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A message from the Waltham Forest Health and Wellbeing Board 
 
We want the very best for the children and young people in Waltham Forest. We want them to 
have happy and safe childhoods, and develop the skills and attributes they need to manage and 
thrive as adults. A key part of this is to make sure that they have the emotional resilience we all 
need to cope with life’s challenges.  
 
We know that many children and young people experience poor emotional and mental health, 
and that many lifelong mental health conditions begin in adolescence. We need to make sure that 
these children and young people have access to the best quality support at the earliest 
opportunity.  
 
Promoting emotional and mental health is a key priority for North East London Clinical 
Commissioning Group, the London Borough of Waltham Forest and our partners in the NHS, 
schools and voluntary and community sector organisations. Ensuring good mental health across 
the life-course is a key thread running throughout our Health and Wellbeing Strategy. 
 
The emotional and mental health of children and young people is also a priority nationally. In 
Waltham Forest, we have identified a number of risk factors, which are likely to have an impact 
on the prevalence of mental health conditions. These have been helpful in identifying 
vulnerable/at risk groups. We know that health inequalities exist, with high levels of deprivation 
and poverty.  
 
Over the last two years, there have been a number of challenges due to the COVID pandemic, 
and CAMHS with suitable adjustments made to successfully deliver services digitally where 
possible and maintaining a face to face service where required. 
 
Children, young people and families need the right help, in the right place, at the right time to 
prevent mental health difficulties such as anxiety, low mood, depression, conduct and eating 
disorders reaching crisis point and stopping them from achieving positive life outcomes. To ensure 
that these children and young people receive a service we have taken a system approach to 
develop and deliver a targeted offer in schools, primary care and other community settings. 
 
We are developing services for children and young people with mild to moderate need, supporting 
them in schools and primary care settings. Teachers, and other staff in schools, are often the first 
to notice when children seem to be experiencing problems. Helping schools to identify the early 
signs of mental health problems and having the right service in place to support both the young 
person and the professionals working with them can make a big difference.  
 
NHS England requires us to update our CAMHS Transformation Plan annually to show the 
progress made, the challenges we have faced and the plans for current and future development 
and how we intend to get there. This is our refreshed Transformation Plan for Waltham Forest.  
 

Councillor Naheed Asghar 
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1. Introduction  

Executive Summary 

Over the last two years in, the transformation of services within Waltham Forest have resulted in 
some significant Improvements and our key achievements are: 

• Significant reduction in the waiting times and waiting lists for children and young people to 
receive treatment. 

• Increased CCG investment in CAMHS in order to increase capacity and productivity within 
the service.  

• A new, more accessible primary mental health service has been set up for children and 
young people (CYP) in schools and other community settings including a Primary Care 
Network Pilot.  

• Successful application to become a trailblazer Wave 4 site for Mental health Support teams 
(MHST) 

• Transformation of the workforce to include new roles and ways of working 

• A clinical leadership structure has been put in place 

• The care pathways have been developed to offer a comprehensive range of evidence-
based treatments 

• Standard Operating Plans (SOPs) have been put in place for clinical care pathways which 
define the offer and criteria 

• Job plans have been agreed which are aligned to the care pathways to maximise capacity 

• Increased investment in Kooth (digital support) enabling more children and young people 
to access digital support for mild mental health conditions. 

• Service adaptions to include a virtual/digital offer for Children and Young People to support 
access and experience, including provision of on-line education materials and on-line 
assessments. 

• Development of a Trauma informed system (partnership wide - clinically led) 

• The specialist eating disorder service is QNCC ED (Quality Network for Community 
CAMHS Eating Disorders) accredited. Further CCG investment to increase capacity to 
deliver that national waiting times targets from January 2021.  

• Establishment of a vibrant participation and engagement group consisting of partnership 
professionals, young people, participation workers, peer workers 

• Young people and representatives from Parents Forum now participating in the strategic 
CAMHS forums. 

• Joint work between NELFT, BARTS Health, Social Care, Primary Care and CCG to 
develop crisis escalation pathways. 

• Expansion of Perinatal Services to provide support for more people. 

• Implementation of the agreed partnership Transformation plan following a review of 
CAMHS completed by the Intensive Support Team from NHS Improvement resulting in 
improvements in service delivery. 

 
The details of these developments can be found within the relevant sections of the plan 
 
In order to increase capacity and reduce the waiting lists and waiting times to meet the access 
target as detailed in the NHS Long Term Plan, the CCG invested a further £1,630,000 in 2021/22 
in mental health services for children and young people. This funding is to increase capacity and 
reduce the level of risk that the clinicians are holding and develop other CAMHS services.  
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Priorities for Delivery 2021/22 
 
Whilst we have made very good progress, we realise that there is more development required. A 
targeted service for early intervention and prevention, has been set up to fill a previous gap and 
target children and young people to provide support, advice and short interventions sooner, 
promoting good mental health. We will work with schools, GPs and other services to ensure that 
children and young people’s mental health needs are met and fully supported. In addition, we will 
be progressing the ongoing work and improvements in the areas listed below:  
 

• Appropriate resources to be provided in order to increase service capacity to sustain the 

35% access target and deliver the additional Long-Term Plan trajectories for 0 – 18 years 

plus the transition offer to 18-25 years thereafter. This will also include increasing the use 

of outcome measures in CAMHS.  

• Implementation of the agreed partnership transformation plan which includes delivery of 

the recommendations from the report following the NHSE/I IST review 

• Continued development of the targeted CAMHS offer which is provided in schools, GP 

Networks and surgeries and other community settings (evidenced based therapies for 

anxiety and depression) 

• Developing a comprehensive offer for young people with learning disabilities that require 

mental health support. 

• Roll out and development of Kooth expansion to align with CAMHS 

• We submitted a bid for the next round of Trailblazer submissions and mobilisation if 

successful  

• Further development of Crisis Services by implementing National Guidance  

• We will form Task and Finish Groups to undertake the implementation of specific projects, 

such as the implementation of National Guidance. These groups will oversee the strategic 

and operational development using robust plans with timelines for achieving milestones. 

• Further development of service model and pathway reviews to take place 

• Continuation of the Young Mental Health Ambassadors Project 

• The Local Authority will be drafting a business case to address issues identified in order 

to make improvements in addressing the health inequalities. The CAMHS Project Board 

are dedicated in addressing health inequalities and ensuring that all children and young 

people have access to appropriate services to support their needs. 

• Developing a Learning Disability offer within the partnership 

• Learning from Peer review of the Eating Disorders Service which took place on 4th 

December 2019  

• In order to meet the referral to treatment target in the Eating Disorders Service a four-

borough business case has been approved to provide additional capacity from January 

2021 
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Risks, Issues & Mitigations for 2021/22 
 

Risk/Issue Mitigation 

Not meeting the MHIS for CAMHS 
(figures published by NHSE) 

Additional resource has been allocated to the 
provider to increase the capacity of the service. 
An additional transformation manager post has 
also been funded. 

Demand is greater than the service 
capacity 

Intensive Support Team 
recommendations to be implemented 
to transform and improve services 

A full-time transformation manager has 
produced an agreed partnership plan engaging 
the wider stake holders, reporting the progress 
to the CAMHS Board 

At point of assessment of CYP, 
CAMHS is not aware if the child is 
known to other services/agencies. 
This can lead to concerns around 
Safeguarding. 
 

NELFT and LA to develop a Single Front Door 
access. 
NELFT and LA to arrange provision of MOSAIC 
access to CAMHS Clinicians. 

Education; there is a risk of equity of 
access in schools as schools do not 
all have a consistent offer for CYP. 
 

Develop a Mental Health Well Being Charter for 
Schools in Waltham Forest. 

Trailblazer bid not being successful Services will continue with the current provision 
with no enhancement. 

 
 

The CAMHS Project Board will drive the project delivery forward to achieve the targets we have 
agreed for the next phase of our transformation plans. The provider will undertake the planning, 
and will form task and Finish Groups and the CAMHS Project Board will oversee delivery of the 
all projects. 
 

What young people have said about their CAMHS experience 
“There are amazing people working so hard with everything against them. But everything they do, 
every session or meeting or website or phone call makes a real difference to real people’s life. 
That is what they are doing, saving lives and I think that is lost sometimes. Saving people’s life, 
especially young people is remarkable and it takes a caring, motivated and loving person to do 
that day in day out. For every bad experience, there are 100s of amazing experiences. I’ve had 
my CAMHS workers see me in hospitals at 8pm or sit with me for hours until I drank water, way 
past their ending hour. I’ve had phone calls and meetings and care and dedication from so many 
people and that never leaves you. I can remember every moment someone went above and 
beyond or even just someone who cared, truly cared and wanted the best for me and, on behalf 
of me and the many friends I’ve made through my journey in CAMHS. Thank you for not giving 
up. " 
 
One of our ambitions within this plan is to build on the development of CAMHS to address 
health inequalities and to provide the right support in the right place at the right time for all 
children and young people including those with a learning disability and/or autism who display 
behaviour that challenges, in line with Building the Right Support – a national plan to develop 
community services and close inpatient facilities.  
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Our Challenges and Demand Management 

Similar to the national picture, there is a high and growing demand for child and youth mental 
health services in Waltham Forest, with increased numbers of referrals with much higher acuity; 
which requires much greater levels of resource to manage. There has been a prolonged and wide-
ranging impact of Covid-19 on children and young people, their families as well as upon staff and 
their families. There is also currently a large increase in the number of Covid cases. 
 
Whilst the full impacts of the COVID-19 pandemic are still unclear, initial studies show that young 
people’s mental health has been significantly affected by both the pandemic itself and the 
resulting restrictions and changes to daily life. In response to surveys, children and young people 
have self-reported deteriorating mental health, but the extent and severity of this deterioration has 
varied between studies. 
 
Professionals, particularly GPs and school staff are reporting more children and young people 
with emotional problems and mental ill health, with significant numbers exhibiting disruptive, 
withdrawn, anxious, depressed or other behaviour, which may be related to an unmet mental 
health need. This has resulted in an increase in referrals to Child and Adolescent Mental Health 
Services (CAMHS) but many do not meet the thresholds for the level of service provided and 
need a lower level intervention. This is frustrating for children and their families who are looking 
for help, who often feel ‘bounced’ around the system. 
 
Emotional wellbeing and mental ill health is complex and increased demand may be explained by 
a number of influencing factors including rising stress on families, parenting problems, poverty 
and disadvantage, educational pressures, bullying (including using social media), peer pressure 
and other social influences.  
 
Waltham Forest children and young people continue to highlight emotional wellbeing and mental 
health as a key issue, demanding improved access to services and better support in schools. In 
the surveys carried out as part of the CAMHS review, strong recommendations were made by 
young advisors to develop a local curriculum for schools on mental health issues and also develop 
extra-curricular classes around anger and stress management.  
 
This increasing demand comes at a time when public sector is continuing to go through a period 
of austerity and resources are being reduced, which can impact on investment in early help and 
prevention  
 

Development of a targeted mental health service 

The CCG has invested further in CAMHS for the development of a targeted service. The service 
is focusing on providing support for children and young people with a mild to moderate mental 
health need within primary care, educational and other settings such as early help and youth 
justice. 
 
Based on national prevalence data, it is estimated that, in Waltham Forest, there may be 
approximately 6722 (9.7% (Public Health England Prevalence)) children and young people 
experiencing a diagnosable mental health problem.  Additionally, for those children who do not 
have a diagnosable mental illness but are experiencing poor emotional psychological wellbeing it 
is important to have accessible services to ensure no child falls between the gaps. 
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Effective treatments have been identified to improve the life chances of children and young 
people, and to minimise the impact on the long-term health of the population and economic cost 
to the public purse. Comprehensive support for children and young people with emotional and 
psychological problems or disorders is provided through a network of services.  

 
This service builds on our aspirations to develop a sustainable whole system approach to building 
resilience and better emotional wellbeing and mental health in children and young people. This 
approach aspires to draw on and enhance the assets found in our local community and services, 
in particular in health services, the council, schools, the third sector and youth justice.   We are 
currently evolving from the traditional tiered approach to a seamless pathway into and out of four 
quadrants of service delivery, based on the Thrive model. Our ambition is to sustain the 
achievement of the target of 35% of children and young people with diagnosable conditions 
accessing evidence-based treatment and to achieve the further NHS LTP trajectories; to ensure 
that all children and young people with diagnosable conditions are encompassed within this 
approach and; to build resilience and promote prevention universally. 
  
1.1 What is this plan about?  

This Transformation Plan sets out a joint strategic direction, clear vision and principles for bringing 
about the radical and cultural change required across the whole child and youth mental health 
system, in order to deliver tangible improvements to provision and outcomes for children and 
young people in Waltham Forest. It sets out how we arrived at our vision for transformation with 
our key partners and stakeholders including those from across health and social care, education, 
providers and, most importantly, children and young people themselves. The plan also sets out 
how we will achieve the Transformation objectives and vision. 
 
This plan builds upon findings from  

• Local needs assessment (2018) 

• Demand and Capacity review (2018) 

• NHS Mandate (2018) 

• Five Year Forward View for Mental Health (2015) 

• Future in Mind 

• NHS long term Plan 2019 

• Special Education Needs Disability (SEND) plan (2017) 

• NHSE Green Paper -Mental Health in Schools 

• NCEL Health Needs Assessment (2021) 

The Plan also reflects the national ambition and aspirations for improving children and young 
people’s mental health and wellbeing set out in ‘Future in Mind’ (2015). This plan sets out a bold 
new conceptual framework for delivering emotional and mental health support based on a 
THRIVE model and covers the full range of support required to meet the individual child’s needs. 
 

