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1. Summary 
 
The Five Year Forward View and the NHS Long Term Plan prioritise children, young people (CYP) and 
parental mental health and set out the ambition to achieve parity of esteem and integration between physical 
and mental health and adult and children services.  
 
National evidence shows the growing prevalence of mental health difficulties for children and young people 
nationally: in 2017 one in seven young people (age 11–19) in England had at least one mental disorder, in 
2020 the rate increased to one in six young people (age 11–16) and one in five young adults (age17–
22). (Mental Health of Children and Young People in England, 2020: Wave 1 follow up to the 2017 survey) 
 
Children and young people’s mental health is a priority for Tower Hamlets, as one of the most deprived 
areas in London and nationally with a prevalence of mental illness in school aged CYP higher than the 
London and England averages. [Public Health England (2019). (PHE Fingertips tool)] 
 
The impact of Covid19 also exacerbated risks of long-term harm to children’s outcomes and widened health 
inequalities. Furthermore, it impacted on the expansion and transformation of services set out in the 2019 
NHS Long Term Plan. The detrimental impact of Covid-19 is expected continue in the coming years with 
significant increase in demand for support, as already evidenced by increased referral rates. On the other 
hand, the pandemic generated greater awareness of mental health and created opportunities to reconsider 
the need and challenges in Tower Hamlets and for more joint working across all sectors, facilitating the 
process of becoming an Integrated Care System.  
 
The merging of the seven CCGs in April 2021 coupled with additional emergency funding boosted capacity 
to respond to crisis as well as to deliver improvements across the continuum of care from universal, through 
targeted, specialist, crisis and inpatient care. Crisis and Eating Disorder services expanded rapidly to meet 
increased demand and acuity of presentations, delivering access to age appropriate crisis care 24/7 and 
meeting national access standard for eating disorder services. We introduced digital services to increase 
support to young people up to the age of 26 and those waiting for autism assessment. In response to the 
increased complexity of needs we boosted capacity in core services to ensure all children and young people 
had prompt access to specialist support and commissioned dedicated counselling for young people in the 
justice system.  
 
Co-creating services with local communities remains a core principle of the Tower Hamlets Together 
agenda and we are embracing the new normal, finding new ways of connecting with CYP and parents. In 
spring 2021 we engaged children, parents and partners across the local system to understand what is 
important to our local young community and what should we do to support them thriving after Covid 19. The 
result was a set of jointly agreed priorities and actions for local agencies to deliver by 2024. Local priorities 
together with insights from North East London CCG/ ICS engagement have informed the refresh of this 
Local Transformation Plan for 2020/21 and the next steps to deliver the NHS Long Term Plan ambitions by 
2024. 
 
This document articulates the progress with implementing provisions and models of care set out in the NHS 
Long Term Plan for children and young people’s mental health and our local plans to continue our 
transformation and achieve our aims. 
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1.1 Local transformation plans 
The transformation of children and young people’s mental health is led locally, for us by people within 
Tower Hamlets.  This means local professionals from across the NHS, public health, children’s services in 
local authorities, education and youth justice working together with children, young people and their 
families to design and provide the best possible services for their community. 
To support this local leadership and accountability, NHS England asked Clinical Commissioning Groups 
(CCGs) to develop local transformation plans for Children and Young People’s Mental Health (CYPMH). 
Local transformation plans were first published in 2015 and cover the whole of England. They set out how 
local services will invest resources to improve children and young people’s mental health across the “whole 
system”. These plans are ‘living documents’ and local areas are asked to refresh, and CCGs to republish 
them, on CCG websites every year. It is stipulated that Local Transformation Plans should: 

• ensure transparency – by declaring current and planned activity, resources and investment. These are 
based on the needs of the local population and providers must declare what services they provide, 
including staff numbers, skills and roles, waiting times and access to information. 

• demonstrate service transformation – through a clear description of existing services and the range and 
choice of improved support they aim to provide including, implementation of Mental Health Support 
Teams and Waiting Time Pilots . Plans should evidence collaborative practice with children, young people 
and families and involving schools; the use of evidence-based interventions; and regular feedback of 
outcome monitoring to children, young people and families in session and supervision. 

• improve data and IT infrastructure – by flowing data to the MHSDS Mental Health Services Dataset 
(MHSDS) which demonstrates outputs and outcomes mandated in the information Standards Notice, 
published in 2015 

• monitor improvement – via an action plan and key performance indicators that track improvement. 
Plans should be signed off by local governance systems including Health and Wellbeing Boards.  Through 
refreshing their plans CCGs should engage with other local commissioners, including schools and 
colleges, providers and children and young people so they can report on progress on the previous year(s) 
and to support delivery of existing and future plans. 

 

2. Our Vision 

 
 

 
 

 

 
  

 

By 2024: 
 

• All children and young people will get the right support to thrive and to become resilient 

to life’s challenges. 

• Carers and professionals working with children and young people will be supported to 

identify emotional wellbeing and mental health needs and be confident in accessing 

appropriate and timely support. 

• There will be a joined up offer so children and young people can get help earlier with 

their emotional wellbeing, 

• And more accessible specialist and crisis support for those who need more help with 

their mental health. 

https://www.england.nhs.uk/mental-health/cyp/trailblazers/
https://www.england.nhs.uk/mental-health/cyp/trailblazers/
https://digital.nhs.uk/data-and-information/information-standards/information-standards-and-data-collections-including-extractions/publications-and-notifications/standards-and-collections/dcb0011-mental-health-services-data-set
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3. Progress towards the NHS Long Term Plan commitments for 
children and young people’s mental health and wellbeing 

 
Tower Hamlets partners have made considerable progress to deliver the NHS Long Term Plan for CYPs 
mental health and wellbeing. The table below summarise the achievements in 2019/20-21. 
 

NHS Long Term Plan commitments for children and young people’s mental health 2019-2024   
  

Deliverables by 2024 Tower Hamlets achievements in 2019/20-21  

Access 
At least 35% of children and 
young people with 
diagnosable mental illness 
will access support.  

• 27% access achieved against 35% target due the impact of Covid 
19. All children and young people who needed treatment were 
assessed within 5 weeks from referral.   

• Introduced Kooth on line counselling for children and young people 
of age 11-26 

• Increased capacity in core CAMHS and Step Forward to support 
increased demand and complexity of needs  

• CAMHS 4 week waiting time pilot extended to improve patient flow 
and test sustainable ways further reduce waits 

• Crisis 
• Establish 24/7 services that 

combines assessment, brief 
response and intensive 
home treatment  

• Crisis team expanded and operating 9am-9pm 7 days a week, with 
arrangements for overnight response to support the surge of 
presentations (+37% compared to 2019) 

• All age crisis line supported by CAMHS for specialist input, crisis 
resolution and reduce pressure to A&E  

• Integrated protocols for discharge planning supporting interagency 
liaison, expedite discharge and community care packages. 

Eating Disorders 
95% of children and young 
people with an eating 
disorder to receive treatment 
within one week (urgent) 
and four weeks (non-urgent)  

• Despite an increase of 36% in presentations, 95% of children and 
young people who needed emergency or urgent care have been 
seen within one week and four weeks, meeting the national access 
and waiting time standards  

• There was one admission to paediatric inpatient ward and no 
admission to inpatient CAMHS 

Mental Health in Schools 
at least 25% of schools, 
nationally, will have 
embedded mental health 
services and adopt whole-
school approaches to mental 
wellbeing 

• THEWS developed an offer of online workshops and webinars to all 
schools, professionals and parents 

• Partnered with Safe East for telephone advice and brief intervention 
to young people using Safe East 

• On line resources including You Tube videos and resources for 
parents in Bengali  

• Created the Young Ambassadors programme 

• Progressed expansion plans to cover 44 schools by 2021 

0-25 Offer 
comprehensive integrated 
offer across health, social 
care, education, and the 
voluntary sector to improve 
transition and address 
health inequalities 

• Increased capacity in Step Forward to support more young people 
of age 11-25 

• Procured Kooth digital counselling for young people of age 10-26  

• Initiated the development of the 18-25 offer as part of the 
Community Mental Health Transformation Programme  

• Set up CAMHS and primary care liaison project to improve early 
identification and support to CYP   
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Vulnerable children and 
young people:  
Autism/learning 
disabilities(ASD/LD) and 
challenging behaviour;  
Children and young people 

looked after and leaving 
care;  
Children and young people 
in the Justice System  

• Healios delivered 32 on line ASD assessments, service pilot 
extended to support children waiting for autism assessment in 
CAMHS and Bart’s Health ASDAS assessment services  

• NEL Positive Behaviour Support service to support children and 
young people with challenging behaviour  

• Commissioned Step Forward to offer counselling and liaison for 
children and young people in the Youth Justice System and care 
leavers living in supported accommodations (local authority funded) 

• Personal Health Budgets for children and young peoples in CAMHS 
with neurodisabilities  

 
Digital, engagement and 
co-production  

• Digital offer including Kooth, Healios, ChatHealth. 

• THEWS, CAMHS  Step Forward offer of on line webinars, 
workshops, training and support groups on a range of mental health 
and wellbeing topics for school age children, children with 
neurodisabilities, parents and professionals 

• Established the young Ambassador Programme to embed co-
production in THEWS and other service and projects 

• Local and NEL engagement events and plans to inform and deliver 
CYP Mental health Local Transformation Plan and approach to 
implement Thrive in Tower Hamlets 
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4. Local context  
 
Tower Hamlets has a young and diverse population with about 113,000 children and young people 
under the age of 25, projected to increase to 130,000 by 2030.  
 
Prevalence 
The prevalence of mental illness in children in Tower Hamlets is higher than the London and England 
averages (2015 data, Tower Hamlets children and young people Mental health JSNA 2019). 2017 
Public Health data show 22,8% of the population aged 16 and above have a diagnosable common 
mental disorder (PHE fingertips indicator: Estimated prevalence of common Mental Disorders % 
population age 16 and above).   
 
Ethnicity  
The 2021 School Census identified 46,114 children across early years, primary and secondary school 
an increase of 367 from 2020 (0.8%). The majority are of Asian ethnicity (63%), followed by White 
(16%), Mixed (10%), Black (7%) with a minority identifying as Other and Unknown.  
 

 
London Borough of Tower Hamlets (LBTH) Education  

 
The prevalence of young people from ethnic minority mirrors the evidence from the 2011 census on 
children and young people aged 0-24 reporting over 50% of the young population from an ethnic 
minority. 
 

 
 

ONS Ethnic groups by Borough (2018), ONS census data (2011) 

 
 

16%

63%

7%

3%

10%
1%

Ethnic groups (Early Years, Primary and  Secondary)

WHITE ASIAN BLACK OTHER MIXED UNKNOWN
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Deprivation. According to the IDACI index of deprivation, which highlights where deprivation is most 
affecting children, Tower Hamlets is the second most deprived area in London with 31% of children 
living in poverty which makes them four times more likely to experience mental health problems at a 
young age and through adulthood. 
 
Physical health problems. Children and young people with a physical health problem are more likely 
to experience a mental health problem. Tower Hamlets has the highest incidence in NEL with 0.33% of 
school pupils with a physical health need. Data from Gov UK SEN dataset (2020) 
 
Social, Emotional and Mental Health (SEMH) needs. Research suggests that children with 
neurodevelopmental disorders are 3-6 times more likely to have other mental difficulties such as anti-
social behaviour, depression and anxiety. In Tower Hamlets 3.1% of school aged children have a 
Social Emotional and Mental Health needs (SEMH), the second highest prevalence in NEL with 1 in 6 
having a special educational need or a disability (SEND). Note all of the SEN figures below include 
pupils with EHC plans / statements of SEN as well as those that receive SEN support but do not have 
an EHC plan / statement of SEN. 
 

 
Gov UK English indices of deprivation (IDACI), ONS Open Geography Portal 

 
Schools exclusions. Exclusions in schools can often an indicator of mental health or behavioural 
problems. Fixed term exclusions have increased since 2015 albeit numbers are lower than in 
neighbour areas and England. Permanent exclusion decreased over the last 10 years and are below 
the national and London trends. 
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Tower Hamlets Spotlight CYP Mental and Emotional Health JSNA 2018/19 
Tower Hamlets Public Health engaged partners and the community to conduct a joint strategic need 
assessment of mental health and wellbeing of children and young people from 0-18, adopting a holistic 
lens and emphasis on the precursors of poor mental wellbeing, including biological, social and 
environmental determinants. 
 
Key Insights:  
 

• 62% of school aged children are Bangladeshi. PTSD affects around 1 in 10 children and young people 
with refugee histories which is twice as high as rates among children from non-refugee communities 
(Almqvist & Brandell-Forsberg, 1997; Sack, et al., 1999). 

• Children are known to be in 80% of households with domestic violence cases (Tower Hamlets Violence 
Against Women and Girls Strategy 2013). Experiencing abuse in childhood or adolescence has been 
identified as a significant risk factor for poor mental health and poor attachment. 

• 17% of adults starting alcohol or drug treatment are parents and have contact / live with children. 
Children with parents who have mental health or substance misuse problems are at increased risk of 
developing mental health problems  

• 53.4% children living in poverty (End Child poverty 2018). Children from low income families are 4 x 
more likely to experience mental health problems than children from higher income families (Gutman et 
al, 2015). 

• There was a cause for concern in 1 in 3 looked after children 

• Tower Hamlets has the 7th highest number of first time entrants to the youth justice system in London  
 
The JSNA also highlights knowledge gaps to address in order to make tangible progress towards a 
more equitable provision and improved outcomes: 

• The experiences of LGBTQ+ young people locally, there is no local data on these individuals  

• Trend data on child wellbeing by equality strands (e.g. ethnicity, gender, service and age), without this 
we are unable to say if we are making a difference to overall wellbeing or to inequalities in wellbeing. 

• Approximately 60% of all Tower Hamlets children attend local Children’s Centres have a private, 
voluntary or independent childcare and may be identified as having SEND before starting full time 
education. This means that annually approximately 8,000 children starting school are not known to any 
service. 

• Further insight work on the Bangladeshi community and other high risk groups is needed to address 
inequalities in identification and access to mental health wellbeing services 

• Analysis of the needs and experiences of newly arrived families  

• The needs of children aged 0-5years, there is no local data on these individuals 
 
Whilst there are many initiatives and services in the borough that contribute to improving mental health, 
there is not an agreed method to measure the impact of Council projects and services. Population 
wellbeing is therefore measured using the Public Health Outcomes Framework (PHOF) indicators of 
(emotional wellbeing of looked after children (LAC) and the self-reported wellbeing) and the Tower 
Hamlets Pupil Attitude Survey (PAS). 
 
The introduction of NHS measures for access to services and routine outcomes provided indicators of 
the impact of investments and transformation on mental wellbeing of children and young people who 
receive NHS funded services. In 2020 the Local Authority Children and Families Executive and SEND 
Improvement Board have implemented performance dashboards including health, education and social 
care indicators including access to NHS funded mental health services.  
 
This is a step change towards a building a comprehensive and dynamic picture of the local young 
population under a clear governance and accountability framework to facilitate action focused 
multiagency plan. 
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NCEL CYP Mental Health Strategic Health Needs Assessment - CAMHS 
NCEL Provider Collaborative produced a CAMHS SNHA to help understand the needs of this 
population and plan services. The scope is children and young people aged 11–17 years old, resident 
in North Central London and North East London. It has a focus on specialist community and inpatient 
CAMHS.  
 
Summary of key population and mental health Issues: 

• There is expected to be a 5% increase in 11-17year olds over the next 10 years 

• NCEL communities are particularly deprived, with Tower Hamlets being in the top 5 in London  

• 60% of CYP are from ethnically diverse communities. Amongst other boroughs Tower Hamlets have 
particularly high proportion of CYP from Asian communities (50 – 60%)  

• 18% of 11-17yr old in NCEL are likely to have a diagnosable mental health disorder, an increase of 
23% since 2017. Hackney, Newham and Tower Hamlets have higher than London rates for psychosis. 
 
Findings have been organised into five themes: Inequalities, Pathways into Services, Experience in 
Services, Pathways out of Services, and Impact of COVID-19. Communication was a cross cutting 
theme. 

 

 
 

 
 
Key findings: 

• There is a significant over-representation of female CYP admitted to inpatient CAMHS than compared 
with the population, but an equal sex split in community CAMHS caseloads.  

• There are significantly more White and less Asian CYP accessing CAMHS inpatient services than 
would be expected given the demographic profile in NEL and NCEL.  

• There is higher proportion of people from the most deprived areas in inpatient CAMHS. This reflect 
research and national evidence that deprivation is a determinant of poor mental health.  

• There is a higher proportion of children and young people with ASD/LD in CAMHS inpatient services 
than there is in the wider population. However, the proportion of CAMHS inpatients with one or both of 
these diagnoses has significantly decreased over time. This is particularly relevant for Tower Hamlets 
as one of the areas with the highest prevalence of SEND and SEMH.  

• 30% of all NCEL CAMHS admissions were under a Mental Health Act detention. Detentions 
significantly more common among males, ethnically diverse CYP and among those with a diagnosis of 
a learning disability and/or autism. 
 
This SNHA is being used by the ICS CAMHS delivery groups in both NCL and NEL to shape ICS 
planning processes. The insights will be considered for possible future actions, the first being a whole 
system approach to address the drivers of inequality - educational, economic, social as well as health. 
 
As a first step to facilitate whole system collaboration NCEL are hosting a partnership event in October.  
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5. Prevalence of mental illness in children and young people  
Tower Hamlets prevalence of CYP mental illness was based on the population of age 5-17 years until 
2019/20, applying the Public Health England prevalence rate for mental illness of 9.6%. In 2020/21 the 
prevalence was updated to capture the whole 0-18 population (2018 ONS data) and the NHS England 
rate for mental illness of 10.8%.  
 
Access to NHS funded care is the national key indicator of the impact of investments on mental health 
and wellbeing. Access is measured as the number of children and young people each year with at least 
two contacts with NHS funded mental health services. From April 2021 the indicator is based on one 
contact. 
 
The yearly access target is 35% of the diagnosable population. As a result updating the local 
prevalence in 2020, Tower Hamlets target number of children and young people to access 
interventions each year increased from 1,465 in 2019/20 to 2,527 in 2020/21. 
 
The table below illustrate the increase in prevalence from 2015/16 to 2021/22 and access delivered 
every year against the national target. To reflect the impact of Covid 19 on the system the target for 
2020/21 was adjusted to 32.8%.  

 
Impact of Covid-19 on access 
Currently NEL CCGs calculate their prevalence on different population data bases therefore access 
performance varies across NEL and should be used as benchmarking measure. Variations from 
agreed yearly access trajectories / targets can however indicate the impact of Covid 19 on demand and 
capacity.  
 
Referrals have decreased in the first six months of the pandemic, likely due to a combination of factors 
including lockdowns, school closure, children’s access to technology and privacy within their homes to 
engage in on line sessions with their therapists. In Tower Hamlets we learned that children and young 
people prefer to meet in person and many chose to pause their treatment until face to face provision 
was re-established.   
 
Data quality is another factor that contributed to not achieving the access target. The unplanned shift to 
home working required many professionals to learn new skills and implement technical adaptations in a 
short time. Reduced capacity in the system is also an overarching contributing factor. 
  

Prevalence 

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 

3,911 4,028 4,162 4,162 4,551 7219 7306 

Population of 5-17, 9.6% prevalence rate 
Population of 0-18 

10.8% prevalence rate 

Actual n. CYP 
with at least two 
contacts 

978 1,265 1,965 1,820 1,914 1955 

Access 
metric 

changed to 
one 

contact 

Actual access 
% 

25% 31.40% 47.20% 43.70% 42% 27%  

NHS Access 
target % 

25% 28% 30% 32% 34% 32,8% 35% 
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North East 
London CCGs 

2020/21 
Prevalence  

2020/21 
Planned 

access(pre-
Covid19) 

2020/21     
Adjusted 
Access 
Target 
32,8%  

2020/21           
Access 
Actual   

2020/21 
Variance 

from 
adjusted 

target 

2021/22                
Prevalence  

2021/22                      
access 

target 35%  

2021/22 
variance 

from 
2020/21   
target  

Tower Hamlets 7219 2527 2368 1955 -413 7306 2557 30 

Barking and 
Dagenham 

6331 2216 2077 1455 -622 6807 2382 167 

City & Hackney 5861 2051 1922 2610 688 6885 2410 358 

Havering 4972 1740 1631 1950 319 5456 1910 169 

Newham 8832 3091 2897 2490 -407 9917 3471 380 

Redbridge 6926 2424 2272 1490 -782 7264 2542 118 

Waltham 
Forest 

6412 2244 2103 1925 -178 6826 2389 145 

NEL CCG/ICS 
TOTAL 

46,553 16,294 15,269 13,875 -1,394 50,461 17,661 +1,368 

MHSDS access 2020/21 and operating plan 2021/22 

 
2021/22 planning round focused on recovery, surge planning and restoring business as usual to deliver 
the Long Term Plan objectives. NEL CCG/ICS put in place plans to build capacity and resilience 
through the spectrum of provision. Initiatives and services are described throughout this document. 
 
To enable effective resource allocation and planning in 2021/22 -23 NEL CCG/ ICS will  

• Refresh and align the population and prevalence across the seven local areas.  

• Identify and agree the approach to measure access and impact of investments at NEL and borough 
level  in light of the new access metric based on one contact 
 

  



13 
 

1. 6. Thrive in Tower Hamlets 

The Thrive Framework is an integrated, person centred and needs led approach to delivering mental 
health services for CYP. Needs are defined by CYPs and their families, alongside professionals, through 
shared decision making, not on severity/diagnosis. Needs are grouped in five domains: Getting Advice 
and Signposting, Getting Help, Getting More Help, and Getting Risk Support 
 

Tower Hamlets CAMHS as an early national accelerator site in 2016 contributed to raise awareness of 
Thrive across agencies, increasing joint working and promoting the ethos of prevention and 
multidisciplinary approach versus escalating hierarchy of risk. 
  
