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Welcome! 

 

We will start shortly, but are waiting for people to join so 
don’t worry if you can’t hear anything just yet. 

 

Before we start we will be going through some 
housekeeping items, so that everyone can participate fully 
and get the most out of the session. 

 

Improving Children and Young 

People’s Mental Health 
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Agenda 

• Introduction to Children & Young People’s Mental 

Health Clinical Network (Laura Whixton) 

 

• East Riding Schools Pilot Project (Alison Cockerill) 

 

• Sheffield Schools Pilot Project (Bethan Plant) 

 

• Worth-It (Louisa Futter & Liz Robson) 
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Children & Young People’s Mental 

Health Clinical Network 

• Support delivery of Local Transformation Plans: 

Bring together the whole system: CCGs, LAs, PH, 

DfE, HEE, schools, children and young people, 

voluntary organisations, CYP IAPT and more… 

Spoke to the national team  

Share examples of best practice   

 

• Find out more at www.yhscn.nhs.uk and sign up to 

our online discussion forums 

http://www.yhscn.nhs.uk/


Better care, more locally, within budget, through transformation 

East Riding CCG schools / CAMHS 

project – context 

• East Riding CCG covers nearly1000sq miles of mostly   

very rural area with many villages, market towns, coastal 

resorts  and the urban area of Goole.  

• Mostly fairly affluent but also areas of significant 

deprivation and pockets of rural poverty. 

• The CCG area is not quite co-terminus with the Local 

Authority.  

 



Better care, more locally, within budget, through transformation 

Scope of the project 
• 10 schools (6 secondaries, 4 primaries - plus additional 

primary from February) from across the East Riding CCG 

area.  

• Primary Mental Health Worker visiting each at least twice 

to identify particular issues and needs (not about 

individuals), offer general support and advice. Report to be 

written.  

• Training and resources made available.  

• Two national training days provided locally by the Anna 

Freud Centre.  

• 2 local training days provided to date.  

• Local activity included schools who applied but weren’t 

successful. 

 



Better care, more locally, within budget, through transformation Better care, more locally, within budget, through transformation 

“If not CAMHS, what?” 

The problem: 

• Big increase in referrals to CAMHS in last two years.  

• High number of referrals to Contact Point (CAMHS SPA) 

not accepted after triage or assessment. 

• Other services available for lower level emotional and 

mental health difficulties but not always used. 

• CAMHS SPA Contact Point “on speed dial”.  

• Consultation sessions with schools for FiM and pilot 

schools expressed frustration in not knowing what cases 

would be accepted and what not.  

• Schools and other referrers didn’t know where else to refer 

to if not appropriate for CAMHS.  

 



Better care, more locally, within budget, through transformation Better care, more locally, within budget, through transformation 

What we did Agencies involved included: 

• CAMHS 

• CAMHS LD 

• EHASH 

• LA Counselling 

• School Nursing 

• Health Visitors 

• Children’s Centres 

• Education Psychologists 

• FISH (Family Information Service Hub) 

Feedback: 

• Very positive and good contacts made 



Better care, more locally, within budget, through transformation 

Resources provided 



Better care, more locally, within budget, through transformation 

Outcomes so far 
• Probably too early to see numerical differences in 

referrals but schools are definitely more positive 

about knowing about what else is available.  

• Downside – overload and waiting lists on other 

services …. 

• All pilot schools have done school based activity 

using funding eg primary school developing outdoor 

classroom, secondary school positive messages 

around the school and using IT etc. 

• Great enthusiasm and commitment to promoting 

EHWB. 



Better care, more locally, within budget, through transformation 

and the next steps…. 
• Next steps – build on “If not CAMHS, what?” with training day on 1st July.  

• Agenda to include: 

 Celebrations and challenges – peer suggestions to address challenges 

 Information about new local support initiatives eg Young Minds training on 

raising boys self esteem project, re-launch of Healthy Schools 

 Developing a framework to support a graduated response to emotional and 

mental health in schools  

• Introducing the “If not CAMHS, what?” training day in short session at the 

SENCO conference in October.  