1.2 Our local vision  

 

'Our vision is to work in partnership across Health, Education and Social Care 
to enable all young people in Waltham Forest to be resilient and have good 
emotional and mental health, so that they can achieve their full potential in 

life.' 
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1.2.1 Objectives and Outcomes 

The vision is supported by our key objectives, and expected outcomes. These are summarised 
below and described in more detail within the document. 

 
 

2. Current Position  

This section describes the emotional and mental health needs and prevalence of children and 
young people in Waltham Forest. The services that are available to them and the current and 
historic performance of these services. For the purposes of describing current services and 
investment, the ‘Tiers’ terminology has been used. 
 

2.1 Summary Needs Assessment 
2.1.1 Population estimates 
GLA ward-based population projections (2017) were used as the most appropriate local 
population estimate available at single age band. This indicates that there are currently about 
56,000 children aged two to 16 years (inclusive) resident in the borough.  For children aged less 
than 5 years, the population is expected to remain constant between 20/21 and 23/24.  The 
population of children aged more than five years of age is expected to rise each year until 23/24. 
 

2.1.1 Prevalence Estimates 

Published literature was searched for information on risk factors related to mental health 
conditions, and applied to the local population.  This includes the estimates used by CHiMAT for 
a range of disorders, and estimates for future transformation prevalence in specific groups such 
as looked after children. 

•Reducing waiting lists and waiting times for children and young people to 
access treatment pathways.

•Reduce the risk within the service by implementing the CAMHS Project 
Board Partnership Action Plan

•Subject to successful bid outcome, implementation of next wave of the 
Trailblazer iniative

•To develop mental health awareness and support within schools by 
implementing the School Charter

•Continuation of the Young Mental Health Ambassador's engagement with 
children and young people for service development and improvement

•Embedding partnership use of the CAMHS Threshold document

•Reducing health inequalities

Objectives

•Equitable Access to support is provided in a timely manner

•More children and young people with mental health difficulties are 
identified and supported in community settings, reducing the need for 
specialist services

•A more robust service provision with reduced system risk

•Parents, carers and professionals are more confident in responding to 
needs

•Children, young people, their families and carers, and other professionals 
have a positive experience of care and support

Outcomes
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For example, there are an estimated 126 looked after children with diagnosable mental health 
disorders, and 12,955 children with mental health disorders in low income households living in 
the borough. 

 
2.1.2 Perinatal and Pre-school Children 

ChiMAT needs assessment tool (Eggar et al (2004, 2006); Green et al (2004) remains the most 
up-to-date prevalence estimate for mental health conditions. Estimates presented in Eggar et al 
(2006) are based on four studies with 1,021 subjects in total (mean n=225). These studies were 
not restricted to the UK but are largely based on studies of children living in the USA.  Unadjusted 
estimates are given for common emotional and behavioural disorders. 
 
Applying the prevalence estimates used in ChiMAT to GLA ward-based population projections 
(2017) for Waltham Forest indicates that between 2,500 and 2,600 children aged 2 to 4 years will 
have a mental health disorder (Figure 3). The number is expected to remain static from 20/21 to 
23/24. 
 
 

 
 
 
Clearly, this research has significant implications when considering the delivery of services to our 
youngest population to address psychiatric disorders at their earliest onset. Poor maternal health 
in the perinatal period is known to be one of the most significant predictors of childhood mental 
health issues and therefore highlights a need for widespread prevention and health promotion 
strategies incorporating all pregnant women and new families. 
 
It is generally recognised that 20% of all pregnant women in the general population will experience 
some level of mental health difficulty in the perinatal period. Due to the number of risk factors in 
the local population, this may be a conservative estimate for Waltham Forest. 
 
 

 
 

 

 

  

Applying the average prevalence rate to the estimated population within the area, we 
could expect that 2,550 children aged 2 to 4 years inclusive living in Waltham Forest 
have a mental health disorder. 

Based on the birth rate of 2017 (which is predicted to remain stable), we expect that at 
least 900 women per year in Waltham Forest will experience mental health difficulties 
in the perinatal period. 
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2.1.3 School-aged children 5-16-year olds 

CHiMAT mental health prevalence estimates for school-aged children are based on Green et al 
(2004).  Applying these estimates to borough population estimates and the age-structure.  
 
Table 1: The estimated number of children aged 5 to 16 years with any mental health disorder is 
expected to increase from 4,312(20/21) to 4,454 (23/24) (Figure 1).  This represents an increase 
of 3.2% over the four-year period. 
 

Period 2012Population   Prevalence of any                    
MH disorder 

  2 to 4 5 to 16   2 to 4 5 to 16 

      

2015/16 13,441 40,343  2,621 3,890 

2016/17 13,210 41,426  2,576 3,996 

2017/18 12,832 42,731  2,502 4,124 

2018/19 12,898 43,461  2,515 4,193 

2019/20 13,067 44,095  2,548 4,254 

2020/21 13,089 44,707  2,552 4,312 

2021/22 13,047 45,370  2,544 4,377 

2022/23 13,064 45,843  2,547 4,420 

2023/24 13,053 46,171   2,545 4,454 

 

Figure 1: Annual population estimates for Waltham Forest and unadjusted estimated prevalence 
of any mental health disorder based on single year ages.  Data source: GLA ward-based 
population projections (2017), Eggar et al (2004, 2006); Green et al (2004). 

 
Figure 1: Proportion of mental health and related disorders in 5-16-year olds 
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2.1.4 Young people (16-19-year olds) – Neurotic Disorders (Depression & Anxiety) 
and Self-Harm 

ChiMat uses a study by Singleton (2001) to estimate that 15% of young people aged between 16-
19 years will have a diagnosable neurotic disorder. Nationally, an estimated 10-13% of 15-16-
year olds have self-harmed but only a fraction present to hospitals. In Waltham Forest and many 
other parts of the country, hospital admissions for self-harm have increased over recent years.  
 

  
 

 
2.1.5 Risk factors for poor mental health 

Almost one quarter of children and young people under the age of 20 in Waltham Forest are living 
in poverty (PHOF 1.01i, 2012) and more than 70 percent of the five to nineteen-year-old 
population are from Black, Asian or other Ethnic Minority Backgrounds (Census, 2011). Due in 
large part to these socioeconomic and demographic factors, Waltham Forest has a significantly 
vulnerable population and children’s safeguarding, gangs, antisocial behaviour, youth offending, 
child sexual exploitation, domestic violence, radicalisation and teenage pregnancy are all areas 
that the Local Authority is working hard to target through the local offer. Waltham Forest also has 
more children and young people with moderate learning difficulties, visual and multi-sensory 
impairments, behavioural issues, and speech language/communication difficulties compared to 
London and England averages.  
 
There are certain risk factors that predispose some children and young people to mental health 
problems than others, such factors include:  
 

• Long-term physical illness 

• Parental mental health, substance or alcohol dependency or criminal justice issues  

• Close or family bereavement  

• Family breakdown due to loss or separation of parents through divorce 

• Experience of bullying  

• Physical or sexual abuse  

• Living in poverty, homeless, dislocation, uncertainty 

• Experience of discrimination due to race, sexuality, identity or religion 

• Acting as a carer for a relative, taking on adult responsibilities 

On further breakdown by age and gender, it is important to note significant trends: 

• In both 5-10 and 11-16 year age ranges, there are almost twice as many boys 
with conduct disorder as girls.  

• For emotional disorders, girls in the 11-16 age range have significantly higher 
burden of emotional disorders than boys.  

In 2019/2020 Waltham Forest: 

• had a hospital admission as a result of self-harm (15-19 years) rate of 173.3 per 
100,000 (lower than London at 296.2 per 100,000).  
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• Childhood trauma 

• Long-standing educational difficulties. 

 
 
The full needs assessment including prevalence and risk factors is included in Appendix A 
 
A more recent Health Needs Assessment was commissioned by the North Central and East 
London Provider Collaborative in which findings across London revealed that young people 
that identify as white female have a higher admission rate to highly specialist inpatient mental 
health units whilst young people that identify as black males have a higher admission rate to 
Psychiatric Intensive Care Units 

 
 
Out of 33 London Boroughs, Waltham Forest is ranked as the 10 on the deprivation scale 

 
 
A link to the summary document is below: 

 
CAMHS HNA Summary August 2021 
 
 

Due to the life circumstances these vulnerable young people find themselves in, Waltham 
Forest is expected to have a higher prevalence of mental health issues than the expected 
estimated prevalence. 
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The Impact of COVID on Young People’s Mental Health 
 
The full impacts of the COVID-19 pandemic are still unclear, but initial studies show that young 
people’s mental health has been significantly affected by both the crisis itself and the resulting 
restrictions and changes to daily life. In response to surveys, children and young people have 
self-reported deteriorating mental health, but the extent and severity of this deterioration has 
varied between studies (as have the methodologies used and the demographic make-up of 
respondents). Young Minds’ survey of young people with pre-existing mental health needs found 
that 83% of respondents reported that the pandemic had worsened their mental health.  In 
response to the Duke of Edinburgh Award’s survey, 46% of young people reported being 
concerned about the impact of lockdown on mental health.  Beetfreaks and Youth Trends’ survey 
of 1,535 young people in the UK found that 83% of respondents reported feeling more worried 
than usual, and that a high level of worry was more prevalent in young women than young men.  
This compares to 40-50% of respondents in a University of Sheffield study who reported feeling 
much more anxious than usual.  Several studies found that rates of worry, anxiety and loneliness 
increased with age.   
 
A survey was also undertaken of how young people are feeling in north east London (1113 CYP 
November – December 2020). 
 
The key headlines were: 
 

• The pandemic has had a significant impact on the mental health of young people – 

nearly a third of young people said that they were not feeling great or feeling really bad. 

This is likely to have changed now that we have entered a second national lockdown. 

 

• Pressure in education is the biggest concern for young people in all of the north east 

London boroughs. 

 

• One in four young people are worried about money in the future. 

 

• There is a good understanding of the coronavirus restrictions and what to do if you have 

symptoms amongst the young people that responded to the survey. 

 
 
A data Insight Report from Kooth (a commissioned online counselling service in the Borough), 
reported that nationally, there has been a 170% increase in sadness and depression in young 
people. As well as this, there has been a sharp increase in the number of young people 
experiencing sleep problems.  
 
A key concern which has been raised consistently by young people across studies is the effect of 
school closures on their education and attainment. Children are worried about education they 
have missed and anxious about the effect which exam cancellations and the temporary grading 
system will have on their future. In several studies, concerns about school and education were 
reported as one of the greatest areas of concern.  Some young people reported concern that their 
career prospects had already been damaged and that this effect will permanently impede their 
chances in the job market.  School closures have also led to anxiety about home learning, the 
loss of structure and support, and for some young people the loss of a safe space and access to 
important services provided through school. This indicates a strong need, now more than ever, 
for support to be delivered in schools.  
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The impact of Covid and the associated national lockdown restrictions includes: 
 

• Increased emergency department (ED) presentations 

• Increased referral to community CAMHS 

• At least 50% increase in referrals acuity - requires much greater levels of resource to 

manage 

• Increase in young people entering Tier 4 

• Includes an increase in seeing young people presenting in ED with Eating Disorders 

There is a new NCEL pathway and out of hours provision to support crisis and ED presentations. 
 
The learning has indicated that being out of school, relationship issues with the family, domestic 
violence, young people with ASD/ADHD, and substance use are all complicating factors 
increasing risks to children and young people. 
 
This requires all partners to be collaborative across pathways 
 
There has been a rapid service adaption in response to significant challenges of the Covid-19 
pandemic which includes: 
 

• Mental Health Direct, the 24-hour crisis helpline provided by NELFT 

• The service has identified a high risk/vulnerable list, and these are prioritised for follow up 

and support.  

• The service adapted very rapidly and is providing a telephone/virtual based service, where 

possible.   

• Enhancing the capacity of CAMHS through the use of non –recurrent resources to support 

surge management 

• The service is making regular contact with all existing patients for ongoing monitoring, 

treatment and prevention. 

• The service is providing advice and support for parents 

• Duty Management, Psychiatrist and senior clinical staff rotas are in place, which build in 

resilience by separating groups of staff. 

• CAMHS support provided to the Exploitation and Risk Panel 

• Strengthened already effective links to tier four service and Whipps Cross Hospital 

• The service has collated and shared a range of support material and information, targeted 

by age range for CYP, for parents and professionals 

• Developed and shared a comprehensive Covid-19 support pack and provided virtual and 

telephone support for school staff 

• The service has delivered training to teachers to support early identification of mental 

health issues and to support implementation of the Mental Health Charter 

• Providing consultation and support for other professionals working in schools 
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Staff Wellbeing Support 
A comprehensive range of support has been set up to support the wellbeing of staff during Covid- 
19 pressures 

• NELFT have set up a staff wellbeing live support service. Staff can speak to someone 

confidentially by phone, video or online chat from 8am-8pm Monday to Friday 

• Enhanced supervision arrangements have been put in place,  

• Staff networks are in place to enable staff to speak confidentially with staff ambassadors 

• A wide range of wellbeing activities have been put in place 

• There is a dedicated staff information section on the NELFT intranet site which contains a 

wealth of support information, practical guidance and FAQs. 