Through recent engagement events Tower Hamlets Children and Families Executive and partners in 
the system have renewed their commitment to implement the Thrive model of service delivery to reach 
beyond mental health providers. This is especially important in the current situation of changes to the 
ways we live. Through Thrive we want to create a system that is resilient and flexible to respond to the 
evolving needs of the local young population so that children and families no longer experience barriers 
or confusion about the help that is available in the area.  
 
As we progress in this journey we have been adapting the model to reflect the needs presenting to 
services as well as the way services have developed over time. This means that provisions may 
straddle across the four spheres of need and that will evolve as we system develops. 
 
Broadly, Getting Advice includes the universal offer, early intervention for mild needs, primary care, on 
line resources, parental support. Getting Help includes evidence based and outcomes or goal based 
interventions for mild and moderate needs. Getting More Help includes service for children and young 
people with vulnerabilities, and or with enduring problems that need longer term and/or specialist 
intensive treatment’ Getting Risk Support includes crisis services, crisis planning, risk monitoring  
 
The table list the main services to support the four areas of need. It is not an exhaustive representation 
of the local provision and will evolve over time as we progress the implementation of Thrive in Tower 
hamlets.  
 

 
  

GETTING ADVICE 
Advice, prevention, early help  

GETTING HELP 
evidence based interventions for moderate to 

acute needs 

• Early Help Hub  
• 0-19 service (school nursing) 
• Healthy Lives Programme 
• ChatHealth 
• Whole School Approach offer  
• Health Visiting service (new parents and under 5) 
• SAFE EAST sexual health and substance misuse service 

• CHAMP support to CYPs whose parents have mental health 
needs 

• Educational Psychology service 
• Health Spot GP @ Spotlight youth centre 
• THEWS Tower Hamlets Education Wellbeing Service  
• Step Forward  
• Docklands Outreach 
• CAMHS  
• Kooth on line counselling  
• Step Forward in the Youth Justice Service 
• Community perinatal mental health services  

• Services for young people of age 18-25 

GETTING RISK SUPPORT 
Psychosis services, crisis services, risk 

management 

GETTING MORE HELP 
Specialist support for CYP with complex 
needs and/or additional vulnerabilities 

• THEIS (18+) early intervention and treatment for psychosis 
• THED (16+), early detection for psychosis  
• East London and Tower Hamlets Crisis services  
• NCEL Providers’ Collaborative  

• The Coburn, inpatient young people mental health service 

• CAMHS Community Eating Disorders service 
• Services for CYP with neurodevelopmental needs 
• Services for CYP with physical health needs 
• Services for CYP in the Youth Justice System 
• Barnardo’s Tiger Light emotional support for victims of 

sexual abuse   
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7. GETTING ADVICE: advice, prevention, early help 
 
7.1 Local Authority funded services and projects 
Tower Hamlets Council commission a range of services that contribute to develop and maintain healthy 
mental and emotional wellbeing from early in childhood and for parents too. These include:  
 
The Early Help Hub works with families or young people who would like some extra support to deal 
with a difficult situation. The Hub provides a single point of access for advice and recommending 
support for a range of issues which include: family breakdown, emotional health and well-being, 
housing problems, children’s and young people’s behaviour, parenting, drug or alcohol addiction, 
money troubles.  
 
The service was recently successful in applying for a grant to train 400 practitioners around parental 
conflict and its impact on children; so they have the confidence and knowledge to identify parental 
conflict, offer initial support and signpost to appropriate services where relevant 
 

Healthy Child Programme (Conception – 5). Includes assessment and early intervention for any 
maternal mental health or infant/primary care giver around attachment. 85% of eligible infants receive 
additional review at 3-4 months. 
 
Mellow Parenting. Toyhouse encourages attachment between parents and children; one of their 
programmes offers both Mellow Babies/Toddlers, and Mellow Bumps for expectant mums.  
Mellow Parenting is an evidenced-based course designed to help mothers who, for one reason or 
another, struggle with the challenges of parenting. It is for parents of under-fives and their children 
together. The intensive programme takes place over 14 weeks and provides a safe space for parents 
to share experiences, consider common parenting challenges and pick up some useful tips along the 
way.  
 
Health Visiting service. A five tiered support service for all families providing expert advice, support 
and interventions to families with children in the first years of life. The service offers five mandated 
health checks and1 additional check at 3-4 months with additional support for vulnerable families via 
the Maternal Early Childhood Sustained Home Visiting (MECSH) programme. 
 
Active Play 5-13, an estate-based outreach programme of active play sessions to address low 
participation in active play. 
 
Healthy Early Years London (HEYL). An awards scheme which supports and recognises 
achievements in child health, wellbeing and development in early year settings. It is accomplished 
through a holistic approach that includes healthy diet choices, more physical activity and building 
emotional resilience through encouraging children to express their feelings. 
Children Centres. Tower Hamlets children’s centre service aim to improve outcomes for all young 
children and their families, as well as reduce inequalities between the most disadvantaged children and 
others through early intervention and holistic support (physical and mental/emotional health and 
educational). 
 
Healthy Schools Team, helping to ensure that school aged children and young people (aged 5-19) are 
supported to live healthy lives, integrating health and well-being within the ethos, culture, routine life 
and core business of the school/setting  
 
Educational Psychology Service (EPS). Supports the development and learning of children and 
young people aged 0 – 25. They support schools and the local authority to develop systems to promote 
the achievement and inclusion of children and young people. EPs work collaboratively with parents, 
schools and other professionals using evidenced based strategies that address difficulties and lead to 
positive change. 
 
School Health and Wellbeing Service is part of the integrated 0 - 19 service which also includes 
Health Visiting. The service aims to ensure that school aged children and young people (5-19 years) 
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are supported to live healthy lives and have the appropriate access to healthcare.   
 
Active Cycling in Schools, a scheme offered to schools to create a ‘whole school’ cycling culture and 
to generate increases in regular cycling to school.  
 
Safe East. A health and wellbeing service for children and young people who need support around 
drug and alcohol use, sexual health and associated emotional wellbeing. The service works with young 
people up to the age of 19 (up to 25 if you in care, have special educational needs or a disability). 
Family Nurse Partnership. Structured and preventative support to young mums up to the age of 20 on 
different aspects including parent-child attachment, child development and school readiness. The 
support is tailored on specific needs like self-confidence, mental health, anxiety, housing etc.  
 
Caring and Coping. A whole family, holistic service for young carers in Tower Hamlets to mitigate the 
impacts that taking on caring responsibilities can have on a child or young person’s social, educational 
and personal development. The Council commissions from Streets of Growth a whole-family service 
designed to provide 1:1 support to young carers themselves and additional holistic support to other 
family members. The goal of this is to promote positive mental wellbeing for young carers and their 
families, and to ensure they are ready for the transition to greater independence and adulthood.  
 
Family Support Practitioner (FSP). A holistic early help programme of targeted and universal activities 
which compliment family casework to meet the needs of all families, particularly those who may be 
vulnerable or whose children may be at risk of poor outcomes. 
 
Parenting programme. Peer support programmes and parenting support groups/workshops in 
schools, children’s centres and community centres. In response to COVID19 the programme 
continued remotely to share parenting experiences, develop a greater understanding of child 
development learn skills to deal with challenging behaviour. The offer include 

• Triple P Group; Group Teen; Triple P discussion programmes 

• Parent Factor ADHD (for parents of children with a diagnosis of attention deficit hyperactivity disorder) 

• Emotional First Aid 
 
ChatHealth. A new text messaging service for young people of age 11-19 to confidentially text the 
schools nursing service, via a dedicated number, for help about a range of issues including emotional 
support, sexual health or bullying to name a few. They can also make an appointment with a school 
nurse if they prefer. Out of hours, anyone who texts the service receives a message explaining where 
to get help if their question is urgent and when they can expect a response. This new text messaging 
service complements the regular school nurse service, part of the borough’s 0-19 School Health and 
Wellbeing service, provided by the GP Care Group.  
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7.2 NHS funded services and projects  
 
Health Spot  
Health Spot is a new integrated service that aims to meet the care needs of young people/adolescents 
not accessing traditional health services. Cultural barriers, deprivation and young people not 
understanding how to navigate the health system can be significant barriers to accessing services.  
 
The launch of the service coincided with the start of the Covid-19 pandemic and the first national 
lockdown in England. A total of 51 young people were seen in 84 consultations delivered in 31 clinic 
sessions held by the service between March 2020 and 15 February 2021. The service is based at 
Spotlight youth centre and offer GP/primary care, youth workers’ support, counselling (Docklands 
Outreach) and substance misuse /sexual health services (Safe East).  
 
Advancing health equalities. Equal access to resources and support is critical for improving young 
people’s outcomes and primary care. Concerns about young people and health inequalities have been 
exacerbated by the emerging evidence from studies started during the pandemic are showing that 
while young people may have been less directly impacted by the Covid-19 disease itself, they may be 
disproportionately affected by the lockdown and its educational, economic and social consequences1  
 
Healthspot aim to be gateway to primary care especially for the young people that experience health 
inequalities as a result of deprivation as well as other social circumstances and the environment in 
which they live. This includes children looked after, young carers, LGBTQ+ young people and young 
people in minority ethnic groups. The service model also enables to reach young people who may be 
reluctant to use formal primary care services, or not in a position to find out how to do so (because of, 
for example, digital exclusion). Being situated within Spotlight gave a short cut to this, in that the young 
people who were in some of the target groups were already using the facilities and already knew the 
youth workers. This included, for example, young people at risk of exclusion from education.  
 

Support with mental and emotional needs. The 
most frequent reasons for attending Healthspot 
related to anxiety, mood, sexual health and periods, 
long term conditions such as asthma and weight. A 
significant proportion (approximately a third) of the 
young people had long term health concerns that 
included long term mental health problems. The easy 
access to mental health support through Docklands 
Outreach has been a draw for young people. A 
number of young people appeared to be using the 
Healthspot slots because they could not get access to 
CAMHS, or because they did not like the way 
appointments were organised, or because of lack of 
engagement or confidence in CAMHS services 
 

         
 
Primary Care & CAMHS Liaison Project 
The communication and liaison between different NHS services can help to streamline referral 
processes and help each service manage any risks that present, in addition to improving wait times 
and client experience. GPs are one of the largest referrers to specialist CAMHS, building on the 
positive working relationships between CAMHS and GP surgeries in 2020 a new joint initiative between 
CAMHS and the four Primary Care Networks began with the aim to develop clear pathways and 
referral process, increase appropriate referrals and reduce wait for first appointment in CAMHS. 
The project involves developing and testing the CAMHS Primary Care Link Worker role, involving one 
senior clinician from the CAMHS Front Door Team to each Primary Care Locality. Each Locality would 
also have a linked CAMHS Psychiatrist. The link worker will join an MDT forum around case discussion 

                                                           
1 Barnardos, 2020; The Children’s Society, 2020; YouthLink 2021; National Youth Agency, 2020; Hagell, 2021 
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and ways of GPs linking with CAMHS. One of the early outputs is clear arrangements and operating 
procedure illustrated below for GPs to have direct access to the CAMHS Duty Team for advice and to 
fast track referrals were needed.  
 
Children and Adults Mental Health Project (CHAMP) 
CHAMP provides early intervention for young people living with adult mental illness. This can involve 
providing age appropriate information and guidance around the adult’s illness, working to support their 
attendance and achievement at school, as well as signposting to appropriate recreational and 
information resources. It’s a CCG funded service delivered by the Local Authorithy under Section 256. 
The team comprises of two part time children’s social workers based in adult community mental health 
service (CMHT) providing:  
 

• Support to families which come into contact with adult mental health. 

• Early interventions for children living with parental mental illness. 

• Consultation and support to professionals. 

• Liaison and coordination of service in cases where more than one agency is involved with a family. 

• Group activities and outings for children living with parental mental illness. 

• Information and training to professionals who encounter families where there is parental mental illness 
in their work. 
 
Next Steps 

• Healthspot are undertaking cost modelling to inform plans for its sustainability and also understand how 
it could be replicated within the borough and the NEL CCG/ ICS.  

• Primary Care and CAMHS will trial the Link worker and MDT model in two Primary Care Networks. The 
evaluation of referrals data before and after the trial and feedback from GPs will inform how the 
CAMHS Link Worker function will develop, aligning to the Community Mental Health Transformation 
programme. 
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8. GETTING HELP: Goal based interventions for moderate to 
complex needs 
 
8.1 Kooth digital counselling and wellbeing service (11- 26 years) 
 
Kooth launched in September 2020 as part of the Long Term Plan objective to expand and diversify the 
offer with digital services. Introducing Kooth during the peak of the pandemic helped to prevent many 
children and young people falling through the gaps - when statutory services were challenged to 
prioritise high risk cases – by providing accessible and confidential one to one counselling and 
resources such as moderated forums and self-help articles. Crucially, Kooth support young people 
transitioning to young adults contributing to bridge the gap in provision for young people of age 18 and 
above with mild-moderate needs.  
 
The service integrates with the existing provision and run a several engagement campaigns 
partnership with the Council, THEWS and the Young Ambassadors to raise awareness of the service, 
building relationships and confidence in professionals to signpost young people to this service.  
 

Performance 2020/21  
The service mobilised in September 2020 therefore activity data start from Q2. The table illustrate key 
indicators of accessibility and engagement. The number of new users and logins have grown over time 
with the majority returning to the website, which gives an indication of effectiveness and engagement 
with the service. More than 50% of CYP have accessed Kooth out office hours, this gives an indication 
that the service complements the current in-hours provision. 
 

 
 
 
Access. In the first 12 months (September 2020 -August 2021) 96 CYP of age 10-18 have accessed 
Kooth, as per MHSDS definition based on two contacts, counting towards the borough’s access target.. 
 
Demographics 
Approximately 60% of the users were between 11 and 14 years old. An important factor to note is that 
the majority of users identified themselves as BAME. These young people are often underrepresented 
in traditional mental health services often due to stigma around mental health. 
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Presenting issues 
The young people who used the counselling sessions have sought help mainly around self-worth, 
stress and anxiety, sleeping difficulties, suicidal thoughts and family relationships. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Outcomes 
Impact is measured using users driven counselling goals (CoGS), an adaptation of the Goal Based 
Outcomes (GBO) created with the University of Manchester. The goals are categorised into themes 
below. A change of three points on the ten points scale, from goal creation, is considered significant. In 
2020/21 the average goal movement for Tower Hamlets was 5.46.  Note that this table illustrates only 
Q4 2020/21 
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8.2 THEWS Tower Hamlets Education Wellbeing Service for mild 
to moderate needs (5-18 years old and parents/carers) 
The service launched as a pilot in 2019 following Tower Hamlets nomination as trailblazer site for the 
Green Paper mental health in schools. The pilot aimed to develop a model of provision within schools 
for children and young people and parents with mild to moderate mental health issues and to work with 
schools to develop sustainable plans and interventions for a whole-school approach to promoting 
mental wellbeing.   
 
The pilot started with 7 schools and is now embedded in 23 schools, on track to expand to 21 
additional schools by the end of 2021. The work of THEWS supports and develops a school culture 
that benefits pupils with SEN and SEMH needs. Schools receive support and advice in relation to any 
pupil of concern, including those with special educational needs. Strong relationships have been 
developed with other school support services to inform practice in this area.  
 
There have also been several challenges to implementing the service related to its multi-agency 
nature, local demographics and the stigma around mental health amongst school aged children and 
families. Through the pilot we identified key enablers for a successful implementation:  
 

• Early engagement. With senior sponsors and professionals as well as service users. The initial model 
was co-produced with the Health Watch Young Influencers, now co-production and consultation is led 
by the Tower Hamlets Mental Health Ambassador programme  

• Communication. Raise awareness and provide information early and broadly to all stakeholders, help 
manage expectation and build stronger partnership  

• Partnership. Establish a strong partnership with education and other key partners  

• Staggered approach. Phased and bespoke approach to implementation.  

• Project management. Dedicated project management support and clear governance arrangements 

• Partnership Agreements. Setting out the expectation for engagement from participating schools and 
the support available. 
 
THEWS Provision 
Currently THEWS is operating in 23 schools, which consists of 12 Primary Schools, 10 Secondary 
Schools and 1 Alternative Provision (LEAP).  Schools currently receive 1 WTE Education Wellbeing 
Practitioner (EWP) based within a primary school for ½ a day a week and  2WTE EWPs based within a 
secondary school for 1 day per week.  
 
The offer adheres to the three core functions set out by the Mental Health in Schools Green Paper. The 
core functions that THEWS has been delivering are: 
 
1. Delivering evidence-based interventions for mild to moderate mental health issues: 

• Delivering brief, low-intensity interventions for children, young people and families experiencing 
anxiety, low mood, behavioural difficulties 

• Workshops, group work for pupils & parents around anxiety, low mood and other topics 

• Whole class interventions and lessons plans, for example Brain Buddies and mental health awareness 

• Brief systemic/family therapy interventions 
 
2. Supporting the senior mental health lead in each school or college to introduce or develop 
their whole school or college approach: 

• Mapping of the existing mental health and wellbeing provision in Tower Hamlets schools 

• Audit of the whole school wellbeing (staff, school safety, students’ voice, support for vulnerable 
learners, parent/carer engagement, help seeking) 

• Development of whole school approaches based on the individual needs of schools and in 
collaboration with mental health lead. The offer includes staff counselling, wellbeing and consultation; 
mental health awareness sessions 
 
3. Giving timely advice to school and college staff, and liaising with external specialist services, 
to help children and young people to get the right support and stay in education: 
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• Consultation to staff  

• Transition support 

• Signposting 

• Liaison with CAMHS, Community Eating Disorder Services 
 
Offer to Secondary and Primary Schools  
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
THEWS Governance  
The Mental Health Support Teams Steering Group provides strategic and operational steer and 
facilitate partnership work between Education, the voluntary sector and other health services. The 
Steering group feeds into the Children and Young People’s Mental Health Working Group, one of the 
work streams of the Tower hamlets Children and Families Executive.   
 
THEWS incorporates coproduction and collaboration in all aspects of service development and 

 

Secondary School Offer 

One to one work with adolescents: 
• Anxiety Intervention (8 weeks) for young people with mild/moderate difficulties with 

anxiety 
• Low Mood Intervention (8 weeks) for young people with mild/moderate difficulties 

with low mood 

Workshops/whole class interventions: 
• A range of workshops can be offered including; 

• Transition Workshop (year 7’s) 
• Exam Stress Workshop 
• Mental Health Awareness Workshop 

Collaboration in relation to the Whole School Approach (in development stage). 
This may include: 

• Initial audit of need (to feed into the development of initiatives and approach)  
• Counselling/wellbeing support for school staff  
• Staff wellbeing sessions/training 
• Mental health awareness sessions 
• Staff consultation 

 

Primary School Offer 

One to one work with parents: 
• Behaviour Intervention (8 weeks) for parents of children with mild/moderate 

behavioural difficulties up to age 8 
• Parent Anxiety Intervention (8 weeks) for parents of children with mild/moderate 

anxiety up to age 11 

Workshops/whole class interventions: 
• Brain Buddies (6 week) whole class sessions around emotional regulation 
• Parent Anxiety Workshop:  One session workshop for parents on supporting 

children in managing anxiety 
• Positive Parenting Workshop: Two session workshop for parents.  A brief 

introduction to managing behavioural difficulties 

Collaboration in relation to the Whole School Approach (in development stage). This 
may include: 

• Initial audit of need (to feed into the development of initiatives and approach)  
• Counselling/wellbeing support for school staff  
• Staff wellbeing sessions/training 
• Mental health awareness sessions 
• Staff consultation 
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delivery. As part of governance processes, THEWS holds termly Senior Mental health leads Forums to 
share good practice, consider areas for service development and provide a space for school staff to 
share their experience to the service. The Forums also are a conduit for regular programme updates 
and to provide mental health and wellbeing resources.   
 
THEWS participated to the Link Programme led by the Anna Freud Centre and the Department for 
Education to improve joint working between health professionals and education staff to improve mental 
health outcomes for children and young people.  Due to the onset of Covid 19 the programme was 
delivered only in part and then adapted as a stand-alone alternative workshop in February 2021 for 
education and health professionals to collectively consider practical solutions to issues that have arisen 
as a result of the pandemic. The programme helped to increase awareness and provide greater clarity 
about the MHST aims and the role that partners play to deliver this agenda. A set of actions include 
operational solutions to improve links between schools and services, develop on line resource to set 
out the offer to schools and parents. 
 
THEWS Activity 
Referrals have been lower than expected since the launch due to a delay to recruit the more senior 
clinicians but also to engagement and liaison with schools requiring considerable resources. The timing 
of the crisis was a particular challenge given that the service had only just launched its full offer with 
links with new schools in the very early stages of development.  
 
1-1 Interventions. The table below shows the activity and demographics of children and young people 
receiving 1-1 support from 2019 to Q1 2021. In the first two quarters of 2020 there was a sharp decline 
in referrals due to school closure however referrals in Q1 2021/22 are approximately 50% of the total in 
2020 which is an indication of the surge in the demand, particularly for young people of age 15 and 
above. 
 
 

THEWS activity and demographic data 

    Jan- Dec 2019 Jan- Dec 2020 Jan- Jun 2021 

Referrals received  92 206 119 

Referrals  accepted  85 190 119 

Referrals by age 

0 - 4 Years 7 5 3 

5 - 9 Years 21 56 24 

10 - 14 Years 42 89 48 

15 - 19 Years 22 40 44 

Demographics - Gender 

Male  32 92 39 

Female  59 114 78 

Not stated 1 0 2 

Referrals by Ethnicity  

White 25 21 25 

Mixed 6 7 13 

Asian & Asian British 36 86 44 

Black & Black British 5 7 5 

Other Ethnic Groups 17 69 31 

Not Stated 3 0 0 

Not Known 0 0 1 

 
           
Workshops. A total of 783 attendees participated to the programme of workshops delivered 2020  
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Response to Covid 19 
Normal operation of THEWS were paused in March 2020. Case consultation and signposting continued 
although with school closures and reduced capacity there was little take up.  Practitioners offered 
checking-in calls to those young people and parent/carers they were already working with prior to the 
lockdown. Clinical and management capacity was therefore partially redeployed to develop resources, 
workshops and training for use on the resumption of normal schools functioning.   
 
