16 
year olds 

Emotional disorders  2.2 2.5 4.0 6.1 3.7 1,265 
Conduct disorders  6.9 2.8 8.1 5.1 5.8 1,970 
Hyperkinetic disorders  2.7 0.4 2.4 0.4 1.5 520 

Less common disorders 2.2 0.4 1.6 1.1 1.3 470 
Any type/more than 1 
disorder  

10.2 5.1 12.6 10.3 9.6 3,288 

• Source: Survey of the mental health of children and young people in Great Britain ONS 
2004 

 
Table 3. Estimated number of young people aged 16 to 19 with neurotic disorders 
 

Mixed anxiety 
& depressive 

disorder 

Generalised 
anxiety 
disorder 

Depressive 
episode 

All phobias 
Obsessive 
compulsive 
disorder) 

Panic 
disorder 

Any neurotic 
disorder 

1120 175 230 175 120 75 1770 

 
2.5.  Prevalence refers to the number of cases in the population at any one time, covering all ages 
in the range.  Within those cases there will be some who will never wish to receive a service, 
others who may need a service but will not be able to gain access, some who are using or have 
already used services and a number who will use services.  In other words the prevalence data 
does not tell us how many cases we can expect to see over the year. For Tier 3, this was a 
challenging year for the Connect CAMHS and First Steps service which does not accurately reflect 
caseload which was approximately 900 children and young people at any one time. Our 
calculations are based on new cases in the year, not those carried forward from the previous year 
or those waiting for intervention at the end of the year.  
 
2.6.  Whilst it is acknowledge that the research into the prevalence of mental health issues in the 
child population is somewhat dated, it is the most accurate that we currently have. The House of 
Commons Health Select Committee report (2014) identified that nationally, it was felt that 
prevalence had increased as pressures on children and young people have changed in the face of 
new pressures from internet access and social media. Whilst these bring tremendous 
opportunities for finding information and support, they can also create a negative culture of cyber 
bullying and stigma that is difficult to escape.  The Select Committee report calls for a research 
programme to update prevalence data.  Information and anecdotal evidence available to the 
CAMHS Joint Commissioning Group in Stoke-on-Trent suggests that younger children are 
experiencing difficulties and once accessing intervention, young people need longer periods of 
intervention. Further analysis is required to establish if prevalence is increasing or if an increase in 
severity is a result of long waiting times, workforce capability, low levels of Early Help 
Assessments being instigated  and increased thresholds to Tier 3 CAMHS provision.   
 
2.7.  Those children and young people with significant mental health needs requiring an inpatient 

admission are amongst our most vulnerable young people. The NHS England Review of Tier 4 
Services (2014) highlighted a series of needs and recommendations relevant for Stoke-on-Trent to 
consider when meeting the needs of these children and young people, including consideration for 
intensive community services to avoid hospital admissions, or facilitate earlier discharge.  
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2.8.  The information from the CAMHS needs assessment suggests that there is a higher 

prevalence of conduct disorders in the 11-16 age groups, and more boys than girls experience this 
particular condition. There is a higher prevalence of emotional disorders in the 11-16 age groups, 
and more girls than boys experience this particular condition. There is a higher prevalence of 
hyperkinetic disorders (ADHD) in the 5-10 age group and more boys than girls experience this 
particular condition. 

2.9.  The Stoke-on-Trent Smoking and Lifestyle Survey 2013 which is a survey of pupils 
undertaken in 10 secondary schools organised by Public Health introduced some new questions 
around emotional wellbeing. 1243 children and young people took part. These are some of the 
findings:   
 

• Most young people (69%) were satisfied with their lives; satisfaction with life was lower for 
females (62%).  

• There are marked differences in self-esteem by age and sex; Year 11 pupils and males are 
more likely to score in the highest bracket of self-esteem scores than are other pupils. 

• Most young people (73%) were happy with their lives; happiness was lower for females 
(68%). 
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3.  What have children, young people, their parents/carers and those working with them 
told us? 
 
3.1.  We have spent time talking to children and young people who use mental health services and 
also those who have not (all children and young people are potential users of services). Some of 
these were particularly vulnerable children and young people, in the care system or involved in 
risky behaviour. We have also received information from commissioners and service managers of 
non-CAMH service provision which has provided useful insight in to the lives and experiences of 
children, young people and families in the City.  We have spoken to front line staff who are in daily 
contact with children and young people in various settings, such as education, health, children’s 
centres, children and young people’s mental health service providers, GP’s and parents and 
carers. Healthwatch Stoke-on-Trent also facilitated a small focus group of young people to discuss 
the six priorities. We have used various engagement opportunities, reports, feedback and 
anecdotal evidence collected over the last few years. There is also a raft of national information 
from children and young people IAPT (Improving Access to Psychological Therapies, BOND 
(Better Outcomes, New Delivery), Time to Change and most recently, the House of Commons 
Health Select Committee report.  
 
3.2.  Children, young people and adults supporting them want:- 

• A Single Point of Access (SPA) or hub which is easily  accessible to anyone for information, 
real time professional advice, reassurance  and guidance from a mental health practitioner, 
support in deciding whether a referral to a mental health service is needed and support 
when there is a crisis.  

• More training so that those in contact with children and young people know what to look for 
and how to provide or find support when there are emerging mental health issues.  

• Clearer signposting to available support whilst waiting for appointments.  

• Information on the options available and guidance to navigate the range of service provision 
and pathways available. 

• Evidence based interventions that are appropriate, with follow up support as needed. Right 
service first time. 

• Face to face support to be delivered in young people friendly settings and not from clinics or 
office settings.  

• Greater use of technology and access to support on line outside of the school/working day. 

• More support from schools, via PHSE and direct interventions on the school premises, in 
the school day, such as counselling, peer mentors and quiet spaces.  

• Short waiting times when access to services is needed. 

• Clearer step up/step down as emotional and mental health needs change and fluctuate. 
• More early support from non-mental health practitioners and their peers and/or older 

mentors.  

• Increased public awareness of mental health issue generally.  

• Not to be stigmatized when seeking and accessing help. 

3.3.  Children and young people have asked that:-  

• There are clear referral routes and pathways through services so that they get the 
intervention they need quickly without being referred to multiple services, often waiting 
some time for an assessment to then find that the service is not the right one for them.   

• They are involved in planning their own care.  

• They are part of setting their own outcomes and goals.  

• They are consulted when changes are made to service provision. 

• Their parents are given support to support them. 

• That teachers are trained so that they can spot early signs of mental health issues. 
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• Longer counselling sessions are offered when needed, an hour is often not long enough. 

• Parents be more or less involved depending on the wishes of the young person. 

• That support is given to them when their parents or sibling is experiencing mental health 
issues. 

3.4.  Parents and carers have asked that:  

• There are clear access routes into service provision, preferably with a single access point. 

• There is parenting support in the community that is easily accessible and non-stigmatising. 

• Services take a whole family approach. 

