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1.  Introduction 
NHS Newcastle Gateshead Clinical Commissioning Group, Newcastle City 
Council and Gateshead Council ("the Collaborative Partners") have agreed to 
work together with our communities to plan what needs to happen locally to 
transform the emotional wellbeing and mental health provision for children 
and young people and their families across Newcastle and Gateshead. 

Nationally, regionally and locally there is a recognition that the emotional 
wellbeing and mental health needs of children and young people and their 
families are not being met.   

The impact of not meeting the mental health needs can be significant for the 
child or young person, their family and our communities. 

Currently there is a fragmented system for supporting children and families, 

and with challenging financial circumstances there is a need to focus on how 

we can work together to transform the emotional wellbeing and mental health 

of children and young people and their families . 

By working together we want to develop a new way of working that ensures a 
joined up approach in the commissioning and delivery of children and young 
people’s mental health services with no duplication of provision and a single 
pathway to the right support at the right time. We want emotional wellbeing 
and mental health to be everybody's business across universal, targeted and 
specialist provision. 

This document sets out from a local perspective why our approach to children 
and young people’s mental health needs to change.  It summarises information 
on: 

 National mental ill health prevalence estimates 

 Local mental ill health prevalence data 

 Local demographic information 

 Current service arrangements 

 Current service performance 
It then sets out how we want to develop a new local approach to supporting 
the emotional and mental health needs of our children and young people and 
families, through “Expanding Minds, Improving Lives” our time limited 
transformation project. 

 
 



 

6 
 

2. National Strategic Context 
Nationally there is a strong recognition that the approach to mental health 

provision for children and young people needs to change. 

In July 2014 the Government established the Children and Young People’s 

Mental Health Taskforce to consider how mental health services for children 

could be improved.  In March 2015 the taskforce published its report ‘Future in 

mind – promoting, protecting and improving our children and young people’s 

mental health and wellbeing’. 

‘Future in mind’ sets out a range of recommendations for improving how the 

mental health needs of children and young people are met across five main 

themes: 

 Promoting resilience, prevention and early intervention 
 Improving access to effective support – a system without tiers 

 Care for the most vulnerable 

 Accountability and transparency 

 Developing the workforce 

In line with ‘Future in mind’ NHS England is developing a major service 

transformation programme over the next five years.  This transformation 

programme has required all clinical commissioning groups to prepare and 

publish in November 2015 local transformation plans to set out how provision 

will be transformed in their local area. 

The Collaborative Partners have worked together to prepare the Newcastle 

Gateshead Local Transformation Plan, which can be found here.  The Local 

Transformation Plan has been and will continue to be informed by the work of 

Expanding Minds, Improving Lives.   

3. National Best Practice / Evidence Base 
[To be developed and updated.] 

 

 

 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/mental-health/children-and-young-people-mental-health/2262-2/
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4. Our Collaborative Journey 
In January 2015 the Collaborative Partners agreed to adopt a collaborative 
commissioning approach to improving mental health provision for children and 
young people and their families across Newcastle and Gateshead.  To support 
our new collaborative approach to transform the mental health system a 
successful bid for funding from NHS England (“NHSE”) was made.  Our 
transformational work and the process and model of change we have adopted 
is supported through this additional funding. 

We agreed that in transforming mental health provision, we would: 
• Establish a joint project to design a whole system approach to family 

mental health including mental health promotion and early support, 

which would be underpinned by the best possible evidence based practice 

(“Expanding Minds, Improving Lives”). 

• Focus on helping all families in which there is a child or young person (0-

25), and in which one family member (child or adult) has a mental health 

problem.  

We want our new approach to: 

• Place children, young people and their families at the heart of the 

transformation 

• Determine what level of specialist mental health provision is required 

locally – ensuring we find the right balance between good targeted 

clinical care but not over medicalising our work 

• Establish evidence based and effective therapeutic services  

• Develop a children’s services workforce in which mental health is 

everyone’s business.  

• Have clear and strong links to other developing initiatives 

This project is part of a wider transformation of mental health services and 

provision, which began with the Deciding Together consultation around 

specialist adult mental health services. Through Deciding Together and 

Expanding Minds Improving Lives the Collaborative Partners want to transform 

how the mental health needs of Newcastle and Gateshead are met. 

5. What have we already been told? 
Whilst this is the start of our transformation journey, the state of children and 

young people’s mental health services has been considered and reviewed 

nationally and locally on a number of occasions previously.  Feedback already 



 

8 
 

shared by children and young people, parents and carers, professionals and 

stakeholders can be summarised as follows: 

 The needs of children and young people are not being met by the existing 

arrangements 

 Waiting times are too long 

 There are rigid and high thresholds for services 

 Transition from Children’s to Adults is not smooth 

 Services need to: 

o Be accessible and flexible 

o Be approachable and non-judgmental 

o Sensitive to cultural differences 

o Enable getting help at the right time. 

o Provide consistency and continuity in approach 

o Reflect local needs 

The above provides only a brief summary of the numerous surveys, reports, 

shared comments that have already been produced in relation to children and 

young people’s mental health services.  To transform our services we will build 

on this existing feedback through careful and meaningful consultation through 

the Expanding Minds, Improving Lives project, which will be updated in future 

versions of this document. 

6. What is mental health? 

Mental health and many common mental disorders are shaped to a great 

extent by the social, economic, and physical environments in which people 

live.  Consequently social inequalities are associated with increased risk of 

many common mental disorders.  

This has the knock-on effect that certain population subgroups are at higher 

risk of mental disorders because of greater exposure and vulnerability to 

unfavourable social, economic, and environmental circumstances, interrelated 

with gender. 

“A state of well-being in which every individual realises his or her own 

potential, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her or his community” 

World Health Organisation 2014 
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7. Why do we need to think about our 
children and young people’s mental 
health? 

Mental ill health can have a significant impact on children and young people.  It can 
result in lower education attainment and is strongly associated with behaviours that 
pose a risk to young people’s health e.g. smoking, risky sexual behaviour, substance 
misuse.i 
A number of surveys have demonstrated the significant impact of mental health 
problems: 

 People with a common mental health problem aged between 16 and 74 

years are less likely to be employedii 

 Economically it has been estimated that: 

o the overall lifetime costs associated with a moderate behavioural 

problem amount to £85,000 per child and with a severe 

behavioural problem £260,000 per child.iii 

o a child with a conduct disorder will, by the age of 28, have 

generated costs (such as to the health, education, benefits and 

criminal justice systems) ten times as high as a child without 

conduct problemsiv 

o The cost of crime attributable to adults who had conduct 

problems in childhood is estimated at £60 billion a year in England 

and Wales, of which £22.5 billion a year is attributable to conduct 

disorder and £37.5 billion a year to sub-threshold conduct 

disorder.v 

 Mental health has a broader impact on physical health 

o Having a mental health problem increases the risk of physical ill 

health. Depression increases the risk of mortality by 50% and 

doubles the risk of coronary heart disease in adults.vi 

So what? 