The service partnered with Safe East, sexual health and substance misuse service, to offer telephone 
support to young people reaching out to Safe East.  This consisted in three telephone sessions, now 
made available also to THEWS schools.   
 
Delivery resumed in June 2020 with a recovery plan based upon the needs of children and young 
people returning back to school after a significant period of schools being closed and to ensure 
resilience to future changes.  The plan aims to address the social and economic inequalities that have 
been highlighted during this time.   
 
Many initiatives took place in summer and autumn to support and engage children and young people 
and school staff: 
 

• Tower Hamlets Mental Health Ambassadors initiative: Students have self-selected to be a part of 
the Ambassador team to influence the service model to their needs and experiences.  

• Webinars: an offer of webinars for all families and schools in Tower Hamlets covering a range of topics 
such as reintegration for school staff and secondary pupils, for parents to manage their child’s anxiety 
and their emotional wellbeing  

• Pupil Survey: a telephone survey to better understand young people’s experience of the COVID_19 
pandemic.  This information will help to inform schools and THEWS to issues and/or concerns that 
young people are currently experiencing.  

• Transition to the ‘new normal’:  as part of a multi-agency work to develop a clear offer for schools 
and families to support the reintegration of pupils transitioning back to school and for those year 10 and 
11 pupils transitioning from school. 

• Wellbeing for Education Return programme: a Department of Education initiative to support mental 
wellbeing and resilience and to aid mental health recovery for school staff, pupils, parents and carers’ 
during the pandemic, adopting a whole-school approach. Providers ran a range of on line sessions on 
various mental health issues related to COVID-19 to prevent people from developing mental health 
difficulties and ensuring those with pre-existing or emerging difficulties access the right support. Local 
delivery partners have included the Tower Hamlets Healthy Lives Team, CAMHS, THEWS, Tower 
Hamlets Education Psychology Service. Feedback has been really positive with consistent bookings 
across all sessions. We are hoping to run more sessions with a mixture of new and existing content. 
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THEWS development plan 
A two-phases expansion plan is in place and aims to cover two thirds of schools by 2023/24. In Phase 
one we reinvested underspend from 2019/20 to recruit 4 clinical WTE and 0.5 administrator to cover 21 
additional schools by 2021, reaching a total of 44 schools (about 45% of the schools in the borough). 
  

 
 
Schools are recruited through an expression of interest process with a refreshed partnership 
agreement that set out the requirements to engage with THEWS and the support available to schools. 
New schools receive intensive support for the first two terms which gradually decrease as THEWS staff 
are embedded and the operational policy is implemented. This approach will allow to free up capacity 
in the service to either recruit additional primary schools or open up the offer to all schools for pupils 
and parents to refer directly into the service. Options will be reviewed based upon THEWS uptake and 
access data to inform the best use of the additional capacity. 
 
Phase two will start in autumn 2022 in line with NHS England MHST bidding process and NEL plans to 
achieve homogenous access, outcomes and a rich variety of support for school-aged children across 
the seven CCGs. As a wave 7 site additional funding will be used to further develop and diversify 
THEWS to cover at least two thirds of the borough’s schools by 2024 and deliver interventions within 
education settings to 44% of the school aged population.  
 
These ambitions are based on the GP registered population of school aged children. NHS England 
funding are based on the recommended model of one team per 7,000 pupils. 
 

GP Registered populations and coverage of 7,000 pupils February 2021 

School 
Age 
CYP 0-4yo 5-10yo 11-15yo 16-17yo Total <18 Total 5-17yo 

Required 
teams to 
cover all 
schools 

Current 
teams 
within 
THEWS 

Tower 
Hamlets 

               
20,143  

               
23,258  

                    
18,093  

               
6,738  

               
68,232  48,089  6.9 2 

 
THEWS expansion plan broadly aligns to the NHS England recommended model shown below, 
however we will build on the experience and the learning from the Trailblazer phase to customise the 
service to local needs. This include stronger partnership with voluntary sector providers to diversify the 
skill mix, approach and setting where young people can receive support. The model will also consider 

Team 2019/20 Banding WTE

THEWS Clinical Leads Band 8b 1.6

Project Manager Band 7 0.8

THEWS Senior Practitioner Band 7 2

Step Forward Counsellors Band 6 2

Supervisor Band 8a 0.3

Education Wellbeing Practitioners (EWPS) Band 5 10.3

Admin Band 5 1

 Supervision –bought in Band 8a 0.1

Total WTE in 2020 before expansion 

THEWS Operational Senior/CAMHS Practitioner Band 8a 1

THEWS Specialist CAMHS Practitioner/ Supervisor Band 7 1

Senior EWP/CWP Band 6 1

Education Wellbeing Practitioners (EWPS) Band 5 5

Assistant Psychologist Band 5 0.5

Specialist Practitioner Band 7 1

Step Forward Counsellor Band 6 1

EWP Band 5 1

Total staff establishment 29.6

Phase 1 expansion 2020/21

Additional posts to be funded by MHIS 2020/21

18.1

THEWS service establishment and planned expansion 2020/21
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the high proportion of disadvantaged children in the borough, particularly those with SEMH, at risk of 
exclusion and/or receiving social care support to ensure that THEWS can be a first point of contact at 
school for early identification, support and signposting. 

 
THEWS contribution to reducing inequalities  
THEWS carried out a mapping exercise to ascertain the level of provision within schools.  A wellbeing 
audit was also conducted to collect baseline information from school staff, pupils from every year 
group, and pupils from vulnerable groups such as looked after children and pupils with special 
educational needs.  This information assist THEWS in supporting the school to identify areas for school 
improvement to develop the school’s whole school approach to promoting wellbeing. 
 
With the service operating functions being well established, the next phase of delivery is to focus on 
addressing inequalities for children and young people in Tower Hamlets.  The Department of Education 
developed a maturity index specifically designed for MHST sites to evaluate their service and to identify 
areas for improvement. This evaluation tool critiques areas such as workforce, collaboration and 
addressing inequalities. Schools, service staff and stakeholders have contributed to this and continue 
to be involved in planning future developments. The outcome of this evaluation tool will feed into the 
next roll out phase of delivery.  
 
Audio versions in Bengali of the parent interventions have been produced to meet the local 
demographic needs as well as range of you tube webinars to support mental wellbeing. The service 
works with the Local Authority Exclusion Team to provide targeted support using school level data, 
CAMHS referrals and pupil’s premium to ensure that support is balanced based on need 
  
Next Steps 

• Develop expansion plan and model THEWS to cover at least a third of the borough schools by 
2023/24. The service will work with the young ambassadors and partner agencies to develop the model 
to meet the specific needs of local children.  

• Continue to develop the Young Ambassador programme to ensure young people are at the centre of 
multi-agency plans for expanding and improving the offer for mental wellbeing in schools, beyond the 
THEWS service.  

• Improve data quality and reporting for THEWS access and outcomes to measure the impact and inform 
future developments 
 

  

0.5 Service Manager 
(Band 8a)

1 Senior 
Therapist/Supervisor 

(Band 7)

2 Senior Practitioners 
/ Supervisors (Band 6)

4 Educational Mental 
Health Practitioners 

(Band 5)

0.5 Service 
Administrator (Band 

4)
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8.3 Step Forward: support for moderate needs (11-21/25 with 
SEND and parents) 
 
Step Forward is the largest provider of mental health services in the borough after CAMHS supporting 
young people 11-21 and 25 if with SEND especially those going through times of transitions. Many of 
those young people have fallen through gaps in statutory services often describing themselves as 
either “too mad or not mad enough” for them.  
 
The service has been co-designed with young people and provides range of universal and targeted 
interventions including cognitive behavioural therapy (CBT), counselling, group interventions, art 
therapy, mindfulness groups and specific 1-1 support for young people LGBTQ+. At least 65% of young 
people are from BAME communities. As part of the actions to advance equality and equity of provision, 
2 LGBTQI+ personal development workers have been recruited to support young people 
 
There are 12 clinical WTE including CBT practitioners, counsellors and wellbeing workers and 2.6 
leadership and admin staff. In 2020/21 additional investment to increase capacity by 1.8 clinical WTE 
split between the Step Forward and Docklands Outreach and 1.3 WTE to Step Forwards deliver 
counselling to children and young people in the Youth Justice Service.  
 
Step Forward is a delivery partner of THEWS focusing on the group of young people with moderate 
needs who may benefit from more specialist support than that offered by EWPs. The service also 
delivers preventative and targeted support to disadvantaged young people through the Local Authority 
funded drop-in counselling for children looked after, care leavers and those who had been living in 
insecure housing and now living in supported accommodation. This model informed the Youth Justice 
Counselling service commissioned in 2021 as part of the Health in the Justice Collaborative 
Commissioning Programme. This service is described in paragraph 9.5. 
 
Part of their core service is delivered by Docklands Outreach. Docklands Outreach provides practical 
and therapeutic support to children (3-13 years old) and young (12-21 years old) on a range of 
emotional and mental health difficulties. Or those who need support with accessing positive activities, 
training or employment opportunities. Support is also provided to parents who have children aged 3-13 
years, with emotional and behavioural difficulties including the more structured IAPT Personalised 
Individual Parent Training (PIPT). 
In line with the Thrive framework, Step Forward and Docklands Outreach have worked collaboratively for 
many years including delivering elements of a pan London Prevention of Homelessness programme and 
with CAMHS they form the CYP IAPT Partnership.  
 
Response to Covid 19 
Step Forward and Docklands Outreach adapted quickly the new ways of working and ensured young 
people due for assessments, on the waiting list or engaged in support were contacted and engaged.  
A system of ‘holding/check-in’ support was put in place for all clients. Regular weekly sessions quickly 
resumed via phone and have since also moved onto online platforms. Group programmes paused in the 
first two quarters of the year. 
 
Access to technology and private space has proved an issue for young people at times. On the other 
hand, online sessions have made work with parents easier to carry out. Practitioners have been able to 
hold several parent sessions remotely, to give parents psycho education and to gather useful information 
about the YP’s difficulties.  
 
Many young people who may have been ready to end their course of treatment have needed additional 
support as a result of the changes and restrictions relating to lockdown. Many, on the other hand, as a 
combination of the pandemic and winter showed a general sense of apathy towards support manifesting 
in a reduction in attendance, drop outs and value placed on the counselling space from clients.  
 
All staff have attended on-line trauma to better manage trauma cases as we are expecting this to increase 
as a result of the pandemic. The service have seen a rise of Eating Disorder and Bereavement referrals 
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and ensured that the staff are aware of current policies and guidelines around these presentations and 
that any training can be provided 
 
Access  
Like for other services Step Forward saw a decline in the number of referrals. Many existing clients 
preferred to wait until face to face sessions were available again rather virtual sessions. In 2020/21 this 
service contributed 11,8 % to the total access. The service flow data though to MHSDS, however note 
this data are not validated as have been self-submitting reported due to gaps in MHSDS submission. 
This will be rectified with the next yearly refresh submission.  
  

 
 
Outcomes  
Step Forward predominantly use CORE and CORE 10 measures and other locally developed outcome 
measures for therapeutic services. The table below reports improvement in mentla wellbeing outcomes 
and satisfaction with the service. Data for the group sessions are not available for Q1 and Q2 due to 
pausing this provision. 
 

 
 

Step Forward 
n. CYP 11-21* 
receiving at 

least two 
contacts  

Apr-
20 

May
-20 

Jun-
20 

Jul-
20 

Aug
-20 

Sep-
20 

Oct
-20 

Nov
-20 

Dec
-20 

Jan-
21 

Feb
-21 

Mar-
21 

Tot 
2020/

21 

22 12 10 16 22 18 21 17 22 25 22 25 
232 
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Next steps 
As part of the service re-procurement we will refresh the model to support mental health and wellbeing 
for young people with mild –moderate needs. The aim is to develop a comprehensive offer and clear 
pathways for children and young people 11-25 including those in the youth justice service and with 
additional vulnerabilities.  
 
The updated specification will ensure there are clear and robust links with health, local authority 
services and preventative initiatives including social prescribing in line with the Thrive framework. It will 
also support compliance to NHS England/ Improvement reporting requirements for MHSDS and 
SNOMED CT. 
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8.4 CAMHS Children and Adolescents Mental Health Service for 
moderate to severe needs (0-18 years old and parents) 
East London Foundation Trust (ELFT) delivers CAMHS in Tower Hamlets. The service provides a 
targeted and specialist assessment and interventions to children and young people aged 0-18 (19 as 
needed) who are at risk for urgent, persistent, complex and severe mental health difficulties.  
 
The service receives referrals from schools, community health services, GP’s, social care teams and 
the voluntary sectors. Self- referrals are accepted from children over 12’s and ‘return tickets’ are 
offered to all clients. The model combines a care pathways approach with streamlined teams led by a 
clinical team lead and psychiatrist. 
 

• Triage team, reviews referral using the I-Thrive framework for brief intervention, advice, signposting or 
allocation to the appropriate team  

• Duty team, responding to emergencies, urgent cases, out-of-hours  

• Emotional & Behavioural Teams, one team focusing on internalising disorders (e.g. anxiety, 
depression etc.) and one for externalising disorders (e.g. behaviour, conduct, forensic, SHB) 

• Under 5 team, a small team offering psychotherapy and support to parents and babies (6-18 month), 
family relationship work, parent-infant psychotherapy 

• Neurodevelopmental Team working with children and young people with severe learning disability/ 
autism, includes the ASD and ADHD assessment pathways  

• Psychosis and Bipolar Team for children and young people with psychosis and other serious 
disorders /at risk mental states 

• Conduct Team, works with young people aged 11- 19 who often have severely challenging and risky 
behaviours. 

• CAMHS in Social Care (CiSC) Team, embedded in Children Social Care  

• Community Crisis Response Team (CCRT), dedicated to support crisis presentations in the 
community 

• THEWS, working with children and young peoples with mild to moderate needs based in schools 

• Community Eating Disorders Team, Hub based in Tower Hamlets with spokes in Newham and City 
and Hackney. 
 

DRAFT CAMHS service map 2019/20 
 
CYP IAPT Partnership 
As an early adopter of the Thrive and the CYP IAPT partnership model there is strong collaboration 
and pathways with Step Forward and Docklands Outreach including embedded workers and shared 
supervision. The model ensure that children and young people receive timely and need – led support 
whichever service they approach. Each service have a pool of CYP IAPT trained practitioners offering 
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evidence based interventions and using routine outcome measures to inform practice and therapeutic 
approach.  
 
Links have also been established with Kooth for additional support and self-help resource during 
treatment or whilst waiting to enter treatment, or as an alternative if after triage CAMHS is deemed 
appropriate. 
 
Response to Covid 19 
CAMHS have conducted urgent reviews of all services to plan how to maximise staff safety whilst 
ensuring core provision is maintained in compliance to the national guidance. Teams have reviewed 
their caseloads to ensure that the most at risk and vulnerable children received close monitoring and 
support and were offered face to face sessions where needed.  
 
The service have been delivering a range of therapeutic interventions remotely, both individual and in 
groups and are working in collaboration with service users to further develop the digital therapy offer. 
Patients who don’t have access to technology have been offered telephone interventions. The service 
have collected feedback, both from staff and children and families, about their experience of these new 
ways of working to inform future developments.  
 
CAMHS have reorganised to set up multidisciplinary Integrated Critical Response team in each 
borough to offer an emergency response and intensive work, with the aim of avoiding young people 
presenting to A&E, needing admission to tier 4 settings and to support early discharge. These teams 
can provide up-to daily face-to-face or phone sessions, parenting support, coaching and tailored 
individual support for the most unstable/risky young people either in clinic, home or A&E. 
 
Recognising that restrictions may continue in some form for many months and the repercussion of 
Covid on demand, ELFT have planned further developments of services in line with the request from 
NHSE. These include a proposal for a model of post Covid support; for neurodevelopmental problems, 
exploring options for assessment to avoid the development of ASD and ADHD assessment waiting 
lists.  
 
CAMHS Activity 
The table compares the number of referrals for 2019/20 up to Q1 2021/22. There is an evident 
decrease in 2020 particularly during the months where stricter lockdown measures were in place and a 
stark increase in Q 2021/22.  
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CAMHS Access 
As the largest mental health provider CAMHS contribute to access target was approximately 89%. Due 
to the pandemic referrals decreased by approximately 10% compared to the previous year; many 
children and young people chose to pause their treatment until meeting face to face was allowed again.  
 

 
Waiting times  
Waiting times for assessment and treatment have been mostly consistent with the previous year’s 
trend. In 2020 95% of children and young people who needed treatment were assessed within five 
weeks from referral and started treatment within ten weeks. 
 

 
Outcomes 
On average 70% of children and young people receiving treatment have had at least one paired 
outcome measure in 2020/21.  

CYP 0-18 
receiving at 

least two 
contacts 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total 
2020/21 

263 149 178 142 103 130 169 148 120 113 100 129 1744 
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DNA’s 
We have seen an improvement in attendance of first appointments, whereas DNA rates for second 
appointment have increased in Q3 2020/21 compared to the previous year. This can be due to the third 
national lockdown coming in effect and overall impact on people’s mental wellbeing and engagement 
with services. 
 
Experience of service  
Approximately 70% of children and young people and over 90% pf parents were satisfied with the 
service they received. The areas where both children and parents were the least satisfied relate to 
feeling that the service know how to help them, or understood their needs. This could also be related to 
the impact of lockdowns and adaptations that services had to make to adhere to national guidance. 
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4 Weeks Waiting Time (4WWT) Trailblazer pilot  
As part of the Government Green Paper Trailblazer bid Tower Hamlets CAMHS are piloting a new 
waiting time target of 4 weeks to access treatment. The pilot aim to inform national guidance on access 
and waiting time, through developing a service model that can deliver and sustain shorter waits to 
access treatment, increase patient throughput and access. A timeline of the project and progress to 
date is outlined below:  
 
Year 1 (2018-2019): 

• Recruitment of posts and project governance formed: Task and Finish Group reporting to the Children 
and Young People Mental Health and Emotional Wellbeing Working Group. 

• Full service review with NHS England System Improvement Team (SIT) across the 10 domains of the 
NHSE/I framework. This helped to identify priorities for improvement with recommendations aiming to 
contribute to achieving the 4WWT pilot aims 
 
Year 2 (2019-2020): 

• Prior to the pandemic CAMHS achieved a four week wait for 94% of cases in Q2, a median waiting 
time of 12 days for the first face to face contact, and 14 days between the first and second face to face 
contact.  

• National NHSE/I team paused deliverables from the 4WWT pilot sites due to Covid 19 
 
Year 3 (2020-2021) 

• Activities resumed in Q3 2020/21. Funding extended to 2021/22  
• Pilot priorities re-assessed in light of the impact of Covid-19, projects will focus on workforce 

development and Pathway flow. Projects are set out in section x Workforce  
 
4wwt pilot contribution to access  
Funding received in 2021/22 will allow to sustain the existing project staff which includes: 1 wte Band 



35 
 

8a Project Manager, 2 wte Band 8a Specialist CAMHS practitioner, 0.5 wte Band 7 CAMHS 
practitioner, 3 wte Band 7 Specialist CAMHS Practitioners, 1 wte Band 4 Admin.  
 
We expect that the 4WWT pilot workforce will contribute to CAMHS achieving the access targets for 
21/22. On the assumption that each Band 7 clinician can complete 45 episodes of care per year and 
each Band 8a clinician can complete 42 episodes. An episode of care can vary from 2 - 3 weeks to 
several months depending on need. We envisage that this team will be able to offer up to 200 episodes 
of care a year, which means that between 110 and 150 additional children and young people will have 
access to CAMHS. 
 
Next Steps 
The CCG and providers will continue to work collaboratively to deliver a number of transformation 
initiatives to increase staff skill mix, embed the use of outcomes measures and increase access  and 
patient throughput. These initiatives are informed by the CAMHS service review with NHS England 
Intensive Support Team and service users’ feedback. Priorities in 2021/22-23 include: 

• Improving the quality of data around outcomes to inform service development 

• To develop links and signposting system with social prescribing and community assets for holistic 
support as per the Thrive framework 

• Develop the CAMHS offer statement so that children, parents and professionals know what support 
they can get from CAMHS  

• Develop and implement the CAMHS dashboard and monitoring for borough level access, quality and 
performance 

• Developing a multi-year investment and workforce plan aimed at reducing health inequalities, and 
building a diverse and sustainable workforce.  
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8.5 Provision for young people of age 18-25  
Tower Hamlets agencies are committed to ensure young people have continuity of support through 
adolescence after they turn 18, with services that work jointly through the transition period and that 
provide high quality interventions This is especially important for those young people who with 
moderate needs who currently don’t meet the thresholds for specialist adult mental health services. 
 
Tower Hamlets is well positioned to deliver this priority of the Long Term Plan with a range of services 
and initiatives targeted at this cohort. Health Spot, Step Forward and Docklands Outreach, IAPT, 
Kooth, Tower Hamlets Early Detection Service (THEDS) provide a range of services including 
universal, targeted and specialist support crossing the traditional cut off age of 18.  
 

 
 
Learning from the Transition CQUIN Scheme in 2018 CAMHS have developed their transition policy, 
Adherence to its protocol varies, work underway to review practice across the Trust. This will inform 
NEL level improvements to standardise procedures and establish service level arrangements with 
receiving services.  
 