• They are supported and recognised and respected as a critical part of their child’s recovery. 

• Information is provided on their child’s condition. 

• Support is in place to keep them well whilst they support their child. 

• Follow up support is available without having to be re-referred. 
• There is an immediate response in times of crisis. 

• The opportunity to meet with other parents experiencing similar issues. 

• That they are informed of local parent/carer support groups.  

• They are supported when they have their own mental health issues.  

• Gaps in service provision for complex needs are addressed, need for joined up working 
where there are behaviour and/or mental health issues.  

• Removal of information sharing barriers between the NHS and schools so that it is not the 
responsibility  of the parent/carer to liaise between the two when there is a need for  coping 
strategies and plans being implemented with the child/young person by NHS CAMH 
services to be applied in the school.   

3.5.  Consultation with schools identified similar issues to those that children and young people 
and parents/carers identified:  

• On the whole, many felt they were equipped to recognise issues and knew where to go for 
help. Staff felt that once a child/young person was in a service, the quality was usually good 
and effective, if a little inflexible. However, waiting times were an issue and there was 
confusion as to the range of services available, for example, many queried what the 
difference was between School Counselling and the Changing Minds service, with some 
identifying they were referring children and young people to both.  

• Schools welcomed the creation of the CAMHS Early Help (Tier 2) framework, with many 
already purchasing their own provision or employing counseling staff directly. How to 
resource such provision was identified as an ongoing issue.  

• The schools overwhelmingly supported the creation of the SPA, feeling this would be of 
tremendous benefit when seeking advice and guidance and would save a lot of time trying 
to get support for a child or parent. 

• Schools identified the difficulties they face when parents refuse to  engage or give consent 
for their child to be referred to a mental health  service, meaning they were left to manage 
the child’s behaviour and often fragile state within a classroom setting, sometimes having to 
exclude the child when behaviour became extreme.   

3.6.  Feedback on the proposed online provision was mixed from all quarters. Whilst it was 
acknowledged that technology has a role in widening access and modernising service provision, 
concerns around safeguarding and literacy skills were raised by practitioners and current service 
providers and these have been factored into the design of the specification for the service. Older 
teenagers could see it was something they would use; liking the flexibility and anonymity it would 
give. Looked after children felt that, as they aren’t allowed unsupervised access to the internet or 
iphones/tablets that it probably wasn’t going to be something they could use. Practitioners and 
parents liked that they could look online at a reputable site for information and guidance and would 
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have the option to “ask a question” without having to ring the SPA in non-urgent situations. 
Schools felt the anonymity could encourage young people to access online counselling and peer 
support, especially when parental consent was not required.      

3.7.  We know there are gaps and inconsistencies when it comes to engagement and we 

recognise that there is more we can do in the future, for example:  
• Ensure “full circle” feedback to demonstrate what has been achieved, “you said, we did”. 

• Regular school surveys, in addition or building on the Public Health Young People’s 
Lifestyle survey.  

• Involve children, young people and their parents/carers in reviewing the strategy and 
progress.  

• Use You’re Welcome standards and the principles of No Decision about Me without Me. 

• Encourage service users to take part in mystery shopper exercises.   
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4.  The case for prevention and early intervention (CAMHS Tier 1 & 2)  

4.1.  There is a raft of research into the impact of mental health issues on people’ lives and 

society:  

• Mental ill health accounts for over a third of all illness in Britain and 40% of all disability. 

• At any one time one in six working age adults (16% of the population) will experience 
depression and/or anxiety. 

• The most recent figures available show that only around 27% of working age adults in 
England with a mental illness are in employment. 

• About 50% of lifetime cases of diagnosable mental illnesses begin by age 14 and it is 
estimated that a quarter of all older people suffer from depression. 

• Mental illness accounts for over 20% of the total burden of disease in the UK, more than 
cardiovascular disease or cancer. 

• People with mental illness are less likely to have their physical health problems diagnosed 
and treated and as a result die on average 15-20 years sooner than the general population.  

• People with physical health problems often have undiagnosed mental health problems. 
Depression is two to three times more common in people with chronic physical health 
problems. 

• People with mental health problems show much higher levels of behaviours such as 
smoking and excessive alcohol consumption. 

• Depression is linked with a 50% increase in mortality, comparable with the effects of 
smoking, and with increased rates of coronary heart disease, cancer. 

• Mental illness carries a stigma, and people with a mental illness are more likely to be living 
in poverty and be unemployed - unemployed people are twice as likely to have depression 
as people in work.  

• Mental illness is a key mitigating factor for parents in Stoke-on-Trent  whose children are 
removed. 

4.2. It is easy to underestimate the impact that mental health conditions can have on children and 
young people, their families, their schools and their communities. But poor mental health is both a 
cause and a consequence of family breakdown, debt and unemployment, homelessness and 
isolation; it is consistently linked with lower levels of education as well as poor physical health and 
adverse life events and it is no coincidence that the most deprived communities have the poorest 
health and wellbeing. 

4.3. The case for early intervention and prevention makes sense, both morally and economically. 
Intervening as early as possible can help to prevent those early indicators of problems occurring or 
escalating. There is compelling evidence of the cost benefit of early intervention using evidence-
based programmes and methods: 
 

a. Conduct disorder is the most common mental disorder in childhood. By the time they 
are 28 years old, individuals with persistent antisocial behaviour at age ten have cost 
society ten times as much as those without the condition. Parent education and 
training programmes can have good medium to long term effects at relatively low 
cost. 
 

b. If services had intervened early for just one in ten of the young people sentenced to 
prison each year, public services could save over £100 million annually. 
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c. The cost to society of adult mental health problems is currently estimated at more 
than £100 billion. 
 

d. The savings associated with providing an early intervention service approach rather 
than standard mental health care for patients with psychosis have been 
conservatively estimated at £50 million per year in the short term and more than £20 
million in the long term. The savings relate to increased work, decreased suicide and 
decreased homicide.  

 
4.4. The draft Stoke-on-Trent Public Mental Health and Wellbeing Strategy 2015 identifies the 
following:  
 

Aim 
To improve the mental health and wellbeing of the local population  

 
Objectives 

• To provide a range of support & information to improve people’s mental health, 
wellbeing and resilience across the life course 

• To raise the profile of mental wellbeing amongst the general public and organisations 
in the City in order for the importance of good mental wellbeing and wellbeing to be 
recognised and for mental wellbeing to be promoted and supported across the city 

• To increase awareness and understanding of mental health and mental ill-health to 
reduce the stigma faced by people experiencing mental health problems  

• To increase the early detection of mental health problems  

• To support the aims of the suicide prevention strategy    
 
 
We will work collaboratively via the CAMHS Joint Commissioning Group to support the delivery of 
Public Health objectives to support early intervention for children, young people and families.    
 