 Children and young people’s emotional wellbeing and mental health 
has the potential to impact educational attainment, employment and 
life choices. 

 The cost of unresolved mental health issues impacts a range of 
services across the life course. 

 Emotional wellbeing and mental health can negatively impact the 
broader health of children and young people. 
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8.   What do we know about our communities? 
To make sure we meet the needs of all our young people when commissioning 
effective and fit for purpose service we need to understand the needs of 
everyone including those from diverse communities, particularly given the links 
between mental ill health and social determinants. 

8.1 Overview demographics 

The following demographic information is an overview of our Newcastle and 

Gateshead populations and helps us understand our diversity and challenges 

we face.   

Figure 1 below allows us to see the breakdown of the population by age and 

projected changes (increases in population).   

 

 

Figure 1 – Mid Year Population Estimation 2013 

*Please note for Gateshead, the population profile for 2013, does not reflect the increase in the 

student population with approx. 993 students living in the town centre attending Northumbria 

University from September 2014. 

* see note below 
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Figure 2 below highlights the very real challenges of deprivation across both 

geographical areas. 
 

Figure 2 – Newcastle and Gateshead Indices of Multiple Deprivation Maps  

8.2 Our Vulnerable Groups 

Mental health problems in children and young people are the result of 

complex interactions between constitutional factors (including genetic factors) 

and environmental factors with the relative contributions varying by disorder 

and by individual. Although any child or young person can develop a mental 

health problem there are individual and family/social factors and experiences 

which can increase vulnerability to developing mental health problems. 

      

 The level of child poverty in both areas is higher than the England average 

for children under 16 years, and is 27% in Newcastle and 22% in Gateshead. 

(2013-Child Poverty Data). 

 57% of Newcastle and 49% of Gateshead children live in the 30% most 

deprived areas nationally. (IMD data 2015). 

 

 

 

 

 

 

 

 

 

 The level of child poverty in both areas is higher than England average 27% 

in Newcastle and 22% in Gateshead. 

 60% of NCL  and 44.3% of GHD children live in the 30% most deprived areas 



 

12 
 

Although children and young people in these groups may be at higher risk, this 

does not mean that as individuals they are all equally vulnerable to mental 

health problems. A range of protective factors in the individual, in the family, 

and in the community influence whether a child or young person will 

experience problems. In particular, receiving consistent support from a trusted 

adult is a strong protective factor. 

The infographic below in Figure 3 sets out the prevalence of a number of 

vulnerable groups in Newcastle (NCL) and Gateshead (GSD), relevant to 

children and young people, compared to national prevalence rates. 

 

Figure 3: Newcastle and Gateshead Vulnerable Groups  

The data contained within this infographic is the most recent available but is 

taken from a number of sources and does relate to different years. It is 

intended to only provide a snapshot of particular vulnerable groups. 

8.3 Cultural and Ethnic Diversity 

In general, rates of mental health problems are thought to be higher in 

minority ethnic groups in the UK than in the white population.vii Depression in 
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ethnic minority groups has been found to be up to 60% higher than in the 

white population.viii  

Newcastle 

In 2011 81.7% of Newcastle’s population was white British and 14.7% 

comprised other ethnic groups (2011 Census: ONS).  However the proportion 

of BME children is much higher than the adult population.  Currently BME 

children account for 26% of the school population.  

In 2011, 13.4% (37,600 people) of people in Newcastle were born outside of 

the UK compared with 6.8% in 2001. The largest proportion of the non-UK 

born population is from South Asian commonwealth countries – India (9% of 

the non-UK born population), Pakistan (7%) and Bangladesh (6%). A further 9% 

of Newcastle residents were born in China. 

Wards in the west of the city (Elswick, Westgate, Wingrove) are the most 

diverse in terms of black and minority ethnic backgrounds. 

Gateshead   

In 2011 96% of Gateshead’s population was white British (2011 Census: ONS).  

In a 2015 population analysis completed by Gateshead Council this updated to 

94.1%, with 5.9% comprised other ethnic groups.ix  In Gateshead 8% of its 

school children are from a minority ethnic group. 

Gateshead is the home to a sizable community of Orthodox Jews, acclaimed 

for its higher educational institutions. Based in the Bensham area, the 

community includes a few hundred families.  

So What? 
 The population, particularly amongst 5 – 14 year olds is increasing 

 The BME population in Newcastle and Gateshead is growing, and there 
is national evidence that mental ill health is more prevalent in BME 
communities. 

 There is a significant level of deprivation across both Newcastle and 
Gateshead, and there is evidence demonstrating a link between this 
and common mental health disorders.  

 There is a high prevalence of known risk factors and vulnerable groups 
in both areas compared to the England average, and there is strong 
evidence demonstrating a link between these and common mental 
health disorders. 
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9. What do we already know about our 
children and young people’s mental health? 

9.1 National Prevalence Estimates 

(a) Prevalence – Mental Health Disorders 

Nationally we know that mental health problems in children and young people 

are common.  

It is estimated that: 

• 9.6% or nearly 850,000 children and young people aged between 5-16 

years have a mental disorder 

• 7.7% or nearly 340,000 children aged 5-10 years have a mental disorder 

• 11.5% or about 510,000 young people aged between 11-16 years have a 

mental disorderx 

It is also estimated that among teenagers, rates of depression and anxiety have 

increased by 70% in the past 25 yearsxi 

(b) Prevalence Estimates- Vulnerable Groups 

Nationally we know that certain population subgroups are at higher risk of 

mental disorders: 

 Children in low income families have a three-fold increased risk of 

developing mental health problems.xii 

 Looked after children are just over three times more likely to have a 

disorder than disadvantaged children and over five times more likely to 

have a diagnosed mental disorder than non-disadvantaged children.xiii 

 In a study undertaken by the Office for National Statistics 95% of 

imprisoned young offenders was found to have a mental disorderxiv 

 In general, rates of mental health problems are thought to be higher in 

minority ethnic groups in the UK than in the white population.xv 

This means in an average class of 30 school children, 3 will suffer from a 

diagnosable mental health disorder 

(Source: Future in Mind) 



 

15 
 

 Children of single-parent families are twice as likely to have a mental 

health problem as children of two parent familiesxvi 

 Certain groups of young people may be significantly more at risk of self-

harm or suicide, including lesbian, gay, bisexual, transgender and those 

‘questioning’ (their sexuality) young people. 