• Primary and Secondary school are making a dvd on the difference being a 

pilot school has made to show at it.  

• Enthusiasm to repeat “if not CAMHS, what?” and provide open access to E. 

Riding schools and also colleges – but heavy time commitment for a lot of 

agencies. 

• Keen to build on the enthusiasm and commitment of agencies to work 

together on this. 

• A lot of interest from senior management in the council, Public Health etc. 

  



Better care, more locally, within budget, through transformation 

Alison.cockerill@nhs.net. 
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Any Questions? 

 

 

If you would like to ask a question please use 

the raise hand button (this can be found on the 

right hand side of the screen) and wait for your 

name to be called out. 

 

Alternatively please text your question to 

07825 242440. 

 



 

 Improving Children & Young People’s 

Mental Health 

WebEx 

 
Friday 17th June 2016 

 
Bethan Plant – Public Health: Health Improvement 

Principal 

 

 

 



• Comprehensive Health Needs Assessment and CATCH 22 

assessment of vulnerable C&YP’s services 

• In Sheffield it is estimated that approximately 7,000 children 

between the ages of 5-15 years have a clinically recognisable 

mental health disorder. 

• 36% of Y10 young people in Sheffield have had feelings so bad that 

they couldn’t cope at least once (Every Child Matters Survey) 

• We also know that levels of self harming and eating disorders are 

increasing in Sheffield  

• In 2014/15 16.8% of Y&H CAMHS bed days were for Sheffield 

patients (totalling 5, 510 bed days). 

 

Why is Children & Young People’s 

Emotional Wellbeing & Mental Health 

Important in Sheffield? 
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• Sheffield LA – Public Health lead on Early 

Intervention/Prevention: Transformation Plan on 

behalf of partnership 

• Robust Governance Structure (Vulnerable C&YP, 

Workforce, Improving Access, Transparency) 

• Promoting resilience, prevention and early 

intervention work stream 

 

Key themes of Promoting Resilience Work Stream: 
• Design, Develop and commission a universal school based EWBMH offer 

• Evaluate number of pilots & recommend a model of delivery across Sheffield 

• Engagement and participation with C&YP 

• Make recommendations to Sheffield C&YP’s Joint Commissioning Group (recurrent 

resource for school based model) 

• Link key providers: Multi-agency Support Teams (MAST) & CAMHS 

• Develop model & specification for the service 

 

 

Sheffield Future in 

Mind 



Sheffield Health and Wellbeing Board Event with 
Chilypep, Sheffield Futures, Young Health Watch 

What C&YP want in Sheffield 

So what could we do? Some ideas kept coming up again and again: 
 Improve working with schools: better support to be available to help 

young people talk about how they feel, have protection from stigma, and 
be enabled to continue in education 

 Provide someone to help: it’s not always about medical support; 
instead, it’s about having one person who is responsible, who advocates, 
who cares, who listens – this person could be a ‘keyworker’ or it could 
simply be another young person who is able to provide support 

 Commission better services and a clearer pathway: it’s not being 
unfairly negative to say that services need to improve so there’s 
provision for 16-18 year olds, so that services are more generally age-
appropriate, so that waiting times are reduced, so that preventative care 
and support is available, and so that services are infused with more 
warmth 

 Campaign: We need to give positive stories from young people for young 
people that promote compassion and understanding 

What are some of the 
difficulties young people face? 
• They’re afraid of being 

judged and insulted in a 
context of stigma, 
negativity and 
misunderstandings around 
mental health 

• They’re passed around 
from one person to the 
next, often abandoned 

• They have to wait a long 
time to receive the care 
and support they feel they 
need – and at that age, 
waiting for a year means a 
whole year of education 
affected 

• They’re not taken 
seriously: services (if they 
exist at all) aren’t tailored 
appropriately to their 
needs and age-group; 
often they have to meet in 
an office rather than 
somewhere more 
comfortable and less 
intimidating 

What’s next? The Health and Wellbeing Board will discuss and feedback in 
spring 2015. Thanks to everyone who came! 