4.5.  While the benefits of intervening early are not disputed, introducing more early intervention 
services can be challenging for commissioners, particularly when resources are limited. The 
requirements of the acute sector continue to grow and the cost benefit is not easily demonstrable 
nor always realised in the short term. Significant resources that would impact on the wellbeing of 
children and young people are invested in adult mental health services. We need to ensure that 
adequate resources are targeted at maternal mental health and peri-natal support for new mothers 
and that fathers are supported in their parenting role.  
 
4.6.  Practitioners working with children and young people told us they wanted to be better 
equipped to recognise emotional distress and be better able to provide help and support. Whilst it 
is not our intention to turn all front line practitioners into mental health professionals, there are 
opportunities to build on the current Tier 1 training offer, with initiatives such as mental health first 
aider courses. 
  
 
 
 
 
 
 
 
 

Case study 1. Support to parents 
Parents of young people experiencing mental health difficulties asked for help to understand 
what their child was experiencing and practical tips on how to give support. Our Tier 2 
training provider was able to offer a version of the “Introduction to the mental health of 
children and young people” to parents. Evaluation is positive with parents demonstrating a 
better understand of their child’s needs and feeling in better equipped to provide support.  
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4.7.  Across the economy we spend more than £120 million to provide treatment, care and support 

for adults with a mental illness, in the current economic climate this is not likely to significantly 
increase despite the growth in demand. Only 6% of the national mental health budget is spent on 
children and young people’s mental health services and again, demand is growing.  Not only do 
we need parity of esteem between physical and mental health, we need parity of esteem between 
children and young people’s mental health services and adults provision.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.8.  Children and young people may present with one or more of the following issues that require 

support and intervention from frontline staff at CAMHS Tier 1 and targeted services at CAMHS 
Tier 2:  

• Parenting issues – where this is having an adverse effect and the child or young person is 
showing signs of developing a mental health problem or disorder. 

• Mild to moderate emotional and behavioural disorders, such as anxiety and depression, 
Obsessive Compulsive Disorder 

• Child behaviour problems (sleep, feeding, tantrums). 

• Conduct disorders, such as anti-social behaviour, stealing, aggression. 

• Adjustment reactions such as grief and loss.  

• Simple phobias.  
 
4.9.  Low level screening, early identification and low level interventions, including self-help 
options can be achieved through extending and maximising the skills within the existing workforce 
across organisations and professionals and also via online support, information, guidance and self 
-help support.  
 
4.10. Much of the Department for Education’s recent focus in relation to mental health has been 
on providing guidance and education about mental health issues to schools and teachers. 
However, an equally important message to emerge from young people is that children and young 
people themselves want better education and awareness about mental health issues. This would 
encourage young people to look after their own mental and emotional wellbeing as well as their 
physical wellbeing; would help young people to recognise the signs of mental health issues and 
seek help sooner; would encourage peer support; and, crucially, would help normalise talking 
about mental and emotional health and wellbeing, and reduce the stigma attached to mental 
health issues. 
  

Case study 2: Targeted support  
 

Background: Female aged 16. Referred for 1-1 counselling at the Changing Minds service 
due to anger issues, three exclusions from school. Worked on a range of anger management 
strategies and ways to calm herself. Alongside this was the client’s concern about not 
socialising, leading to her becoming more isolated, struggling to go out at all, including to 
school. We explored targets for getting out of the house which the client felt had the 
appropriate level of challenge. We also discussed a range of methods, including journaling, 
which may help the client to express her feelings in a healthier way, and the client 
experimented with the ones which she felt most useful. 
 
Outcomes: Client was able to leave the house alone and with others, socialise, had learnt to 
manage her anger more successfully, her self-esteem had improved and her resilience had 
increased. She had joined a gym and was taking care of her physical well-being, and her diet 
had improved. The client felt the counselling had helped to “clear her head, helped me to get 
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5.  Specialist support for moderate to severe mental health issues (CAMHS Tier 3)  
 
5.1.  Serious mental health issues can be present from as young as 8 years old. Age appropriate 

interventions are required to meet the needs of children and young people and to support recovery 
and management of mental illness. Service provision is via specialist mental health teams, under 
the umbrella of Tier 3 CAMHS. These are moderate, acute and severe mental health problems. 
Such provision also covers neuro- developmental delays such as ASD and ADHD. 
 
5.2.  Children and young people may present with one or more of the following at Tier 3: 

• Emotional and behavioural disorders (moderate to severe) 

• Childhood behaviour problems (moderate or acute) 

• Conduct and oppositional defiant disorder 

• Hyperkinetic disorders (ADHD)  

• Psychosis 

• Compulsive/obsessive compulsive disorder 

• Eating disorder 

• Self-harm (severe) 

• Suicide ideation  

• Dual diagnosis – including comorbid- drug and alcohol use 

• Neuropsychiatric conditions 

• Attachment disorders 

• Post-traumatic stress disorders 

• Development disorders  

• Significant mental health problems where there is co morbidity with mild/moderate learning 
disabilities or co morbid physical and mental health problems.  

 
5.3.  Recent years have seen waiting times increase in specialist services as demand grows and 
budget reductions take effect. All specialist provision is provided by North Staffordshire Combined 
Healthcare NHS Trust and these services are undergoing transformation as the service 
modernises in order to maximise use of its skilled workforce, reduce silo working and upskills core 
competencies in its staff. Commissioners are keen to move away from small teams of mental 
health professional working around the status of children and young people (Looked after children, 
YOS, ASD) and towards care pathways that are flexible and innovative in meeting the needs of 
young people, particularly vulnerable young people who face additional barriers to accessing 
traditional services. Pathways within NSCHCT  will be in place and functioning from a Single Point 
of Access from April 1st 2015.  
 
6.  Supporting Recovery   
6.1.  Mental health problems are common and vary in their nature and severity, for some the 
disorders are long term and disabling for others it is less severe and many children and young 
people recover fully. 
 

 

 

 

 

Case study 3 – Supporting recovery 
The Changing Minds service offers a group programme based in the Connect Tier 3 
clinics for those young people who feel they are ready to “step down” into recovery, but 
still wish to have some on-going support. The groups are available for as long as the 
young people wish to attend.  
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6.2.  We will support and encourage children and young people with mild to moderate issues to 

recover fully and move forward. For children and young people with a more enduring/emerging 
mental health problem, we will support them to stay in education or training and develop 
relationships that support them as they move into adulthood and employment.  

6.3.  We recognise that there are children and young people who are stable following a period of 
treatment and recovering from mental health problems, but who may need support in the future. It 
is important that these children and young people do not get lost in the system and can access 
support quickly when needed. This means that services will need to improve how and when 
information is shared between them.   
 
7.  Crisis response, emergency and urgent care  
 
7.1.  We actively support the recently published priorities in mental health identified within “Closing 
the Gap” (Priorities for essential change in mental health DoH 2014) and aim to ensure that ‘No 
one experiencing a mental health crisis should ever be turned away from services’. Early 
recognition of, and response to, mental health problems at the first point of contact is key to the 
achievement of this and whilst it is often through the GP, the first point of contact may also be 
through other services including the Police, Emergency Departments/Paediatrics and education 
settings.    
 