 In a June 2015 study young people who were NEET (not in education, 

employment or training) or socially isolated were found to be twice as 

likely as other young people to report mental illness.xvii 

(c) Prevalence Estimates - Schools 

Children and young people spend a significant amount of time within schools 

and colleges. As such school life can have a significant impact on children and 

young people: 

 Bullying is reported by 34-46% of school children in England in recent 

surveys.xviii 

 Children who are exposed to frequent, persistent bullying have higher 

rates of psychiatric disorder.xix  

 Exposure to bullying is also associated with elevated rates of anxiety, 

depression and self-harm in adulthood.xx 

(d) Prevalence Estimates – Families 

There is a strong link between parental (particularly maternal) mental health 

and children’s mental health.  Children and young people must be considered 

within their family context. 

 Perinatal mental health problems affect between 10% to 20% of women 

at some point during pregnancy and for the first year after birthxxi 

(Note - “Perinatal” is a period of time described in diverse ways but 

usually relates to the period from 20-28 weeks gestation(pregnancy) to 

1-4 weeks after birth). 

 Maternal perinatal depression, anxiety and psychosis together carry a 

long-term cost to society of about £8.1 billion for each one-year cohort 

of births in the UK, equivalent to a long-term cost of just under £10,000 

for every single birth in the country. Nearly three-quarters of this cost 

(72%) relates to adverse impacts on the child rather than the mother.xxii 

 An Office for National Statistics Psychiatric Morbidity report found that 

in any one year 1 in 4 British adults experience at least one mental 

disorder, and 1 in 6 experiences this at any given time.xxiii 
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 A 2007 report highlighted that children of depressed parents have a 50% 

risk of developing depression themselves before the age of 20.xxiv 

 A 2012 report highlighted that parental mental illness is known to be 

associated with a higher rate of mental health problems in children and 

young people, as are parental substance misuse and parental 

criminality.xxv 

So What? 
 Mental health problems are common, including amongst children and 

young people 

 Mental ill health is more prevalent in vulnerable groups.  

 Mental health should be considered within a family context.  

 Emotional wellbeing and mental health is impacted by social, economic 
and physical environments. 

9.2   Local Prevalence Data 

It is a challenging task to collect robust data on local prevalence of mental 

health problems due to the complex ways mental health problems may 

present themselves, the different services which children and young people 

and their families may engage with, and finally the hidden nature of mental 

health concerns. 

In this section we have summarised a range of data which helps us to try and 

understand local prevalence and particular areas of concern.  Information has 

been collected from national public health data bases and local services.  Data 

includes ‘mental health indicators’, meaning that the item reported may have 

a link to an underlying mental health issue. 

 

 

 

 

 

 

(a) Public Health Local Estimated Prevalence 
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Figure 4 – Children & Young People’s Mental Health Profile, Public Health England  

All data in the above table relates to 2014 except ADHD and Eating Disorder 

estimates which relate to 2013 data. 

Newcastle and Gateshead have a similar or slightly higher estimated 

prevalence of mental health issues than the national average. 

(b) Mental Health Indicators – Hospital Admissions  

Figure 5 below provides a range of mental health indicators linked to hospital 

admissions for Newcastle and Gateshead. Hospital admissions data provides us 

with some insight into the number of young people requiring admission to a 

hospital as a consequence of either a mental health issue or a behaviour which 

may be linked to mental ill health.  Note this admissions data does not relate 

to specialist mental health units. 
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Figure 5 – Hospital Admissions Data, Children and Young People’s Mental health and Wellbeing 

Profile, Public Health England  

The data contained within the above table is the most recent available but is 

taken from a number of sources and does relate to different years.   

We provide some more context to these indicators in the following 

paragraphs. 

Hospital Admissions for mental health 

Newcastle and Gateshead have a lower rate of child admissions for mental 

health compare to the England average. However whilst Newcastle has 

experienced a downward trajectory, Gateshead’s admissions have experienced 

an upward trajectory. 

Negative Coping mechanisms – self harm 

The rate of hospital admissions for self harm in Gateshead for 10-24 year olds 

is higher in Gateshead than the national average but lower than the regional 

rate. Gateshead is one of many areas in the North East with a higher than 

national rate for self harm admissions. Additional work is being carried out in 

Gateshead with professionals in relation to self harm, however further 

exploration is needed to understand the data and difference between areas 
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e.g. is it due to the coding of hospital admission data or is there a higher need 

in Gateshead. 

 

In Newcastle the rate of hospital admissions for self harm is the same as or 

slightly lower that the England average. 

Negative Coping mechanisms – alcohol use 

Alcohol can have a significant impact on the health of young people. From 

research we know that alcohol can affect the developing brain in early 

adolescence and this is the age, when some young people are particularly 

vulnerable to risk taking. The proportion of young people choosing to drink 

alcohol across the UK has fallen consistently in recent years, level of 

consumption in the North East as a whole remains higher than the national 

average according to research gathered by Balance. In addition to this, those 

under-18s who do choose to drink have started to do so in much greater 

quantity.  

 In the North East 51% of pupils aged 11-15 have drunk alcohol (the 

highest figure in the country); England average is 43%; 

 Over the last 6 years there have been 2,855 alcohol hospital admission's 

for under 18s in the North East; 

 In the North East it was reported 40% of 13 year olds and 58% of 15 year 

olds who have drunk alcohol have experienced negative consequences 

including smoking, taking drugs and unprotected sex. 

There is a downward trajectory across the North East for alcohol specific 

admissions in those under 18 years old. Newcastle has a similar rate to that 

nationally for hospital admissions for under 18’s, due to alcohol specific 

conditions and Gateshead is higher than the national rate but lower the 

regional rate (Public Health England, 13/14 Mental Health Profile Data).  

Hospital admissions due to alcohol specific conditions for children and young 

people under 18 is higher in Gateshead compared to Newcastle and the 

national rate.  

(c) New Parents and Mental Ill Health 

As outlined above perinatal mental health can have a huge impact on mothers 

and their children.  We have applied national perinatal mental health 

prevalence rates to the annual number of births in Newcastle and Gateshead 

to estimate local prevalence.   
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Applying the national prevalence estimates 731 women in Newcastle and 

Gateshead may experience common mental health problems.  366 of these 

may have relationship problems with their baby. 