• Sustaining & mainstreaming Sheffield 

CAMHS School Link Pilot 

• Taking learning from existing pilots in 

schools 

• Citywide delivery of the Sheffield Healthy 

Minds Framework following a whole school 

model. 

• Reducing fragmentation, inequity and 

supporting the development of a consistent 

city wide model 

• A focus on access to CAMHS: Models 

includes direct referral from schools into 

CAMHS 

• Requires significant input from schools 

Developing a school based offer/model:  

Universal Offer – Building Resilience 



 

 

Resilience Work Stream Findings 
• Develop a citywide model focused on early intervention, working to improve 

resilience of the whole population. 
• Design a model which support C&YP to feel understood and emotionally safe in 

school, that helps them develop resilience through regularly attending and 
engaging in school. 

• Provide CAMHS ‘in reach’ into school 
• Develops a ‘whole school’ approach and culture change within a school setting 
• Follows a whole family model, working in partnership with MAST, CAMHS and 

schools 
• Helps both CAMHS and Schools to better understand how each other work  
• Offers appropriate links, supervision and support for school staff to enable them 

to better support C&YP with low level mental health issues 
• That aligns to our citywide Inclusion agenda 
• Miss match in feedback about what is required to improve EWBMH in schools 

from students/parents/carers 





 

 
 

The Proposed Objectives of the Healthy Minds 
Framework 

• Long term reduction in referrals to specialist CAMHS services 
• Improved levels of EWBMH, leading to increased attendance at 

school 
• Improved understanding & partnership working between CAMHS, 

Education Psychologists, MAST, Schools & other agencies 
• Increased confidence in school staff in supporting EWBMH at 

school 
• Increased parental confidence in the capacity of their child’s school 

to support their child’s EWBMH 
• A reduction in DNA’s in specialist CAMHS services 
• Reduced engagement in risk taking behaviours in school population 



 

 
 

The Principles of our Healthy Minds Framework 
• A stepped: Bronze, Silver and Gold approach, allowing schools and localities to 

work at their own pace, but following a systematic path & development 
• Schools identifying their own emotional wellbeing & mental health priorities, 

based on the outcome of audit/consultation and the views of 
pupils/parents/carers/staff 

• Provides ‘in reach’ and clinical support from CAMHS 
• Enhanced consultancy and support in school (individual 1:1 support for 

vulnerable children in school via CAMHS at Gold level) 
• A focus on improving communication and listening 
• A training offer 
• A focus on staff health & wellbeing 
• Promotion of Healthy Minds Champions to support student voice 
• Enablement of schools to establish effective evidence based interventions at 

whole school level 
• Inclusion of mental health within school policies such as inclusion, behaviour and 

self harm 
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All secondary students 

Which, if any, mental health issues have you seen or experienced 
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School Staff: Please select the most important issues which impact on young people's  mental health 
health in your school: 
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Secondary Students :  Please let us know if you have 
any ideas about what your school could do to further 
support students' emotional well-being and mental 

health 

Based on 917 responses from secondary students 
185 answered this open ended question  
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Parents 
Please let us know if you have any ideas about what your child's school could 

do to help support students' emotional well-being and mental health  

Total responses = 336 
Answered: 97 
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School staff Please let us know if you have any ideas about what 
your school could do to further support students' emotional well-

being and mental health: 
 

Total responses = 183 

Answered: 56   



CAMHS training – School Feedback 

Our teaching staff spent two fabulously fruitful hours in the company of a CAMHS clinician 

and a CAMHS-school link worker (http://www.sheffieldchildrens.nhs.uk/our-services/camhs/) 

on Thursday afternoon. You might not think we could enjoy an afternoon spent on positive 

mental health approaches, but enjoy it we did. We had our eyes opened to see how we 

could, both as a whole school and individually as such potentially important people in the 

lives of our pupils, help make each child’s experience warmer, more positive, more fulfilling 

and more personal. We will be pursuing these ideas in the coming weeks and months, as we 

try to make these simple ideas and complex action plans part of the fabric of everyday life at 

our school. We do not seek token gestures – there will be no plonking of a Friendship Bus 