• Regular staff communication is provided to support staff of all levels 

• We are working hard to support our staff and to ensure their wellbeing in this climate, in 

managing change, working remotely, and developing innovative new ways of working. 

• Support is in place for staff who have been diagnosed with Covid, including guidance and 

support for staff with Long Covid 

2.1.6 Health Inequalities 
Commissioners in Waltham Forest are fully committed to the duties placed on them under the 
Equality Act 2010 and the Health and Social Care Act 2012. This transformation plan is aligned 
with the Waltham Forest Mental Health Strategy and with STP plans. To reduce health 
inequalities, we will work collaboratively to ensure that all young people referred to a mental health 
service receive effective, evidenced based treatment regardless of where they live or social 
circumstances.  
 
The CAMHS Project Board are dedicated in addressing health inequalities and ensuring that all 
children and young people have access to appropriate services to support their needs. 
 
A recent review of referrals to the service in 2019/20 showed that the ethnicity of the children and 
young people who access CAMHS is a close match to the ethnicity of the borough of Waltham 
Forest as a whole. 
 
The table below shows the referrals data for CAMHS from April 2019 to June 2020 split by 
ethnicity 
34% White, 24% Asian, 14% Mixed ethnicity, 12% Black, 15% other or did not state ethnicity 
 

 

White 
34%

Asian
24%

Black
12%

Mixed
14%

Chinese
1%

Other
15%

APR 19 - JUN 20 REFERRALS BY ETHNICITY
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Anti-Stigma 
 
In Waltham Forest, we recognised a need to change the perception of mental health within the 
young population. Young people often do not come forward early with a problem through fear of 
ridicule amongst their peer groups. A local anti-stigma video was developed and created with 
input from local children and young people both within and outside of the CAMHS services. The 
purpose of this video is to share messages around mental wellbeing with schools, including the 
new Youth Health Champions programme. We will now roll out this video with wider stakeholders 
including housing, social care and other CYP services and build on the video to develop other 
resources within the anti-stigma campaign. 
 
Building on this work, in 2018 Waltham Forest was successful in becoming the first funded Time 
to Change hub in London. Working with the national anti-stigma organisation, Time to Change, a 
range of activities have taken place, including the recruitment of Time to Change champions 
sharing lived experience of mental health issues. As well as changing the wider society perception 
of mental health, work aimed at children and young people includes the work of Youth Health 
Champions within schools, and the proposed Schools Charter. 
 
During the development of the Charter, young people gave their insights into what affected their 
mental wellbeing and how this could be addressed, at a Mental Health Summit (2019) 
 
The partnership has also set up a Trauma Informed System Group (TISG), which is a partnership 
project, which aims to: 

• develop a sustainable trauma informed and responsive system across Waltham Forest.  

• embed an understanding of trauma 

• Embed a shared understanding of the impact of trauma and the factors which enhance 

healing 

 
The partnership includes collaboration between all stakeholders including Social Care, the 
Violence Reduction Partnership (VRP), CAMHS, Education and the CCG, with co-production with 
service users 
 
A service model is being developed which aims to improve outcomes for children and young 
people who have been affected by adversity or who have had traumatic experiences by providing 
a partnership-wide, evidence-based, support and treatment offer with expert clinical support 
throughout. This model also aims to support the partnership to deliver services in a way which 
helps to tackle health inequalities 
 
Other factors which will help drive reduction of health inequalities and stigma include: 
 

• Wider reach into schools via schools will support less discriminatory access into 
services. 

• Direct access to support; no need for referral via specialist CAMHS. 
• Services based in schools and other community sites are less stigmatising and 

potentially more accessible than typical “mental health bases” 
• Normalising presence of mental health professional in schools. 
• Whole schools’ approach will support professionals to tackle stigma and normalise 

mental health issues, in parity to physical health issues. 
• Encourage student voice, empowerment through the Youth Health Champions in 

communication and engagement with pupils 
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• Support by peer workers and Youth Mental Health Ambassadors who have lived 
experience  

• A range of interventions and education help to increase awareness, understanding and 
reduce stigma 

 
2.2 Current CAMH Services 

While this plan is all about improvement, strengthening and transformation of services, it is worth 
noting at the outset that there are a number of strengths in the current specialist CAMHS service, 
from feedback provided by service users, family/carers and other stakeholders, they are in the 
table below:  
 

 
 

2.2.1 Spend on CYP Mental Health in Waltham Forest 

The previous, current and estimated future spend on child and young person mental health 
services within Waltham Forest is given in below. 
 

Spend and Planned Spend on CYP Mental Health in Waltham Forest (CCG) 
 
As part of the contractual agreement for 2020/21 the CCG invested £1.259,000 in CAMHS to 

increase the capacity in by 12.8 whole time equivalents recurrently over the year in a phased way  

to address the risk of providing timely, effective CAMHS in Waltham Forest to achieve the national 

access target of 35%.The CCG has committed significant further £1,582,000 in 2021/22 which is 

a mix of Service Development Funding, Spending Review Funding and Mental Health Investment 

Standard funding across mental health services for children and young people to achieve the 

targets detailed in the NHS Long Term Plan. 

 

 

 ‘Five best things about CAMHS’ 
 
1. CAMHS management are committed to improving the quality across the service. A 

range of evidence-based interventions are delivered 
2. Resources are used by the provider to support a flexible approach across staffing 

and programme management within each service 
3. Have highly experienced and dedicated clinicians 
4. Provider has been a leader in the development of national award-winning digital 

services 
5. The providers successful achievement in reducing the number of children and young 

people requiring inpatient service or attending A&E below the London average 
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Spend on CYP Mental Health in Waltham Forest (CCG) 
Description 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 

Schools Link Pilot 
matched funded with 
NHSE 1-year funding 

£50,000 Funding of £100,000 per annum allocated for this project recurrently included in the block contract  

Specialist CAMHS 
including Transformation 
funds (part of block 
contract with NELFT) 

£1,327,000 £1,327,000 £1,547,000 £1,903,000 £2,963,000 £4,859,000 £4,859,000 £5,362,601 £6,072,631 

Youth Offending Service 
(NHSE Grant) 

  £24,000 £144,000 £72,000 £72,000 £76,000 £76,000 £76,000 £76,000 

*Eating Disorder Service 
(part of block contract 
with NELFT) 

£148,500 £160,000 £160,000 £160,000 £160,000 £300,000 £457,000 £457,000 £457,000 

Transformation Funding £372,500 £361,000 £100,000 £50,000 £50,000 £50,000 £50,000 £50,000 £50,000 

*Interact Crisis Support 
Service (part of block 
contract with NELFT) 

£186,000 £186,000 £186,000 £186,000 £186,000 £214,000 £306,000 £306,000 £306,000 

Additional in year funding 
to develop targeted 
CAMHS 

        £815,000         

Kooth Digital Support         £50,000     

Service Development 
Funding 

            £1,177,000 £695,000 £1,149,000 

Spending Review Funding             £156,000     

TOTAL £2,084,500 £2,058,000 £2,137,000 £2,371,000 £4,290,000 £5,549,000 £7,131,000 £6,996,601 £8,160,631 
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Spend on CYP Mental Health in Waltham Forest (Local Authority) 

Spend on CYP Mental Health in Waltham Forest (Local Authority) 
Description 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 

Triage Service* £411,164 £411,164 £315,000 £315,000 £315,000 £315,000 £315,000 £315,000 £315,000 £315,000 

iCoN – Trauma 
Service Young 
Offenders 

£32,500 £32,500         
        

Youth Offending 
Service 

£50,576 £50,576 

Individual services decommissioned and merged within the Young People Early Response Team 
Fast Track – CAMHS 
for LAC 

£171,260 £171,260 

Substance Misuse 
722 Service 

£170,000 £170,000 

Young People 
Specialist Early 
Response Team 

    £380,000 £380,000 

  
  
  

Service Decommissioned  
  
  

Youth Justice 
CAMHS Worker and 
CLA consultant 

        £95,000 £95,000 £95,000 £95,000 £95,000 £95,000 

Primary Mental 
Health Workers 

    £96,000 £104,000 £224,000* £224,000 £224,000 £224,000 £224,000 £224,000 

CYP element of 
substance misuse 
service 

    £170,000** £170,000** £170,000** £170,000** £170,000** £170,000** 

TOTAL £835,500 £835,500 £791,000 £799,000 £804,000 £804,000 £804,000 £804,000 £804,000 £804,000 

Information Provided by J McDonnell Director of Public Health  

** Assumed value of CYP aspect of integrated, all-ages substance misuse service, previously commissioned as part of YPSERT 
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Spend on Waltham Forest CYP Mental Health Highly Specialist Services  

Description 2015/16 2016/17 20/17/18 2018/19 2019/20 

Schools Link Pilot 1-year funding £50,000         

Inpatient Beds/Brookside £3,280,098 £3,165,375 £2,709,572 £2,712,304 £2,816,707 

Day Care £976,020 £519,137       

CYP HTT – 4 Boroughs   £740,434 £2,003,439 £2,005,548 £2,082,758 

Total £4,306,118 £4,424,946 £4,713,011 £4,717,852 £4,899,465 

NHS England as of October 2020, devolved their responsibilities for commissioning Inpatient beds and day care to provider collaboratives. 
 
 

The Chief Officer for NEL CCG and the Executive Integrated Care Director for NELFT have provided assurance for NHS 
England that the Mental Health Investment Standard mental health in STPs and delivery of national commitments for mental 
health have been met. 
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2.2.2 Interventions/Service Delivery  

 

Primary Care 
 

GPs are often the first point of contact for children and young people with mental health problems. 
They provide help, support to families, signpost to services, and refer on to health visitors and 
CAMH services etc. as needed. Some practices share care with CAMHS to prescribe medication 
for older children for conditions such as ADHD using a shared care protocol.  

The NHS Long Term Plan is clear on the need for “new and integrated models of primary and 
community mental health care for people with mental illnesses”. 

In 20/21 we established a Primary Care Pilot with CAMHS workers embedded in a single Primary 
Care Network in Chingford to improve liaison with GPs and to offer an alternative to a school 
setting for young people with mild/moderate mental health needs. This was offered initially in GP 
surgeries and moved to virtual sessions during the Covid pandemic.  

 Primary Care Networks can now employ various professionals to offer extra services to patients 
registered with their GP practices. This is known as the Additional Roles Reimbursement Scheme 
(ARRS). A new role for Child Mental Health has been created within this scheme and we are 
hoping to employ workers in 2 GP Networks this financial year. The new model will be more 
responsive and driven by patient preferences, reflecting local needs and national best practice. 
The improvements should focus on, identifying how care can be better co-ordinated. 
 

Youth People’s Specialist Early Response Service 
 
There were challenges in the service fully mobilising as intended, and the Local Authority made 
the decision to decommission the YPSERT service. 
 
From the YPSERT, the Youth Offending Service element, and some of the CLA element were 
retained within NELFT. The remaining resources for CLA were used to increase the provision of 
primary mental health support within the Children’s Social Care; and the substance misuse 
resources were used in the commissioning of an all-ages, integrated substance misuse service 
(provided by Change, Grow, Live). 
 
Following the decommissioning of YPSERT, and in respect of the CLA element, a 0:5 

consultant clinical psychology post (employed by NELFT) has been created.  The broad 

aims of this post are to: 

• Support the delivery of effective evidence-based interventions by specialist CAMHS 

clinicians and LBWF primary mental health workers to CLA  

• To provide direct clinical care to a small caseload of complex CLA 

• To support development of a CLA CAMHS care pathway 

• Primary Mental health workers undertake work with Practice Support Groups (PSGs) to 

skill up staff. In Waltham Forest targeted evidence-based interventions to looked-after 
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children with moderate to severe mental health difficulties (Quadrant 3); foster carer 

support; up-skilling social care work force via mental health consultation to the 

safeguarding and family support team and practice support groups (PSGs) and 

development of a multi-agency training programme to equip staff. 

 

• The partnership has recognised that the decommissioning of the different services has left 

a significant service gap for the provision of mental health support for trauma experienced 

looked after children whose needs may not meet the thresholds for specialist community 

CAMHS. In line with best practice guidance and to achieve parity of esteem for mental 

and physical health, the partnership recognises the need to create a fully integrated 

physical and mental health service for looked after children that is trauma informed and 

evidence based.  

 

Change, Grow Live (CGL) offer (Substance Misuse Service) 
- CGL can support the wider health and wellbeing needs of YP, alongside partners, as 

identified during screening/assessment. Staff include YP Resilience Workers and a 
Hidden Harm Coordinator who leads on ‘Living Life to the Full’ (LLTTF). This uses CBT 
to support YP (primarily aimed at younger YP) and their parents with the aim of 
improving wellbeing/resilience.  

- We are working, together with CGL towards an expansion of the Dual Diagnosis protocol 
to include Young People/CAMHS with clearer protocols to ensure consistent information 
sharing and communication 

- Young people can have their appointments in community settings, with clinical 
appointments (where appropriate) within their GP surgery/CAMHS. 

- CGL can support YP until 25, reducing the need for transitions. 

 
Schools Link Project and Services in Schools 
 
The transformation plan had assigned funds towards school’s link work, prior to the reprioritising 
of resourcing in 2018. This was designed to improve communications between schools and the 
specialist CAMHS services, as well as increasing the knowledge, confidence and skills of school 
staff to identify and support pupils with lower levels of need. The schools link work had taken the 
approach of increasing capacity within the Triage service, to allow the entirety of the service to 
have schools link work as part of their role. The schools link project had been rolled out to fifty 
schools identified with the highest need within the borough.  
 