ELFT are an early implementation site for the NHS England Community Mental Health Framework 
for Adults and Older Adults of which Young Adults (18-25) is a core strand. The framework say: 

• Transitions between CAMHS and adult services is variable, many young people fall through the gaps, 
receive delayed or no care in adult services 

• There is a need for specific staff and targeted interventions for this age group 
 
Access  
NEL have submitted access trajectories for 21/22 including for young people 18-25. The data below are 
for young people who have accessed ELFT services. Data from Kooth, Step Forward and Docklands 
Outreach will be reported from 2021/22 
 

 
 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 20/21

123 79 72 59 58 52 53 46 43 42 45 56 728

ELFT  

Contribut

ion to 

access 

for YP 

18 – 25 

https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
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Next steps  
ELFT Community Transformation Programme is leading a number of projects to help address poor 
experience and outcomes of transition and to create the community offer for 18-25 as part of the 
Primary care Network model. The full implementation of the Framework will take a number of years (up 
to 2024), we have engaged young people and professionals and identified concepts to test and inform 
the mode. Current and forthcoming developments include:  
Transition:  

• CAMHS professionals to shadow virtual case meetings in primary care networks. This could also offer 
a space to also discuss unmet need. 

• Roll offer out to LBTH children’s services and voluntary sector or consider a similar parallel structure  

• Community Connector roles to link into provision for this age group 
 
18 – 25 Offer: 

• Young Adult Peer Support Workers within Primary Care Networks (PCN) or as part of the THEDS & 
THEIS services. Roles will co-produced with service users, and link with CAMHS and voluntary sector 
providers to define how these roles tie in with Transitions and other support  

• Peer – led courses as part of the Recovery College Young Adult workstream 

• Embedding of Dialog+ system to help understanding young people’s needs and goal setting  

• Link Young Adult Carers Youth Worker into Carers Strategy Group and other areas of Transformation 
project 
 
Ideas for long term transformation work include the development of young adult service for 14-25, 
learning from the Bury South Youth service in Norfolk & Suffolk NHS Foundation Trust. 
  

https://www.nsft.nhs.uk/service-details/service/bury-south-youth-56/
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8.6 Looked After Children and Care Leavers 
 
Local picture 
Children looked after (CLA) are considered a group at heightened risk of experiencing inequalities and 
develop mental health condition. The table below show number of children in different sub-cohorts over 
time, this information helps to understand need, demand for support and inform local plans to improve 
physical and mental health outcomes.  
 
The number of CLA decreased slightly, however the number of children in need (CIN) and with a child 
protection plan (CPP) have increased. A child in need is a child that is considered unlikely to maintain a 
satisfactory level of health or development. Approximately 12% of assessments cite the child’s mental 
health as the reason for need. In 2019/20 almost 50% of looked after children have a mental health 
need (Gov UK Looked after children dataset 2019/2020). 
 

 
 
The occurrence rate of placement changes is higher (12%) in Tower Hamlets than in some of the 
boroughs with a larger number of children looked after. Frequent changes of can be a sign of 
behavioural and/or mental health difficulties. Mapping the rate of occurrence of this metric can help in 
identifying where support is needed. 
 

 
Gov UK Looked after children dataset (2019/2020) 

 
 
 

2017/18 2018/19 2019/20 2020/21

Adopted children 8 16 11 8

Children living with connected carers 18 27 23 23

CIN 3,158 3,503 2,860 2,928

CPP 290 282 235 243

CIN with disabilities 586 460 462 485

Children with Assessments completed 

in year with domestic violence as a 

factor

1,306 1,707 1,609 1,082

UASC 25 45 38 30

Children looked After 466 493 471 436

Care leavers 295 295 314 316
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Governance 
The Tower Hamlets Children and Families Executive Strategy 2019-24 set out the roadmap to 
improving outcomes for children looked after and care leavers. The service mapping below being a first 
step of a whole system review of services for vulnerable CYPs to identify gaps and priorities with the 
aim develop a CYP commissioning plan by early 2020.  

 
 
 
This work was delayed due to the onset of Covid 19, however partners in the CLA and Care Leavers 
Health steering group led by the Council and the Children and Young People Mental Health and 
Wellbeing Working Group led by the CCG have continued to progress local and Long Term Plan 
ambitions to improve mental and physical health for this cohort of vulnerable young people. 
 
Improvements achieved in 2020 include implementing an integrated screening and support for children 
young people in social care and ensuring that mental and emotional health are discussed at LAC 
review meeting as part of the care plan formulation. Mental health is also assessed at the health 
screening provided by Bart’s Health. A dashboard of the key metrics across social care, education and 
health has been developed to inform the work of the Children and Families Executive and its 
subgroups.  
 
Working with young people with lived experience 
The voice and lived experience of young people influence the development and delivery of local plans.  
The Children Living in Care Council (CLICC) is a very active and expanding group that input into the 
Local Authority planning and decision making around provision for children in care. It also work to 
connect and peer support young people with experience of care around education training and 
employment opportunities and access to services.  
 
In 2020 the CAMHS in Social Care team worked with CLICC to seek young people’s views barriers for 
young people in the care system to accessing support. The main issues outlined included the difficulty 
young people have identifying their own mental health needs; the need for carers to be supported to 
develop a better understanding of how mental health difficulties impact children, young people and their 
relationships, as well as concerns about accessibility of a service where there is still considerable 
stigma.  
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One of the off shoots of the focus groups was that the young people identified a wish for a more 
ongoing support group that is separate from the support they receive from their Pathway Advisers, 
facilitated by a mental health professional and have a focus on issues relating emotional wellbeing. 
This idea and others are currently under discussion with the various stakeholders 
 
CAMHS in Children’s Social Care (CiSC)  
This service is delivered by ELFT through S75 arrangements between the CCG and the Local 
Authority. The a multi-disciplinary service comprise of clinical psychologists, systemic psychotherapists 
and children social workers based in the Local Authority with direct access to a Consultant Child 
Psychiatrist and wider CAMHS. The service offer mental health screenings at the point of entry to the 
care system through SDQ questionnaires and the Brief Assessment Checklist which is more specific to 
the emotional wellbeing of LAC. The offer includes:  
 

• Systemic Psychotherapy 

• Cognitive Behavioural Therapy 

• Non Violent Resistance Parenting Programme 

• Video Interaction Guidance 

• Eye Movement Desensitisation and Reprocessing (EMDR) 
 
The service aim to undertake an initial emotional wellbeing consultation within 3 weeks from referral. 
This consultation aims to move beyond the question of thresholds and open up the conversation more 
widely to what works best for the emotional wellbeing of the child.  
 
It may be that during the consultation it is apparent that the child requires a CAMHS assessment. It 
may be also be that there are diagnostic questions that need screening such as ASD, ADHD or an 
eating disorder. At this point the person is referred to CAMHS for further assessment and care 
planning.  
 
Care leavers who are 18 and upwards can be referred to CAMHS in Social Care and are invited to the 
consultation with their Personal Adviser who will help them access adult services or other appropriate 
support.  
 
The Edge of Care Service and the Foster Carers team also have embedded full time CAMHS Psychologist 

to support both young people and their carers to live at home when relationships with their parents 
have broken down or to live back at home with additional support. The integration of CAMHS services 
next year will be an opportunity to evaluate impact of these functions.  
 
Currently, most of the vulnerable children identified as Unaccompanied Asylum Seeking (UASC) are 
placed out of borough. We recognise there is limited intelligence on this cohort and no specific mental 
health provision. The Children Looked After workstream of the BWGW Board have plans in place to 
improve the understanding of the characteristics and needs of this group to inform future the provision. 
 
SWIS Social Workers in Schools Pilot 
Tower Hamlet is one of 21 Local Authorities in England participating to the Department for Education 
(DFE) project to embed Social workers in schools aiming to reduce referrals to children social care and 
number of children and young people entering care, reduce the number of Section 17 and Section 47 
investigations and improve school attainment and overall interagency collaboration. 
 
Social workers are based in pilot schools full time to enable them to build positive relationships with the 
young people and their families. Their main functions are  

• Provide consultations and support school staff around early intervention/preventative work. 

• Directing family, young people and professionals to appropriate services available in the community.  

• Attending schools safeguarding meeting which are a platform for offering advice on preventative work.  

• Carry out statutory social work, i.e. CIN, CP, LAC, court work  
 
Cardiff University will be conducting surveys, interviews and visits to the selected throughout the study. 
The pilot will be until March 2022.  
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The CCG and the Council have made progress towards improving the timeliness of health 
assessments. In 2020/21 the focus will be establish robust systems for collecting and sharing health 
information across agencies in a timely and consistent way.  
 
Work is in progress towards implementing new Section 75 arrangements from April 2020. This is a 
stepping stone towards a truly integrated provision and commissioning CAMHs for LAC, with the view 
to conduct a comprehensive service review in 20/21 to resolve issues with data collection and inform 
future developments. 
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8.7 Perinatal Mental Health services  
 
In NEL there are approximately 32,000 deliveries a year, forecast to rise by over 7% to 34,300 by 2025. 
It is estimated that approximately 3,530 women will have a moderate-high to severe perinatal Mental 
and emotional needs by 2021. 
 
East London Foundation Trust (ELFT) deliver specialist perinatal mental health services for residents 
aged 16 years and above In Tower Hamlets, Newham and City and Hackney.  
 
Access trajectories for perinatal mental health services  
 
 
 
 
 
 
 
 
*Access: number of women receiving assessment and/or specialist intervention in a specialist 
community perinatal mental health service, as recorded in the MHSDS. 
 
The service had a significant expansion following the successful bid in 2018/19 and provides specialist 
support to women with moderate to severe mental health illness during the perinatal period conception 
and up to 1 year after birth. With additional national funding have been allocated to improve local 
pathways into the Mother and Baby units (MBUs) in order to facilitate planned admissions, with 
improved step-down care on discharge.  
 
The service also provides pre-conception advice for women and acts as a key liaison between regional 
MBUs and the adult IAPT service in Tower Hamlets which offer NICE approved interventions and fast 
track assessment to women up to one year after they have given birth. 
 
Tower Hamlets Multidisciplinary Perinatal is part of the NEL Perinatal service and the pathway across 
primary, secondary and tertiary mental health services as well as well as health visiting and maternity 
services.  The Service offer pre-conception counselling and other NICE recommended interventions for 
women in the antenatal and post-natal period transferring care to appropriate services at one year post 
natal. 
 
Investments into the service in 2021/22 resulted in workforce expansion to ensure the NHS LTP 
ambition of Perinatal Access Rate could be met. The service offers option to self-refer as well as 
accepting referrals from other professionals through the newly launched website and online form 
improving access. 
 
Alongside the Perinatal Mental Health Service, a Maternity Mental Health Service has recently been 
commissioned across North East London. This includes enhanced psychological support for women 
experiencing in birth trauma, loss or tokophobia. The service integrates with Barts through increasing 
specialist midwifery support as well as working with Maternity Mates to offer a peer support service to 
women experience loss/trauma and extend the treatment beyond the initial 12 weeks period. 
 
The services are linked with the adult Talking Therapies to ensure continued and appropriate care is 
received when identified and there are future plans to strengthen delivery and support in the network 
via the termination services and children’s social care to focus on woman who have experiences of 
multiple losses. 
 
  

CCG 19/20 20/21 21/22 22/23 23/24 

City & Hackney 202 319 387 448 448 

Tower Hamlets 207 326 395 457 457 

Newham 271 427 518 600 600 
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9.  GETTING MORE HELP: specialist support for CYP with complex 
needs and/or additional vulnerabilities 
 
9.1 East London Community Eating Disorder Service  
Tower Hamlets community eating disorder (CED) service for children and young people is provided by 
ELFT and covers the three boroughs of the East London Mental Health consortium, Newham, Tower 
Hamlets and City & Hackney. The service was established in 2016 and through joint planning and 
pooled budgets it’s been developing to serve the diverse needs or our populations through a varied 
range of expertise and a more flexible approach for each area. 
 
ELFT is a member of the Quality Network for Community CAMHS Eating Disorder Network (QNCC-ED) 
as a self-review member. The quality network works to improve services through a supportive, 
standards-based review process. 
 
The service operates in a hub and spoke model with the hub at Tower Hamlets. Children and young 
people are assessed by a multidisciplinary team including an assessment of physical and psychological 
domains and family assessments. The team deliver comprehensive intervention packages that treat the 
eating disorder taking into account the service user’s development and functioning. Evidence based 
interventions for eating disorders offered include: 

• Monitoring and management of the child or young person’s physical/medical state 

• Monitoring and management of the child or young person’s general mental state 

• Nutritional rehabilitation  

• Individual psychological interventions and family-based interventions  
 
Community eating disorder care pathways 

 
 
The benefit of this approach includes that every child and young person in the borough with an eating 
disorder receives: 

• An assessment and intervention within the NHS England access and waiting time standards 

• Appropriate evidence-based eating disorder treatment, based on their needs 

• High quality NICE compliant evidence-based interventions for eating disorders and coexisting mental 
health problems from one team 

• Improved outcomes as indicated by sustained recovery and reduction in relapse, and reduced need for 
inpatient admissions 
 
Where a person’s eating related symptoms do not meet the criteria for diagnosis, they are offered a 
combined assessment and early intervention through eight sessions of CBT, psychological education, 
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and access to self-help materials and links to service user.  
 
If a child or young person is presenting with possible emerging or sub-diagnostic symptoms the service 
provide time limited intervention to support the child or young person, their family and assess the need 
for a more intensive treatment. This model ensures that the service is not diagnosis driven and has the 
flexibility to intervene early where required. 
 
Activity  
Tower Hamlets have met the national access and waiting time since the service was established. In 
2020 there was 36% growth in referrals compared to 2019. Despite the increased referral rate the 
service have been able to manage high levels of access as a result of additional investment in 2020 
and winter pressure money. There were no admissions to inpatient CAMHS and 6 admission to 
paediatric services compared to 10 in 2019. 
 

Referrals to CED 2019 2020 Trend 
 58 78 +36% 

Admissions  2019 2020 Trend 

Paediatric ward 10 6 -40% 

Inpatient CAMHS  1 0 -100% 

 
 
The type or presentations in 2020 appear similar to 2019 however the number of children and young 
people who did not receive a diagnosis of eating disorder has decreased. 
 

Tower Hamlets presentations  2019 2020 

Anorexia nervosa 12 4 

Atypical anorexia nervosa 4 5 

Bulimia nervosa 1 3 

Atypical bulimia nervosa 0 0 

Overeating associated with psychological 
disturbances 

0 0 

Vomiting associated with other psychological 
disturbances (includes psychogenic vomiting) 

0 0 

Other eating disorders (includes psychogenic loss 
of appetite) 

4 4 

Eating disorder unspecified 3 3 

No eating disorder diagnosis given 17 4 

 
 
 
CED access and waiting times 
The Access and Waiting Time Standard for Children and Young People with Eating Disorders states 
that NICE - concordant treatment should start within a maximum of 4 weeks from first contact with a 
healthcare professional for routine cases and within 1 week for urgent cases. Historically Tower 
Hamlets has been able to sustain the demand and meet national targets consistently.  

Tower Hamlets Eating Disorders: Urgent Referrals (seen within 1 week) Actual 

  
Q1 

2019/20 
Q2 

2019/20 
Q3 

2019/20 
Q4 

2019/20 
Q1 

2020/21 
Q2 

2020/21 
Q3 

2020/21 
Q4 

2020/21 
Target  

Seen in 1 
wk 

2 2 2 2 2 2 0 0   

Total seen 2 2 2 2 2 2 0 0   

% 
100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

no 
patients  

no 
patients  

95.0% 

North East London STP 
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This table reports the performance against this standard for Tower Hamlets and for NEL CCGs in 
2019/20 and 2020/21  
 
This table gives an overview of the activity across the three CCGs covered by ELFT CED service  

    
 
CED Workforce plan  
The team are trained in the latest evidence based, NICE recommended treatment. There are plans to 
upskill the whole team in DBT to ensure they can safely and effectively care for children and young 
people with complex needs including self-harm and suicidal behaviours to alleviate pressured on core 
CAMHS. 
 
The ambition for 2021/22 and future years is to continue to deliver and maintain the national access 
standards and to strengthen the integrated approach across the three boroughs managing demand in 
compliance with Royal College of Psychiatrist guidelines. Modelling undertaken in 2020/21 supported 
planning to meet the increased demand and acuity. The current capacity of the team roughly equates 
to 1 WTE band 6 and above to 23 children and young people considering average caseload. Note 
average acuity is considered in modelling. 
 
The tables below set out the service establishment in 2020/21 and the planned expansion agreed is 
2020/21 Phase 3 recovery planning and for 2021/22.  
 

Seen in 1 
wk 29 26 24 32 25 41 35 45   

Total seen 33 29 27 33 27 43 38 49   

% 87.9% 89.7% 88.9% 97.0% 92.6% 95.3% 92.1% 91.8% 95.0% 

Tower Hamlets Eating Disorders: Routine Referrals (seen within 4 weeks) Actual 

  
Q1 

2019/20 
Q2 

2019/20 
Q3 

2019/20 
Q4 

2019/20 
Q1 

2020/21 
Q2 

2020/21 
Q3 

2020/21 
Q4 

2020/21 
Target  

Seen in 4 
wks 

45 36 47 47 48 49 0 0   

Total seen 46 37 48 49 50 51 0 0   

% 
97.8% 97.3% 97.9% 95.9% 96.0% 96.1% 

no 
patients 

no 
patients 

95.0% 

North East London STP 

Seen in 1 
wk 167 157 131 138 138 174 153 128   

Total seen 191 173 143 151 148 190 169 169   

% 87.4% 90.8% 91.6% 91.4% 93.2% 91.6% 90.5% 75.7% 95.0% 

ELFT CED Service 
TH, NH and C&H 

 Increase in 
referrals 
(activity) 

Acuity 
(admissions) 

Waiting times 
Urgent 1 

week 

Waiting times 
Non urgent 4 week 

Activity in 2019  134 18 100 94 

Activity in 2020  221 43 92 99 

Growth  87 25 -8 5 

Growth percentage  165% 239% - - 
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Next steps 
Due to the demand on intensive specialist interventions services across NEL don’t the capacity to 
support early intervention. Pressure on the service was also aggravated by number of staff leaving in a 
short timeframe. This might impact on the ability to sustain the throughput of cases within the targets. 
To mitigate the impact and ensure the continuity of high quality provision ELFT have put in place 
immediate measures:  

• deploying agency staff 

• focusing the on more complex cases 

• partnering with BEAT to provide early intervention and prevention  

• Core CAMHS to provide psychological support where appropriate, to free up capacity in CED  
 
Development initiatives for 2021/22 include strengthen the interface with THEWS for referrals, and 
consultation and expanding THEWS offer with intervention, and resources for early identification and 
prevention of disordered eating. 
 
NEL children and young people mental governance will take forward a review of the specialist eating 
disorder workforce to ensure these services can sustainably meet demand and address existing 
difficulties in recruitment in the long term. 
 

  

 Role WTE 

Consultant 0.9

Special Paediatric Dr 0.2

Clinical Psychologist 8b 1

Clinical Psychologist 8b 1.2

Practitioner/ Nurse Band 7 4

Assistant psychologist Band 5 0.7

Administrator Band 4 1

Total WTE 9

 Role WTE 

Clinical Psychologist Band 8a 0.1

Practitioner Band 7 1

Assistant Psychologist Band 5 0.3

Total WTE increase 1.4

 2021/22 expansion plan

 Role WTE 

Consultant 0.2

Clinical Psychologist 8A 1

Administrator Band 5 1

Paediatric nurse Band 6 0.4

Total WTE increase 2.6

Phase 3 2020/21 expansion plan

CED Staff establishment in 2020/21
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9.2 Support for Children and Young People with Special 
Educational Needs and Disabilities (SEND) 
There are approximately 9,000 children and young people between 0 and 25 years with SEND resident 
in Tower Hamlets. Approximately 3,000 are given additional support (and resource) via an Education, 
Health and Care Plan (EHC plan).  
 
Historically Tower Hamlets has always had a higher proportion of children and young people with 
statutory support, but the increase in Tower Hamlets since the introduction of the 2014 SEND it has 
been higher than national levels. To put int into perspective, 17% of children have a special need 
compared to a national average of 15%. Within schools the percentage of children and young people 
receiving SEN Support is 12.4% higher than the average for England (11.9%) but in line with London 
averages.  
 
Amongst the four areas of need identified in the SEND Code of Practice, Speech, Language and 
Communication and Social, Emotional and Mental Health are the most prevalent needs in Tower 
Hamlets. 
 
 
 

 
 
 
 
 
 
 
 
 
 
LBTH Send Strategy 2020-2024 

 
Social and emotional difficulties can manifest in many ways, including becoming withdrawn or isolated 
as well as displaying challenging, disruptive or disturbing behaviour. These behaviours may reflect 
underlying mental health difficulties such as anxiety or depression, self-harming, substance misuse, 
eating disorders or physical symptoms that are medically unexplained.  
 
The refreshed SEND strategy for 2020-2024 is underpinned by a multiagency plan, informed by a 
comprehensive data dashboard and overseen by the SEND Improvement Board. One of the strands is 
the ASD Pathway review group formed in 2020 to address gaps across the ASD offer, from early 
identification through to pre and post diagnostic support, assessment waiting times and transition. The 
group includes parents and a QI coach to lead on specific projects.  
 
CAMHS Consultant Psychiatrist is also Designated Medical Officer for the borough, this strengthened 
joint leadership and working on SEN and ASD pathways, CAMHS input into EHCP and planning for 
SEMH provision. Joined up leadership and governance was noted as strength in the recent SEND 
Local Area. Development plans are set out in the refreshed SEND strategy for 2020-2024. 
 