Stop sign  



• Evidence of offering and commissioning counselling 
support for students for early intervention  

    and prevention 
• Evidence from Welsh model that counselling  
    in schools addresses need that would be referred  
    to CAMHS, and that it is effective 
• Resource existing providers or spot purchase based 

on identified need 
• System for allocation of resources to schools 
• Need to develop a referral pathway& consistent 

supervision support 

Counselling Offer in Schools (Interchange Pilot) 



• Phased approach across localities 

• Combination of bronze and silver funded as core city 
offer 

• Co-commissioning of citywide delivery of GOLD model 

• Issue of inconsistency/equity. Schools/Localities at 
different stages of development 

• Scaling up the model – how will this impact on it’s 
delivery 

 

Sustainability 



Learning 
- Named lead in school essential 

- Clear referral pathway & processes built into existing 

services 

- CAMHS ‘in reach’ – this is what schools want 

- Clinical Supervision  

- Communication/Consent/Clarification of services role and 

link with CAMHS 

- Containing crisis, maintaining engagement in school 

- Managing demand, & expectation 

- Bespoke offer – based on locality model, step up & step 

down 
- Challenges of partnership working: Competition 



• Finalise negotiation at C&YP’s Joint Commissioning 
Group regarding recurrent funding 

• Address Sheffield Inclusion Board & Head Teacher forums 

• Finalise specification of service and outline how this links 
to current Tier 2 delivery, align Primary Mental Health 
worker roles 

• Consider Access to CAMHS at GOLD level (work up 
referral process) 

• Continue ‘In Reach’ model with CAMHS working directly 
in Schools as our citywide model/approach 

 

Next Steps 



• Student Voice 

– Mental health 
champions 

• Mental Health Audit  

– To inform future 
training and 
developments 

– including CAMHS 
referral data  

• Improve access to 
digital technology  

• Sheffield CAMHS 
website for young 
people 

• www.epicfriends.co.uk 
 

Healthy Minds - Bronze 

Staff development 

- Whole school understanding of Bruce 

Perry's work on states of arousal , self-

regulation and executive function 

- Bespoke training packages for staff and 

parents informed by the mental health audit. 

- Key staff to attend workshops on active 

listening and communication with parents 

- Consultation and joint work with clinicians 

around mental health assessments and 

clarity re CAMHS Referral pathways 

- CAMHS staff development re mental health 

in schools 

Development of PSHE resources to address 

themes from audit 

Healthy Minds accreditation development 

http://www.epicfriends.co.uk/


• Peer Mentoring 

• Whole School Mental Health Intervention: 
Mindfulness, CBT in the classroom, 
Theraplay 

• Targeted & identified training commissioned 
on a locality basis to address additional 
need 

• Clinical Supervision and Support  

Healthy Minds - Silver 



• Extended mental health audit 
for most vulnerable 

• Clear protocol for identifying 
vulnerable young people and 
personalised care plans 

• Improve whole school 
communication for vulnerable 
YP - Trial Mental Health 
Passport 

• Whole staff training to 
understand the impact of 
relational trauma and the 
importance of developing 
quality relationships 

• Key staff training, consultation 
and joint working 

 

Healthy Minds -Gold 

 Development of SAFE framework (Secure 

Attachment Focussed Environments)  

- safe base teams, consultation and reflective 

practice to staff involved, assessment of YP 

needs and recognise possibility of uneven 

development, support YP in seeing adults as a 

valued resource, support YP’s self regulation, 

support peer relationships 

Develop Team around the Child Protocol 

- Regular multi-agency meetings to develop 

shared understanding of YP’s needs 

- For each person to understand their role in 

supporting YP and recognition that a 

sustained therapeutic approach can be 

realised through attention to all their 

interactions with key staff 



 

kate.laurance@nhs.net 

 

bethan.plant@sheffield.gcsx.gov.uk 

 

Contacts 

mailto:kate.laurance@nhs.net
mailto:bethan.plant@sheffield.gcsx.gov.uk
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Any Questions? 