(d) Health Related Behaviour Questionnaire 2012/13 
The Health Related Behaviours Questionnaire is a self-reported survey 

undertaken by pupils in Newcastle and Gateshead schools.  The questionnaire 

has a range of health related questions, and provides a useful insight into a 

range of health areas. 

The 2012/13 survey results were reviewed to extract feedback on issues linked 

to mental health problems.  This review found that: 

 Exams and tests are the biggest worry for girls and boys across 

Newcastle and Gateshead.  

 Girls in year 10 worry about the way they look compared to boys who 

are concerned about career ‘problems’ / prospects. 

 18% in Gateshead and 15% in Newcastle said that they had been bullied 

at or near school. 

 59% in Gateshead and 43% in Newcastle said that their school took 

bullying seriously. 
 

(e) Mental Health in Social Care Data 
Nationally it has been highlighted that a large proportion of children and young 

people in care have a mental health disorder.  To understand the situation 

locally we have collected some data on the reported mental health concern 

factors in Children’s Social Care cases in Newcastle and Gateshead. 

We have compiled 2014/15 data related to children in need assessments, child 

protection plans and children who are looked after.  The data detail below is 

described differently due to area variances in recording practices.  Also as 

more than one concern factor can be applied to a child or young person’s case 

the child / adult / parent breakdown information produces a figure greater 

than the summary figure that precedes it. 

Children in need assessments  

In Newcastle 40.9% of children had a mental health concern factor applied: 

child 11.9%, parent 30%,  

In Gateshead 29.8% had a mental health factor applied: child 9.5% adult 23.6% 

Child protection plans 
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In Newcastle 50.3% of children had a mental health concern factor applied: 

child 10.9%m parent 39.7% 

In Gateshead 51.7% had a mental health concern factor applied: child 14.4%; 

adult 44.1% 

Children who were looked after 

In Newcastle 45.7% of children had a mental health concern factor applied: 

child 18.6%, parent 31%. 

In Gateshead 33.6% of children had a mental health concern factor applied: 

child 10.9%; adult 27.6% 

The data above demonstrates that locally mental health is a common factor 

relevant to Children’s Social Care cases. 

(f) Mental Health in Youth Offending Data – Newcastle and 

Gateshead 
Nationally the prevalence of mental health disorders amongst young people 

involved in the youth justice system is high. We have collected data from our 

local youth offending teams to understand the prevalence of mental health 

issues relevant to this vulnerable group of young people.  The data has been 

collected from the Asset assessments recorded by youth offending team staff 

when working with young offenders at the start of community orders and the 

start of custodial orders.  

Asset is a structured assessment tool to assess factors (both risk and 

protective) that may impact the likelihood of offending. An Asset assessment 

will be taken at the start and end of an involvement with a Youth Offending 

team, as a means to monitor the progress of a young offender. 

Emotional and mental health is one factor within the Asset assessment tool. 

The extent a factor is associated with the likelihood of further offending is 

rated on a 0-4 scale.  0= not associated at all and 4 = very strongly associated 

Asset Scores 2014/15 

In Newcastle 151 young people were subject to a community or custodial 

order (with the vast majority under community orders).  Of the asset scores 

completed for the young people with community orders 68.9% received a 

mental health score of 1 or 2, and 9.9% received a mental health asset score of 

3 or 4.   
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Of the asset scores completed for the young people with custodial orders 

53.3% had a mental health score of 1 or 2 and 46.7% had a mental health score 

of 3 or 4.  

In Gateshead 133 young people were subject to a community or custodial 

order (with the vast majority under community orders).  Of the asset scores 

completed for the young people with community orders 54% received a 

mental health score of 1 or 2, and 30% received a mental health asset score of 

3 or 4. 16% received a mental health score of 0 

Of the asset scores completed for the young people with custodial orders 0% 

had a mental health score of 1 or 2 and 40% had a mental health score of 3 or 

4. 

This local data demonstrates that mental health issues are a common issue 

amongst our young people involved with the youth justice system in line with 

national data. 

So What? 
• We have a lower estimated prevalence of mental health issues than 

the national average. 

• There are a significantly higher level of admissions for some negative 
coping reasons in Gateshead compared to the England average. 

• Our school aged children are telling us they are worried about exams 
and tests. 

• Mental health is a common concern factor (both child and parent) for 
families involved with our social care services reflecting national 
prevalence statistics. 

• Mental health is a common issue for young people involved with our 
youth offending teams reflecting national prevalence statistics 

10. What services are currently 

commissioned? 
In this section we describe the services which children and young people 

currently access to support their emotional wellbeing and mental health 

needs. 
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Whilst we are moving away from a tiered model in order to describe the 

current provision we have used tier descriptions.  However as we transform 

our provision we will structure descriptions around the Thrive model.   

To assist with understanding the tier model of service provision the diagram 

below at Figure 6 sets out the services within each tier. 

 

Figure 6: Tiers Triangle Source: Brighton and Hove CCG 

10.1 Commissioned Specialist Mental Health Services – 

What For? 
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10.2 Specialist Tier 4 Services 

NHS England is responsible for the commissioning of tier 4 services.  However 

the Collaborative Partners have a key role in ensuring that tier 4 referral 

pathways are clear, referrals are appropriate and the transfer of a child or 

young person’s between tier 3 community services and tier 4 tertiary services 

is smooth.  

The CCG contributes funding to regional Tier 4 services, however the 

commissioning of these services remains the responsibility of NHS England. 

10.3   Specialist Mental Health Services Commissioned 

by the Collaborative Partners 

(a) The Children and Young People's Service (CYPs) – 

Newcastle and Gateshead 

CYPS, operated by the Northumberland, Tyne and Wear NHS Foundation Trust 

“NTW”) provides a single service to all children and young people aged 0-18 

years who present with mental health difficulties.  

CYPs is commissioned by the CCG and operates in both Newcastle and 

Gateshead.   
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anxiety 

disorder

OCD

Panics

Post-traumatic stress 

disorder

Social anxiety 

disorder

Eating 

disorders

Psychosis Self-harm
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The models of care for CYPs in Newcastle and Gateshead are different. 

In Newcastle CYPs provides: 

Tier 3 Community Provision (e.g. emotional and anxiety disorders, separation, 

phobias, depression, conduct, eating disorders, autism, ADHD). 

Specialist Tier 3+ Community Eating Disorders (EDICT) 

Tier 2 primary mental health worker role providing interface between tiers 1 

and 2, consultation for staff, training and education, some clinical input in 

support of multi-agency role. 50% direct patient care and 50% training / 

awareness raising 

Tier 3 Children in special circumstances (Looked after children, child protection 

plan, learning disability, life limiting, refugee, asylum, young carer. 