Local Authority funded services 
There are a number for services for the range of needs of children and young people with 
neurodisabilities. Local Authority funded services include: 
 

• Disability Children’s Outreach Service (DCOS) a psychologist-led service for children up to the age 
of 17 supports parents to improve behaviour, including eating and sleep management, and provides 
individual and group parenting guidance helping to strengthen families’ behaviour management. 

• Stay and Play service aiming to help children build friendship groups, develop confidence and promote 
independence 

• The Tower Project offering bespoke services for people living with the condition who also present with 

https://democracy.towerhamlets.gov.uk/documents/s165546/Appendix%201%20-%20Refreshed%20SEND%20Strategy%20200221.pdf
https://democracy.towerhamlets.gov.uk/documents/s165546/Appendix%201%20-%20Refreshed%20SEND%20Strategy%20200221.pdf
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associated challenging behaviours and other related conditions 

• Autism UK offering intensive behavioural interventions to bolster language, behaviour and social skills; 
and Ambitious about Autism offered in schools, post-16 settings and employment based training. 

• Preventative and support interventions to promote positive mental health such as Attachment 
Friendly Schools, Emotional Learning Support Assistants, mindfulness in schools and Video Interaction 
Guidance. 

• Educational Psychology. The team works with schools and partner agencies to improve the learning 
and development of CYP aged 0 –25, particularly those vulnerable or with SEND. Provisions includes 
early / preventative interventions in collaboration with THEWS; psychological advice for statutory SEND 
processes; support to families of children under 5 in Children’s Centres; Crisis Support service for all 
schools and settings in the borough; Support wider LA teams and services (e.g. group supervision, 
coaching, training for staff, contributions to inter-agency panels and strategic groups).  
 
CAMHS Neurodevelopmental team 
Children and young peoples with neurodisabilities who also have mental or emotional health needs are 
referred to CAMHS. Depending on need and presentations they may be referred to the Emotional and 
Behavioural Team or to the NDT if they have moderate to severe LD/ASD and attends special schools. 
Investments in 2020/21 and 2021/22 allowed to expand and diversify the skill mix in the team, most 
members of staff work part time. Team complement: 

• Consultant Child Psychiatrist and DMO for SEND  

• 2 Band 8b Clinical Psychologist  

• Band 8a PBS specialist, occupation therapist 

• Band 8b CAMHS specialist occupation therapist  

• Band 7 CAMHS practitioner occupation therapist  

• Band 7 Integrative psychotherapist  

• Band 7 nurse specialist 

• Band 7 SaLT (in recruitment) 
Additional funding planned for 22/23 will help to further reduce for ASD assessment as per NICE 
guidance. 
Children and young people are offered an assessment and multidisciplinary discussion with the aim to 
provide goal-based episodes of care. At the end of treatment, children and young people 
and their families are offered ‘return tickets’ where they can phone their care coordinator for up to a 
year after closure to discuss whether further intervention from CAMHS may 
be helpful without the need for a new referral. The offer includes: 

• ASD assessment. For children and young people who also have mental health or emotional needs 
CAMHS offer ASD assessment which includes the 3di (developmental interview with parents) and 
ADOS (autism diagnostic observation schedule with the young person). For those children and young 
people who receive an ASD diagnosis, they are provided with a post-diagnosis information pack and 
are offered the group program detailed below. Post diagnosis support is also offered by NAS and 
THAS for young people of age 18 and above. The waiting times from referral to complete assessment 
is approximately 9 months. 

• Joint clinics for complex cases, held with ASDAS Community Paediatrics service, where the 
diagnosis for the child is not clear. 

• Consultation Clinics to professionals in the CAMHS teams to discuss cases who may require an 
autism assessment. This initiative has helped to reduce unnecessary assessment. 

• Attendance at Triage meetings. One member of the team attends triage meetings once a week to 
assist screening and allocating referrals appropriately. 

• Advice to schools on managing children and young people with mental health difficulties as well as 
challenging behavior. 
 
Groups Programme 

• Behaviour Group for parents of children with ASD -A number of families reported an increase in 
challenging behaviours at home during this time. Families welcomed this offer on line and including 
during holidays 

• Social Skills Group for young people with ASD - now called SAFE 

• Sleep workshop for parents of children with ASD 
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• Post-Diagnosis for ADHD and ASD quarterly workshops run jointly with DCOS, ASDAS, NAS 

• Siblings of CYP with ASD group - to be launched in Autumn 2021 
 
Transition to adult services  
The service have proactively made arrangements with ELFT Community Learning Disabilities Team 
(CLDS) and with the Tower Hamlets Autism Service (THAS) to improve the transition for young people 
with ASD and LD. There are quarterly meetings with CLDS to plan transition for young people from 16 
years old. Young people of age 17, 5 to 18,5 who are referred to CAMHS for an ASD assessment will 
be assessed and transition to THAS for post diagnosis support. Also, THAS will support the transition 
of neurodiverse young people to CMHT if there are mental health needs reaching the threshold for the 
community adult team to be involved. 
 
Outcomes 
The CAMHS Neurodevelopmental Team utilise a 10-point goal progress scale, which during the period 
November 2020 and March 2021 showed an average of a 3-point increase in progress towards goals 
following a series of digital and face to face sessions. Within the same team there was also a 2.68-
point increase on the adopted Parental Self-Efficacy Scale, specifically in ‘self-confidence in managing 
challenging behaviour’ following 4 sessions and follow up consultations as required. 
The team contribute to EHCP plans to ensure that mental health needs are considered and understood 
and to make appropriate recommendations around individualized care plan. Between July 2019 and 
January 2021 input into EHCP was provided within 6 weeks in 100% cases, except for Q1/Q2 of 
2020/21 due to the onset of Covid 19 and pausing of non-essential activities. 
 
Response to Covid 19 
CAMHS have put in place mitigations to continue to support this vulnerable cohort during the difficult 
time of lockdown and heightened risk of crisis. These measures also contribute to make the offer more 
equitable and accessible. All cases have been risk assessed again and those at high risk have been 
offered weekly calls and face to face meeting where appropriate. Groups have been facilitated online 
with changes to accommodate families’ needs, for example: 
 

• Separate groups for families who required interpreters/cultural advocate support. 

• opportunity to practise accessing Microsoft Teams ahead of the group to support families who may not 
be confident in using technology and to facilitate engagement. 

• In session 3 of the group were joined by an Expert parent to speak with parents about their experience 
of implementing the strategies used. 

• Telephone check in calls and personalised advice to implement the strategies, if there were any issues 
they wished to raise that were not appropriate for the group setting, 
The service produced a series of YouTube video, available in different languages, to support 
neurodiverse children in challenging times  
English: https://www.youtube.com/watch?v=dXPtqmHKNoE 
Italian: https://www.youtube.com/watch?v=dg433Hsu9Bs 
Spanish: https://www.youtube.com/watch?v=Rtt0qpLN_-Q 
German: https://www.youtube.com/watch?v=l8YA7xgo1jI 
French:  https://www.youtube.com/watch?v=Vv9jHHqrDxc 
Korean: https://www.youtube.com/watch?v=vtr82gmzvs0 
 
CAMHS Personal Health Budgets Pilot  
Tower Hamlets CAMHS is one of the national pilot sites for NHS England CAMHS Personal Health 
Budgets (PHB) initiative. This pilot aims to incorporate personalised care in CAMHS provision through 
offering a sum of money to support a person’s identified health and wellbeing needs that are not being 
met through the existing provision, planned and agreed between the person and their CAMHS care 
coordinator. Evidence suggest Personal Health Budget may greatly enhance the support package 
offered by statutory services.  
The pilot focuses on children and young people with neurodisabilities and additional risk 
factors/vulnerabilities as they represent a large group in Tower Hamlets that experience inequalities 
and poor outcomes. The scoping and engagement took place in 2019 however mobilisation has been 
delayed to the autumn 2021 due to the onset of Covid-19.  

https://www.youtube.com/watch?v=dXPtqmHKNoE
https://www.youtube.com/watch?v=dg433Hsu9Bs
https://www.youtube.com/watch?v=Rtt0qpLN_-Q
https://www.youtube.com/watch?v=l8YA7xgo1jI
https://www.youtube.com/watch?v=Vv9jHHqrDxc
https://www.youtube.com/watch?v=vtr82gmzvs0
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In the scoping phase with CAMHS participation group we identified eligibility criteria to test:  

• Diagnosis of ASD and/or LD, or with ASD and/or LD traits significantly impacting on functioning  

• Out of School (SIP) or attending Pupil Referral Unit / Alternative Provision  

• Unmet need that does not appear to be met within their current TH CAMHS care plan. 

• Age 0-18 years, if 17 ½ plus at point of PHB approved the review will be part of the transition plan  
 
Next steps 
Planned developments and investments in 21/22 and 22/23 to reduce waiting time for ASD assessment 
and increase capacity for interventions before and after diagnosis. Initiatives include: 

• Case consultation to schools and CAMHS professionals with recommendations based on positive 
behaviour support approach (PBS) approach - additional Band 7 CAMHS practitioner to support this 
and expand the PBS offer 

• Family therapy band 7 to support holistically the need of the family of neurodiverse CYP 

• Occupational therapy (OT) clinics for CAMHS staff, for consultation and advice about OT needs for all 
children and young people open CAMHS 

• Re-establish the CAMHS NDT transition worker to facilitate transition of neurodiverse young people to 
adult teams as well as to support training where needs have been identified (mainstream/specialist 
school, primary care etc).  
 
Healios on line autism assessment service pilot 
As part of the plans to increase the digital offer Healios has been commissioned as a pilot to test 
whether an on line ASD assessment can complement and join up the ASD assessment service 
(ASDAS) and the CAMHS specialist ASD assessment for children and young people who also mental 
or emotional co-morbidities. The service conducts 34 assessments per year, ASDAS and CAMHS 
select 12 cases each from their waiting list based on a jointly agreed set of criteria.  
The pilot also aims to: 
 

• Increase the accessibility of the service for families, through increasing choice and extended hours 

• The pilot also help alleviate pressure on CAMHS and ASDAS ASD assessment waiting lists 

• Contribute to the mental health access targets by flowing data through MHSDS  
 
With the onset of Covid 19 the pilot supported the continuity of provision and prevented excessive 
pressure on waiting lists due to the cessation of face to face activities.  The pilot has been extended to 
March 2022, the evaluation will inform weather to main stream this offer or redirect the investment on 
internal initiatives to better integrate the existing ASD pathways. 
 
NEL Positive Behaviour Support Service  
The NHS Long Term Plan set out a commitment to continue to improve local services for people with 
learning disability and autism and to ensure that any community support offer includes the right tools 
for people to be supported in their own homes.  
 
In April 2020 the NEL Learning Disabilities and Autism (LDA) Programme commissioned a functional 
assessment and positive behaviour plan and support service in response to the increasing number of 
people of all ages with a LD/ ASD who display distressed/ challenging behaviour putting them at risk of 
family or placement breakdown, or admission to secondary or tertiary care.  
 
A Functional Behaviour Assessment is a detailed and thorough assessment of behaviours. It helps to 
identify relationships between the behaviour, antecedents and its consequences. Once the ‘Function’ is 
identified evidence-based strategies, interventions and approaches to address the target behaviours 
will be applied. The Functional Behaviour Assessment will lead to clear recommendations and the 
development of a Positive Behaviour Support plan that is informed by the results of the assessment.  
 
The service started in Q1 2021/22, each borough will have four assessments per year, children and 
adult teams will work collaboratively to prioritise referrals based on need/ risk. 
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9.3 CAMHS Conduct Team  
The services work with young people aged 11- 19 who often have severely challenging and risky 
behaviours. Clinicians are embedded within the London East Alternative Provision (LEAP PRU’S), the 
Emotional and Behavioural Difficulties (EBD) schools, South Quay College which offers an alternative 
provision with vocational courses for young people, Cherry Trees primary school and Tower Hamlets 
Youth Justice Service.  
 
The team links with the crisis pathway, THEWS and Local Authority statutory services. The skills mix 
include specialist nurse practitioners and assistant psychologists and comprises 5.5 clinical WTE. In 
accordance with NICE guidance of the treatment of Conduct Disorders it provide Systemic work 
through rolling programmes: 
 
CAMHS Regulate Group, a social skills group which aims to help young people think, challenge and 
manage their difficult behaviours and emotions though a combination of CBT, DBT and social skills to 
motivate, activate and educate young people around emotional wellbeing and making positive choices. 
The programme involves using and boxing to help developing positive coping strategies, expert 
agencies work collaboratively with CAMHS on Psycho Education sessions around Conduct Disorder/ 
Oppositional Defiant. 
 
Non-Violent Resistance Training Programme, a parenting programme that addresses violent, 
destructive and harmful behaviours in children and adolescents. Young people who may be School 
refusing and those with traits of/ diagnosis of Conduct Disorders/ ODD. It is also for young people 
beyond parental control and at risk of exploitation. 
 
Dialectical Behavioural Therapy (DBT) Skills Group to help adults & young people cope with 
overwhelming emotions and difficult issues in a positive way. Problematic behaviours can evolve as a 
way to cope with difficulties, which may provide temporary relief or a short-term solution, they often are 
not effective in the long-term. DBT’s aim is to empower and increase skills and confidence in young 
people to deal with difficulties in everyday life. Having parents/ carers involved in the group enables a 
more effective way of communicating and understanding and supporting each other in families. 
 
There are plans to expand the DBT offer to work towards a full DBT service, this will incorporate 
telephone support, and one to one DBT skilled clinicians and DBT Training. 
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9.4 Children and young people in the criminal justice system 
The youth justice system is often an end point for children and young people in need of support and 
those with difficulties in accessing services for mental or behavioural problems. Research suggest that 
young offenders are three times more likely to experience a diagnosable mental health condition than 
children who don’t offend. Repeat offenders are often those most in need of support and as such, the 
reoffending rate maps where support is most needed.  
 
Local picture  
Tower Hamlets have higher rates of children aged 10-16 who are in the youth justice system.  
In 2016/17 9 per 1,000 10-16 years old were in the youth justice system compared to London (6 per 
1000) and England (5 per 1000). The 2019-20 Youth Justice Board Report reported one of the highest 
number of first time entrants to the youth justice system in London (7th highest).  
 
First time entrants  

 
 
 
 
 
 
 
 
 
 
 
Reoffending figures. 
The ministry of justice allows 2 years to track proven reoffending, hence why the latest cohort is Oct 
2018 – Sep 2019. 
 

Number 
in the 
cohort 

Number of 
reoffenders 

Number of 
reoffences 

Reoffences 
per 
reoffender 

Reoffences 
per 
offender 

% Reoffending 
(Binary Rate) 

206 70 185 2.64 0.90 34.0% 

 
Ethnicity and gender summary  
Young people on YJS Interventions from Jul 2020 – Jun 2021: 

 

Ethnicity Number % 

Asian or Asian British 122 55.2% 

Black or Black British 28 12.7% 

Chinese or other 2 0.9% 

Mixed 22 10.0% 

White 47 21.3% 

Total 221  
 

Gender Number % 

Female 18 8% 

Male 203 92% 

Total 221  
 

 
 
 

N. of CYP first time entrants  

Jan-Dec 2020 98 

Apr 18 - Mar 19 99 

Jan 18 - Dec 18 99 

Oct 17 - Sep 18 95 

Jul 17 - Jun 18 97 

Apr 17 - Mar 18 104 
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Addressing disproportionality 
National evidence highlights that the youth justice system treats children and young people from ethnic 
minority backgrounds differently. Local data show that in Tower Hamlets children and young people 
from BAME backgrounds are over-represented at most stages of the youth justice system. The chart 
illustrates reoffending rates by ethnicity between 2008 and 2018 in each NEL borough. 
  

 
Gov UK Youth Justice Statistics (2019/2020) 

 
Tower Hamlets commitment to explore and address disproportionality the Youth Offending Partnership 
held a Spotlight focus session on disproportionality in July 2020. An action plan was produced and 
includes priorities for Health. These align to the action plan from the earlier Spotlight on Health 
(described below) and contribute to the Long Term Plan and Health in the Justice ambitions for this 
vulnerable cohort. Priorities related to Health: 

• Prevention: engage with Schools, THEWS, Early Help, community groups and leaders around 
preventative activities   

• Training: develop a trauma-informed workforce, ensuring all agencies’ policies and procedures are 
trauma-informed and culturally relevant for the children and young peoples and families.  

• Pathways: ensure pathways are in place for all BAME children and young people between the YJS and 
partners in health, education, social care, early help 
 

9.4.1 Tower Hamlets Youth Justice Service (YJS)  
The service covers both the borough of Tower Hamlets and the Corporation of the City of London and 
is responsible for the prevention of crime and antisocial behaviour by children and young people aiming 
to reduce the level of offending and reoffending by children aged 10 to 18 years old. The service 
includes specialist workers from key partner agencies   
 

• Social workers and probation officers,  

• Speech and Language Therapists (SALT) 

• CAMHS practitioners  

• Step Forward Counsellors 

• Education, Health and Wellbeing Practitioners 
 
Mental health and emotional wellbeing assessments are offered to all young people in or on the 
edge of youth justice services via the Assetplus assessment. Where there are concerns a referral is 
made to the embedded CAMHS worker (two days a week) who provides case consultation, 
assessments and intervention for a small number of young people with the greatest risk, including in 
custody and at times in care. If appropriate a referral is then made to CAMHS for the young person. 
Consultation with young people and the experience of the YJS tell us that many young people have 
underlying mental and emotional health needs that are unmet, generally below the threshold for 
specialist CAMHS. 
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Step Forward counselling in the Youth Justice Service 
Since 2017 Tower Hamlets participates to the NHS England Health & Justice Collaborative 
Commissioning Programme aimed at improving mental health pathways for this cohort. Non recurrent 
funding from the programme were initially used to establish a Children and Young People Mental 
Health Liaison and Diversion (L&D) function embedded in the YJS. The pilot highlighted duplications 
with Council functions and a gap in mental health support for young people with mild-moderate needs.  
 
Learning from the pilot, in 2020/21 Step Forward has been commissioned to provide dedicated 
counselling as well as the L&D function to complement the existing provision. The service was co-
developed with the YJS and in consultation with NHS England HiJ Commissioning team. The service is 
currently under capacity, offering weekly drop in clinics, due to difficulties to attract suitable staff. When 
fully operational it will provide access to at least 30 young people per year. The full service offer will 
include: 

• Counselling, including with parents/ carers  

• Workshops and preventative initiatives with other agencies (Safe East, Youth Centres, Early 
Intervention team, THEWS) 

• Joint work with the CAMHS nurse on complex cases 
• Improve interfaces with key statutory services/ L&D function 

 

Outcomes and performance will be monitored through NHS England CC assurance framework which 
has been adapted to reflect the specific remit of this service. 
 
Young people leaving secure estates 
The YJS also provides support for all young people leaving secure estates. Mental health concerns 
assessed whilst in the secure estate should be addressed in advance and included in the release 
supervision plan e.g. referral to CAMHS. Similarly, for those young people entering custody mental 
health concerns identified though the initial assessment are included in the Assetplus report sent to the 
secure estate by the YJS f so that it’s flagged and addressed by the secure estate for the period of time 
the young people is there. 
 
All-age Liaison and Diversion service (L&D) 
ELFT provides the all-age L&D service at courts and police stations in Tower Hamlets, City and 
Hackney, Newham and Waltham Forest. Support for under 18 is limited as children and young people 
invited to police interviews but not charged or cautioned are not screened for mental health problems. 
Those who are detained in custody often do not engage with the L&D workers. Furthermore, there is a 
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system pressure to prioritise adults with serious mental health problems.  

 
Prevention and holistic support  
Funding from NHS England Health in the Justice (HiJ) Collaborative Commissioning Programme 
contributed to other transformative initiatives over the last five years, identified through stakeholders’ 
engagement and local intelligence. Some are now locally funded and embedded in pathways or 
considered as part of borough level plans: 

• Trauma awareness training for front line staff, including Police. This will be considered as part of the 
Council plans for  

• SaLT and communication sessions, now recurrently commissioned two days a week  

• One year transformation project to improve the response of YJS staff to children and young people with 
speech and language needs and new communication support materials 
 
Progress towards the HiJ Collaborative Commissioning Programme and the Long Term Plan agenda 
for prevention, equality and holistic support to the most vulnerable young people is also demonstrated 
with other initiatives. The YJS delivered a 12-month pilot, Breaking the Cycle of Youth Violence 
‘Evolve’ programme, for children and young people who are at risk of becoming involved in offending 
behaviour. The programme also provides holistic support including access to education, employment 
and training, emotional well-being, access to other services using a need base and goal focused 
approach.  
 
The YJS has also been awarded a Quality Mark for its work with young people with special 
educational needs and disabilities (SEND), in recognition of success of this service in linking up 
different services and introducing innovative new approaches to prevent reoffending. These include the 
appointment of a Youth Justice Champion within the SEND Education Team, the roll-out of Emotion 
Coaching training and the development of a self-assessment tool to help young people make their 
voices heard. 
These developments attest to the commitment in the system and its potential for transformation 
Governance  
The Community Safety Partnership have a shared responsibility in protecting young people who can 
become involved in offending and those already involved in the justice system. The Community Safety 
Partnership Plan 2019/24 set out actions for improvement across different areas including Health.  
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The Youth Justice Management Board and Youth Justice Service have responsibility for oversight and 
delivery of some of these actions. These are multi-agency by nature and have Health as statutory 
partner, together with Police Social care and links with the voluntary sector.  
 
The CCG has a role in contributing to whole system leadership through its commissioning, co-
commissioning with NHS England, and the Local Transformation Plan for Children and Young People’s 
Mental Health and wellbeing. Youth Justice and Public Health representation in the CCG CYP Mental 
Health Working Group ensure alignment/ integration with related developments of the Long Term Plan. 
Spotlight on Health for CYP in the Justice System 
The Youth Justice Board conducted a series of spotlight sessions on Health aimed to develop a set of 
Standards to improve health and wellbeing of young offenders. Session identified unmet needs around 
mental health, speech, language and communication needs, substance misuse and their sexual health 
needs.  
 