7.2.  Too many children and young people wait for too long to get the services they need and 
services are often inflexible, with minimal availability outside of school hours and term time with 
limited or no access at weekend and evenings. Parents and carers tell us they do not feel they are 
taken seriously when their child is experiencing mental health crisis. This needs to change.  
 
7.3.  Whilst we have worked to streamline our commissioning through a joint commissioning 

approach for mental health, pathways are not always clear or widely understood, especially for 
definitions around emergency, urgent and routine needs. There is also disparity between what can 
be accessed in hours and out of hours. Whilst our response for children and young people who 
are admitted to the Paediatric Ward has improved, with children and young people now having 
access to a mental health practitioner out of hours, children and young people are often 
discharged from the Paediatrics Accident and Emergency Department following self-harm, with 
limited follow up assessment for their mental health needs.  
 
8.  Complex needs   and vulnerable groups.  
 
8.1.  We also recognise that there are children and young people displaying concerning behaviour, 
who may or may not have mental health problems whose needs are often poorly met because 
they fall between services when it comes to getting the right intervention. These children and 
young people often have complex needs such as physical health conditions, learning difficulties 
and impaired sensory functions.  They may be from particular vulnerable groups, for example, 
have caring responsibilities, be in the care system or leaving care, youth offending system, being 
sexually exploited or be from minority ethnic groups who do not find services easy to access. 
Complex needs often require multiple interventions.  Collectively we commission a range of 
services from both the statutory sector and Third Sector providers which have often been 
developed in isolation with a range of criteria and outcomes or success measures.  

8.2.   Coupled with other presenting issues, substance misuse and often complex family dynamics, 
a multi-agency response is often required with professionals respecting one another’s 
assessments which supports the development  of a holistic  response to the needs of the family, 
identifying risk and knowing when to raise safeguarding concerns with other agencies. Our current 
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mental health providers tell us they spend a lot of time attempting to liaise with schools, families, 
other health and family support/social care professionals to varying degrees of success.  We need 
to encourage mental health services to initiate and where appropriate, take the lead on Early Help 
Assessments to ensure the children and young people are given the holistic support they need. 
This would create efficiencies and co-ordination across the system and improve the understanding 
as to how mental health issues are affecting the child/ young person.   

8.3.  Significant changes to the way in which children & young people with Special Educational 
Needs and disabilities (SEND) are supported came into effect from September 2014. The 
implementation of these reforms in Stoke-on-Trent will see an increased focus on early 
intervention, on integration of assessment and support planning across Education, Health and 
Social Care with a much more person centred approach where children and young people and 
their parents/carers are seen as equal partners. This provides a real opportunity to work together 
to do things differently to improve the emotional wellbeing children & young people with SEND. 
 
8.4.  We do not have local data on the physical health of children and young people with mental 
health problems. 
 
9.  Transition to adulthood, education, employment and training.  
 
9.1.  Moving from teenage years to adulthood is both an exciting and challenging time for young 
people. Most make the transition to employment, education and training in a positive manner, 
developing new relationships and interests and moving to independent living as they go along. 
However, for some young people, especially those from vulnerable groups or with complex needs 
including mental health issues, this can be negative experience. We know that adult mental health 
services take a different approach to meeting need. For those young people with emerging and 
enduring mental health issues, we know this tends not to be a positive experience with issues 
around language used, eligibility and thresholds for support, involvement and support to the wider 
family. There is reluctance from CAMHS provision to “label” a young person with a mental health 
issue, and whilst the reasons for this are laudable, it can appear vague and inconclusive when 
approaching adult mental health services for continuation of support post 18. We have evidence 
that most young people are not making this transition and are dropping out of the mental health 
system.  
 
9.2.  Equally there are some positive examples of taking a different approach, for example, locally 
the approach of the Early Intervention in Psychosis team, in line with national practice, is of a 
service offer from the age of 14 with no age restricted transition point. This enables relationships 
to be built between service user and professionals that do not stop abruptly when a young person 
turns 18. The Accommodation Team at the Local Authority has a dedicated resource aimed at 
supporting young people from 16 years old and care leavers with support from a range of 
providers, including YMCA and Arch around managing a tenancy which includes support with 
mental health  issues.  
 
9.3.  Those requiring on-going access to mental health services at 18 will most likely have mental 
health issues well recognised by adult mental health services, even if the young person does not 
have a clear label. Clinical assessment will identify presentations and treatment and coping 
strategies.  
 
9.4.  A related issue is around choice for older teenagers as to whether they wish to access a child 

and young people’s mental health service or an adult service. All of the current commissioned 
service provision is provided by organisations that offer services to both children and young 
people and adults. We have agreement that these will offer choice based on the  maturity and 
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wishes of young people aged 16-17 as to whether they would prefer a child/young people’s or 
adult provision. We know this is not routinely happening and that this age group is not accessing 
either provision in the numbers we would expect, although the Changing Minds service does offer 
a bespoke service for this age range which has some good results for mild to moderate issues.  
We suspect these young people are finding the system too complex to navigate leading to issues 
becoming critical at 20, 21 years old. We need to improve our offer to young people, especially as 
around half of lifelong mental health issues will have appeared by the time a young person is 14 
years old.  
 
9.5.  For those with mental health problems, being employed can be an important step to recovery, 
improving self-esteem and confidence and reducing psychological distress. Conversely, 
unemployment increases the risk of developing mental health problems, and is associated with 
increased rates of depression and suicide as well as higher use of health services and hospital 
admission.  
 
9.6.  It is our intention that artificial age based transition points will be replaced by flexible, more 
personal service provision, with the young person at the centre, empowered and informed as to 
what is available to support their transition into adulthood. 
  
 
 
 

 

 

 

10.  Addressing stigma and discrimination 

10.1.  Stigma and discrimination is essentially driven by ignorance and fear. Stigma can stop 

people from seeking help.  Even within support services professionals hold attitudes and beliefs 
that negatively stereotype people with mental illness.  
 
10.2.  Stigma and discrimination can also worsen a young person’s mental health problems and 
delay or impede their getting help and treatment and their recovery. Social isolation, 
underachievement, unemployment and poverty are all linked to mental ill health so stigma can trap 
people in a cycle of illness. 
 
10.3.  The situation is made worse by the media where reports often link mental illness with 
violence, or portray people with mental health problems as dangerous, criminal or very disabled 
and unable to live normal fulfilled lives. 
 