 

 

In Gateshead CYPs provides: 

Tier 3 Community Provision (e.g. emotional and anxiety disorders, separation, 

phobias, depression, conduct, eating disorders, autism, Attention Deficit 

Hyperactive Disorder (ADHD)). 

Intensive support (Tier 3+) services for children and young people with acute 

mental health needs. 

Targeted and specialist (Tiers 2 and 3) services for children and young people 

with moderate to severe learning disabilities. 

Targeted and specialist (tiers 2 and 3) services for children and young special 

circumstances (Looked after children, child protection plan, learning disability, 

life limiting, refugee, asylum, young carers). 

(b) Emotional Health and Wellbeing Team – Gateshead  

Services for children and young people and families in Gateshead with 

moderately severe mental health needs that cannot be met by universal or 

early intervention services. This service is delivered by the NHS South Tyneside 

Foundation Trust commissioned by the CCG and Gateshead Council. 

 Direct services include group work, brief intervention, talking therapies and 
counselling. 
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 Indirect services include training, consultation and joint work  and  
increasing the capacity of universal service providers to meet the mental 
health needs of children, young people and their families  

 Referral criteria -Children, young people aged 4-18 years (and their families 
and carers) living in Gateshead with moderate levels of mental health 
need.  
The child/young person is aware of and willing to access the team. 
Primary intervention has already been made and this has not created 
significant change/ improved the emotional resilience of the child/young 
person. 

 Exclusion criteria - Children and young people with mild to moderate 
mental health needs that can be met by universal or early intervention 
services. 
Children and young people, in special circumstances with moderate levels 
of mental health needs whose needs can be met by CYPs. 

(c)  Other Provision Commissioned by the Collaborative 
Partners 

The CCG also commissions additional specialist support for children and young 

people.  

Barnado’s is commissioned to provide in Newcastle: 

 bereavement care for children and young people (0-18yrs); 

 support to improve the health and well-being of young people (aged 16 

– 25) at risk of suffering mental illness or becoming homeless or in 

housing need and facilitate their transition into parenthood, adulthood 

and independence. 

(d) Targeted Mental Health in Schools (TAMHS) Programme 

in Newcastle 

TAMHS provides Newcastle schools with a therapeutic service for counselling 

and peer group work.  Schools that join the programme receive 1 session a 

week and are able to purchase additional sessions as required by the needs of 

their students. Schools within the programme are also required to nominate an 

individual to act as the TAMHs Champion within their school, who provides a 

robust link between schools and counselling services and are kept up to date 

by a primary mental health worker from CYPs. 

10.4   Targeted Services 
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Across Newcastle and Gateshead there are a number of targeted services and 

programmes that support a range of needs of children and young people and 

their families. To transform how the emotional wellbeing and mental health 

needs of children and young people and their families are met it is essential 

that we understand all facets of support so that we can deliver a joined up 

approach that links services. 

In both areas there are established statutory services (Children’s Social Care, 

Youth Offending Teams, and Newcastle Families and Families Gateshead (the 

local iterations of the Troubles Families agenda)) that work with children and 

young people and families that have complex needs. In some of these services 

there are specific arrangements in place to mental health needs. 

There are also a range of targeted parenting programmes, some of which have 

a strong evidence base, to support vulnerable groups.  Examples include the 

Parent Infant Partnership (PIP), Parents under Pressure (PUP), Incredible Years, 

Parenting Factor in ADHD. 

 

 

10.5   Universal Services  

Universal services provide the first opportunity to support the emotional 

wellbeing and mental health needs of children and young people and their 

families. In most instances it is the first place that mental health needs are 

identified beyond the family. In both Newcastle and Gateshead GPs and 

schools were the main referrers into the CYPs service and the Emotional Health 

and Wellbeing Team. 

Whilst universal services are not directly within the remit of this 

transformation plan they are within the sphere of influence to support the 

transformation of specialist provision.   

(a) GPs 
There are 34 GP practices in Newcastle and 31 GP Practices in Gateshead.  GPs 

deliver assessment of need, advice and support, referral and signposting. 
Ensuring the earliest possible assessment of need by GPs will help them ensure 

the right support at the right time.   

(b) Schools  
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There are 94 schools in Newcastle and 84 schools in Gateshead.  In both areas 

there has been a commitment to continue a local version of the previously 

national Healthy Schools programme.  We have exceptional local engagement 

into this programme. 

65 of Newcastle’s schools are members of the TAMHs Programme in 

Newcastle. 

In Gateshead within the Healthy Schools team there is a seconded mental 

health worker from the Emotional Wellbeing and Mental Health Team, who 

provides additional support to schools around emotional health and mental 

health issues including delivering training courses and in-depth support where 

required.   

(c) Midwives, Health Visitors and School Nursing 
From the 1st November local authorities are responsible for commissioning 
Health Visitors and the Family Nurse Partnership. As part of the transfer the 
key health provision programme for children under five is ‘The Healthy Child 
Programme – Pregnancy and the First Five Years of Life’.  
 

Transition to parenthood and maternal mental health are absolutely key to 
improving outcomes for the next generation of babies and children, and health 
visitors are key in improving parent and infant mental health.  
 

The transfer of the 0-5 Healthy child Programme will enable commissioning to 
be joined up across the age spectrum of 0 to 19 (and up to 25 years for young 
people with special educational needs and disabilities). School nurses deliver 
the child health programme from 5-19 years, as part of an interdisciplinary 
team, this presents a unique opportunity for local authorities and local 
partners to improve continuity and outcomes for children and their families by 
transforming and integrating health, education, social care and wider council-
led services. 
 

Mental health disorders during pregnancy and the postnatal period can have 

serious consequences for the health and wellbeing of a mother and her baby 

and also for her partner and other family members, NICE 2007. Midwives are 

key professionals in assessing mothers at risk of perinatal mental health 

disorders, therefore reducing the effects on the mother, foetus and family. 

10.6 Voluntary and Community Sector (VCS) 

Newcastle and Gateshead have a strong community and voluntary sector 

supporting children and young people and their families. 



 

29 
 

Many VCS organisations commission their own emotional wellbeing and 

mental health services to support their service users.  The services provided by 

the community and voluntary sector has not been mapped as part of this case 

for change, however the breadth of knowledge and experience of the sector is 

acknowledged and will be instrumental in helping transforming the current 

system for supporting the emotional and mental health needs of children and 

young people and their families. 