 

 

If you would like to ask a question please use 

the raise hand button (this can be found on the 

right hand side of the screen) and wait for your 

name to be called out. 

 

Alternatively please text your question to 

07825 242440. 

 



Implementing Strategies for Emotional 
Health and Mental Wellbeing for 

Schools, Staff and Students. 

North Halifax Grammar School 

Case Study 



Definitions of our approach 

Positive Psychology 

….is the science of 
optimal functioning, 
success and wellbeing. 

 

Coaching 
Psychology  
…is for enhancing 
wellbeing and performance 
in personal life and work 
domains underpinned by 
models of coaching 
grounded in established 
adult and child learning or 
psychological approaches.   
Palmer and Whybrow (2007). 

 Aim of both methodologies 

Enhancement of optimal functioning and 

psychological wellbeing. 

 



How our approach improves 
emotional wellbeing 

Coaching process 
Through developing and 
practicing skills and 
experiencing change 
during process. 
Coaching skills 
How the coach facilitates 
change through a range of 
integrative skills and tools 
including those from 
positive psychology. 
Way of being 
Through the experience of 
relationship with the 
coach, positive emotions, 
trust, non-judgment, being 
listen to etc. 

Proc

ess 

Way 

o 
Skills 

Adapted from Van Nieuwerburgh 

2012 



What is a “Whole School 
Approach”? 

Eight Principles  
 

Public Health England 

2015. 



North Halifax Grammar 
School Case Study 

• Cultivating 
Wellbeing and 
Resilience for all 
staff 

• FIRST- Positive 
Education Workshop 
Programme  

• Peer Coach training 
to develop peer 
support model 

 



Key success indicators at 
NHGS 

• Way of Being: there 
has been a visible shift 
in how the school is 
practising a positive 
wellbeing ethos.   

• Staff confidence 
improved. Evident 
supportive dialogue 
across the school 
community about 
mental health and 
clear CPD framework 
for mental wellbeing. 

• Empowerment of school: 
to take forward their 
wellbeing ethos: e.g: 
PHSE resilience module 
and assembly themes. 
Adaptation and evolution 
of Worth-it approach and 
training 

• De-stigmatisation of 
mental wellbeing for staff 
& students e.g: LGBT 
group and increase in self 
referrals to school 
counselling service  

 

 



Improvements to mental health 
of young people 

 
• First Programme evaluation is 

showing demonstrable reductions 
in anxiety, stress and depression 
levels and an increasing in levels 
of engagement and positive 
emotions. 

 
• Reduction in Tier 3 referrals and 

crisis intervention as school has 
implemented a preventative early 
help model. 
 

• De-escalation of Tier 2 cases into 
Tier 1 



Implications for Future in 
Mind 

Our preventative model supporting early help in schools 

can support CCGs to deliver demonstrable positive 

impact on the mental health of young people by: 

 

• Facilitating a strong  partnership between education 

and health to empower both sectors  to provide 

appropriate levels of intervention at the right time 

• Empowering schools with skills and confidence that 

they can intervene early with support to young people 

ensure more appropriate referrals to specialist mental 

health services  
 
 
 



Contact us 

Email: info@worth-
itprojects.co.uk 

Web: www.worth-itprojects.co.uk 

Call: 01530 835155 

Twitter: @worthitprojects 

Twitter Liz: @PosPsycCoach 

Facebook: worthitprojects 
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Any Questions? 

 

 

If you would like to ask a question please use 

the raise hand button (this can be found on the 

right hand side of the screen) and wait for your 

name to be called out. 

 

Alternatively please text your question to 

07825 242440. 
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Thank You 

Many thanks for joining us today.  We hope you found 

the session useful and informative. 

 

Recordings of the session will be published on our 

website, along with written case studies. 

 

Future date:  Friday 24 June 2016, 12:30 – 13:30 

 

 

 