10.4.  It is our intention that Public Health lead on anti-stigma campaigns across the age range.  

11.  Ensuring high quality interventions and support   

11.1.  There is a growing evidence base of interventions that have a positive effect on mental 
health outcomes for children and young people. We will commission for good outcomes by using 
evidence of what works and supporting other organisations with commissioning responsibilities, 
such as schools. This will: 

Case study 4: Supporting transition  
Changes young people provide a group programme to looked after children as part of 
the Changing Minds service for mild to moderate mental health issues. Many of these 
young people do not have a clinically diagnosable mental health issues, but require 
support around relationships, managing loneliness and low levels of depression and 
anxieiry. These young people can stay with the service once they turn 18 as provision is 
commissioned for adults from the same provider. There is no complicated assessment 
process, which means access is stress free and continuous.   
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• Maximise the opportunity to improve mental health outcomes for children and young people 
and families. 

• Focus on interventions which already have a track record of success.. 

• Enable commissioners to extract maximum benefit from the resources that are being 
invested.  

• Ensure good commissioning is not about doing more of the same with less, but about 
offering proven interventions within an integrated framework for service delivery. 

 
11.2.  The National Institute for Health and Clinical Excellence and is a key source of information, 
pathways and guidelines. There will be increased emphasis on NICE guidance in future as it will 
form the basis for setting local priorities for commissioning.  

11.3.  As commissioners, we not only want to know that the quality of the service children and 
young people received was good but that it made a difference. Challenging, but attainable goals 
and outcomes need to be agreed on a case by case basis and be regularly reviewed. Routine 
Outcomes Monitoring is being rolled out in some service provision, we will ensure that all 
commissioned provision uses this approach to ensure that children and young people are 
supported and empowered to create their own recovery focussed action plan to achieve their own 
aspirations, setting out their goals, what help they need to get there, what helps keep them well, 
and what puts their mental health at risk. This will give young people a sense of control over their 
lives despite having mental health issues. 

11.4.  We know this approach works for children and young people as we already use it across 

some of our commissioned services and the feedback from children and young people is positive: 
we want to embed this across all of our providers to ensure consistency of approach.  

11.5.  Where people are accessing services we also need to be confident that they are of the 

highest quality, therefore services will be monitored against the principles set out below: 
• Person centred with shared decision making. 

• Care delivered in the least restrictive setting. 

• Interventions planned around the outcomes agreed by the service user. 

• Age and developmentally appropriate services. 

• Culturally appropriate services. 

• Early intervention along a stepped pathway. 
• Involvement of carers/family as appropriate. 

• Information to support choice and decision making. 

• Use of Routine Outcome Measures.  

• Service user satisfaction surveys.  

• Complaints are viewed as an opportunity to review how provision is being delivered and 
to effect positive change.  

11.6.  We will work with services to ensure that we can demonstrate that these principles are 
embedded in the delivery of care, putting outcomes-focused, evidence-based interventions at the 
heart of commissioning. 
 
12.  Priorities, Commissioning Intentions and Outcomes   
  
12.1.  Some of the issues children and young people and parents/cares raised and some of the 
developments we have identified are clearly new ways of working – these developments are 
building blocks to help us to achieve the priorities and outcomes we have identified and of 
paramount importance is to be able to demonstrate that not only are our services high quality and 
evidence based, but that they make a difference to the people that access them.   
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12.2.  Our challenge to ourselves, to all of our providers and our partners is to demonstrate that 
we are making a difference to children and young people with mental health problems.   
 
 
12.3.  Priority 1 – Promotion of good emotional wellbeing and prevention of poor mental 
health  
 
Commissioning intentions: 

• Support Public Health initiatives addressing mental wellbeing and building resilience in the 
whole population including anti-stigma campaigns, including the Time to Change national 
anti-stigma campaign. 

• Support access to the full range of public health services such as health visitors and Public 
Health Advisory Service (5-19 year olds) and initiatives such as the Five ways to 
Wellbeing. 

• Maintain CAMHS web pages on school “cloud” system which is also publicly accessible.  
• Provide an enhanced  training programme to support work force development for front line 

practitioners having daily contact with children and young people, building on the current 
Tier 1 training.  

• Develop strengthened partnership working across health, social care and education and 
accommodation providers such as the YMCA.   

• Increase parents knowledge and skills to support their children, including online support.   

• Improved access to community based parenting programmes 
• Greater support for maternal mental health, widen access to peri-natal mental health 

provision.   

• Improved joint working with families where children and young people are living with adults 
with mental health issues to tackle entrenched cross generational mental health issues in 
families.  

 
Outcome:  

Children and young people are emotionally resilient. The children and young people’s workforce 
has the skills to recognise and support children and young people, referring as necessary to 
additional support when they become unwell and providing support when in recovery. Children 
and young people and their parents/carers have access to information, guidance and advice to 
maintain good emotional wellbeing.  
 
12.4.  Priority 2 – Early Intervention  
 
Commissioning intentions:  
 

• Provide 24 hour access to advice, assessment and intervention for anyone (including 
parent and young people) seeking help and support 7 days per week, via the online 
resource and Single Point of Access. 

• Develop positive joint working relationships with other services involved with the 
child/family utilizing Early Help Assessment, with more CAMHS practitioners instigating 
and leading this process. 

• Increase access to evidence based early interventions for mild to moderate emotional and 
mental health issues, support and online information, advice, peer support and counselling, 
both within the community and at school. 

• Improve access to community based wellbeing programmes that are accessible with no 
waiting lists for any young person aged 11+ to “drop in” without a formal referral.  
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• Improve access to innovative provision for complex and vulnerable children and young 
people   

• Offer support for schools as commissioners and providers of services.. 

• Reduce number of repeat presentations to A&E and Paediatrics from young people who 
self-harm. 
 

Outcome: 
Children and young people and their families are able to access a range of community, school 
based, and online support in a timely manner, preventing escalation to specialist service provision.  
 
12.5.  Priority 3 – Support for children and young people experiencing moderate to severe 
mental health issues  

Commissioning intentions:   

• Provision of evidence based clinical pathways with minimal waiting times via specialist 
CAMHS provision.  

• Provide a range of community based provision that supports recovery and integration into 
wider community and universal services. These will include wellbeing/recovery 
programmes, social activities. 

• Agreed and understood definitions and pathways for crisis/emergency, urgent and routine 
issues and ensure immediate access to a clinician when there is a crisis, emergency or an 
urgent concern about a child or young person, regardless of the time of day. 

• Provide adequate provision under S136 of the Mental Health Act so that no young person 
under the age of 18 is held in police custody whilst undergoing assessment. 

• Work within the Crisis Care Concordat.  

• Work to deliver the Stoke-on-Trent Suicide Prevention strategy’s outcomes for children and 
young people   

• Removal of artificial transition points based on age, where they do stay in place, there are 
clear transition policies.  

• Widen the offer to young people from 14 onwards with emerging enduing mental health 
issues, adult mental health practitioners working flexibly across the age range” where 
appropriate.  

• Ensure employment, education or training is a priority as part of all assessment and care 
planning. 

 
Outcome:  
Children and Young People who become emotionally and mentally unwell are supported to 
manage their conditions and recover quickly. Those requiring on going mental health service 
provision into adulthood are supported effectively.  
 