[Further development of this section is planned] 

10.7 Children & Young People’s Improving Access to 

Psychological Therapies (CYP IAPT) 

CYP IAPT is a service transformation programme delivered through NHS 

England that aims to improve existing Child and Adolescent Mental Health 

Services (CAMHS) working in the community. The programme works to 

transform services provided by the NHS and partners from Local Authority and 

the voluntary and community sector that together form local area CAMHS 

Partnerships. It is different to Adult IAPT as it does not create standalone 

services.  

Newcastle and Gateshead are in different ‘waves’ of the national CYP IAPT 

programme.  With Newcastle in Wave 3 and Gateshead in Wave 4.  This means 

that Newcastle’s CYP IAPT arrangements are more developed. 

Newcastle has adopted a multi-agency partnership model for the delivery of 

CYP IAPT.  The partnership is made up of the CCG, Newcastle City Council, 

NTW, Streetwise, Your Homes Newcastle, Children North East, Barnado’s. 

Gateshead has a collaborative arrangement for 2014-2015 which includes the 

Emotional Wellbeing Team (South Tyneside Foundation Trust) and CYPs (NTW). 

There is currently no community and voluntary sector organisations within the 

partnership although this may change in the future. 

So What? 
 There are two main providers of commissioned CAMHS support in 

Newcastle and Gateshead 

 There are some services targeted to schools (TAMHS) and children 
who are looked after within Newcastle.  In Gateshead this is handled 
within the general contract. 

 There are a broad range of services supporting children and young 
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people and their families that need to work with and refer to 
commissioned specialist CAMHs provision 

 Multiple organisations commission mental health services across 
Newcastle and Gateshead. 

 
 

 

 

 

11. How are our commissioned specialist 

mental health services performing? 
In this section we provide a brief overview of data available in relation to the 

numbers of young people accessing services, their service experience, their 

demographic profile and referral information. It has not been possible to 

obtain like for like information, given the different services providing data.  The 

data provided ranges from point in time data to some limited period data. 

11.1   Children and Young People’s Service 

As part of contract management arrangements NTW provides quarterly 

performance information.  The sections below provides information in relation 

to quarter 1 of 2015/16. 

(a) Referrals Accepted 
There are many reasons an individual who is referred is not accepted into the 

CYPs provision.  For example, inappropriate referral, such as minor behavioural 

problems, bereavement, an individual not being from the local area, or where 

parent support is more appropriate. The chart below demonstrates the 

number of referrals received versus those accepted. 

 Newcastle Gateshead 

Referrals Received 484 293 

Referrals Accepted 427 269 
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% accepted 88% 92% 

Figure 7: Referrals Accepted, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(b) Referral Source 
GPs were the main referral source for both Newcastle (47.5%) and Gateshead 

(46.1%). The next highest referral source was “Education” accounting for 

20.3% in Newcastle and 13.5% in Gateshead. 

 

 

  

(c) Children and Young People in treatment  
Figure 8 below demonstrates the increase in demand on specialist services 

over the past year. 

 

Figure 8 – CYP in Treatment, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(d) Gender 

 
Figure 9- Gender, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(e) Age Range 
Where a transition into adult services is not yet thought to be appropriate or 

beneficial to the young person, CYPs may decide to continue care within their 

service.  For example at present the Adult ADHD services are in development 

(with a transition plan in place) and this is resulting in a delay of some children 

with ADHD transitioning into Adult Services. 

 Newcastle Gateshead 

Aged 5 and under 5.0% 5.9% 
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Aged 6-13 years 54.8% 55.9% 

Aged 14-17years 36.0% 35.4% 
Aged 18 and over 4.2% 2.7% 

Figure 10 – Age Range, NTW Community CYPs Quality Framework Quarter 1 2015/16 

 

 

 

 

 

 

 

 

(f) Children in Special Circumstances engaged with CYPs  

 

Figure 11– Children in Special Circumstances, NTW Community CYPs Quality Framework Quarter 1 

2015/16 

(g) Duration of episode of care  

 

Figure 12– Duration of episode of care, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(h) Average number of face to face contacts  

 

Figure 13– Average number of face to face contacts, NTW Community CYPs Quality Framework 

Quarter 1 2015/16 

(i) Did Not Attends (DNA) 
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Figure 14– DNA Appointments, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(j) Waiting Times 

Figure 15 below sets out waiting times for children and young people referred 

to the service as at 30th June 2015 (end of quarter 1).  CYPs is working to 

improve waiting times. 

 

 
 

 

Figure 15– Waiting times, NTW Community CYPs Quality Framework Quarter 1 2015/16 

(k) Experience of Service Questionnaire 
Children and young people and their families are invited to complete 

Experience of Service Questionnaires following involvement with CYPs. The 

questionnaire asks a range of questions related to the patient’s experience of 

the service, such how they felt they were listened to and treated, whether they 

were taken seriously, the convenience of appointments etc.)  Although 

patients are given the questionnaire CYPs regularly receive a very low response 

rate to the questionnaire.  CYPs is working to improve this low response rate. 

Given the very small number of responses we have not included the summary 

of feedback in this section, as the small numbers makes some responses 

  
Newcastle 

CCG 

Gateshead 

CCG 

waiting less than 9 weeks - % 58% 61% 

waiting less than 12 weeks - % 73% 77% 
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identifiable.  However some of the qualitative feedback received is set out 

below. 

Gateshead 

What was really good about your care? 

 That I could talk to somebody who had no judgement upon me. 
 Very helpful staff, service is excellent, very friendly environment…. 
 listened to us, pointed out something about our son that led to a 

quick diagnosis 
Was there anything you didn't like or anything that needs improving? 

 The waiting area could be improved by putting more facilities in. 
Also a water machine would be useful. 

 Additional parking for the hospital 

Newcastle 

 
What was really good about your care? 

 The service was really good about my care whenever I needed help the 
EDICT Team would also phone back and help straight away. I cannot 
thank the nurses enough for all their hard work and commitment; I am 
living the life I should have! 

 We were listened to and understood. 
 That I was listened to and I was taken seriously 

 
Was there anything you didn't like or anything that needs improving? 

 Parking facilities 

 I had to take time off work for every appointment. 
 

11.2   Emotional Health and Wellbeing Team 

Volume and referrers 2013/14-2014/15 

Figure 16 below sets out the number of new referrals received in 2013/14 and 

2015/16 and the source of referral.  This data shows that there has been a 

22.5% increase in new referrals to the service. 
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Figure 16– ESQ Returns, NTW Community CYPs Quality Framework Quarter 1 2015/16 

Friends and Family Quarter January 2015 

The Emotional Health and Wellbeing team complete service user 

questionnaires which include a “Friends and Family”.  Of the young people who 

completed the question in January 2015 (22 responses) the majority are likely 

to recommend the services to others.  In April 2015 all young people (11 

responses) would recommend the service to others. 