The standards define the minimum expectation for health agencies and relevant partners that provide 
statutory services to ensure good outcomes for children in the youth justice system and formed the 
basis for an action plan for 2020/2024  
 
Some actions were progressed, but the pandemic slowed the progress of others. As NEL ICS develops 
the next steps to deliver the action plan is to integrate it within the ICS Governance and Delivery 
Framework for CYP mental health and wellbeing, maintaining alignment with the local Youth Justice 
governance.  
 
The action plan will continue to be monitored over the next 12 months as a means of understanding the 
impact that the standards have had on the health and wellbeing of the young people within the YJS. 
  

Standard Action by 2023/24 

 
Vision 

A clear vision is in place for how the 
YJS contributes to improved health 
and wellbeing for young offenders  

co-create vision and implementation plan, to 
reflect impact of the pandemic on the health 
needs for YP  

 
 
 
 
 
 
 

Health 
Services 

All young offenders have access to 
mental health support, SaLT therapy, 
drug and alcohol services and primary 
care services within the provision of 
the YJS 

• Integrate the Primary Care provision within 
the YjS,  

• establish system to screen and support 
young people seen by the all age L&D 

• Ensure YJS staff have access to training on 
MH first Aid, trauma informed practice 

All young offenders have their health 
needs assessed on entry to the YJS. 

• Consider models for holistic assessment prior 
to the asset plus assessment.  

• SEND assessments should be included and 
reported to health agencies  

• Screening those who were invited to attend 
the police station for interview, who would not 
currently receive a screen. 

There are robust referral processes 
and health risk flag system throughout 
out the YjS pathways 

• Develop system to ensure referrals are made 

• Ensure staff are aware of the offer in the 
borough 

  
 
 

Data 

Data of health activity and outcomes 
for young offenders 

• Health providers to collect data for this group 
and implement use of outcomes measures  

• Develop YJS health data dashboard using 
OBA principles to assess health outcomes. 
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Governance 

Health for young offenders to be 
priority in local and ICS plans, 
supported by clear governance and 
accountability and informed by young 
people. 

• Strengthen links and joint leadership between 
CYP mental health working group, YJ 
Management Board, NEL governance for 
CYP Mental health 

• Develop local plan aligned with NEL CCGs to 
progress the CCN agenda 

 
 
  



58 
 

9.5 Barnardo’s emotional support service for victims of sexual 
abuse 
Barnardo’s TIGER Light service was commissioned in 2019 by the seven NEL boroughs to provide 
mental and emotional support for CHILDREN AND YOUNG PEOPLEs of age 0-18 who have been 
sexually assaulted or exploited. The service aim to improve the short and long-term emotional and 
mental health outcomes following disclosure or concerns of child sexual abuse (CSA) offering 
assessment and early emotional support at the time of the CSA paediatric assessment.  
 
Referrals come through MASH for children where there has been a disclosure of sexual abuse or 
sexual assault, or where a professional believes sexual abuse is likely. There are no mental health 
thresholds.   
 
A small number of paediatricians provides CSA paediatric assessments at the Royal London Hospital 
paediatric HUB work collaboratively with the Tiger Light practitioners providing a holistic health review. 
The Hub can see maximum 2 new referrals or 1 new and 2 follow up referrals per week.   Service 
continued to be provided during COVID with lead paediatrician triaging referrals.   
 
 
The Tiger Light offer: 

• Short-term intervention; usually 7-10 sessions 

• Evidence & trauma-informed approach 

• Co-designed intervention plan, led by young person 

• Using coaching to re-empower young person 
 

 
              Journey from referral to discharge 

 
 
Activity  
In 2019 NEL had the highest acute and non-acute CSA reports in London (1536 total) and the second 
highest in for first 6 months of 2020 (716).  
Covid 19 lockdown impacted on the number if referrals to both Tiger Light and the Paediatric Hub. 
Referrals are uneven across NEL, with lowest number in Tower Hamlets, Hackney and Waltham 
Forest.  

 

Borough Tiger Light 
April 2020-February 

2021 
(11 months) 

Paediatric Hub Cases 
April 2019- 
April 2021 

(12 months) 

Annual 
target 

NEL  81 78  
 
 Barking and Dagenham  24 15 
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City and Hackney  3 13  
 

       72 
 
 
 
 
 
  

Havering  22 15 

Newham  10 2 

Redbridge 13 14 

Tower Hamlets  6 10 

Waltham Forest  3 9 

 
 
For Tower Hamlets, between April 2020 and July 2021 15 referrals were received and accepted by the 
service, 13 of which from social care services, the majority between the age of 11 and 15. None of 
those who were offered treatment dropped out however about 50% completed the recommended 
number of sessions. There were no referral to CAMHS and crisis services. 
 
Response to Covid 19 
There have been improvements in the referral pathways and the service capacity has been expanded. 
In response to the increase in referrals additional funding have been allocated in April 2020 to expand 
the service now comprising of three practitioners and one team lead.   
 
Virtual appointments during COVID 19 enabled practitioners to hold higher caseloads and worked well 
especially with older young people so these have been incorporated into ways of working. 
 
   Next steps 
Immediate priorities to ensure that the service meets the increased demand in a sustainable way and in 
line with best practice and guidance: 
 

• Increase awareness of Tiger Light and improve referral pathways with children social care services. 
Barking and Dagenham will pilot the social care liaison officer with this intent. 

• Increase capacity into the Paediatric Hub to support more young people, strengthen the resilience of 
the service and improve liaison with Tiger Light.  

• Capacity in the TIGER Light service has been increased with 5 practitioners for 18 month and a pilot for 
increased number sessions for children who needed more support.  After which NEL will go out for 
procurement again, an engagement exercise will help inform future developments   

• Work with young people to shape the future service model including the location and rebranding 

• Establish a NEL CSA Committee to guide development in line with practice and guidance 
 
         Long term ambitions:  

• Co-locating practitioners in a less clinical and more central site 

• Adopt a shared data system for providers in health, social care and the third sector that support the 
Pan London MDS    
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9.6 Children and young people with physical health needs   
The need for mental health support for children with long term conditions is well established and 
evidenced. Studies confirm that having any physical complaint (compared with no physical health 
condition) increases the odds of having a mental disorder. This is particularly higher in children with 
epilepsy who show repeatedly highest rates of psychiatric disorder.  
 
Studies also found that 10% to 30% of children and adolescents report chronic somatic complaints with 
no underlying medical condition. The rate of CYPs reporting medically unexplained symptoms (MUS) 
significantly increased as a result of the covid-19 pandemic. Increased levels of anxiety have 
manifested as physical symptoms resulting in A&E attendances and unnecessary diagnostic tests.  
 
Paediatric Liaison Team  
The Paediatric Liaison Team (PLT) at the Royal London Hospital supports the mental health of children 
and young people with a primary physical health diagnosis and those presenting with physical 
symptoms of a mental health condition (medically unexplained symptoms). The team is integrated with 
the physical health team, with pathways with Extended Crisis Team, CAMHS and CED for referral and 
liaison to support a young person following an initial intervention by the PLT.  
 
The team comprises 7 clinical WTE some employed by ELFT and some by Bart’s Health with a variety 
of expertise (psychiatrist, clinical psychologists specialised in Cystic Fibrosis, Diabetes, 
Retinoblastoma, General Paediatrics), 0.8 Social worker and 1.4 administrative staff. Interventions 
offered include:  

• Direct clinical work with CYPs and their parents/ carers (Psychological Therapies; 
Psychopharmacology; Behaviour management; Psycho-education; Parenting work) 

• Assessment and support for self harm alongside the Extended Crisis team.  

• Support the MHA assessment and detention process in close collaboration with CAMHS   
 
In 2020 the service received 279 referrals, 73 of these are of CYPs resident in Tower Hamlets, 
approximately 27%. 
 
Next steps 
Evidence suggest that even prior Covid 19 many CYPs may have benefit from PLT intervention and did 
not access the service or were not identified, due to capacity. The impact of Covid is already 
manifesting in higher volumes of paediatric admissions thus potential referrals to PLT. 
 
The commissioning arrangement have historically been split between the CCG and providers, this 
made it more difficult to identify any gaps in prevision supported by data. In 2020/21 we initiated a 
review of the areas of pressure and consider options for developing the service with efficient 
commissioning arrangements. Any future expansion will be considered in the context of the Long Term 
Plan priorities and development of the ICS. Work will focus on  

• Enabling equitable and timely access to psychology for all inpatients up to and inclusive of age 17  

• Enabling outpatients work to improve continuity of care and outcomes for CYPs with physical health 
needs, bridging the gap between inpatient care and community CAMHS. 

• Increase support for the family around the child  
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10. GETTING RISK SUPPORT: early intervention in psychosis, 
crisis services, inpatient services  
 
10.1 Early Intervention and Psychosis Services 
ELFT have three main NICE compliant services to support children and young people who experience 
psychosis different needs, level or risk and ages including though transition to adult services.  
 
0-18 CAMHS bipolar and psychosis team assesses and treats children and young people (up to 18 
years old) with a first episode psychosis (schizophreniform, substance induced, bipolar with psychotic 
symptoms) or at Risk Mental States. Referrals come either directly from Triage/Duty, upon discharge 
from inpatient or from care coordinators of other teams whilst held initially with a diagnosis other than 
psychosis/ARMS. The team comprises: a family therapist, 2 clinical psychologists, 2 mental health 
nurses, one consultant and core trainee psychiatrist.  
 
The team have expertise for family interventions in psychosis as well as CBTp and prescribing 
antipsychotic medication in the team, with regular training reviews and offers. The team works closely 
with Tower Hamlets Early Detection Team (THEDS) and Tower Hamlets Early Intervention Service 
(THEIS) as well as the Crisis services. There is an operational policy that outlines the pathway. 
 
Results from the National Audit on Early Intervention Services (NCAP EIS) in 2020/21 confirmed that 
CAMHS are meeting the access target of 2 week (meaningful engagement with a care coordinator 
started within 2 weeks of referral). The service are top performing with regards to the NICE standards 
by providing family intervention and CBTp, medication, provision of educational support, carer focussed 
education and support. CAMHS are well performing regarding physical health reviews which include 
smoking status, alcohol intake, weight, blood pressure, blood sugar and cholesterol with corresponding 
interventions.  

 
(16-25) Tower Hamlets Early Detection Team (THEDS) aims to reduce the duration of untreated 
psychosis through early detection and mental health promotion, providing assessment and support for 
individuals aged 16-25 who are worried about their mental health and may be at Ultra High Risk (UHR) 
of developing psychosis.  
 
Young people can self-refer to the service and arrange to have their appointments in community 
settings. Individuals who meet criteria for being UHR are supported for two years with a range of 
interventions and multiagency support. The core offer includes psycho-educational work, individual and 
group interventions (CBT, narrative therapy, family therapy, acceptance and commitment therapy), 
assessment of physical and mental health and advice around pharmacological interventions 
 
For young people with more complex needs THED works closely with other services and agencies to 
provide for joined up approach around crisis planning; support through probation and court diversion for 
young people in the justice system; support to care leavers; social and occupational support, housing 
and benefit advice; and support with physical health for example diabetes management. 
 
The team recently recruited a peer support workers two days a week to work on empowerment and 
building resilience while working on strengthening the 5 ways to wellbeing. 
 
(18-35) Tower Hamlets Early Intervention Service (THEIS) is an early intervention in psychosis 
service for young adults aged 18-35 years old. Early intervention for psychosis services aim to reduce 
the prevalence and impact of schizophrenia by reducing the duration of untreated psychosis and 
engaging young adults in training and work as well as offering support and psychological interventions. 
 
Next steps  
Future developments will focus on prevention and the cohort of young people with at risk mental state, 
but not psychosis. This may include expanding the offer of peer support and psychologists, creating a 
care package for first episode psychosis, in conjunction with the development of crisis pathway to offer 
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home treatment, and an offer of psychoeducation for teachers on causes and interventions for 
psychosis as part mental health awareness and prevention work.  
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10.2 East London Extended Crisis service 
Following on the Future in Mind (2015) plans for CYP crisis services and Healthy London Partnership 
Guidance ‘Improving care for children and young people in mental health crisis in London’ (2016) the 
NHS Long Term Plan renew the ambition to deliver by 2023/24 24/7 mental health crisis provision for 
children and young people which combines crisis assessment, brief response and intensive home 
treatment functions.  
 
Our commitment to deliver this ambition is demonstrated by increased funding year on year and 
improved interfaces between key services with protocols in place to enable prompt care coordination 
and to prevent crisis escalation. The pandemic accelerated planned developments in order to meet the 
increased demand and acuity of presentations.  
 
ELFT Extended Crisis Service started as a pilot in 2018 to develop a sustainable model across Tower 
Hamlets, Newham and City and Hackney in line with recommendations from the Healthy London 
Partnership (HLP) ‘Improving care for children and young people in mental health crisis in London’ 
(2016).  The team operate in a Hub and Spoke model with a single team across Tower Hamlets, 
Newham and City and Hackney managed within the crisis hub in Hackney by a strategic lead and 
specialist staff based at the Royal London Hospital, Homerton Hospital and Newham General Hospital. 
Additional investments in 2021 allowed to deliver access 9 am-9pm seven days a week to children and 
young people who present to hospital in crisis. Out of hours cover is provided by Paediatric A&E with 
access to Trust wide on-call CAMHS SpR, with further phone advice from Consultant Psychiatrist on 
call to manage all psychiatric emergencies. Depending on the type of presentation and risk, a referral is 
made to the appropriate services. The majority of young people are referred to CAMHS and offered a 
seven day follow up appointment by community crisis team aimed at identifying holistic needs and 
initiate longer- term therapy. Some may need admission to the Coburn for more intensive treatment. 
 
Workforce plan 
Investments in 2020/21 were used to deliver A&E liaison for the 3 hospitals and paediatric ward liaison; 
deliver a service 9am to 9pm 7 days a week; provide CYP specialist support to the all ages crisis line 
from 5pm to 9pm Mon to Fri and 9am to 9pm Sat, Sun and BHs. 
 
Non-recurrent funding in 2021/22 will be used to bring forward developments planned form 2022/23 
including extending the crisis line support until midnight and additional Consultant Psychiatrist capacity. 
We are working with ELFT, NCEL Collaborative and partner boroughs on the recruitment plan for the 
next two years which include the home treatment offer. The table below outlines the crisis extended 
hours team for the three boroughs.  
 

Expansion 2020/21 Band WTE 

Consultant Psychiatrist   0.5 

Team lead 8b 1 

 Administrator  5 1 

Senior Practitioner/ team lead  8a 1 

Nurses  7 9.3 

Epansion 2021/22  Band WTE 

Crisis line workers  Band 7 2.7 

Consult Consult 0.5 

Crisis worker (Tower Hamlets 
team)  

Band 7 1 

Total WTE   17 

 
 
 
Tower Hamlets Community Crisis Team  
The team is integral to the local crisis pathway and provides assessment, risk management and 
intensive support in the community, in hours. The nurse led team aims to prevent exacerbation of acute 
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mental and emotional issues, and the need for emergency hospital care and T4 CAMHS admissions in 
line with NHS England model and HLP guidance. It comprises 5.5 WTE supporting children and young 
people with risky/ harmful behaviours, relapse indicators of mental health diagnosis, poor engagement 
with services, who may be in crisis and unable to access CAMHS through traditional referral routes. 
The team provides  
 

• Mental state and risk assessment and interventions at Schools, Home or other safe space. 

• In-hospital reviews, 7 days follow up and short-term crisis interventions whilst young people maybe 
awaiting CAMHS long term allocations.  

• Coproduce and delivery of safety and coping plans, and support young people and families to equip 
them with positive coping strategies. 

• Systemic work with parents/ Cares/ families as well as Psycho Education. 

• Intensive care packages in the community to support young people and families in crisis to access 
services more effectively and deliver interventions such as DBT and CBT  
 
The team also works with other agencies to support young people non concordant with medication; 
hard to reach or refusing school who need assertive outreach input; where there are safeguarding 
concerns providing intensive support to facilitate engagement with CAMHS  
The Community Crisis team operates 9 am-5 pm Monday to Friday and on Saturday as Remote Crisis 
offer from 09.00-13.00.  
 
The Coburn Centre 
The Coborn Centre for Adolescent Mental Health is the inpatient service for young people of age ages 
of 12-18 years living in Tower Hamlets, Hackney and Newham. The specialist service offer intensive 
interventions to young people with severe mental and/or emotional needs. The unit is mixed gender 
and has 16 beds (12 Acute and 4 PICU) and 6 day-care places. There are pathways with community 
CAMHS, paediatric and A&E service, children social care to coordinate discharge, risk planning and  
advice on community care packages including for young people with ASD/LD challenging behaviour 
and mental health co-morbidities 
 
Inpatient admissions 
North Central and East London CAMHS Provider Collaborative is a collective partnership of ELFT, 
Tavistock and Portman, Whittington Health, BEHMH, and NELFT. Together they provide a range of 
inpatients services across the 13 boroughs of NCEL, and as the lead provider ELFT are responsible for 
managing the commissioning and quality aspects of this (delegated from NHSEI).  
 
We are pleased that inpatient numbers for Tower Hamlets remains low, and the length of stay, and 
‘number of bed days’ are also reducing significantly, data shows us that there is a significant reduction 
of Length of Stay of Tower Hamlets Young peopleP, 24 days for Tower Hamlets in 2020/21 Q4. 
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Total occupied bed days – there is a significant 
reduction of occupied bed days of Tower Hamlets YP, 
1594 days for Tower Hamlets in 2020/21 
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Post crisis and Transition support  
There are weekly multi agency huddles to support consistent practice, MDT approach, good transitions, 
mutual appreciation of services and collaboration in plans of safety and risk for CYP that present in the 
boroughs. Crisis team are also part of daily briefings within the community services and clinical 
supervision provided by community CAMHS nurse to further foster relationships and learning. 
 
For young people approaching the age of 18 there are process in place to support safe transition to 
community services to which they are referred to including telephone check-ins with the receiving team 
and 7 day follow up with the child or young person. Step Forward, Docklands Outreach and Kooth are 
available to young people over 18. The 18-25 workstream within ELFT is leading the development of a 
community offer for 18-25 year old, as part of the PCNs, which will enable a smooth transition from 
CAMHS and the Extended Hours Crisis service. 
 
The All Ages Mental Health Crisis Line is part of the crisis pathway and offer immediate telephone 
support and referral 24/7 including bank holidays. Staff have access to CAMHS Duty team for specialist 
input between 9am-5pm and to a CAMHS clinician between 5-9pm. The number is Freephone and 
published on line 020 7771 5807. Regular communication to partner agencies ensure that 
professionals working with children and young people are aware of the service. There is a workstream 
in NCEL to establish links with 111 and 911 for callers under the age of 18. 
 
Liaison with Blue Light Services 
There are weekly meetings involving key health and local authority to support all young people 
presenting in crisis and including those complex needs including neurodiverse CYP, LAC, and in the 
justice system. 
 
The embedded CAMHS practitioner in the YJS with direct ensure prompt liaison and support for young 
people at risk or experiencing a crisis, with direct links with the Crisis team, the All age Liaison and 
Diversion Service and working relations with police officers and their line managers when working with 
young people receiving support from CAMHS services. Feedback and learning led to establishing a 
Police Liaison Officer for the Trust where escalated concerns can be feedback for action and response.  
There are also multi agency meetings for specific groups of young people to discuss individual cases, 
for example where there is concern or attested sexual exploitation. This process has been 
implemented during the pandemic to engage and step up strategic meetings with Health (Acute, 
Inpatient and Community services), Social Care and Police when required.   
 
Meeting the needs of children and young people with additional vulnerabilities  
 
Disabled children and young people, with ASD/ LD, and / or ADHD. 
  
Staff are trained specifically to work with neurodiverse CYP and have delivered training to A&E staff 
including material created by the National Autistic Society to support understanding of the experience 
of CYP with ASD and learn how they can make reasonable adjustments. 
  
Most recently the Crisis team supported all three boroughs to develop capital bids for sensory 
improvements in hospital settings. The bids were not awarded on this occasion but NEL will pursue 
plans to create sensory friendly, low stimulus areas in acute settings for these young people.  
Currently there are sensory packs available in A&E (a box of toys and aids like chew toys, stress balls, 
ipads. Mobility aids like wheelchairs, beds on wheels, lifts and other tools to support young people with 
physical and visual impairments are available on the wards. 
 
Online interpreting in BSL is available however wifi could be improved in the hospitals to ensure 
consistent access 
 
CYP from a diversity of ages, gender identities, sexual orientations, races and cultures, and those with 
co-existing needs or conditions. 
  
CAMHS services have a dedicated equalities lead working through the 2020/21 action plan on 
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engaging with services, using feedback from young people and their families to improve service 
delivery 
ELFT CAMHS also hold events including LQBTQ+ specific event with young people to further improve 
learning, understanding and get feedback which Crisis staff attend. ELFT collate this information 
recognising the overrepresentation of this population of young people accessing crisis services to 
inform developments. 
 
All A&E have a multifaith room, access to 24/7 telephone interpreting as well as several healthcare 
professionals who speak other languages and can support with interpreting as needed.  
 
The Crisis service is aware of typical presentation being CYP aged 14+ (demonstrated by data) and the 
adjustments in practice when engaging with CYP outside of typical presentation for example to 
consider different approaches to consent for 15 years old vs 16 years old, the extent of involvement of 
families and carers, adapting questions for younger people, interacting through play. 
 