The link workers have attended the CASCADE training to develop the communications between 
specialist CAMHS and schools. By increasing knowledge, confidence and skills of school staff, 
we have seen a positive impact with an increase in referrals from schools. Feedback provided 
from schools, reports that schools are more comfortable dealing with children and young people 
with mental health concerns internally, with support of the specialist services when required. 
Further work was undertaken to include the remaining schools and colleges who weren’t initially 
involved in this project 
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Date 
Apr 
17 

May 
17 

Jun 
17 

Jul 
17 

Aug 
17 

Sep 
17 

Oct 
17 

Nov 
17 

Dec 
17 

Jan 
18 

Feb 
18 

Mar 
18 

No of 
referrals 

from Schools 
to specialist 

CAMHS 

0 30 32 28 0 

 
 

9 

 
 

21 

 
 

27 

 
 

34 

 
 

10 

 
 

11 

 
 

19 

 
 

Date 
Apr 
18 

May 
18 

Jun 
18 

Jul 
18 

Aug 
18 

Sep 
18 

Oct 
18 

Nov 
18 

Dec 
18 

Jan 
19 

Feb 
19 

Mar 
19 

No of 
referrals 

from Schools 
to specialist 

CAMHS 

5 24 20 21 0 

 
 

1 

 
 

11 

 
 

12 

 
 

2 

 
 

15 

 
 

17 

 
 

20 

 

Date 
Apr 
19 

May 
19 

Jun 
19 

Jul 
19 

Aug 
19 

Sep 
19 

Oct 
19 

Nov 
19 

Dec 
19 

Jan 
20 

Feb 
20 

Mar 
20 

No of 
referrals 

from Schools 
to specialist 

CAMHS 

21 46 40 69 2 21 28 42 42 55 36 45 

 

Date 
Apr 
20 

May 
20 

Jun 
20 

Jul 
20 

Aug 
20 

Sep 
20 

Oct 
20 

Nov 
20 

Dec 
20 

Jan 
21 

Feb 
21 

Mar 
21 

No of 
referrals 

from Schools 
to specialist 

CAMHS 

10 13 22 26 2 11 17 30 34 25 43 45 

 

Date 
Apr 
21 

May 
21 

Jun 
21 

Jul 
21 

Aug 
21 

Sep 
21 

Oct 
21 

Nov 
21 

Dec 
21 

Jan 
22 

Feb 
22 

Mar 
22 

No of 
referrals 

from Schools 
to specialist 

CAMHS 

28 48 56 70         

 
Whilst the work of the Schools Link Project has been hugely successful in upskilling staff within 
schools to identify CYP with a potential mental health problem resulting in a greater number of 
referrals being accepted by the specialist community CAMHS service, this had also resulted in a 
negative effect of longer waiting lists and times for treatment. To mitigate this risk work was 
undertaken to upskill school staff to effectively support young people with very low-level need with 
the aim that the young people’s conditions do not deteriorate to the level of them requiring a 
specialist service As a result of the business case to increase the provision of CAMHS services 
which was approved in October 2019 and the successful Wave 4 Trailblazer bid, there have been 
two new services set up which provide mental health support directly to schools: 
 

• The CAMHS Primary Care Team 
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• Mental Health Support Teams (MHSTs) 

CAMHS Primary Care Service (getting help): 
 
This service is comprised mainly band 6 mental health practitioners, from a variety of clinical 
back grounds, supervised and led by band 7 senior clinicians, and supported by participation 
workers and peer support workers. 
 
The service works with CYP with mild to moderate needs based in schools, GP. Surgeries and 
other community settings.  
 
The key features of the service are to: 
 

• Provide individual and group support, guidance and talking therapy to help deal with 

issues such as anxiety, depression, stress and trauma 

• Work jointly with school staff to support implementation of the Mental Health Charter and 

the PHSE programme to promote exercise and good nutrition. 

• Ensure that children and young people with complex mental health needs that require 

interventions from specialist CAMHS, are easily directed there. 

 
Particular minimum requirements have been identified within schools for the partnership between 
schools and the service to be effective. These have been communicated jointly, with the Director 
of Learning and Systems Leadership, to schools prior to the role out and again during the initial 
set up meetings with key school staff. 
 
These include: 

• Confirmation of the current offer provided by the school and how the service can 

strengthen it further using a whole system approach. 

• An identified school staff member to act as a link for the workers allocated to the school. 

• Dedicated quiet space for individual /group work 

• Identified Senior staff member for overseeing the programme and responsible for joint 

working with CAMHS Services 

• To be signed up to the schools’ charter for mental health provision 

• Commitment to taking a whole school approach to mental health provision 

 
MENTAL HEALTH SUPPORT TEAM (MHSTS). 

Currently the trainee staff are undertaking 12-month training as part of a national 

programme before the service goes fully live in February 2022 

MHSTs are a new service designed to support mental health in schools and colleges. They are 

largely comprised of Education Mental Health Practitioners (EMHPs), supervised by senior 

clinicians and higher-level therapists. 

MHSTs work with CYP who have mild to moderate mental health issues  

The MHSTs will work with the mental health supports that already exist, such as counselling, 

educational psychology, school nurses, pastoral care, educational welfare officers, VCSEs, the 

local authority, including children’s social care, and NHS CYPMH services  
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The MHSTs add to any support which already exists; they do not replace it. 

The MHSTs will deliver three core functions: 

• Delivering evidence-based interventions for children and young people with mild-to-

moderate mental health problems)  

• Supporting the senior mental health lead in each education setting to introduce or 

develop their whole school/college approach. All education settings should aim to 

identify and train a senior lead for mental health. 

• 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  

 
The MHST will provide:  

Individual face to face work: for example, effective, brief, low-intensity interventions for children, 

young people and families experiencing anxiety, low mood, friendship or behavioural difficulties, 

based on up-to-date evidence  

Group work for children and young people, students or parents for conditions such as anxiety.  

The MHSTs and Primary care team work with children, young people, families and carers to:  
▪ Help them better understand their own mental health and to advocate for 

themselves.  

▪ Make use of assets or resources in the education setting or wider community, such 

as parent support groups and anti-bullying programmes, and linking with 

community groups or activities.  

▪ Help them engage in meaningful activities such as sports, leisure and social 

groups, or activities that focus on recovery and mental wellbeing, including those 

that build resilience and encourage self-care.  

▪ Prevent developing or emerging mental health problems from deteriorating into 

more complex conditions.  

▪ Liaise and coordinate with other services who may be involved in the child or 

young person’s care.  

 

For cases requiring urgent advice or attention, the school should contact the CAMHS duty 
desk for advice and support. The duty desk will feedback to the link worker of the school 
who will give them feedback on the outcomes as needed 

 
 
Digital support 
 
MindFresh 
Transformation funding was provided to support Waltham Forest CAMHS in development of the 
“MindFresh” app. Young people and clinicians have been involved with the developing and 
branding of the app to ensure that it is fit for purpose and effective. Once approved the app will 
be rolled out to CYP services universally. Some areas for further development have been 
identified for the future including using the app to provide online CBT sessions, peer support 
through IM chat. The benefits of the current version of the app is that CYP can message their 
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clinician directly via the app and the app is connected to the clinical recording system and updates 
the patients notes directly, the app contains a link to the Local Offer which provides information 
on services available within Waltham Forest. This app has been recognised as an innovative 
initiative and was shortlisted within the top ten for a national innovation award. 
 
The MindFresh digital support is currently available via the web link https://mindfresh.nelft.nhs.uk/ 
. All young people can access information via the web link for self-help and services that are 
available locally to offer support and guidance. More work is being undertaken to develop the 
MindFresh App and it will hopefully be available shortly. 
 
The CAMHS provider did engage a provider to work with them in offering assessments and 
interventions digitally. Unfortunately, the feedback received was not positive, the drop out of 
services increased and overall outcomes were not achieved.   
 
The 2017-18 refresh plan identified early intervention & prevention as a gap in the local mental 
health offer to CYP and prioritised it for the year, as well as to ‘continue with the development of 
digital support and review other organisations who will be able to close the gaps sooner whilst the 
development of the CAMHS MyMind app continues’.  In August 2018 XenZone were 
commissioned to provide the ‘Kooth’ platform in Waltham Forest, to provide part of the offer in 
Quadrant 1: ‘Building Resilience’ preventing ill health and promoting wellbeing and Quadrant 2: 
‘Getting Help’, providing direct and timely access to digital support and online counselling. 
 
The service will deliver an early intervention, easy to access online in and out of hours support 
service to children and young people aged 11 to 18 years residing in Waltham Forest.  The service 
is being promoted in schools, colleges, pupil referral units and via the home education team. 
 
In response to the wide-ranging challenges as a result of the Covid -19 pandemic, the CAMHS 
service adapted very rapidly and is providing a virtual based service, where possible, including 
video interventions.  Monthly virtual interventions have now trebled 
 

The service will continue to provide virtual services as part of a blended model, building on the 

recent innovations which have been developed in the Covid period: 

 

• Essential face to face only 

• Essential virtual only  

• Blended face to face /virtual considering individual CYP need and in line with 

recovery modelling 

 
The innovations developed during the covid period will be retained as part of this blended model. 
The benefits will be that there is greater choice and CYP are able access the service in different 
and more flexible ways which will also enhance experience. 
 
There has been a proactive approach to co-production of services and service information through 
the participation group which consists of partnership professionals and CYP 
 
A range of information and educational support material, including online pre-CYPMHS education 
materials, has been collated and shared, targeted by age for CYP, for parents and professionals. 
Services also use text messaging to provide key messages and appointment reminders  
 

https://mindfresh.nelft.nhs.uk/
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Service information continues to be developed in a co- produced way via the participation group, 
for example service on line leaflet development involving CYP(YMHA), Schools Mental Health 
Lead, Youth Mental Health Champions and Wellbeing Champions as well as Peer Support 
Workers. 
 
A future development that the participation group has proposed is the development of an 
animation to provide information in an accessible way. 
 
This will support CYP to support access the service provider greater choice and will enhance 
experience  
 
Service adaption and development of the Neuro pathway has been undertaken to provide virtual 
assessments. This has enabled continuity of service during the Covid period which has supported 
access. This innovation will be retained which will therefore continue to support flexibility of access 
and enable CYP and their family’s greater choice about how they wish to access support. 
 
  
Evaluation reports about the impact of Kooth service provision have been presented to the 
partnership at CAMHS board 
 
Also, the impact Covid service adaptions to introduce virtual service provision and recovery 
planning have also been presented at CAMHS board 
 
Waltham Forest CAMHS worked in conjunction with Kent and Essex CAMHS to undertake an 
evaluation survey with CYP and parents, which was co-designed with children and young people 
in Feb 2021 
 
Feedback indicated the following advantages of receiving virtual appointments.: 

• Ease of access and the convenience “not having to travel” 

• Being in a “more comfortable space”. 

• “being better for anxiety” and” making eye contact” 

Disadvantages of on line, virtual appointments included: 

• Being slightly less personal 

• Difficulties in reading body language 

• Environmental; where a private, confidential space was not available 

An overall conclusion was that it is of benefit to have the choice about how to receive 
appointments:  a blended and flexible approach in which face-to-face and online therapy are 
offered dependent on the patient and their preference of service delivery. 
 
 
 
Digital exclusion work group LBWF 
 
In response to concerns raised by partners in the CYP system, the local public health team 
convened a working group to examine digital exclusion experienced by CYP in the borough. 
Partners involved in this work included: 
 

• Health Visiting & School Nursing 

• Children & Family Centres  
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• Early Years & Childcare service 

• Schools 

• CAMHS Services 

• HENRY (Infant Feeding, Steps to Speaking, Oral Health & Healthy Weight) 

• Citizens Advice 

Summary 

• Poverty is likely the major driver of digital exclusion for children, young people & families 

in Waltham Forest 

• There is local evidence that children and families are not able to access health, education 

and social support as inclusively in a fully digital service delivery model 

• Local evidence and published literature suggest a picture of compound disadvantage with 

digital exclusion intertwined with other structural causes of inequality 

• This will have most adverse impact on families with low income and children/young people 

already experiencing disadvantage 

 
Action in schools and Education  
 
Since April 2020 there has been 3 roll outs of devices via Department of Education: 
1. Children who are most vulnerable 
-Distributed through social workers to ensure that these children could continue to engage in 
remote learning during the first lockdown 

 
2. Prioritisation of year 10 
-503 devices and dongles were issued to year 10 pupils 
 
3. Full school re-opening 
-Schools access to devices for children who are having to self-isolate 

-Every school given a device allocation  

- 1532 were initially allocated and a further 640 were allocated the following term 

 
The digital transformation that has taken place in the partnership In Waltham Forest fits into the 
broader digital mental health strategy for the STP/ICS and we work in close partnership across 
the NEL CCG areas to increase provision, reduce variation and identify working practices to 
inform best practice 
 
These developments and innovations will place the partnership in a strong position to meet LTP 
Ambition for 100% of mental health providers to meet required levels of digitisation by 2023/24 
 

 
NHS GO 
 
CCGs across North East London STP contributed to the development of NHS GO. Aimed at 16-
24-year olds, NHS Go was first developed in 2016, after young Londoners told us they wanted 
better and easier access to health and wellbeing information. They can now use it to search local 
health services and find information on health and wellbeing, including mental health, sex and 
relationships, healthy eating and puberty. 
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Top views are those for sexual health and mental health. An innovative social media marketing 
campaign using You Tube influencers and Facebook has been the basis of the successful 
marketing campaign. 
 