Waiting Times 

In 2014/2015 the average waiting time in weeks for new referrals was 8 weeks. 

Mental Health Liaison Worker – Reasons for Working in 

Schools 

The Emotional Health and Wellbeing Team has a Mental Health Liaison Worker 

as part of the healthy schools team, who is able to deliver sessions directly into 

schools.  The Mental Health Liaison Worker works and delivers training and 

support to all schools in Gateshead around the following issues: 

 Self esteem 

 Getting on, feeling good 

 Anger solutions 

 Anti Bullying 

 Exam Stress/resilience 
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 Friends 

 Mental Health 

11.3 Targeted Mental Health in Schools (Newcastle 

only) 

Numbers accessing the TAMHS sessions 

 

Figure 17: Numbers accessing TAMHs Sessions – Kalmer Counselling TAMHS Annual Reports 

 

 

 

Referral issues 

Figure 18 sets out the issues children and young people were referred for 

counselling around through the TAMHs programme. 

Issue Year 1 Year2 Year3 

Increase 

/Decrease from 

year 2 - 3 
Self Esteem 38% 27% 40% > 13% 
Behaviour 14% 14% 21% >7% 
Anxiety 10% 15% 13% <2% 
Loss 6% 12% 8% <4% 
DV 1% 2% 5% >3% 
Transition 7% 6% 5% <1% 
Anger 10% 14% 3% <11% 
Friendships 0% 6% 3% <3% 
Bullying 1% 0% 1% >1% 
Self-Harm 1% 1% 1% 0% 
Confidence 4% 2% 0% <2% 
Depression 1% 1% 0% 0% 
Eating Issues 1% 0% 0% 0% 
Social Skills 6% 0% 0% 0% 
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Figure 18: Referral issues TAMHs Sessions – Kalmer Counselling TAMHS Annual Reports 

11.4   Children and Young People’s Improving Access to 

Psychological Therapies – Newcastle 

Newcastle’s CYP IAPT programme has concluded the first stage of training, and 

CYP IAPT trained professionals have begun to report the number of cases they 

are actively engaged with. 

In the period July to September 2015 the Newcastle CYP IAPT professionals, 

excluding CYPs professionals trained in CYP IAPT, reported being actively 

engaged in 79 new cases.  The CYPs professionals reported being actively 

engaged in 180 new cases (the CYPs numbers should be considered carefully as 

it is likely that the numbers reported will already have been reported through 

the Q1 (April June 2015) contractual performance information set out above). 

 

 

So What? 
• Caseloads to CYPs have increased over a nine month period to July 

2015 
• The main referrers to CYPs and the Emotional Health and Wellbeing 

Team are schools and GPs 
• We have limited outcome information following interventions 
• Some of our children and young people are waiting a long time to 

receive specialist interventions. 
• Children’s IAPT continues to develop and expand 
• TAMHs is positively viewed by schools, some of whom have bought 

additional sessions from the provider. 

 

12. What do we currently spend on the 

Commissioned Mental Health Services? 

We are committed to having an open and honest conversation with our 

communities about the services we commission and what these cost. In this 

section we set out the cost of the existing specialist services commissioned by 

the CCG and the local authorities as outlined in section 10.3 above. 
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12.1     Funding for 2015/16 

The funding available in 2015/2016 for the services outlined at 10.3 is set out 

in the table below. 

 
Contract Value 

Specialist mental health services  - CCG spend 2015/16 £6,337,845 

Specialist mental health services -  Local Authority 
(Newcastle and Gateshead) spend 2015/16 Budget £577,149 

Local Transformation Funding for 2015/16 £1,008,296 

    

Total funds available in 2015/16 £7,923,290 
Figure 19: Funding Table 2015/16 

The table above includes additional Local Transformation Funding. The autumn 

statement (December 2014) and Budget (March 2015) contained 

announcements of extra funding to transform mental health services for 

children and young people.  With the allocation of this extra funding the CCG 

was required to publish a Local Transformation Plans in November 2015 

setting out how the additional funding will be used to transform services.  The 

Local Transformation Plan can be found here.  

The table above also includes the CCG’s contribution to regional specialised 

commissioning, as described at section 10.2. 

The funding described above does not reflect the full spend around mental 

health provision as a whole as it does not capture the work of universal and 

targeted services delivered by the Collaborative Partners to ensure the mental 

health needs of the population are supported, explained in sections 10.4 and 

10.5 above. 

The funding for the CYP IAPT programme has not been included in the above 

table, as the funding for the programme is specifically to develop the 

workforce and is not for the delivery of services as such.  The funding for CYP 

IAPT is also proscriptive and is directed by the national programme managed 

by NHS England. 

 

13. Listening Phase Feedback 
 

[To be updated at the end of the Listening Phase]. 

http://www.newcastlegatesheadccg.nhs.uk/get-involved/mental-health/children-and-young-people-mental-health/2262-2/
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14.  So what does the baseline information tell 

us about how we develop a new approach? 
Whilst we will be working with our communities to develop our new approach, 

the information contained within the previous sections provides us with some 

insight into areas that need to be taken into consideration.   

The baseline information tells us so far that: 

 Mental health issues affect the whole family and should be considered in 

the family context. 
 

 We need better information about how services are performing and the 

outcomes for children, and young people and their families. 
 

 A range of services work with families, we must engage with the whole 

system for the specialist mental health element to be fit for purpose. 
 

 A move to early intervention can improve emotional wellbeing and 

positively impact on addressing preventable mental health disorders. 
 

 Any future service development activity must include an ability to 

respond to vulnerable groups.   
 

 Service development must respond to the changing population profile. 

15. So what’s in scope? What can we change? 

Whilst we are working to change how the whole system responds to the 

emotional wellbeing and mental health of children and young people and their 

families the funding and services within direct scope of the transformation are 

the services commissioned by the Collaborative Partners as set out in section 

10.3. This means that the funding used to commission these services is the 

funding available to establish a new way of working.  Additional funds have 

become available to improve and develop specific areas of work 
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Commissioned 
Specialist Mental Health 

Services

Direct Scope

Local 
Transformation 

Funds

 

Community and 
Voluntary Sector

Targeted Services

Universal Services

Sphere of Influence

 

Figure 20: Transformation Scope 

  

16. How will we transform Children and Young 

People’s Mental Health? 