Staff mandatory training includes Equality and Diversity and is monitored for compliance. In addition, 
Crisis staff attend the ASK training around understanding younger children suicidality. The team are 
engaged to continue to refine their practice with age in mind 
 
Activity, East London Extended Hours Crisis Service 
These data re from the Extended Hours Crisis service at the Royal London Hospital.  
In 2020 there was a 37% growth in the number of presentations to A&E compared to 2019. The top 
three causes of crisis were related to drug and alcohol misuse, eating disorders and anxiety. Crisis 
related to neurodevelopmental disorders decreased slightly. The majority of young people had more 
than two presenting problems, this is an indication of complexity and likelihood of need for prolonged 
multiagency input. 
 

Month Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total 

2019 1 1 7 13 9 14 18 5 22 13 25 15 143 

2020 31 20 10 8 11 11 15 12 20 19 20 19 196 

Trend 3000% 1900% 43% -39% 22% -21% -17% 140% -9% 46% -20% 27% 37% 

 
Presentations 
 

Tower Hamlets Crisis Presentation 2019 2020 Trend 

Alcohol & Drug Misuse 4 14 250% 

Anxiety 12 25 108% 

Depression 46 55 20% 

Eating Disorder 2 6 200% 

Medically Unex  5 6 20% 

Psychosis 7 11 57% 

Self 67 103 54% 

Social Problems 32 57 78% 

Underlying neurodevelopmental disorder (LD, ASD, 
ADHD, etc.) 

4 3 -25% 

Other Presenting Problem 26 31 19% 

No of Presenting Problem(s) 2019 2020 Trend 

With No Presenting Problem 5 5 0% 

With 1 Presenting Problem 41 46 12% 

With 2 Presenting Problem 32 44 38% 

With 3 Presenting Problem 18 25 39% 

With 4 Presenting Problem 3 10 233% 

With 5 Presenting Problem   0 1 100% 

 



68 
 

Crisis service measures and Performance Indicators  
Work is underway to update and streamline the set of metrics and KPIs for all CYP mental health 
services including crisis and related outcome measurement and develop a single dashboard for the 
three Inner North East London Boroughs. Regular reporting has been impacted by the pandemic, 
however a minimum level of reporting has been maintained and included waiting time for first meeting 
(within one hour) and assessment (within 4 hours). KPIs and metrics considered for the dashboard 
 

DRAFT KPI / measure Frequency 

Number of hours for training and supervision Quarterly 

a) Mean / b) Median Staff Satisfaction Score Yearly 

Presentations to each A&E  
a) Numbers and breakdown by type e.g. type of self-harm / suicidality / 

type of other presentation 
b) New or Previous self-harm case 
c) Place seen 
d) Demographics – age / gender 
e) Time of day 
f) Day of week 
g) Known to CAMHS / Open CAMHS Case 
h) In/out of borough 
i) Onward referral made 
j) Attended follow-up 
k) Co-developed a safety and coping plan 

 
 
 
 
 
 
 
 
Monthly data reported 
quarterly 
 

Paediatric Mental Health admission data / LoS 

Tier 4 bed admission data / LoS 

Emergency service use data / LAS 

Frequent A&E attender data 

Outcome data breakdown 

Out of Hours data (22.30 – 09.00 weekdays; 14:30 – 10:00 weekends) 

 
 
CYP were involved from the start of the bid and development of the CAMHS Extended Crisis Service, 
throughout implementation and since engaged to support simulation training. This will continue as the 
service develops and matures. However engaging service users to provide service feedback can be 
challenging due to the circumstances of presentation of CYP/Families/Carers.  
 
Health Based Places of Safety (HBPoS) 
Health Based Places of Safety is also part of the NEL crisis provision with links with local providers and 
the Police. In East London both Sunflowers Court at Goodmayes Hospital and Newham Hospital have 
S136 suites that that can be used by children and young peoples and adhere to the recommended 
Children and young people’s Provision model. S136 assessment and early support and liaison is also 
provided within the three A&E departments in East London. At the Royal London Hospital all children 
and young people (up to 18) who are brought in on an S136 are first assessed for physical health and 
referred to the Crisis team for further assessment and care planning.  
 
Next steps  
 
Current and forthcoming developments aim to achieve fidelity to the HLP recommended model, upskills 
staff across agencies and build resilience into the service to manage increased demand and 
complexity. By 2023/24: 
 

• 2021/22- Develop and Implement model of out of hours Crisis service to meet national guidance, 
working with in conjunction with Adult Crisis service to facilitate transition or joint case work where 
necessary. The 24/7 mental health crisis line will be equipped to provide specialist support to children 
and young people and carers, with warm transfers with 111 and 911 and Outreach team support 
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• 22/23-24 work with the NCEL Collaborative to develop a home treatment service for inner North East 
London informed by the Crisis service currently delivered by ELFT Luton and Bedfordshire and 
incorporating principles from the NELFT Interact model. The Crisis Outreach team would provide 
community based clinical contact across the three boroughs (TH, C&H and Newham), seven days a 
week, 9:00am- 21:00pm during the week and 12-8 pm on the weekends.  
The service will also provide an on-call system after 10pm, which is a cost-effective way to provide 
cover and could extend to weekends. We propose that this is considered as an option in the full 
business case. Key functions will include: 

• Gate keeping for all inpatient referrals by providing crisis resolution in the community, care and hospital 
environment  

• Contribute to facilitating timely discharge by contributing to a community based intervention  

• Psycho-education to young people and their parents / carers  

• Short term treatments, where appropriate,  

• Crisis intervention for up to 4 weeks.  
Complementary initiatives for systemic crisis prevention and response  

• An enhanced tri-borough DBT service linked to the existing CAMHS DBT provision  

• Embed senior social workers in each borough to facilitate closer working and interventions to prevent 
unnecessary hospital admissions (to be piloted in Newham) 

• Deliver staff training and service adaptations to manage crisis related to LD/ ASD and challenging 
behaviour. This may be supported through Learning Disabilities and Autism Programme 

• Through the T4 Integrated Oversight Group we will progress the development of local interfaces and 
protocols and explore opportunities to create models for enhanced community support for complex 
cases to reduce pressure on inpatient and residential settings.  
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10.3 North Central and East London (NCEL) Providers 
Collaborative  
As detailed in the NHS Mental Health Implementation Plan in October 2020 NCEL Collaborative was 
launched to drive improvements in pathways of care for the local population of children and young 
people’s mental health, adult eating disorder and adult low and medium secure services.  
 
With devolved funding from NHS England and Improvement specialised commissioning budget, the 
three Trust in North Central and East London, led by ELFT, have now responsibility and pooled 
budgets for designing services in order to deliver care closer to home, reduce the need for inpatient 
and specialist care. This approach will improve patient outcomes and experience and generate 
efficiencies so that resources can be re-invested in community services.  
 
The success of the Collaborative is evidenced by significant quality improvements in the delivery of 
inpatient services in the first year. Admissions to T4 CAMHS went down by 34%, Out of Area 
placements down 73%, length of stay down 43% and T4 CAMHS admissions for CYP with ASD down 
50%. These improvements allowed to re-invest into new Hospital at Home Eating Disorder services to 
provide integrated services with existing community eating disorder teams and community paediatric 
hospital at home services from April 2022 
 
The Collaborative aim to tackle inequalities and increasing the voice of lived experience in improving 
the quality of care provided. This is evidenced by the SHNA commissioned by the Collaborative in 2020 
and engagement events across. Findings and feedback have informed the next steps to transform 
services for specialist and community CYP mental health services. The full report is available and will 
help to inform ongoing CYPMH transformation in Tower Hamlets.  
 
Through the strategic health needs assessment, the collaborative partnership, together with NCL and 
NEL ICSs, and the borough based groups including Tower Hamlets, will be have a focus over the next 
five years of tackling identified health inequalities – with a focus in the next year of seeking to reduce 
the disproportionate use of MHA detention and PICU use for black and other ethnically diverse young 
people; and for providing alternative treatment options of DBT and home based eating disorder 
services with the aim to reduce the disproportionate admission of white female young people. 
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11. Engagement and co-production  
Tower Hamlets have a long tradition of community involvement which stays at heart of Tower Hamlets 
Together strategies and plans. This is also evidenced by the multitude of groups for children and 
families to share their lived experience, provide mutual support and advice on service improvement 
outlined in the paragraph below. 
 
Covid-19 called for a greater collective effort to involve communities in responding to and recovering 
from the crisis. It also required a pragmatic approach to re-prioritise needs and adapt the provision 
accordingly. As part of our response to changes the Young Ambassadors Programme has been set 
up for schools aged children and young people to discuss different matters related to personal and 
collective experiences of local services for mental health and wellbeing. The Young Ambassadors are 
involved in developing THEWS in view of the further expansion in 2022/23, as well as in other 
initiatives in the Local Authority alongside other young people groups. Supporting the ambition to fight 
mental stigma they are offered training and support to challenge stereotypes, promote inclusion and 

mental wellbeing in schools. This also contributes to raise awareness 
of the support that is available and to build skills and confidence. 
 
To refresh the Local Transformation Plan for 2020/21-22 we 
delivered two workshops: one with senior officers from local agencies 
and services to identify barriers and solutions to deliver the Vision for 
children and young people mental and emotional health, which 
underpins this Plan. A follow on workshop with the Every Chance for 
Every Child Board (formerly Children and Families Partnership 
Board) focussed on children and families believe most important to 
them when it comes to using services and practical suggestions to 
implement. 
 
 

The outcome of these workshops is a set of priorities and actions that agencies have committed to 
deliver by 2023/24, summarised below: 
 

• Information and access to community initiatives and assets - Services will improve the signposting to 
local activities, linking to social prescribing offer and community assets  

• Digital information platform: to provide clear, consistent, up to date information on services and 
pathways that is accessible for children, families and professionals  

• Training: levelling up competencies across the system in relation to supporting children and young 
people with mental health and emotional wellbeing issues 

• Coordinated engagement and co-production function to underpin service development 

• Better accessibility of services – implement the Thrive model, self-referrals to services and smoother 
transition from within services 

• Opportunities for young people- apprenticeships, training and employment  

• Peer support initiative to improve wellbeing and engagement with services  

• Living well: promoting broader and universal determinates of ‘good’ mental and emotional health 
 
 
Local participation and co-production forums 
 
Tower Hamlets children and young people forums 
There are several well established forum to harness the lived experience of young people, promote 
their learning and development, peer support and involvement in service development and co-
production.  
 
The Youth Council, and Young Mayor Programme: a rolling programme that provides opportunities 
to take part in debates and forums about the community. Young people deliver their own programmes 
raising awareness if issues that concern young people; receive training and support to prepare their 
mayoral campaigns and lean how local democratic process work. Members are trained to become No 
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Place for Hate and Crime Champions. 
 
The Young Carers Project: the project aims to provide young carers the opportunity to take a break 
from the daily responsibilities of being a Carer, by interacting with others facing similar challenges. 
 
Children in Care Council (CLICC) is a forum that meets weekly to discuss issues that affect children 
who are looked after or care leavers, and to socialise and take part in games and fun activities. 
 
CAMHS Young People and Parents Participations Groups are diverse and well attended forums 
involved in consultations and co-production activities on a range of projects including to develop the 
crisis pathway, the Council Emotional and Mental Health (SEMH) Schooling Review and the SEND 
Funding Review. Young people and parents are regularly part of recruitment panel and CQC readiness 
meetings. 
 
Step Forward and Docklands Outreach services are co-designed with young people. The service are 
currently recruiting groups, liaising with partner agencies to promote referrals particularly of  parents of 
Bangladeshi heritage, as to ensure the parent group representative of the families the service works 
with. 
 
Tower Hamlets HealthWatch Young Influencers, a group of young volunteers who steer the Tower 
Hamlets HealthWatch youth engagement programme. With funding from NHS Digital HealthWatch 
commissioned the BetterPoints digital platform to reward young people for participating in service 
improvement initiatives, as well as receive health and wellbeing information via direct message. 
Through this platform the Young Influencers have surveyed 130 students across schools to get their 
perspectives on mental health and worked with the mental health Support team on co-producing the 
mental health in schools service 
 
11.2 NEL Whole System Engagement Strategy  
As we become an ICS Tower Hamlets is committed to continue to cultivate our local groups working 
with NEL Governance to align plans and activities. In this way we will build a richer, dynamic but 
cohesive view of children and young people experiences and wishes, reduce replication and explore 
opportunities for economies of scale when it comes to commissioning and implementing changes.  
 
NEL Children and Young People Mental Health Delivery group and the Babies, Children and Young 
People Programme lead the whole system engagement strategy, feeding into the ICS operating 
planning to ensure that feedback from NEL wide engagement events drives investments and 
developments across NEL. In 2020/21 NEL held two large scale, the Creating the Future virtual 
conference  and ‘All about me’ whole system ‘reverse’ engagement conference where the delegates 
are the experts aimed to develop a set of recommendations for NEL and local areas to progress by 
2023/24.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



73 
 

The ‘All About Me’ event identified 11 core priorities based on ‘I’ statements and developed a set of 
recommendations for NEL and local areas to progress by 2023/24. The 11  ‘I’ statements and priorities 
are:   
 

1. Accessibility: I want the same chances at life as my peers without adversity or vulnerability, we aren’t 
hard to reach” 

2. Co-production: I want to be supported to get involved and see changes that I have influenced 
3. Distribution: “I want the same experience and range of support regardless of where I live or go to 

school” 
4. Single Front Door: “I want to tell my story once and be involved in deciding what support will suit me 

and my family’s, goals and needs” 
5. Local Offer: “I want to be able to see all support available to me, my family and friends in one place” 
6. Diverse Offer: “I want to access support in different ways that suits me and my goals, not just what is 

available and not when it is too late” 
7. Universal Offer: “I want to take ownership of maintaining and improving my resilience and wellbeing” 
8. Social Prescribing: “I want to access a range of different activities that could improve my wellbeing and 

be supported to access them” 
9. Workforce: “I want to be able to access different support from different people, when and where I need 

it” 
10. Transition: “I want to feel like professionals care as I move between different stages of my life” 
11. Digital: Children and young people should drive the development of digital offer and information sharing 

as relevant experts 
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12. Digital offer 
 
Tower Hamlets digital services Kooth, ChatHealth, Healios increase and diversify the choice of 
treatment for children and young people up to the age of 16 and for Autism diagnosis. Digital 
interventions are fully integrated with traditional pathways in statutory health services and with 
education, social care and voluntary sector providers. Children and Young people and their parents/ 
carers have a choice of direct access to digital therapy in Kooth or Chat Health in addition to or as an 
alternative to provision for moderate-severe needs.  
 
Digital services also signpost or, in the case of Healios, refer to other providers such as CAMHS 
neurodevelopmental pathway and ASDAS autism assessment service provided by Bart’s and CAMHS. 
Service users have access to information about mental health online and through their schools and 
primary care provider, including HealthSpot, and access to referral pathways.  
 
THEWS are currently developing their own website and resource pool on Padlet as part of the whole 
school approach offer to make information more user friendly. ELFT are exploring the use of a digital 
care planning approach for CAMHS using the PKB platform. Outcomes and patient experience are 
monitored locally and at NEL level to understand the impact of digital interventions with scaling in mind. 
 
Next steps  
Digital participation workers are being recruited to ensure that the digital development is co-produced. 
The NEL CYP Mental Health Delivery Group has oversight of all CYP Digital programmes and pilots, 
most of which informed by recommendations from the All About me engagement event. The table 
below outlines areas for further development and co commissioning opportunities in 2022/24 
suggested by local CYP and Families (CYPF). 
 
Local Offer Centralised digital resource that details services, events, resources  

Digital Social prescribing map  

Integration Multi-agency system for agencies to access records to prevent CYP to repeat 
themselves 

Communication Social media to share resources and for coproduction with young people not in 
care  

ICS level communication plan across health, social care, education and VCS 
organisations 

Use of QR codes and NFC to allow access to content discreetly  

Advertisement of the full offer across NEL ICS 

Barriers/Accessibility Offer translated to multiple languages and to reflect the cultural diversity of the 
area  

Ensure every CYPF has access to hardware and connection 

Address the skills gap for CYPF and professionals who aren’t confident with 
technology 

Ensure there are a range of digital resources for CYPF with specific needs, out of 
education or home educated  

Social Prescribing/ 
Participation 

Services to support CYPF to create videos, music, podcasts about mental health 
topics 

A varied range of activities across the boroughs, virtual and in person.  

In person holiday programmes are key to promote social connection and safety 

CYPF to be involved in the development of digital resources/platforms 

employment opportunities for CYPF within the mental health system 

Workforce/ 
Commissioning 

Need ring fenced funding for digital provision 

Potential to commission at ICS level 

Build tech literacy for CYPF and professionals  
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Digital workshops on healthy relationships, online safety, wellbeing and mental 
health hygiene 

Quality/Impact/ 
Safety 

Concerns around CYPF masking, not turning camera on, reliance only on digital, 
building a therapeutic relationship, safeguarding issues, CYPF reluctant to use 
digital tools 

Explore virtual safety plans and health passports, safeguarding/ crisis 
management app, Digital pods in community spaces, Online crisis café  

Quality assurance required before advising CYPF to utilise resources/apps etc. 
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13.Workforce Strategy  
 
The NHS Long Term Plan outlines ambitions of increasing the NHS workforce to meet the rising 
demand seen over the past decade. Since the national CYP MH transformation programme started 
Tower Hamlets have made considerable investment into services that have translated into a larger and 
varied workforce and increased access to services. Clinical workforce has been further enhanced by 
digital solutions to complement traditional/ statutory face to face provision and contribute to access to 
evidence based interventions. However nationally there continue to be shortage of mental health 
clinicians, which has been aggravated by the impact of Covid-19 manifesting through more complex 
needs and higher demand.  
 
NEL CCG / ICS are leading the workforce strategy to ensure a sustainable growth of skilled and varied 
professionals and equity of provision across the patch. As a first step NEL CCG have conducted review 
of the existing workforce across mental health providers to support plans for targeting future investment 
and recruitment to bridge capacity and skills gaps.  
 
The tables below show ELFT’s Mental Health workforce broken down by services/ teams and by staff 
groups and further outlines the planned expansion forecast for 2021/22. For ELFT, the NEL workforce 
plan set out a growth grow by 59.30 WTE in 2021/22 bringing the children and young people mental 
health workforce from 261.44 WTE up to 321.69 WTE. 
 

ELFT staffing categories 

Baseline Forecast 

In Post Est Planned establishment (WTE) 

Y/E – 
31/02/21 

Y/E - 
31/02/21 

Q1 Q2 Q3 Q4 

Children and Young 
People 

261.44 262.39 262.39 321.69 321.69 321.69 

Perinatal Mental Health 47.00 66.42 66.42 66.42 66.42 66.42 

IAPT 86.31 76.81 76.81 81.81 81.81 77.81 

A&E and Ward Liaison 66.08 68.56 83.46 86.96 86.96 86.96 

Adult Community Crisis 48.06 63.79 68.29 69.79 69.79 69.79 

Community mental health 889.93 972.04 972.04 1006.24 1006.24 1006.24 

Acute Inpatient 574.70 601.57 601.57 601.57 601.57 601.57 

Mental Health Trust 1973.52 2111.58 2130.98 2234.48 2234.48 2230.48 

 
 

ELFT staffing groups 

Baseline Forecast 

In Post Est Planned establishment (WTE) 

Y/E – 
31/02/21 

Y/E - 
31/02/21 

Q1 Q2 Q3 Q4 

Psychiatrist – consultant 104.23 109.87 109.87 112.87 112.87 112.87 

Psychiatrist - non 
consultant 

122.39 139 139 141.2 141.2 141.2 

Nursing 622.81 669.91 680.91 747.31 747.31 747.31 



77 
 

Pharmacist 2.7 1.6 1.6 2.6 2.6 2.6 

Psychologist 193.63 229.05 230.45 237.45 237.45 235.45 

Psychotherapists and 
psychological professionals 

141.84 137.59 137.59 139.09 139.09 139.09 

Occupational Therapists 77.55 79.11 79.11 82.11 82.11 82.11 

Other therapists \ other STT 54.42 62.18 65.18 77.88 77.88 75.88 

Paramedics 0 0 0 0 0 0 

Support to clinical staff 329.59 324.96 326.96 326.96 326.96 326.96 

Physicians Associates 0 0 0 0 0 0 

Admin 269.41 316.54 317.54 320.44 320.44 320.44 

Peer support worker 7.2 2.07 3.07 4.87 4.87 4.87 

Social worker 47.75 39.7 39.7 41.7 41.7 41.7 

 
 NEL Mental Health in Schools workforce strategy  
The MHST workforce strategy is a core part of the broader NEL mental health strategy. It aims to 
enable an equitable, sustainable and integrated offer for school aged children and the adults around 
them across NEL with local pathways modelled on the uniqueness of each borough. The strategy will 
focus on two main areas: 
 

1. EMHP retention and career progression.  
Ensuring that ELFT and NELFT as the largest employers in NEL offer support and involvement in 
service development so that EMHPs feel that they are making a difference for the children and young 
people, parent/carers and the education teams they work within. Trusts will also support EMHP to 
access the range of options for career progression, depending on their background prior to becoming 
an EMHP. Pathways include: 
 

• Band 4- 5: entry level programme delivered by the Anna Freud Centre and University College London  

• Band 5 - 6 (two years post qualification): Recruit to Train programme (KCL, UCL); Clinical associate 
psychologist (UEL in development); Discipline specific training; Application to Band 6 MHST clinician 

• Band 6-7: Clinical/counselling psychology programme 
 
As MHSTs in NEL continue to expand there will be opportunities for progression as Senior Supervisors 
and Clinical Lead. The HEE Recruit to Train programme represent an option to backfill Band 6 and 7 
posts as they progress in their career. The added value of this programme is the variety of training 
modalities available (Under 5, ASD/LD, CBT, etc) which provides services with flexibility for need led 
approach for further development. 
 