NHS Go won the Patient Experience Network National Award for ‘Championing the 
Public’ recognising how well it was co-designed with young people. 
Young people were involved in all stages of development and it is being promoted via social media 
by some of London’s best-known young YouTube vloggers 
 
It has been acknowledged that further work is required to be undertaken by providers to ensure 
that the service information is recorded within NHS choices for services to be found when 
conducting a search in NHS Go. 
 
MindMoose 
 
An interactive virtual programme which helps children learn about mental wellbeing, how their 
minds work, how to manage emotions and how to solve problems. It addresses self-esteem and 
confidence, and the concept of resilience. This will be available to all primary schools in Waltham 
Forest in October 2021 and is funded by Public Health.  
 
 
Kooth 
 

Children aged 11-19 who are feeling low or anxious can use Kooth. Kooth is a web based 
confidential support service available to young people. Kooth provides a safe and secure 
means of accessing mental health and wellbeing support designed specifically for young 
people. Young people can access self-help articles, counselling and moderated forums. 
Kooth is commissioned jointly by the CCG and Local Authority. It is accessible through 
mobile, tablet and desktop and free at the point of use. 

 
Mental Health Charter in Schools  

 
The purpose of the Schools Charter is to define the mental health offer within the school 
environment and act as a multi-professional support service within the education directorate. 
 
The Schools Charter establishes what can and should be provided in schools to support the child 
and young person’s emotional well-being. It enables young people to make better choices and 
encourage them to take ownership. All participating schools receive support through a process of 
enquiry, reflection, action planning and review. At present, 42 educational settings have signed 
up.   
 

Services Provided by Schools 
 
Schools hold their own budgets for the provision of mental health support and can procure 
services either on an ad-hoc basis or as an annual service level agreement. Therefore, there is 
variability in the provision of mental health services for children and young people in schools. 
The services provided include but are not limited to: 

• Play therapy 

• Education Psychology 

• Early Help 

https://www.facebook.com/NHSgo/?fref=nf
https://www.healthylondon.org/nhs-go-takes-home-championing-the-public-award-at-pen/
https://www.healthylondon.org/nhs-go-takes-home-championing-the-public-award-at-pen/
https://www.kooth.com/
https://www.kooth.com/
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• Speech and Language Therapy 

• Behavioural Support 

Schools within Waltham Forest are encouraged to book onto the free Youth Mental Health First 
Aid training funded by the Public Health team; this will increase the number of people working in 
schools developing their knowledge and skills around mental health and how to support children 
and young people within the education environment. 
 
 
Mental Health First Aid training (MHFA) 
 
MHFA has been successfully delivered to a large number of local professionals, including school 
staff. Provision of further MHFA training has been agreed via Health Education England funding 
to the local CEPN (Community Education Provider Network). 
 
Perinatal and Youth MHFA training was delivered as part of a wider CEPN funded MHFA 
programme across the life course.  Up to 120 individuals were trained and participant feedback 
indicated high levels of satisfaction and notable improvements in skills, knowledge and 
confidence.  
 
Through the allocation of funding for the Youth Justice Liaison and Diversion programme, five 
members of the Youth Justice Team completed the train the trainer course, and are now providing 
training for the Youth Justice Service, Early Help and other services providing support for children 
and young people in the community 
 
In addition, we have been working locally to encourage schools to take-up the national offer 
around MHFA, as described above. 
 

Prevention and Early Intervention Training 
 
The CCG commissioned the Anna Freud Centre to deliver prevention and early intervention 
training to 140 people working with Children and Young People in the borough. The aim is for the 
participants to develop their skills, knowledge and confidence in working with children and young 
people with mental health issues. They will also develop resilience-building skills with the aim of 
reducing the risk of young people experience poor mental health and requiring the more specialist 
mental health services. The training is being delivered as a “train the trainer” model to enable 
attendees to disseminate the training in their working environment and upskill other colleagues 
that work with children and young people.  
 

Successful Thrive Bursary Bid 
 
Anna Freud funded Public Health to pilot a model of integrating young people in the process of 
CAMHS service design, delivery and evaluation, contributing to implementing the THRIVE 
concepts as part of the transformation plan, specifically the ‘Thriving’ and ‘Getting Advice’ 
quadrants. This was achieved through recruiting seven Youth Mental Health Ambassadors to 
work with partners and clinicians to capture the views of young people in the borough, specifically 
addressing promoting positive mental health and reducing risk of developing mental health 
difficulties.  The YMHA developed a workshop in partnership with CAMHS clinicians and delivered 
10 workshops with 194 young people aged 11-15 years from a mixture of secondary and special 
schools and a Pupil Referral Unit.  They wrote a report summarising the discussions and 
identifying the key themes and recommendations; this is in the process of being shared across 
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the local authority and CCG and with key stakeholders. The YMHA also contributed to the 
specification for the new digital support and online counselling service and formed part of the 
evaluation panel.  They regularly attended board and network meetings to raise awareness of 
their work and contribute strategically to emotional wellbeing and mental health support for young 
people.  This has been successfully received and it has been agreed to continue this project, and 
recruit up to 16 more YMHA to continue their work and expand it based on the report findings, 
including engaging with more schools, delivering a youth led communication plan and creating a 
local CYP mental wellbeing webpage resource written by young people for young people. 
 

Place2Be 
 
Place2Be is a national children’s mental health charity who deliver school-based mental health 
services which includes; Place2Talk drop in sessions for pupils and parents, play based therapy 
for pupils with identified emotional difficulties, support to parents and teachers. Some schools 
within Waltham Forest commission this service directly. 

 
Early Help Provision 
 
The Early Help service in Waltham Forest is designed to respond to children’s emerging and 
multiple level of need (as defined by the Safeguarding Children Board definition of threshold and 
levels of need).  The service works in collaboration with all statutory partners from Health, social 
care, Police to deliver a “team around the family” approach.  This is exemplified by the partnership 
in our Children and Family Centre services, where Early Help practitioners work alongside Health 
visitors in our regular child health clinics. 
 
The Early Help division also leads on specialist support for young people exhibiting Harmful 
Sexual Behaviour.  With support from Children Social Care and investment from the NHSE grant 
for Liaison and Diversion, the Early Help division employs one full time Clinical Nurse to deliver 
the accredited AIM (Assessment Intervention and Moving on) framework. This seeks to analyse 
the level of risk presented and provide a framework for responding to this risk in a measured and 
proportionate way. Finally, the Early Help division also invests in Functional Family Therapy 
(FFT_); an evidence based, and clinically led approach to responding the adolescent needs within 
a family context. 
 

Triage (Access) 
 
The Specialist Community CAMHS service contains a Triage (Access) service, primarily funded 
by LBWF, which consists of seven CAMHS clinicians and admin staff. As originally envisioned, 
this ‘single front door’ aims to improve access to specialist CAMHS and to efficiently identify levels 
of need and ensure appropriate, timely treatment. It is the intention that any acute, primary care, 
education or social service provider can refer a child or young person to CAMHS via this Triage 
service .Local ambition has been to increase the proportion of  referrals from education in 
particular .This is being achieved through the roll out of the new CAMHS primary care team in 
January 2020 and the new Mental Health support teams ( MHSTS) which has been rolled out 
from  February 2021  both of which provide support in schools.  
 
There has now been a positive shift in referral source with an increase in referrals from education 
and corresponding decrease in GP referrals  
Triage is commissioned to receive self-referral from young people.  
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Aside from operating a duty clinician function, receiving referrals, carrying out assessments, 
providing telephone consultations, referring on to an appropriate specialist CAMHS and 
signposting to other services, Triage also aims to delivers brief intervention (up to six 
interventions).These interventions are targeted at children/young people who are not considered 
to have persistent or enduring mental health concerns with the view to reducing the need for 
treatment on a specialist CAMHS pathway (See Triage Flow Chart for full explanation of 
process/function).In addition, support has been provided to patients with higher levels of needs, 
whilst they were waiting to receive support that is more intensive.  
 
Activity data for Triage  
 
 
 

Date Q1 Apr 17 – 
Jun 17 

Q2 Jul 17 – 
Sep 17 

Q3 Oct 17 – 
Dec 17 

Q4 Jan 18 – 
Mar 18 

Referrals accepted in 
the service 231 205 237 219 

Emergency referrals 3  4 8 2 

 
Date Q1 Apr 18 – 

Jun 18 
Q2 Jul 18 – 
Sep 18 

Q3 Oct 18 – 
Dec 18 

Q4 Jan 19 – 
Mar 19 

Referrals accepted in 
the service 231 209 322 376 

Emergency referrals 2  0 0 0 

 
Date Q1 Apr 19 – 

Jun 19 
Q2 Jul 19 – 
Sep 19 

Q3 Oct 19 – 
Dec 19 

Q4 Jan 20 – 
Mar 20 

Referrals accepted in 
the service 352 348 381 375 

Emergency referrals 3 4 2 2 

 

 

Date ** Q1 Apr 20 – 
Jun 20 

Q2 Jul 20– 
Sep 20 

Q3 Oct 20 – 
Dec 20 

Q4 Jan 21 – 
Mar 21 

Referrals accepted in 
the service 174 313 529 534 

Emergency referrals 4 7 7 5 

** Referrals in 2020/21 have been significantly impacted by Covid-19 
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Our engagement  

 

An interagency process has developed the Transformation Plan including:  

 

• Initial briefing and requests for information to partner organisations  

• Meeting with young people ambassadors and parent champions. Waltham Forest applied for 

participation bursary from the i-THRIVE in NELFT programme to deliver a young people led 

consultation, which would inform their early intervention commissioning.  

 

Young people’s consultation was led by Waltham Forest’s Youth Mental Health Ambassadors 

(YMHA) a team of seven young people aged 16 - 23.  

 

Via a series of workshops held across the borough, the Ambassadors created a safe space for 

young people to talk about Emotional Wellbeing and Mental Health, and to put forward their views 

on: 

 

1. current mental health issues that exist in the borough affecting young people;  

2. the current challenges to their mental wellbeing; 

3. mental health services and projects currently in schools and the borough; 

4. what they would like in an ideal service. 

 

• Workshop with schools and local organisations to follow up the CAMHS and Schools Link pilot 

(which took place in 2015 and earlier in 2016)  

• Co-commissioning discussions with NHS England Health and Justice Team  

• Meetings with CCGs in NEL STP footprint to harmonise input into CYPH MH Transformation 

Plans  

• NHS England workshops on inpatient CAMHS services and Child Sexual Abuse (CSA) 

 • A range of engagement activities around specific projects.  

 

Following the 2017 LTP refresh a gap was identified in support services for children and young 

people below CAMHS threshold. To address this, led by public health, Waltham Forest applied 

for participation bursary from the i-THRIVE in NELFT programme to deliver a young people led 

consultation which would inform their early intervention commissioning.  

 

Waltham Forest’s Youth Mental Health Ambassadors led the young people’s consultation – a 

team of seven young people aged 16 - 23.  

 

Via a series of workshops held across the borough (see section 3.4 for details), the 

Ambassadors created a safe space for young people to talk about Emotional Wellbeing and 

Mental Health, and to put forward their views on: 

 

5. current mental health issues that exist in the borough affecting young people;  

6. the current challenges to their mental wellbeing; 

7. mental health services and projects currently in schools and the borough; 
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8. what they would like in an ideal service. 

 

• 10 workshops were delivered to five secondary and special schools and one alternative 

provision in the borough 

• A total of194 young people aged between 11-15 years old participated.   

• In total, the ambassadors delivered a combined total of 301.75 hours through the 

meetings, training, workshops, focus group, tendering process and report writing. 

The workshops were 60 to 80 minutes long and adapted to fit individual school requirements.  
This led to the procurement of the new digital support and online counselling service, for which 

the Ambassadors contributed to the specification and evaluation panel.  

 

The cross agency whole system approach of this piece of work has been ensured (assured?) via 

the following forums, into which the Ambassadors report:  

 

• Health in Schools Steering Group: Attend the bi-monthly meetings to update on the project. 

• Child Health and Wellbeing Board: Attend quarterly and update on the project. 

• Secondary Head teacher meeting:  Presented the YMHA project and invited schools to sign 

up to the EHWB workshops. 

 

The Cabinet members are discussing a potential extension and scaling up of this work for Children 

and Families and Health who met with the YMHA to discuss the project, their role, and results.  

 

A Focus on CYP health and wellbeing event was held in June 2021 which highlighted a number 

of themes including accessibility for different more vulnerable groups, the need for integration and 

a clear offer in every borough that is accessible to all.  

 

The partners involved included Schools, Local Authority, MHSTs, CYP, CAMHS and 

commissioners.  

 

The key aim was to help reduce stigma around talking about mental health. Specific engagement 

activities were provided in schools including Yoga, Mindfulness Dance and Movement. 

 

 An online Young Person's Mental Health Panel was held, to address questions posed by YP 

about mental health and young people. The panel itself was chaired by a Young Person. 