16.1  “Expanding Minds, Improving Lives” 

“Expanding Minds, Improving Lives” is a time-limited project which has been 

established to drive the transformational change in Newcastle and Gateshead.  

“Expanding Minds, Improving Lives” is led by a Principal Public Health 

Consultant and benefits from a dedicated Project Manager.  A small project 

team, made up from representatives from each of the three collaborative 

partners drives the day to day work of the project.  The project is also 

supported by an Advisory Group made up of key stakeholders from across 

Newcastle and Gateshead and a group of Young Commissioners. 

As well as the Collaborative Commissioning Board, which is made up of senior 

representatives from the Collaborative Partners and NHS England, the project 

also reports to the Newcastle and Gateshead Mental Health Programme 

Our Vision: 

‘Our communities are enabled to improve the 

emotional health and wellbeing of children, young 

people and families, who will thrive through access 

to the right support at the right time.’ 
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Board, the Children’s Trust Boards and CAMHs Partnerships across the two 

areas to ensure wider accountability. 

The “Expanding Minds, Improving Lives” Approach 

• We will focus on children and young people aged 0-25 and their families. 
 

• We will work together with our communities to design an effective whole 

system model of support that values the strengths within families. 
 

• We will ensure everyone understands their own roles and responsibilities 

for creating and sustaining emotional wellbeing. 
 

• We will enable our children and young people and their families to be 

resilient. 
 

• We will collaboratively commission services across health, social care and 

education and where appropriate across geographical areas. 

Our principles 

 

Figure 21: Expanding Minds, Improving Lives project principles 

Expanding Minds, Improving Lives Budget 
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NHS Newcastle Gateshead CCG was one of only 8 CCGs nationally to receive 

funding from NHS England to support CAMHs collaborative commissioning.  

The £75,000 funding award (“the project budget”) is being used to deliver 

Expanding Minds, Improving Lives.  

16.2 Our Communities at the heart of the 

Transformation 

We are committed to ensuring that our communities are at the heart of this 

transformation and that we work effectively across our organisations to 

support them to do so.   

To ensure involvement from our diverse communities throughout “Expanding 

Minds, Improving Lives” we have put in place a number of mechanisms / 

forums: 

 The Advisory Group 
The Advisory Group is a means for “Expanding Minds, Improving Lives” to 

share early thinking with key stakeholders, who have knowledge and 

experience of working with children and young people and mental health 

services, so that they may guide and influence the development of the 

project.  
 

Membership of the group is broad and includes parent/carer 

representatives, school leaders, community and voluntary sector 

representatives, Healthwatch and universal, targeted and specialist 

providers. 
 

 Young Commissioners 

Outcome 

 “Expanding Minds, Improving Lives” will deliver an integrated, 

early response to the emotional and psychological needs of 

children, young people and families will improve outcomes, reduce 

inequalities and reduce the impact of poor mental health on the 

economy and individuals. 
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We have commissioned Youth Focus North East, a voluntary organisation 

based in Gateshead, to recruit, develop and support a group of young 

people aged 13 to 19 (or up to 25 if the young person has learning 

difficulties or disabilities) to become co-commissioners who will help to 

shape future mental health services for children and young people and 

their families across Newcastle and Gateshead. 
 

Once the Young Commissioners are trained (Autumn 2015) they will act in 

a challenge and scrutiny role, encourage wider involvement of young 

people, and will have a role in decision making throughout this process. 
 

 Action:Story! 
Action: Story! delivered by Helix Arts, aims to empower young people aged 

9 to 14 who access CAMHS to have a voice in the commissioning process 

for this service. By taking part in a film project, the young people will be 

given an opportunity to express how they feel about their journey within 

the service and how they would like to see it change. They are working 

with professional filmmakers and designers in workshop settings to explore 

and voice their experiences. The filmmakers and designers will also work 

separately with commissioners to explore the issues raised and feedback to 

the young people as an iterative process throughout the project. 
 

A younger age range was selected for this targeted piece of work, to ensure 

representation from younger children outside of the scope of the Young 

Commissioners role. 
 

Action: Story! is funded by the Paul Hamlyn Foundations following Helix 

Art’s successful bid supported by the Collaborative Partners. 
 

 Engagement Strategy 
We have a robust engagement and involvement plan that will ensure we 

engage with all our broad stakeholders, using appropriate methods and 

forums (for example making use of social media to reach children and 

young people) and targeting those who find services hard to reach. 
 

We are also keeping our stakeholders up to date with progress through a 

range of methods.  The Advisory Group develops “Key Messages” at its 

regular meetings and these are circulated to the group by email for wider 

dissemination to their organisations and networks.   
 

• Moving from the “Collaborative Commissioning Project” to 

“Expanding Minds, Improving Lives” 
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To make the transformation project more meaningful to children and 

young people and their families, we held a workshop with young people to 

name the project. Through this workshop the name “Expanding Minds, 

Improving Lives” was developed, with the strapline “Motivating and 

working together to transform children and young people’s mental health”. 

This step was taken as we recognise the importance of using language in a way 

meaningful to our communities and we will continue to ask children and young 

people and their families to challenge us throughout this process 

16.3   The Thrive Model 

Our work will be underpinned by and aligned to the Thrive Model (The AFC–

Tavistock Model for CAMHSxxvi) which removes the emphasis from services and 

re-focuses support to the needs of the child or young person. 

The Thrive model also ensures a more flexible, multi-agency response across 

the whole system that reflects our collaborative approach.  

                    

 

A distinctive brand has been developed for the 

“Expanding Minds, Improving Lives” to ensure it clearly 

identifiable from other transformation initiatives. 
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Figure 22: The AFC-Tavistock Model for CAMHs 

 

 

17. Equality Impact Assessment 

To be developed and updated. 

18. Next Steps 

In October 2015 we launched the Listening Phase of our transformation 

journey.  This pre-consultation stage enables us to share our baseline 

information with stakeholders to start the conversation about how children 

and young people’s mental health services are currently performing and how 

they could be improved. The Listening phase will continue through to January 

2016. 

We will build on the feedback received through the Listening phase, including 

feedback from Action: Story! and work with communities to understand what 

we have been told and how that needs to be responded to by any new 

approach. 

In February 2016 we will begin our Design and Co-production phase, where we 

will get into the detail of designing a new way of working with our 

communities, building on all the feedback we have received to date.   

Once scenarios for change are developed we will then move to formal 

consultation.  Until we have completed our Listening and Design and Co-

production stage it is difficult to say what any scenarios for change will 

describe. 

As we work through the Listening and Design and Co-production phases we 

will update this Case for Change. 
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