12.6.  Priority 4 –Tier 4 Access and Intensive Community Support 
 
Commissioning intentions:   

• Ensure that specialist CAMHS teams are actively involved in the care management of any 
child or young person returning to the community from a Tier 4 inpatient setting 
(Recommendation 5 from the NHS England Review 2014).  

• Consideration of the development of an Intensive Community Support/Home Treatment 
service (Recommendation 4 from the NHS England Review 2014) collaboratively with 
Staffordshire.  

• Work with NHS England to ensure timely admission to local provision as appropriate.  
 



 

34 

 

Outcome:  

Children and Young People have access to community support that can reduce the length of stay 
in a Tier 4 placement and/or reduce the need for a Tier 4 placement. Those who cannot return 
home are supported via a multi- disciplinary approach to ensure their needs are met.  
 
12.7.  Priority 5 – Complex need and vulnerable groups   

Commissioning intentions  

• Mental health provision is in line with SEND reforms and needs of children and young 
people with learning needs and mental health issues do not face a lack of provision as 
they turn 18.  

• Support continues for care leavers with emotional wellbeing and mental health issues 
after their 18th birthday.  

• Develop the skills of professionals working with children and young people with physical 
health needs in assessing emotional and mental health needs and providing low level 
interventions to support their overall recovery. 

• Develop integrated care pathways managing the mental health needs of children and 
young people with physical health problems both in primary and secondary care 
ensuring screening, psychological support and access to psychological therapies across 
health pathways.  

• Develop innovative approaches and enhanced pathways for particularly vulnerable 
groups of children and young people who find services difficult to access (LD, young 
carers, young offenders, looked after children and care leavers, children who are being 
sexually exploited (or at risk of) across the whole emotional wellbeing and mental health 
provision). 

Outcome:  

Vulnerable groups of children and young people are able to access support quickly and supported 
to manage their conditions enabling quick recovery. Those who need ongoing support after their 
18th birthday get it.  
 
 
12.8.  Priority 6 - Ensuring high quality interventions and support  
 
Commissioning intentions  

• Set clear Key Performance Indicators for commissioned provision and monitor performance 
and trends.  

• Roll out routine outcome monitoring across all commissioned service provision. 

• Regular mystery shopper exercises to evaluate access and responsiveness of 
commissioned service provision. 

• Delivery of service provision that is evidence based and is in line with the relevant NICE 
guidance. 

• Conduct quality visits of commissioned services. 
• Close links between commissioners and service user organisations, parent groups, the 

Local Authority’s children and young people’s engagement group, the CCG’s patient 
congress and Stoke-on-Trent Healthwatch. 

• Share best practice across Stoke-on-Trent, Staffordshire, regionally and nationally.   

Outcome:  
Services offer high quality, evidence based pathways that can show they make a difference. 
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13.   Delivering the Strategy 
  
13.1.  We  have developed a delivery plan for the first two years of the Children’s and Young 

People’s Emotional Wellbeing and Mental Health Strategy 2015-2018 to deliver the required 
priorities, commissioning intentions and outcomes with clear objectives for each year. The delivery 
plan for the third year will be developed upon review of the progress made against the priorities. 
Joint commissioning arrangements are in place with the Stoke-on-Trent CCG executive and City 
Council through the CAMHS Joint Commissioning Group to oversee delivery and which will 
receive quarterly performance reports.  

13.2.  The strategy and the associated delivery plan will be accountable to the Health and 
Wellbeing Board and the Children and Young People’s Strategic Partnership Board. 

13.3.  The strategy will need to be delivered within the current financial resource available and we 

will work with partners to develop co-ordinated and integrated commissioning plans.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

36 

 

14  References, Sources and Bibliography  
 
The Care Act 2014 
 
The Children and Families Act 2014 
 
“Closing the Gap” Priorities for essential change in mental health. Department of Health 

2014 
 
Healthy Lives Healthy People: Our strategy for public health in England (2010) 
 
House of Commons Health Committee Children's and adolescents' mental health and CAMHS 
Third Report of Session 2014–15 (Nov 2014)  
 
Liberating the NHS: No decision about me, without me. Department of Health 2012 
 
Mental health and behaviour in schools. Department for Education June 2014 
 
Mental Health  Foundation Bright Futures 1999 
 
No Health Without Mental Health: A cross-Government mental health outcomes strategy for 
people of all ages (2011) 
 
The North Staffordshire Mental Health Inquiry (Brighter Futures 2014) 
 
Risk Taking Behaviours: A creative consultation with lesbian, gay, bisexual and trans 
young people, Public Health Stoke-on-Trent, March 2014 

 
Risky Behaviours: Young People and Risk Taking Behaviours Creative Consultation, Public 
Health Stoke-on-Trent, September 2011 
 
Sainsbury Centre for Mental Health. The chance of a Lifetime: Preventing early conduct 
problems and reducing crime. 2009 
 
Stoke-on-Trent Anti-stigma Creative Consultation 2014 
 
Stoke-on-Trent CAMHS Needs assessment 2014 
 
Stoke-on-Trent Joint Health and Wellbeing Strategy 2013 – 2016 
 
Stoke-on-Trent People Directorate Joint Policy and Guidance in relation to young people 
moving from Care towards independent  living (draft) 
 
Stoke-on-Trent Public Mental Health and Wellbeing Strategy (draft 2015)  
 
The economic and social costs of mental health problems in 2009/10 .Centre for Mental 
Health, 2009  
 
Together We Stand: Commissioning, Role and Management of Child and Adolescent Mental 
Health Services 1995 Dept. Of Health   
 



 

37 

 

You’re Welcome quality criteria for young people friendly health services. Department of Health 

2011. 
 

 



 

 - 38 - 

Appendix 1 
Emotional wellbeing and mental health of children and young people  from birth to 18 years,    Stoke-on-
Trent Commissioning Strategy 2015-18 

 

Delivering the Strategy 

 

The delivery plan below identifies the commissioning intentions for each of the 6 priorities for the Strategy and actions required to 
achieve the priorities. 
 
We have attempted to split between strategic priorities/outcomes   and operational priorities/outcomes and will be reviewed every 
quarter by the Joint Commissioning Group. It is expected that Task and Finish Groups, led by the JCG, will develop and support the 
delivery of most of the actions.  

 

Priority  Commissioning intentions  Actions  Lead   Timeframe 
1. Promotion 
of good 
emotional 
wellbeing and  
prevention of 
poor mental 
health 

1. Support Public Health initiatives addressing mental 
wellbeing and building resilience in the whole population 
including anti-stigma campaigns, including the Time to 
Change national anti-stigma campaign.  
 

Public Health delivery of 
anti-stigma initiatives , as 
identified in the Public 
Mental Health and 
Wellbeing Strategy 2015. 

Public Health  2015-17 

2. Support access to the full range of public health 
services such as health visitors and Public Health 
Advisory Service (5-19 year olds) and initiatives such as 
the Five ways to Wellbeing. 