 

Parent/Carer Engagement 

 

For our SEND Programme, a coordinated delivery programme was developed which included 

participation and input from parents and carers. The Local Authority Director of Education Chairs 

the WF SEND board, which brings together senior managers, service leads and Waltham Forest 

Parents Forum. 
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Senior Managers attend the Parent Carer Forum (PCF) on a monthly basis to provide updates on 

service provision and respond to queries and concerns from parents. Two members of the PCF 

are members of the CAMHS Project Board. 

 

 

 

Learning Disability and Autism  

 

The Learning Disability and Autism Programme (previously Transforming Care) requires joint 

working across CCGs, Local Authorities, the Provider Collaborative and NHS England. The 

systems work with people with a learning disability and/or autism and their families and carers to 

agree and deliver local plans for the programme. 

 

Waltham Forest is committed to working alongside our social care and education partners to 

ensure that children and young people: 

 

• Receive the support they need to live long and healthy lives receiving treatment and 

support in the most appropriate care setting 

• Are treated with dignity and respect at all times with their interests at the forefront 

• Are treated and cared for close to home 

• Are able to develop and maintain relationships 

The systems partners come together to form a multi-disciplinary group to support children and 

young people with autism and/or learning disabilities across all ages, therefore developing good 

transition routes into adult services. 

 

Within North East London CCG there is a dedicated Waltham Forest lead who works with partners 

across the system to prevent inappropriate admissions to Tier 4 inpatient units for this cohort. By 

utilising the Care, Education and Treatment Review (CETR) process, partners identify available 

support and interventions to enable the young person to remain in the community, safe and well. 

Part of the leads role also includes liaising with colleagues from social care and education to 

ensure that funding and other resources are provided to support the child or young person. 

Community CETRs are multi-disciplinary meetings organised with representation from health, 

social care, education, the child or young person (if appropriate) along with their parents or carers. 

The aim of the CETR is to work collaboratively to identify the most appropriate care setting for the 

patient and the resources required to meet the needs identified. 

 

The Children and Young People Commissioner works with colleagues to ensure that CYP with a 

learning disability receive an annual health check. This work continued throughout Covid – in 

20/21 we achieved 67% of people aged 14+ with a learning disability getting their annual health 

check. For young people aged 14-17 it was 59%. Work is ongoing to increase the numbers 

accessing their health check. 
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Parents, carers and patients are active participants in all of the autism and learning disability 

groups and are included where case management is concerned. Waltham Forest follows the 

statutory guidance on supporting parental responsibility. 

 

Work is ongoing to improve the Dynamic Support Register to ensure it is used in the most helpful 

way for both families and professionals. The systems works jointly to support the child or young 

person in the community where possible as an alternative to inpatient care, and work in a 

preventative way. 

 

Commissioners meet monthly with the Parent Carer Forum in Waltham Forest, who have fed into 
reviews of our autism diagnostic service, as well as feed into the work developing our pre-and-
post diagnostic support offer. 
 
The autism strategy in Waltham Forest was co-produced with a wide range of stakeholders, 
including young people from one of the WF special schools, who met with commissioners virtually 
to discuss their views and what is important to them, and the needs of young people with autism 
in Waltham Forest. 
 
Co-existing Long-Term Conditions 
CYP with co-existing LTCs are able to access all our MH service offers (Kooth, MHSTs, CAMHS) 
as required. 
 
During Covid it has been recognised that virtual appointments may be beneficial for some with 
physical health conditions who may otherwise not have wanted to attend a face to face 
appointment.  
 
The Heath and Care Partnership and Children and Families Centres recommissioning is ensuring 
that stakeholders including Public Health, Local Authority, perinatal and other services work 
together to ensure holistic, seamless support for families. The Waltham Forest Integrated 
Commissioning team are part of the working group for this recommissioning work. 
 
As part of this work we are thinking about how we can identify mental health needs early. Working 
with our Clinical Leads for CYP MH and Early Years and Maternity to ensure pathways are 
suitable across Primary Care and Early Years, and that families are referred in an appropriate 
and timely manner. 
 
Priorities have been established with Clinical Lead for Early Years and Maternity: 

• Develop a seamless offer for maternity 

• Maternity and Early Years Steering group to be re-established 

• Focus on supporting groups who struggle to access maternity services 

• Children and Family Centres and Healthy Child Programme Recommissioning 

• Digital Agenda 
o E-Redbook (currently 30% uptake) 

• Links with SEND  

• Parental Mental Health post-pandemic 
 
LD and forensic CAMHS 
We work closely with social care and education colleagues to ensure the pathway meets the 
needs of CYP and their families. Tertiary referrals can be made to South London and Maudsley 
(SLAM) if required, although expectation is need is met within Waltham Forest CAMHS. 
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Discussions happening around improving support to families through direct support, linked with 
CAMHS, to help implement strategies that can support in the home and help manage need. 
 
 

 

 

 

Co-production with CYP and Key Stakeholders 

 

Working with key stakeholders and children and young people and their families/carers to develop 

services is a key priority within Waltham Forest with the development of mental health services 

for children and young people. Not only do we engage with them on the service development, we 

endeavour to involve them in the entire commissioning process from writing the specification to 

evaluating the final bids and decision making of awarding the contract. 

 

An example of co-production in Waltham Forest includes the recent procurement of a digital 

support service for children and young people. The young mental health champions were fully 

involved in the entire commissioning process including engaging stakeholders, developing the 

business case and service specification, the procurement process and awarding the contract. 

This ensured that a service was commissioned that resonated with young people that would be 

utilised to provide mental health support. 

 

The young mental health champions also worked with us to develop the easy read version of the 

CAMHS Transformation Plan and continue to work with us to ensure that young people and their 

families/carers are included in any planning and development of CAMHS services. 

 

In order to further develop the model for CAMHS in Waltham Forest collaboratively the following 
engagement activities have taken place: 
 

• Developed and shared Covid-19 support pack 

• Partnership communication document, “Improving Children’s Mental Health and Well 

Being in Waltham Forest”, has been developed and shared widely   

• Stakeholder Workshop Events  

• Locality participation and engagement forums which included CYP, peer support 

workers and professionals to develop co- produced service information 

• Meetings with YMHA 

• Meetings with the Waltham Forest Parent Forum  

• Follow Up task group meetings -Hard to reach groups 

• Engagement with the Violence Reduction Partnership & Trauma Informed System group 

• The inclusion of peer support workers in the system model  

• Trauma informed service task group meetings  

• Attendance at the Waltham Forest LMC  

• Education sessions delivered to GPs 

• Education sessions delivered to schools’ staff. Ongoing engagement and support for 

schools and professionals 
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• Engagement and Attendance at Early Help meeting 

• Regular attendance at Senco Forums 

• Meetings with Voluntary sector providers  

• Involvement of CYP in recruitment 

• Attendance LSCB   

• Locality Partnership Trauma Informed System group 

We meet regularly with the Parent Carer Forum in Waltham Forest, who have fed into reviews of 
our autism diagnostic service, as well as feed into the work developing our pre-and-post 
diagnostic support offer. 
 
Our (currently draft) SEND JSNA also covers SEMH needs of CYP, in particular identifying the 
needs of CYP from black and other minority ethnic backgrounds. The SEND JSNA has been 
developed with a range of professionals and also parent carers. 
 
In the development of our Children and Families Centres and Healthy Child Programme 
Recommissioning, we have worked with a number of parents and parent groups to gather their 
views and input into the specification for these services, including looking at how we can 
incorporate mental health service access and support within these services (particularly 
considering the impact of Covid 19, lockdowns and the subsequent isolation felt by many new 
parents). 
 
The autism strategy in Waltham Forest was co-produced with a wide range of stakeholders, 

including young people from one of the Waltham Forest special schools, who met with 

commissioners virtually to discuss their views and what is important to them, and the needs of 

young people with autism in Waltham Forest. 

 

Participation within Waltham Forest CAMHS 
 
The Participation Group was established in early 2020, by staff in the new roles which were 
created as part of the transformation of the CAMHS workforce, including both participation 
workers & peer support workers 
 
The team is led by senior CAMHS PCT staff, with input from a senior psychologist also. 
 
The intention of the participation team is to develop & embed a truly collaborative service that 
ensures CYP voice is present in all CAMHS service development & delivery 
 
The work undertaken so far includes: 
 

• An initial survey monkey completed with CAMHS staff regarding thoughts/ expectations 

of participation 

• Attendance at all CAMHS pathway meetings by participation staff/ peer workers  

• Individual & joint working with appropriate cases by peer workers 

• Engagement of the wider CAMHS team and Children’s services staff 

• An educational CPD session was completed in 2020 

• Established social media accounts via NELFT Comms – social media virtual launch 

completed October 2020 
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• Training for CYP with NELFT Patient Experience (interview skills) was co- produced to 

ensure it is CYP friendly 

• CYP Participation members have conducted & contributed to various interview panels 

for CAMHS staff 

• Reviewed & redesigned all CAMHS letters following consultation with CYP + families 

 

 
A range of future developments are planned including: 

 
• Participation membership from CYP is growing in numbers  

• Development & chairing of Children in Focus Mental health panel by a YP  

• Jargon busting video has been co-produced which can be used in the newly developed   

social media accounts 

• Further development of CAMHS website, led by CYP participation members 

• Links with libraries within WF & YMCA currently being established for easy access to 

participation & CAMHS 

 
 
Social spaces for all 
 

  
 

  

  
 

  

@wfcamhs 

Waltham forest camhs 

@wfcamhs 

wfcamhsparticipation@nelft.nhs.uk 
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Children Looked After 
In Waltham Forest there is a high number of children looked after, see below the demographic 
split of these young people. 

 
Ethnic Backgrounds of Looked After Children, April 2020 to March 2021, data source 
Performance Data.  

 
 
The largest ethnic groups represented amongst Waltham Forest children looked after over the 
past year are Black (119) and White (119). Carers of all backgrounds need to be recruited to care 
for local young children. The greatest need is for white carers as they continue to be significantly 
under-represented in Waltham Forest’s cohort of in-house carers, the number of white carers is 
almost a quarter that of black carers (source; Waltham Forest foster carers vacancy list April 
2021). Addressing this will be a key focus over the next the year.  
 
Performance data also illustrates that the greatest numbers of Children Looked After are 
teenagers, therefore targeted advertisement will continue to be a focus on advert imagery and 
discussions with applicants as they go through their fostering journey during training and 
assessment meetings.  
 
 
Training and Development for carers 2020-2021  
The local authority provides training for carers in line with the National Minimum Standards. It is 
essential that foster carers attend training as a means of improving their skills and knowledge and 
contributing to their professional development. Prior to approval carers will have attended Skills 
to Foster training. After approval carers attend post-approval and Core training. Prospective foster 
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carers may also attend training whilst undertaking the BAAF Form F assessment if deemed 
necessary. The Covid-19 disease has had a direct impact on learning and development for carers 
in significant ways. Several planned sessions in the earlier part of the year 2020-2021 had to be 
postponed or cancelled. Most were rescheduled and delivered virtually later in the year apart from 
Fostering Across Borders Train the Trainer which the facilitators deemed was not viable virtually. 
Carers have had to adjust to the experience of virtual courses.  
 
Carers adapted very quickly to virtual courses and evaluations show that for some carers the 
virtual experience has exceeded their expectations.  
 
Special Guardianship (SGO) 
The responsibility for SGO assessment remains with the Permanency team.   
 

A total of 15 Special Guardianship Orders and 4 Child Arrangement Orders were granted 
during the year. This is a slight decrease in the number of SGO’s granted by the court as 
compared to 18 in the previous year.  However, this indicates there is a growing trend in 
the UK whereby more children needing permanence care are placed with friends and 
family carers rather than with prospective adopters 
 

The task of the Special Guardianship Team is to: 
▪ Assess prospective Special Guardians for children in care and children in 

need of alternative permanency care via their family and friends’ network. 
▪ Assess friends and family carers under Fostering Reg. 24 or Connected 

Persons under Care Planning Regulation for the care of looked after children 
in their care whilst they are applying for a more permanent order 

▪ Support all approved Reg 24 temporary placement until the SGO is granted 
and in some cases till the carers are fully approved as specific connected 
person carers. 

▪ Assess foster carers applying for Special Guardianship for the children they 
are looking after 

▪ To devise specific or individualised support plan for the child and Special 
Guardian 

▪ Coordinate the plan of introduction for the placement transition where the 
child is not already living with the Special Guardian  

 
The task of the Post Order Support Team is to: 

▪ Provide and/or commission SGO support services in relation to 
▪ Children on a Special guardianship order 
▪ Special guardians 

▪ To make applications to the Adoption Support Fund for therapeutic work for 
special guardianship families. 

▪ Maintain a contact service, direct (face-to-face) and indirect (letterbox). 
▪ To undertake Step Parent adoption assessment. 
▪ To support children who have been adopted from overseas by adopters who 

live within Waltham Forest 
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Adoption Support Fund Applications  
The Adoption Support fund provides funding for families needing therapeutic support. It 
is the responsibility of the Local Authority to assess the needs of the family, identify 
relevant services and make the application to the fund.  We have not had any applications 
refused in the financial year.    
 