2. Generating interest in mental health professions 
Workforce plan will start within schools, colleges and participation groups as young people hold a 
wealth of local intelligence that would be an asset to local providers and the population they serve. The 
young Ambassador programme in Tower Hamlets is and the NEL social prescribing and young health 
champions (currently in development). These might be a first step into young people mental health 
journey as they decide which A-levels, further education or training to take up. Next steps will consider 
how we might increase opportunities for internships and training programmes. 
 
Tower Hamlets CAMHS 4 Week Wait pilot plan 
Following NHS England/ Improvement System Support team service review visit in December 2019, 
CAMHS produced an action plan to implement the recommendations from the review. In light of Covid 
the the plan has been reviewed to focus on workforce and pathway flow, with a number of 
transformation projects to contribute to workforce development and improved patient throughput.  
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Improvement areas CAMHS projects 20/21-21/22   

Workforce  • Review of staff skill mix, aligning with job plans and competency 
framework  

• Developing platform for performance visibility  
• Explore peer support worker employed role  
• Enhance clinician confidence in closing cases through the 

development of discharge/signposting guidance package. Pathway 
mapping exercise will feed into this 

Pathway flow 
efficiency  

• Pathway mapping to review demand and capacity and analyse 
internal waits  

• Enhance patient tracking system to develop live visibility of internal 
waits. 

• Deep dive into CYPs returning to CAMHS  
• Visibility of local CAMHS offer on relevant websites 
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Mitigating the workforce challenges  
In developing the strategy NEL CCG considered the challenges to its delivery. The main one being the 
limited staff and skills pools even prior to Covid 19. There continues to be a risk around the supply 
requirements of the LTP which is further challenged with the significant expansion in children and young 

people and adults brought about by the additional funding streams. Some of the measures considered 
to help to contain the impact of national staff shortages: 

• Understanding the impact of Covid 19 through demand and capacity modelling to inform priority areas 
of spend. The report from a demand and capacity review in 2021/22 will be published in the autumn. 

• Expanding workforce in voluntary sector providers through new investment and the recruit to train 
programme  

• Reviewing training and use of technologies to increase flexibility and upskilling capacity 

• Identifying opportunities to address inequalities through upskilling service users to offer peer support/ 
community connect and for career progression for BAME staff  
 
Retention of staff is another key factor in the workforce strategy and a number of initiatives are being 
developed to improve staff satisfaction and offer professional development for staff including leadership 
development programmes to enable staff to move into senior roles and apprenticeships schemes to 
design career pathways.  
 
Pressure on existing staff another challenge that Covid-19 has brought. NEL has established a well-
being offer to support staff, ensuring staff are given time to engage with activities which reflect the 
diversity of the workforce they aim to support. An example is the development of ‘Keeping Well INEL’ 
which provides a digital point of access for all health and care staff in NEL, lunchtime walks, virtual quiz 
and virtual lunchtime craft classes. 

 
Training offer 
As already stated in this Plan Tower Hamlets partners are committed to fully implement the Thrive 
model with several initiatives planned to support this goal. A growing training offer and protected 
learning time support professional groups working with young people and families to have conversation 
about mental and emotional needs, refer to appropriate support and offer early intervention where 
appropriate. The current offer  
CAMHS and primary care liaison project sessions for primary care staff on topics concerning children 
and young people mental health. 

• The extended Hours Crisis team training to hospital staff and all age crisis line staff 

• Care Education and Treatment Reviews (CETR) training for staff in education, health and social care to 
support the early identification and support of CYP with ASD/LD at risk of crisis or placement 
breakdown 

•  ‘Suicide Prevention, Management of Self Harm in Young People, Mental Health First Aid  

• Trauma-informed practice training to frontline workforces which support children and young people 

• LBTH Wellbeing for Education programme: wellbeing during Covid-19; responding to bereavement in 
the school community; supporting children who are anxious to return to school
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14. Governance 
 
Contribution to long term plan priorities 
A key milestone towards becoming an ICS, in April 2021 the seven NEL CCGs - City and Hackney, Newham, 
Tower Hamlets, Waltham Forest, Barking and Dagenham, Havering and Redbridge – have come together as 
one NEL CCG commissioning alliance and the broader NEL Health and Care Partnership (NEL HCP) was 
formed alongside. This enables to develop an aligned approach to working with providers and local residents 
to create better, more integrated care including though pooling resources and sharing good practice.  
 
To ensure continuity of focus on borough-level priorities and local partnership working the Waltham Forest and 
East London Integrated Care Partnership (WEL ICP) of Tower Hamlets, Waltham Forest and Newham 
continued as Tower Hamlets, Newham and Waltham Forest ICP (TNW ICP). TNW ensures alignment between 
local level transformation and the strategic function of NEL-wide Governance and programmes. Practically, 
these changes mean that planning for service development and new initiatives has moved away from the 
commissioning/providers structure and has been superseded by a partnership approach and accountability.  
 
As we move towards achieving the ambitions of the NHS Long Term Plan, Tower Hamlets partners in all 
sectors continue to strengthen and forge relationships with other local areas in NEL to build a system that is as 
efficient as it can be so that CYPs and families get the most out of every pound invested in services. 
 
Leadership and oversight to deliver the Long Term Plan sits within and borough level and NEL governance. 
Tower Hamlets transformation aligns with the NHS Long Term Plan & Mental Health Implementation Plan and 
feed into North East London Health and Care Partnership work streams and assurance processes. As the 
main provider for mental health inpatient and community services in Tower Hamlets East London Foundation 
Trust (ELFT) though 2021/22 – 2023/24 will continue to deliver the NHS Long Term Plan including key areas 
such as workforce and access to services, improving transition and provision for young people 18-25, 
delivering 24/7 crisis services and expand Mental Health Support Teams.  
 
NEL CYP Mental Health Governance 
As the NEL Governance for children and young people mental health and wellbeing is shaping there are 
established multi agency groups to lead transformation in all areas identified in the Long Term Plan.  
 
Currently there is a duel leadership and accountability structure. The NEL CYP Mental Health Delivery Group 
provide steer and oversight of the delivery of the NHS Long Term plan including looking at performance 
against targets with support from NEL clinical support unit (CSU). Boroughs to share learning and develop 
system wide approaches to service development and consider opportunities to commission services at this 
level as CYP Crisis services and as well as digital services such as Kooth and Healios. Chairing is shared by 
the Directors of specialist children’s services at ELFT and NELFT and includes representation from all 
integrated care partnerships in North East London. 
 
This group is accountable to the NEL Mental Health Programme Board and the NEL Babies, Children and 
Young People Programme. The latter formed in 2019/20 to develop and oversee delivery of a strategic 
framework across the health and care system for all regional and national children and young people priorities 
including mental health, learning disabilities and autism. The NEL Mental Health Programme provides 
leadership and oversight of the financial and assurance aspects of the Long Term Plan deliverables.  
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The vision is that NEL ICS governance will support the delivery of the Long Term Plan with key challenges 
such as equity of access, governance, fair funding allocations and relationships with other work streams such 
as the LDA Programme. 
 
The majority of the mental health transformation will be borough based due to the variation of the population 
and the local partners to effectively respond to social, emotional and mental health effectively.  
 
Tower Hamlets Governance  
Tower Hamlets Together (THT) is the partnership of health and care organisations that are responsible for the 
planning and delivery of prevention and health and care services. The partnership includes: 

• London Borough of Tower Hamlets 
• TNW CCG (Tower Hamlets, Newham & Waltham Forest) 
• Tower Hamlets GP Care Group 
• East London NHS Foundation Trust 
• Bart’s Health NHS Trust 
• Tower Hamlets Council for Voluntary Service 

 
For a number of years Tower Hamlets has been on a journey towards integrated, person and community-
centred care with focus on population health, establishing a lifecourse approach in 2018 and transitioning to 
delivery of community integration models at scale in 2019. In February 2020 the next phase of the health and 
care integration started as part of the WEL/TNW and NEL ICS developments with shared priority areas 
including Primary Prevention, Complex Care, Urgent and Long Term Conditions Models; transforming 
Community Mental Health Services; providers’ partnership  
 
Children and Families Executive 
All aspects of children’s health, wellbeing and development are within the remit of this group. As such the 
strategic oversight of the CYP Mental Health and Wellbeing Programme sits with the Children and Families 
Executive life course workstream, with shared responsibility with other Council groups for priorities such as 
mental health for young people in the justice system, engagement, digital, SEND and community mental 
health transformation. 
 
The Executive focus is on ensuring implementation of the Tower Hamlets Children and Families Strategy 
(2019 – 24) and that the views and interests of children and young people, equality considerations, and the 
needs of disadvantaged children form part of strategic decision-making and implementation. The wider local 
and NEL partnership is engaged through the sub-groups, the C&F Partnership Group and joined 
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Children and young people Mental Health and Emotional Wellbeing Working Group  
This subgroup of the Children and Families Executive workstream tasked to develop and deliver the CYP 
Mental Health and Wellbeing Programme aligning the NHE Long Term Plan priorities to the local need and 
landscape of provision through the local transformation plan. The group have representatives from all key 
agencies and links with the NEL CYP Mental health Delivery Group, the BCYP Programme Board. The Mental 
Health in Schools steering group and the 4 week waiting time pilots steering group report to group. 
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15. Key strategies and plans for children and young people  
 
Tower Hamlets Together Borough Plan (refreshed May 2021) 
With the outbreak of Covid 19 Tower Hamlets Borough Plan has been refreshed in May 2021 to ensure 
collective resources meet current and future demand across the health and wellbeing priorities as a whole and 
to drive reductions in inequalities. The Partnership ambition can be explained through the following mission, 
vision, objectives and priorities for action. 

 
 
 
 
 
 
The Plan identify the following interventions for Children and Young People to March 2022. Increasing access, 
including though expanding MHST offer, crisis care and admission avoidance, support to young people and in 
the justice system are amongst the priorities for the Borough. 
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Tower hamlets Children and Families Strategy 2019-2024  
The Strategy sets out the strategic direction for Tower Hamlets to deliver the best outcomes for the children, 
young people and families building on the Tower Hamlets Plan’s five-year vision of tackling inequality by 
building a strong, inclusive and fair borough. It a result from extensive engagement with professionals and the 
local community and uses information from Joint Strategic Needs Assessments which are completed or in 
development in relation to Special Educational Needs and disabilities (SEND), Adolescence, Youth Violence 
and Mental Wellbeing.  
 
The Strategy identify three overarching priorities which will drive our work to be delivered though the Children 
and Families Partnership over the next four years.  

• Aspiration to action: education and workplace skills experience       

• Healthy families: building resilience, supporting mental health and healthy relationships, childhood obesity and 
improving outcomes for children in the early years with a focus on speech, language and communication skills    

• Safe and secure: stronger voice for young people in developing youth services and in response to community 
safety, reducing the exposure to and perpetuation of violence by children and young people 
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The Children and Families Partnership links to the partnerships listed below and other groups through its 
membership. This is the Tower Hamlets strategic system to deliver on the Strategy outcomes. 
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Tower Hamlets SEND Strategy 2020-2024  
In 2017-18 Tower Hamlets Together (THT) developed a set of ‘I Statements’ which identify what matters most 
to the people of Tower Hamlets. This refreshed strategy adopts relevant ‘I-Statements’ to assess how the 
health and care system is progressing towards making positive outcomes a reality for children and young 
people from 0 to 25 years old with SEND. This strategy sets out the local route map for services to make 
improvements on the following Priorities  
over the next four years:  

• Leadership, ‘Leading SEND’ 

• Early identification and assessment  

• Commissioning effective services which respond to local needs 

• Good quality education provision for all children 

• Supporting successful transitions and promoting independence  
 
Implementation is led by the SEND Improvement Board, a reporting to the Children and Families Executive. 

 
 
 
Tower Hamlets ASD pathway Review Group 
Tower Hamlets has a higher percentage of children and young people diagnosed with ASD that the national 
average. However, despite the prevalence there is no clear and coherent pathway in place, understood by 
professionals and navigable by children, parents, and families.  
 
This multiagency group formed in early 2021 to focus on the ‘end to end’ design and delivery, pre-diagnosis 
through to the transition into adulthood and adult ASD services to address gaps in provision. Parents have an 
active role in the review, as well in future decision making across services.  
 
Through its members the work of this group aligns with national priorities led by the NEL Learning Disabilities 
and Autism Programme and the local CYP Mental Health Working Group to ensure joined approach to 
transformation and commissioning. The scope includes all local area provision for Children and Young People 
(CYP) with ASD, including but not exclusively the following service delivery against the four core areas: 
 

• Health: ASD assessment, therapies, CAMHS, commissioning 

• Education: Primary and Secondary (mainstream, and special) schools, SEND 

• Social Care: SENDIASS, Children with Disabilities, commissioning 

• Voluntary Sector 
 
  

Children and families Executive  
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Tower Hamlets Suicide Prevention Strategy 2018/2021 
Suicide rates are slightly lower in Tower Hamlets than nationally, however, there are still a significant number 
of deaths each year. In 2020 the vast majority of deaths by suicide were among people between 19-40 years 
old (Thrive LDN surveillance data from 2020-2021).  
 
The 2018-21 suicide prevention action plan has progressed across most of the priority areas including 
increasing access to children and young people and improvements of the early intervention offer as well as 
crisis services. There are some outstanding areas for further action or arising from new needs, for example for 
looked after children, care leavers, those in the youth justice system, people in the LGBT community, Black, 
Asian and ethnic minority groups, Eastern European migrants, Asylum seekers. 
The suicide prevention partnership are developing the new three year strategy and action plan by March 2022 
to ensure risk factors are addressed.  

 
 
Adult Mental Health Strategy 2019-2024  
While this strategy focusses on adult mental health for people aged 18 years and over It recognise the crucial 
interface between services for children and adults and that a healthy mind starts from childhood. The strategy 
makes specific reference to the two main strategic documents relating to children and young people’s mental 
health: 

• Children’s and Families Strategy 2019 - 20242 

• Local Transformation Plan for Children and Young People Mental Health and Emotional Wellbeing  
 
Improving the transition to adult services for young people is a strategic priority of this plan, with specific 
actions which are delivered in collaboration with partners in CYP Mental Health commissioning, transformation 
and services.  

• Improve and expand the transition pathway for children and young people into adult mental health services 

• Improve and expand access to support for young people who do not go on to access adult secondary mental 
health services 
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15. Finance 
 

The total annual CCG investment is made up of different funding streams from NHS England/Improvement. 
The majority of the recurrent investments are funded from Mental Health Investment Standard (MHIS) money 
which increases each year as a percentage of the whole CCG baseline allocated from NHS 
England/Improvement and factor in local population characteristics.  
 
The Service Development Fund (SDF) started in 2020/21 as additional stream to expedite specific 
developments, including MHSTs and Crisis services for example. There are also non recurrent/ programme 
funding for specific initiatives, such as the 4 week waiting time pilot, CAMHS PHB Pilot and the HiJ 
Collaborative Commissioning Programme funding to establish CYP Mental Health Liaison and Diversion 
function in the local justice systems. 
 
To mitigate the impact of Covid in 2020/21 and 2021/22 CCGs also received pots of non-recurrent money 
(Spending Review and Winter Pressures funding). Some have been used to bring forward planned 
developments in 2021/22 and 2022/23 which will be absorbed by recurrent MHIS or SDF funding.  
 
There are joint funding arrangements with Tower Hamlets Council via Section 75 contract for the 
commissioning of CAMHS in Social Care services and via S76 for the CHAMP service delivered by Adult 
Social Care. 
 
The tables below outline the total investment into services from 2017/18 to 2020/21 broken down by service 
line and projects, for NHS and non NHS providers.  
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Investments into CYP Mental health provision 
 
Recurrent Investments 2016-17 2017-2018 2018-2019 2019-20 2020-21  2021/22                        

CAMHS ELFT Contract (SLR source) 3,519,910 3,298,910 4,346,461 4,483,809 4,647,020 4,843,255

CAMHS- Triage 28,920

CAMHS-supervision 43,283

CAMHS- Under 5 65,103

CAMHS- CWPs 135,200 included in CAMHS Block contract

CAMHS - access 72,850

CAMHS- Neurodevelopmental 212,000 125,000

CAMHS- CL SEND 30,000

Eating Disorders service 26,000 20, 000(additional) 20000 (additional ) 20,632 63,000(additional) 100,000(additional)

CAMHS-community crisis worker 66,571

Extended Hours Crisi service 385,000 320,000 242150(additional)

Top Up Extended Hours Crisis service 57,000

THEWS service (SDF funding) 750,675 1,052,131 1,073,000

CAMHS Personal Health Budgets           

(CCG budget)
20,000 20,000

Step Forward Contract 140,000 280,000 280,000 280,000 280,000 280,000

Step Forward expansion 75,000

Kooth Digital Counselling 91,800 91,800

Healios Digital ASD assessment 50,000 included in CAMHS Block contract

Barnardo's Tiger Light CSA Emotional 

support hub 
14,300 7,200(additional)

19,000(additional)

CYP Mental health Clinical Lead       

(CCG Budget)
25,761 25,761 25,761 25,761 25,761 25,761

CHAMP Service (S76 with LBTH) 56,375 56,375 56,375 58,156 60,273 60,273

Total Recurrent                                          

(CAMHS Block contract, MHIS, SDF)
3,768,046 3,661,046 5,384,474 5,633,333 6,894,185 6,666,939

Non-Recurrent Investment 2016-17 2017-2018 2018-2019 2019-20 2020-21 2021/22

CAMHS waiting time project 130,000

CAMHS transformation project 24,000

CAMHS ASD transition worker 12,000

CAMHS Under 5's project 119,000

28,000

21,000

21,000

12,934

9,000

We Can Talk Training 384,000

Extended Hours Crisis pilot 76,860

Building Resilience Project 15,000 38,400 39,613

Positive Behaviour Support (PBS) pilot 25,000 0

Eating disorders (SR) 76,000

Extended Hours Crisis service 132,000

CAMHS access and Neurodevelopmental 152,000

CYP Discharge funding 240,500

4WWT pilot (SDF funding) 115,753 486,786 501,390 501,390

NHSE Personal Health Budget Pilot 15,000 60,000

Healios Clinical Lead for pilot evaluation 

(CCG slippage)
17,100 17,100

CYP MH Liaison and Diversion pilot and 

transformation projects                     (HiJ 

Collaborative Commisisoning)

97,000 74,000 75,000 75,000 0

Step Forward Counselling and Liaison 

CYP in the YiJ                                 (HiJ 

Collaborative Commissioning)

75,000

76,000

Step Forward MHSDS Digital Upgrade 77,000

Total Non-Recurrent (SR, winter pressure,SDF)410,000 527,934 263,153 770,259 653,490 1,920,521

Total R +NR £4,178,046 £4,188,980 £5,647,627 £6,403,592 £7,547,675 £8,587,460

CYP IAPT training

included in CAMHS Block contract

included in CAMHS Block contract

included in CAMHS Block contract

included in CAMHS Block contract

included in CAMHS Block contract

included in CAMHS Block contract
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Investments on provision that impact on children and parental mental health 
 
The table below outlines investments into services that have direct or indirect impact on children and 
parental meatal health. 
 
CCG funded  2017/18 2018/19 2019/20 2020/21 2021/22 

Community perinatal mental 
health services (excludes £161k of 
Perinatal SDF in 21/22 invested in 
various providers) 

329,000 329,048 
(additional) 
£134,000 

(additional) 
£242,000 

(additional) 
£236,000 

Adult IAPT service (excludes 
£235k of IAPT SR in 21/22) 

3,495,596 3,495,596 3,885,921 

3,950,942 + 
additional 

investment of 
400,000 = 
4,350,942 

4,372,697 

Total  £3,885,596 £4,275,921  £4,348,969  £5,055,980  £5,313,745 

 
Local Authority funded services 
 
Local Authority funded  2017/18 2018/19 2019/20 2020/21 2021/22 

Parental Engagement Programme        45,000 45,000* 

Infant Feeding & Wellbeing Service 328,031 380,000 380,000 380,000 380,000** 

UNICEF Baby Friendly Initiative  113,000 113,000 115,00 70,900 70,900 

0-5 Public Health Nursing Service (Please note 
that this also includes FNP and MECSH) 

550,249 550,249 7,050,000 7,050,000 6,950,000 

Healthy Schools Programme – whole school 
approach to emotional health and wellbeing 

275,500 217,000 217,000 217,000 217,000 

Young People's Substance misuse  225,000 integrated into new service 

Young People Sexual Health Service  586,000 

Integrated Young People’s Health & Wellbeing 
Service (Sexual Health & Substance Misuse) 

  699,681 699,681 699,681 681,682 

School Health & Wellbeing Service (school 
nursing part of the 0-19 service) 

1,580,919 1,640,160 1,640,160 1,639,760 1,639,760+ 

Disabled Children Outreach Service 110,000 110,000 110,000 110,000 110,000 

CAMHS in Social Care Team and LBTH Social 
Workers in CAMHS of which £424,000 via S75 
with the CCG 

1,085,000 1,085,000 1,085,000 1,085,000 1,085,000 

Health Visiting and Maternal Early Childhood 
Sustained Home Visiting (MECSH) Programme  

6,760,000 6,819,240 6,819,240 6,819,240 6,819,240 

Healthy Early Years 49,600 49,600 49,600 50,000 50,000 

Five to Thrive training   23,335  mainstreamed in core offer 

FNP knowledge and skills exchange training  2,000 5,000  mainstreamed in core offer 

Brazelton training 4,200 8,400  mainstreamed in core offer 

Tier 1, Tier 2 Education psychology and Adult 
psychology services and other services through 
Children’s centres  

150,000  tbc 0     

Children centres family support work for health 
related issues inc. mental health  

40,000 tbc 540,000     

Counselling, support groups, MH related 
sessions in children’s centres, parenting 
programmes etc. 

110,000 Tbc  300,000     

Education Psychology-led mindfulness in 
schools  

25,000 mainstreamed in core offer  

Total 12,017,834 11,677,330 18,890,681 18,121,581 15,983,822 

 