Promotion via SPA and 
online resource.  
 
Continue Public Health 
Children’s Health and Well 
Being Coordinator for 
Education. 
 

Public Health  On going  

3. Maintain CAMHS web pages on school “cloud” 
system which is also publicly accessible.  

Renew subscription and 
update pages.  

Life course 
commissioner 
children and 
young people.   

July 2015 

4. Provide an enhanced  training programme to support 
work force development for front  line practitioners 
having daily contact with children and young people, 
building on the current Tier 1 training  

Commission provision to 
begin April 1st 2015 T1 core 
training. 
 

Life course 
commissioner 
children and 
young people.  

April 2015  
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Commission pilot enhanced 
skills programme to start 
June 2015. 

June 2015 

5. Develop strengthened partnership working across 
health, social care and education and accommodation 
providers such as the YMCA.   

Improve links to LA’s 
Accommodation 
Commissioning Team. 

Life course 
commission 
team.  

May 2015 

6. Increase parents knowledge and skills to support their 
children, including online support.   

Commission Tier 1 training 
sessions for parents to 
begin April 2015. 
 
Commission online 
resource with dedicated 
pages for parents to be 
available from June 1st 
2015. 

Life course 
commissioner 
children and 
young people.   

February 
2015 
 
 
March/April 
2015 

7. Improved access to community based parenting 
programmes. 

Contribute to development 
of parenting strategy.  

Life course 
commissioner 
children and 
young people.   

Ongoing  

8. Greater support for maternal mental health, widen 
access to peri-natal mental health provision.   

To be agreed.  Public Health.  To be agreed  

9. Improved joint working with families where children 
and young people are living with adults with mental 
health issues to tackle entrenched cross generational 
mental health  issues in families.  

Evaluate learning from 
Families Matter mental 
health initiative.  
 
 
Develop commissioning 
strategies and operational 
targets for new ways of 
working.  

Life course 
commissioner 
children and 
young people.   
 
Life course 
commissioning 
team / CCG. 

March/April 
2015 
 
 
 
2016/17 

2. Early 
intervention 

1. Develop positive joint working relationships with other 
services involved with  the child/family utilizing Early 
Help Assessment , with more CAMHS practitioners 
instigating and leading this process. 

Work with mental health 
providers to identify 
appropriate level of support 
and engagement with EHA.  
 

Life course 
commissioner 
children and 
young people.   
 

June 2015 
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Commissioned services to 
report on number of EHA 
assessments contributed to 
and led on. 
 
Explore use of EHA as a 
referral trigger for LA/CCG 
jointly commissioned T2 
provision.  

 
Life course 
commissioner 
children and 
young people.   
 
Life course 
commissioner 
children and 
young people.   

 
March 
2015/2016/ 
2017 
 
 
July 2016 

2. Increase access to evidence based early interventions 
for mild to moderate emotional and mental health  
issues, support and online information, advice, peer 
support and counselling, both within the community and 
at school. 

Commission on line 
resource as above, to 
include group and 
counselling support.  
 
Commission T2 provision to 
include face to face 
counselling, group support 
and CBT to be available 
from July 1st 2015.  
 
Explore with adult 
commissioners introducing 
family therapy to T2 offer.  
 
Promote the Tier 2 
Commissioning Framework 
to schools and other budget 
holders.  

Life course 
commissioner 
children and 
young people.   
 
 
 
 
 
 
 
Life course 
commissioning 
team.  
 
Life course 
commissioner 
children and 
young people.   

March 2015 
 
 
 
 
April 2015 
 
 
 
July 1st 2015 
 
July 2016 
 
 
 
From March 
2015 

3. Improve access to community based wellbeing 
programmes that are accessible with no waiting lists for 
any young person aged 11+ to “drop in” without a formal 
referral.  

Included in new T2 offer as 
above.  

As above.  From July 
2015 

4. Improve access to innovative provision for complex 
and vulnerable children and young people.   

Work with provider to 
identify and plan change.  

Life course 
commissioner 

Sept 2015 – 
March 2016 



 

 - 41 - 

 
Implement new pathways 
and provision   

children and 
young people.   

 
July 2016 

5. Offer support for schools as commissioners and 
providers of services. 

Work with Strategic 
Managers for Learning 
Services to develop 
support/workshops 

Life course 
commissioner 
children and 
young people   

September 
2015 

6. Reduce number of repeat presentations to A&E and 
Paediatrics from young people  who self-harm 

Review current processes 
and identify new methods 
for meeting the needs of 
these young people to 
reduce presentations.  

Life course 
commissioner 
children and 
young 
people/CCG 
children and 
young people   
commissioner    

September 
2015 

3.  Support for 
children and 
young people 
experiencing 
moderate to 
severe mental 
health issues 

1. Provision of evidence based clinical pathways with 
minimal waiting times via specialist CAMHS provision.  

New pathways in place.  
 
Performance monitored 
quarterly via contract 
review and Service 
Improvement Group. 

NSCHCT  April 1st 2015 

2. Provide a range of community based provision that 
supports recovery and integration into wider community 
and universal services. These will include wellbeing/ 
recovery programmes, social activities. 

Already available and 
included in the 
commissioning of group 
support at T2 to be 
available to young people 
stepping down from T3 
provision.  

Life course 
commissioner 
children and 
young people.   

April 2015 

3. Agreed and understood definitions and pathways for 
crisis/emergency, urgent and routine issues and ensure 
immediate access to a clinician when there is a crisis, 
emergency or an urgent concern about a child or young 
person, regardless of the time of day. 

Implementation of Crisis 
Care concordat. 
 
Definitions agreed and 
promoted.  
 
 

CCG 
 
 
NSCHCT  
 
 
 

March 2015 
 
 
March 2015 
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Single Point of Access to 
be point of contact during 
working hours for 
emergency and urgent 
cases.  
 
Access service to be point 
of contact out of hours 
(Same telephone number 
as children and young 
people SPA).  

NSCHCT 
 
 
 
 
 
NSCHCT   

April 1st 2015 
 
 
 
 
 
On going  

4. Provide adequate provision under S136 of the Mental 
Health Act so that no young person under the age of 18 
is held in police custody whilst undergoing assessment. 

Use of North Staffs S136 
includes under 18’s.  
 
Explore reciprocal 
arrangements with South 
Staffs in case of suite 
already being occupied.   

NSCHCT  
 
 
Children and 
young people  
commissioners, 
Stoke and 
Staffordshire.   

In place  
 
 
March/April  
2015 
 
 
 

5. Work within the Crisis Care Concordat.  Action plan to be kept 
under review, with input 
from Life course 
commissioner children and 
young people.   

Life course 
commissioner 
children and 
young people.   

From March 
2015 

6. Work to deliver the  Stoke-on-Trent Suicide 
Prevention strategy’s outcomes for children and young 
people   

Action plan to be kept 
under review with input 
from Life course 
commissioner children and 
young people.   