In contrast to the 25 approved in the previous year this financial year due to Covid-19 
there has been a decrease in applications made directly to the Adoption Support Fund.  
This has largely arisen due to all 20 places offered to WF via the ASF Covid-19 
Emergency Grant been taken up.  To the credit of the team, the work of the team has 
been highly commended due to the work done by the team to ensure that all 20 places 
offered by the ASF were actively taken up without any delays.  To a large extent this 
actively impacted on minimising any SGO breakdown as a result of the Covid-19.  Only 
1 application was made directly to the ASF 
 
The Post Order Support Team also works closely with the virtual school in providing 
advice and support to schools, parent/guardians and individual children with regards to 
education matters where the child has previously been looked after by the Local Authority. 
One member of the virtual school takes the lead in this work and has built positive 
relations with both schools and families, improving the experience of the SGO child in 
school. He does this by working to increase the understanding of the child’s needs, the 
additional support or approaches they may need as a result and supporting to access 
funding. 
 
Future Developments and Priorities 

 
Overall, there continues to be an improvement in respect of services for children and young 
person who needs permanence via SGO/Connected Persons placements. The timeliness of this 
being made and the success in finding forever families for siblings reflects the good quality cross 
service collaborative working between social work teams and our partners together with the 
Fostering and Adoption panel and the Agency Panel Adviser to ensure that permanence planning 
is prioritised by all involved.  We have remained committed to securing permanence through 
SGO/CP for vulnerable children and young persons who cannot remain permanently in the care 
of their birth parents  
 
As part of our drive in improving further on service delivery the action plan for the year ahead is 
to continue to: 

 

• Work proactively with Children Social Care teams to deliver efficient and cost-
effective services for our children needing permanent care. 

• Continuous improvement on the quality of support plans for children needing 
permanence. To be achieved by training and mentoring for social workers. 

• Deliver therapeutic life story work to children in need of this, seeking funding 
from the Adoption Support Fund where relevant.  

• Continue to develop our post order support services to ensure that special 
guardians gain confidence that they will continue to receive support if they offer 
to care for children with more complex needs, enhanced by our partnership 
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with PAC-UK and Grandparents Plus and the Inter Country Adoption Agency 
(Inbound and Outbound SGO services). 

• Make timely applications to the adoption support fund to meet the therapeutic 
needs of families in our Borough.    

• Ensure that Post Order support services are offered on the basis of specific 
individualised support plans, which are reviewed yearly, with financial support 
provided based on the child’s individual needs.  

• Assess Special Guardians within court specified timescales and reporting to 
the court when we cannot complete the assessment within the time given.  

• Continue to work with our partners in Health and the Agency Medical Adviser 
to improve on the timeliness of all adult health medical assessments. This has 
sometimes delayed finalising plans for children due to be placed under SGO 
and connected carers arrangements.  

• Continue to work closely with the Agency Adviser and the Fostering Panel to 
minimise the number of unregulated placements. 

• Continue to work closely with the Corporate Parenting service to minimise 
delays for all cases in court where there is a parallel plan for adoption or SGO. 
The team manager attends all permanency tracking meetings and the final care 
planning meetings for children and young person’s needing permanence. 
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System transformation – Thrive implementation  
 
Moving towards a ‘THRIVE-like’ way of delivering services for children and young people requires 

engagement in change at three different levels of the system; the ‘Macro’, ‘Meso’ and ‘Micro’. 

The Macro Level: 

The Macro Level refers to the way in which services are commissioned to meet the needs of local 

children, young people and families and how different agencies within the system work together 

to support them. 

 

The Meso Level: 

The meso level refers to different services that support children, young people and families who 

are considered to be in one of the five needs groups. Through engaging with the national i-

THRIVE team a number of system issues were identified within CAMHS effecting referral 

practices, demand and capacity issues and workforce development needs. Over the past year, 

Waltham Forest has urgently attended to these issues in order to maintain a safe service. To do 

so they raised their thresholds to reduce demand on the service, with the hope of in turn increasing 

the capacity needed to address the above.  This highlights an important point, that in paying 

attention to how to implement THRIVE teams may discover elements of core business that need 

to be improved before THRIVE work can (re)commence. During this time, the borough has also 

invested in co-producing a cross sector pathways document. This document provides an in-depth 

break down of different concerns and the agreed referral route. It has used the THRIVE needs 

groups to inform the structure. Once implemented it will represent cross system agreement 

regarding referral pathways and increase the effectiveness of integrated working across agencies, 

which is a core part of a THRIVE-like system.  

 

The Micro Level: 

The micro level refers to the interactions between staff within and across services supporting 

children young people and their families, and, the interactions children and families have with their 

clinicians/support workers/case holders. As part of the i-THRIVE programme some important 

outreach work to all services within the local system was undertaken with respect to the Risk 

Support needs group. This led to an agreement to place a CAMHS triage worker in the MASH 

team to ensure more effective interactions between staff across services around mental health 

and safe guarding concerns.  
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2.2.3 CAMHS Pathway 
 
We have revised our CAMHS Pathway as part of the Transformation Programme. The diagram below outlines the current pathways we aspire to 
deliver  

 

Mental Health Support 

Teams 

(MHSTs)

CAMHS Pathways

Referral Point

Development of a new referral pack to include outcome measures and how 

to score these as an indicator of referral to CAMHS. Online signposting to 

other quadrant 1 resources as necessary

Quadrant 1

Advice and Self Help

Quadrant 2

Getting Help

Targeted Treatement

ADHD Clinic

Friday clinic, Whitefields, 

William Morris, Twilight, 

Assessment

Psychoeducation Groups

Telephone Triage

To be run by 1xDuty Triage Clinician and 1x Duty Pathway Clinician

To complete telephone based assessments and signpost to quadrant one 

where needed, allocate to quadrant 2 preventative or allocate to a targeted 

assessment slot for longer evidence based treatment

Targeted Assessment

*To be completed by experienced clinicians in their field. CYP assigned to 

appropriate slots based on telephone triage

*Targeted QB testing to be offered weekly, based on telephone triage and 

outcome measures

*Targeted Neuro parenting assessments offered to gather more 

information

At the end of the assessment clinicians can place directly into therapy 

Family Therapy

Psychotherapy

3 Session assessment for 

further work

Refferals Meeting

A space for clinicians to meet as an MDT to discuss any complex 

assessments that may need allocation to a treatment waiting list e.g. a 

parenting assessment that looked more like CBT or for cases from 

preventative Quadrant 2 to be discussed

Review Meeting

Panel of MDT to review all cases that have reached twelve contact and any cases clinicians want MDT advice on

SP/Post Diagnosis Groups

For parents of children after a 

ASD diagnosis

DINA

Children 6-8 who have 

emotional 

regulation/behavioural 

problems and whose parents 

are on parenting

Quadrant 4

Risk Support Clinics

Clinical consultation to social care - once monthly

A space for social care to ask advice on MH without need to refer

Long term conditions clinic - once monthly

For previously open young people to self refer

Risk clinic

Opportunity for wider teams to ask for advice around risk, development of thrive safety 

plans for risky children and PBP's

PRU

LAC

EIP

ARMS

YOT

Management of risk (health, social, educational and justice)

Quadrant 3

Targeted Treatment - Getting more help

Severe Impact

Evidence based treatment and multi-agency approach

- Brookside

- Interact

- Psychotherapy

System plan/Care Plan

Reflectivr of intensity in clinician caseload

Emerging Borderline Personality Disorder

No capacity currently TBR

EIP

First Episode of Psychosis

YOT

Longer term trauma work

Psychology

Systemic work, cognitive 

assessment, psychological 

intervention

VIG

One-to-one work around 

attachment and relationships

PCG

One to one sessions for 

young people under ten with 

severe behavioural problems 

or with complex need e.g. 

Learning Disability, parental 

MH etc.

Parent Treatment Groups

For families that meet 

diagnosic threshold

Neuro

ASD, ADOS and Unclear 

Assessments

CBT

Standard and enhanced 

cases based on experience 

and qualification level

Medication Review EMDR for PTSD

Supervision
CGL

Substance misuse

YOT

Speech and Language 

Assessment

Neuro Psych LD/ASD/ADHD 

Assessment

CAMHS 

Primary Care Team
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2.2.3 Specialist CAMHS Community Services 

North East London Foundation Trust (NELFT) currently provides the Specialist CAMHS 
Community service provision with the following features: 

• Evidence based practice in line with NICE guidance, using a timely, flexible, person 
centred and non-stigmatising approach to families with children and young people. 

• Care for children, adolescents and their families/carers with the aim of supporting and 
promoting their development.  

• A multi-disciplinary approach for complex presenting problems that require a response 
from more than one professional. It also provides high quality evidence-based 
assessment and treatment for referred cases, with treatment packages designed in 
accordance with NICE guidance and the individual needs of each patient.  

• Co-ordination of CAMHS information and consultation to targeted and universal 
services across the borough. 

The Child and Adolescent Mental Health Service provided by NELFT is housed at Wood Street 
Health Centre, 6 Linford Road, E17 
 
Activity data for Specialist Community CAMHS Referrals - Data supplied by NELFT  

Date Apr 
19 

May 
19 

Jun 
19 

Jul 
19 

Aug 
19 

Sep 
19 

Oct 
19 

Nov 
19 

Dec 
19 

Jan 
20 

Feb 
20 

Mar 
20 

No. 
referra
ls 
receiv
ed 

92 143 121 155 77 126 129 137 147 168 
 

162
  

159 

% 
referra
ls 
accept
ed 

88% 91% 98% 97% 94% 
97.5
% 

97% 99% 
98.7
% 

100
% 

95.6
% 

97.5
% 

Avera
ge 
o.no. 
of 
sessio
ns 

6.19 4.62 
11.0

0 
7.57 5.14 5.01 8.03 7.16 8.00 7.75 4.70 6.22 

Date Apr 
20 

May 
20 

Jun 
20 

Jul 
20 

Aug 
20 

Sep 
20 

Oct 
20 

Nov 
20 

Dec 
20 

Jan 
21 

Feb 
21 

Mar 
21 

No.ref
errals 
receiv
ed 

 
50 

 
68 

 
106 

 
156 

 
83 

 
140 

 
185 

 
174 

 
170 

 
144 

 
181 

 
209 

% 
referra
ls 
accept
ed 

97.1
4% 

91.3
8% 

95.8
9% 

97.6
5% 

93.2
2% 

94.2
5% 

89.8
9% 

95.1
5% 

98.0
4% 

92.8
6% 

96.2
5% 

96.2
5% 

Avera
ge ner 
of 
sessio
ns 

12 7 8 6 10 12 7 6 13 6 10 13 
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Additional Investment and increase in capacity 
 
The tables below capture the current staffing number along with the increased capacity 
to meet the Long Term Plan Access Target 
 

Primary Care Team (Targeted Services) Band  WTE   Per post   Total (EST)  

Clinical Lead for Primary Care Band 8A 
                      
1.00  

                 
86,789  

                   
86,789  

Psychologist Band 8A 
                      
2.80  

                 
86,789  

                
243,009  

CAMHS Access Manager Band 7 
                      
1.00  

                 
78,477  

                   
78,477  

CAMHS Primary Care Team Lead Band 7 
                      
3.00  

                 
78,477  

                
235,430  

Community Psychiatric Nurse Band 7 
                      
3.00  

                 
78,477  

                
235,430  

CAMHS Therapist Band 6 
                      
0.08  

                 
65,273  

                     
5,222  

Mental Health Practitioner (Social Worker) Band 6 
                      
2.20  

                 
65,273  

                
143,601  

Mental Health Practitioner (Nurse) Band 6 
                      
3.12  

                 
65,273  

                
203,652  

MH Practitioner (Therapist) Band 6 
                    
11.00  

                 
65,273  

                
718,005  

Mental Health Worker Band 5 
                      
3.00  

                 
54,207  

                
162,621  

Assistant Psychologist Band 4 
                      
3.00  

                 
45,507  

                
136,521  

Senior Administrator Band 4 
                      
2.60  

                 
45,507  

                
118,318  

Administrator Band 3 
                      
4.19  

                 
42,912  

                
179,801  

Apprentice Peer Worker Band 3 
                      
2.00  

                 
42,912  

                   
85,824  

TOTAL   
                    
41.99    

             
2,632,699  
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Specialist 
Community CAMHS  
(Specialist Services)  Band  WTE   Per post   Total (EST)  

Specialty Doctor Specialty Doctor                       3.60                 119,025                  428,490  

Consultant   Consultant                         4.10                 168,425                  690,543  

Consultant Clinical 
Psyhologist Band 8C                       0.70                 123,971                     86,780  

Lead Child 
Psychotherapist Band 8B                       1.00                   99,473                     99,473  

Lead Psychologist Band 8B                       1.00                   99,473                     99,473  

Lead Systemic 
Therapist Band 8B                       1.00                   99,473                     99,473  

Behaviour Analyst Band 8A                       1.00                   86,789                     86,789  

Child Psychotherapist Band 8A                       1.00                   86,789                     86,789  

Clinical Lead for 
CAMHS Inter-Agency 
& Complex Care Band 8A                       1.20                   86,789                  104,147  

Family Therapist Band 8A                       1.00                   86,789                     86,789  

Complex Care 
Clinician Band 7                       1.80                   78,477                  141,258  

Family Therapist Band 7                       1.00                   78,477                     78,477  

Psychologist Band 7                       3.00                   78,477                  235,430  

Mental Health 
Practitioner (Nurse) Band 6                       5.60                   65,273                  365,530  

Admin Manager Band 5                       1.00                   54,207                     54,207  

Medical Secretary Band 4                       1.20                   45,507                     54,608  

TOTAL                       29.20                 2,798,256  
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MHST Band  WTE   Per post   Total (EST)  

CAMHS 8a Team 
Leader/Manager Band 8A                       1.00                   86,789                     86,789  

Band 7 Senior Therapist/ 
Supervisor Band 7                       4.00                   78,477                  313,907  

Senior Practioner Supervisor Band 6                       1.00                   65,273                     65,273  

Education Mental Health 
Practioners (B4 posts will 
become B5 in Jan 2022) Band 5                       8.00                   54,207                  433,655  

Senior Administrator Band 4                       1.00                   45,507                     45,507  

Peer Workers Band 3                       1.00                   42,912                     42,912  

TOTAL                       16.00                    988,043  

 

Project Management Band  WTE   Per post   Total (EST)  

Transformation Programme 
Manager Band 8B                       1.00                   99,473                     99,473  

 

SDF/NEW FUNDING         

SDF/NEW FUNDING Band 6                       1.00                   60,454                     60,454  

SDF/NEW FUNDING Band 7                       2.00                   72,441                  144,883  

SDF/NEW FUNDING Band 8A                       2.00                   82,986                  165,972  

TOTAL                       5.00                    371,309  

 
Ethnicity split across CAMHS Workforce 
 
The ethnicity of staff across the mental health services, closely matches the population groups 
accessing the different Children and Adolescent Mental Health Services. Please see the 
demographic split in the table below: 
 

Background Percentage 

Asian 13.4% 

Black 22.68% 

Chinese 1.03% 

Mixed  1.03% 

White 56.7% 

Other 5.15% 
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Waiting Times   

 

Impact on Service 

As a result of additional investment to increase capacity and improve efficiency, there 
is positive impact on service. The key improvements are as below: 
 
Access & Waiting times 

• Numbers of CYP waiting for Neuro Assessments have reduced by 56 (from 87 
in Dec 2018 to 31 July 2021). 