Life course 
commissioner 
children and 
young people.   

On going  

7. Removal of artificial transition points based on age, 
where they do stay in place, there are clear transition 
policies.  

Barriers to be further 
explored and understood. 
 
New pathways in place.  

NSCHCT and 
Life course 
commissioner 
children and 
young people.   

May – 
October 2016 
 
April 2017 

8. Widen the offer to young people from 14 onwards with Implement Government Strategic Awaiting 
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emerging enduing mental health issues, adult mental 
health practitioners working flexibly across the age range 
where appropriate.  

policy objectives around 
Eating disorder pathways 
and psychosis pathways 
and emerging guidance on 
waiting times for access. 
 
 
Link to actions to remove 
artificial age barriers 
actions in 7 above.  

Service 
Improvement 
Group 
(NSCHCT and 
children and 
young people 
commissioners 
Stoke and N. 
Staffs).  

further 
national 
guidance.  

9. Ensure employment, education or training is a priority 
as part of all assessment and care planning 

To be included in care 
plans for 16/17 year olds  

NSCHCT  From April 1st 
2015 

4.  Tier 4 
Access and 
Intensive 
Community 
Support 

1. Ensure that specialist CAMHS teams are actively 
involved in the care management of any child or young 
person returning to the community from a Tier 4 inpatient 
setting (Recommendation 5 from the NHS England 
Review 2014).  

Review cases to ensure 
joint working with LA on T4 
cases.  

Life course 
commissioner 
children and 
young people.   

July – Aug 
2015 

2. Consideration of the development of an Intensive 
Community Support/Home Treatment service 
(Recommendation 4 from the NHS England Review 
2014) collaboratively with Staffordshire.  

Develop business case 
based on evidence and 
sound financial model.  

NSCHCT  2016 

3. Work with NHS England to ensure timely admission to 
local provision as appropriate.  

Maintain strategic links with 
NHS England 
commissioners and case 
managers. 
 
Develop business case for 
expanding the current 
inpatient provision at The 
Darwin Unit. 

Life course 
commissioner 
children and 
young people. 
  
NSCHCT  

Ongoing  
 
 
 
 
2015/16 

5.  Complex 
need and 
vulnerable 
groups   

1. Mental health provision is in line with SEND reforms 
and needs of children and young people with learning 
needs and mental health issues do not face a lack of 
provision as they turn 18.  

Mental health provider to 
comply with SEND reforms 
timeframes for Education, 
health and care plans 
 

NSCHCT  
 
 
 
 

Reported 
quarterly to 
CCG from 
April 2015 
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Review jointly with North 
Staffs requirements for 
psychiatry for children and 
young people with LD – 
provision should be in line 
with NICE guidance.  

Stoke and 
North Staffs 
children and 
young people 
commissioners.  

Sept 2015- 
Jan 2016 

2. Support continues for care leavers with emotional 
wellbeing and mental health issues after their 18th 
birthday 

Commissioners  to ensure 
provision is in place for 
care leavers 
 
 
 
 
Mental health providers and 
accommodation providers 
to comply with new 
legislation and guidance for 
Care Leavers. 

Life Course 
Commissioning 
team & 
Accommodation 

Commissioning 
Team  
 
Providers  

April 2015 

3. Develop the skills of professionals working with 
children and young people with physical health needs in 
assessing emotional and mental health needs and 
providing low level interventions to support their overall 
recovery. 

Include in T1 practical skills 
pilot. 

Life course 
commissioner 
children and 
young people.   

June 2015 

4. Develop integrated care pathways managing the 
mental health needs of children and young people with 
physical health problems both in primary and secondary 
care ensuring screening, psychological support and 
access to psychological therapies across health 
pathways.  

Task and finish group 
comprising UHNM, 
NSCHCT and children and 
young people  
commissioners.  

Life course 
commissioner 
children and 
young people.   

July 2016 – 
Sept  

5. Develop innovative approaches and enhanced 
pathways for particularly vulnerable groups of children 
and young people who find services difficult to access 
(LD, young carers, young offenders, looked after 
children and care leavers, children who are being 
sexually exploited (or at risk of) across the whole 

Pathways to be tested to 
ensure provision is meeting 
needs. 

Life course 
commissioner 
children and 
young people.   

Sept – Oct 
2015 
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emotional wellbeing and mental health provision. 
6.  Ensuring 
high quality 
interventions 
and support 

1. Set clear Key Performance Indicators for 
commissioned provision and monitor performance and 
trends.  
 
 

Clear and measurable 
performance indicators to 
be include in specifications 
and performance 
frameworks for new Tier 2 
face to face provision. 
 
Explore specific issues 
relating to quality and 
quantity of information with 
specific providers.   
 

Life course 
commissioner 
children and 
young people   
 
 
 
Life course 
commissioner 
children and 
young people   
 

April – May 
2015 
 
 
 
 
 
April – May 
2015 

 2. Roll out routine outcome monitoring across all 
commissioned service provision 
 

Requirement of all new 
service provision to be 
commissioned during 2015 
 
 
 
ROM to be applied to all 
pathways in NSCHCT 
provision  

Life course 
commissioner 
children and 
young people   
 
 
NSCHCT  

April  2015   
 
 
 
 
 
April 2015 – 
March 2016 
 

 3. Regular mystery shopper exercises to evaluate 
access and responsiveness of commissioned service 
provision. 

Re commission mystery 
shoppers exercise  

Life course 
commissioner 
children and 
young people  
 

March 2016 

 4. Delivery of service provision that is evidence based 
and is in line with the relevant NICE guidance 
 

Current NICE guidance 
referenced in all service 
specifications. 
 
 
Mental health providers 
apply any new NICE 
guidance as it is approved 

Life course 
commissioner 
children and 
young people  
 
Providers  
 

Done  
 
 
 
 
Ongoing  
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and issued.  
 5. Conduct quality visits of commissioned services. 

 
For NHS provision – jointly 
with Quality Lead at 
Commission Support Unit.  
 
For tier 2 provision, jointly 
with Staffordshire children 
and young people 
commissioners. 
 

CSU 
 
 
 
Life course 
commissioner 
children and 
young people. 
 

Annually  
 
 
 
Annually  

 6. Close links between commissioners and service user 
organisations, parent groups, the Local Authority’s 
children and young people’s engagement group, the 
CCG’s patient congress and Stoke-on-Trent 
Healthwatch.  
 

Establish quarterly C&YP 
Mental Health network 
short events to include 
commissioners, providers, 
users and carers and other 
stakeholders.  
 
Strengthen existing links 
and identify  where there 
are gaps  

Joint 
Commissioning  
Group.  
 
 
 
 
Life course 
commissioner 
children and 
young people.  
 

On going  

 7. Share best practice across Stoke-on-Trent, 
Staffordshire, regionally and nationally. 

Via regular events to share 
good practice. 

Joint 
Commissioning  
Group.  

Annually  
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