• Wait numbers and time for psychological therapies has reduced. Numbers of 

CYP waiting in the Psychological Groups Pathway (includes Psychological 

Treatment) has seen a reduction of 87 (from 133 in June 2018 to 56 in July 

2021 

• Over the last 2 years, the service has attained the 18-week RTT target  

• Neurodevelopmental assessment wait time has reduced by 17.5 months (from 

22 months in Dec 2018 4.5 months in July 21)  

 
The table below summarises the reduction in waiting list and waiting time: 

Pathway Waiting 
list size 
(Dec 
2018) 

Waiting list 
size (July 
20 21) 

Waiting 
time (Dec 
2018) 

Waiting 
time (July 
2021 

Neurodevelopmental: 
Neuro Assessments 
ADHD Assessments 

 
87 
 

 
31 
1 

 
16 months 
28 weeks 

 
4.5. months 
4 weeks 

Emotional 
(Psychology) 
 

 
133 
 

 
56 
 

 
12 months 
 

 
7 months 
 

Behavioural 
Family Therapy 

 
9 
 

 
8 

 
3 months 
 

 
2.5 months 

 

See appendix 1 for more details on waiting times and waiting numbers from 2018- 

2019 

 

Risk and Harm Reduction 

• Clinical risk and harm due to long waits has been mitigated as the extra capacity has 

enabled the backlog to be reduced and for new cases to be seen more quickly. 

• Throughput has improved. The number of cases being discharged has increased 

reflecting that staff are able to manage the demand more effectively, which has 

improved care planning and discharge management clients 

• Now carrying out 2 neuro assessments weekly regularly, doubling capacity. 

 
With the rising demand on mental health services for children and young people, we will 
continue to identify any emerging trends or patterns and working collaboratively with our other 
partners to ensure that we understand the staffing resource that may be required and agree 
how we will deliver this through a structured workforce planning programme.  
 



 

52 
 

As ever, we will be looking to optimise the workforce with available resource, and maximising 
the benefit to children and young people with mental health needs. 
 
In addition to the staffing mix above the CCG plans to invest an additional £815,000 in 
developing a targeted service in this financial year. 
 

Workforce Plans to increase skill mix 
The investment in CAMHS has been determined by using demand and capacity modelling 
along with the local prevalence data and using the System Dynamic Modelling Tool. We have 
identified that greater capacity is required within the targeted services with the aim of 
supporting CYP in schools, primary care and other universal settings. 
 
In 2021/22 the capacity of the service was increased further using the allocation of the NHS 
LTP funding. An additional five posts were established in the specialist CAMHs service to: 
 

1) support CYP access in line with NHS LTP CYP trajectory    
2) support adaption in response to Covid surge and increased acuity of referrals    
3) support improved responsiveness for CYP with developmental Trauma,   
4) Increase capacity and improve skill mix to assess and diagnose Neuro diversity and 
improve NICE guidance compliance for this care pathway.   
 

Plans to train and retain staff 
 
To mitigate against challenges in recruiting specialist staff, CAMHS are focusing some 
attention on the CYP IAPT recruit to train and standard programs to ensure the current 
workforce can meet the demand for treatment, this will allow more resilience and skill mixing 
when trying to recruit or establish hard to recruit posts The CCG is fully committed to 
supporting this programme of work and identifying sustainable ways of securing funding for 
this programme of work moving forwards. A successful application has also been made to the 
recruit to train (RTT) scheme for places for 2021/22. 
 
In addition, CAMHS are planning to work with Local Authority partners (early help and practice 
support groups) and volunteer sector to ensure wider system are trained in principles and 
modalities of CYP IAPT. It is also an ambition that the under-fives cohort are thought about 
strategically and focus across partners [e.g. health visitors] to bring training to them. 
 
A CAMHS Project Board has been formed to drive projects forward and includes stakeholders 
from CCG, Local Authority, Schools, provider etc. Waltham Forest was also successful in 
bidding for additional funding to engage seven young people as mental health champions. 
The young mental health champions will be facilitating workshops and activities to capture the 
voice of the young people, parents/carers and education staff to ensure that all stakeholders 
have the opportunity to contribute to the developing services and work with us to shape the 
services appropriately to meet the needs of the population. In addition to this, the young people 
will attend the CAMHS Transformation Board and review documents produced, i.e. service 
specifications, assuring that the views of young people are appropriately captured.  
 
More recently following the approval of the business case in 2019 to increase the service 
capacity the service has successfully recruited additional specialist staff. this has been 
combined with significant transformation of the service which has included clearly defined, co-
produced clinical pathways with SOPs.  
 
Transformation of the CAMHS workforce is being undertaken through the introduction of new 
roles and ways of working. Staff recruitment and job planning has been aligned to these 
pathways so that staff have the skills and training to deliver the evidence-based treatments 
required. This has also included increasing the clinical leadership posts within the service to 
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support transformation to a clinically led decision making model. The role of the operational 
leadership is to enable and support decisions made by the clinical leaders 
 
There has been an additional uplift in funding for the specialist CAMHS service in 2021/22 via 
the allocation of NHS Long term plan (LTP) funding, which has enabled an additional 5 posts 
to be established in the service to: 
 
1) support CYP access in line with the national LTP trajectory 
2) support   service adaption in response to the Covid surge and increased acuity of referrals  
3) support improved responsiveness to CYP experiencing developmental trauma  
4) Increases capacity and improves skill mix to assess and diagnose Neuro diversity. This 
improves NICE guidance compliance for this clinical care pathway 
 
A new, more accessible CAMHS Primary Mental Health Team has been set up for children 
and young people (CYP) in schools and other community settings. This includes new roles 
including peer support workers and engagement and participation workers 
 
The partnership has also submitted a successful application to become a trailblazer Wave 4 
site under the new Children and Young People’s Mental Health Green Paper ambitions. This 
has unlocked resources to provide local Mental Health Support Teams (MHST) to deliver 
evidence-based interventions in or close to schools and colleges to address the needs of 
children and young people.  
 
All the new posts, including all clinical staff have been recruited:  1 band 8 Service lead 8, 4 
Band 7 senior supervisors, 1 band 6 supervisor, 8 EMHP Trainees, and 1 administrative post. 
The 12-month training phase began at the end of January 2021 in line with the national 
programme. 
The service supervisors are also undertaking the specific supervision programme which will 
enable them to provide required clinical and leadership supervision to enable the full range of 
interventions to be delivered in line with the evidence base 
 
The service mix outlined above meets the national guidance and requirements for an MHST. 
This includes the senior clinicians required to provide the essential clinical and leadership 
supervision and which allows for career progression and supports sustainability 
 
There has now been a change to the MHST Bid process for future MHSTs which is now 
London-wide (linking to a national process) The outcome is that 1 additional MHST for 
Waltham Forest in wave 7, 2022/23 subject to HEI provider confirmation. This will mean that 
we have a further 4 EMHP s once their 12-month training period has been completed 
 
EMHP Retention and Progression: 
 
EMHP’s are an exciting new addition to diverse list of mental health professionals. We want 
to ensure a career in mental health is an attractive potential and that becoming an EMHP is 
viewed as a great opportunity, one that is fulfilling but also a role that is open to career 
development. 
 
EMHP Retention and Progression: 
 
The EMHP is an intensive one-year training course where trainees get to apply theory whilst 
on placements in education and community settings.  
 
We want to see team members master the role they are in and also progress as they desire, 
host providers are keen to outline these opportunities from the offset. There appear to be a 
number of pathways dependent on background prior to becoming an EMHP: 
• EMHPs who are registered health or education professionals 
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• EMHPs who have an academic psychology background 
• EMHPs who are from a variety of backgrounds without psychology or professional 
accreditation 
Band 4>5 
• Anna Freud & University College London (UCL) 
 
On qualification EMHPS will be supported to develop the skills building upon the knowledge 
and experience gained during their training years. There will also be opportunities to learn 
more specialist skills across different pathways, CPD and mentoring opportunities preparing 
them for future B6 roles: 
 
Band 5>6 (After two years post qualification) 
• Recruit to train programme  – KCL, UCL 
• Clinical associate psychologist CAPS  – UEL (In development) 
• Discipline specific training –  
• Application to Band 6 MHST clinician or wider CAMHS posts 
Band 6>7 
• Clinical/counselling/community psychology programme  
 
As MHST continue to expand over the next three years we hope that existing clinicians at 
band 6 and 7 will be interested in joining the MHSTs as the Senior Supervisors and Clinical 
Lead. For these posts we will consider Recruit to Train CYP IAPT training opportunities.  
 
A successful application has also been made to the recruit to train (RTT) scheme for 2021/22 
and it is envisaged further applications will be made for future RTT waves which will also 
support sustainability 
 
This expanded, comprehensive range of community CAMHS services consists of a wider 
range of roles, at a variety of levels, which supports career progression and professional 
development, supported by a range of clinical and leadership training. 
 
The diversity of this transformed workforce is now reflective of the local community and 
population served. There is a great diversity in the workforce across skill mix and including the 
leadership and medical roles. 
 
This is aligned with the Trust strategic position around equalities and diversity and supported 
by dedicated Trust wide trust staff groups (BAME, LGBT, disability) 
 
NELFT have developed a support system for both clinical and non-clinical staff within CAMHS 
which includes but is not limited to the following: 
 

• Regular listening events held by WF Integrated Clinical director with clinicians to listen 
to stressors and 2 x plans put in place to particularly address issues raised.  

• Clinicians engaged in forming of and progress of business case for new resources and 
approaches to service develop 

• BALINT groups have been put in place to support staff dealing with distressing clinical 
events 

• Multi-disciplinary complex case and formulation meetings 
• CAMHS team meetings to support communication with staff 
• Clinical Pathway lead meetings to support the continued development of the Pathways 

to improve efficiency and outcomes 
• Monthly CAMHS CPD themed training sessions 
• System -wide professional meetings  
• Senior team in CAMHs floor walking every day in to offer support 
• Safeguarding team support floor walking and offer extra support and supervision 
• Agile working put in place to enable flexible working 
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• Quarterly team away days in place to support staff 
• Support group for admin staff once per month 
• Senior clinicians and managers ensure that skill mix of the service provides an effective 

and efficient balance between direct clinical work and managerial / governance activity 
 

Evidenced-based routine care 
 
Waltham Forest CAMHS (WF CAMHS) is a multi-disciplinary service providing young people 
experiencing a range of moderate to severe mental health disorders and those presenting with 
additional mental health related risk behaviours (including significant self-harm and suicidal 
ideation or planning). There is a duty team including a Consultant Psychiatrist who manage 
all referrals systematically on a daily basis. Young people and families are provided with an 
evidence-based management plan dependent on the presenting difficulties and ongoing 
reviews. Following a comprehensive assessment, the management options include risk 
management sessions, referral to psychological therapy (individual and/or groups), family 
therapy, individual psychotherapy, consultation to the professional network along with 
psychiatric assessment and prescribing when appropriate. There is an emphasis on inter-
agency working with school counsellors, school nurses, family doctors, social services and 
other professionals to ensuring there is a clear and safe management plan for all young people 
and families presenting to the service.   
 
Waltham Forest CAMHS provides multidisciplinary team assessments of neurodevelopmental 
disorders including Autism Spectrum Disorder (ASD) and Attention Deficit Hyperactivity 
Disorder (ADHD), triangulating information from school, from parents and from direct clinical 
observation. For ASD assessments, a physical examination is offered. Post diagnosis 
provision includes psychoeducation to parents and schools, with parenting groups’ specific to 
ASD or ADHD. Stimulant medication for ADHD is administered through ADHD clinic with 
regular physical monitoring and liaison with schools to gauge response to treatment 
For young people including those with learning disabilities presenting in crisis who require 
additional mental health intervention in the community, a referral to INTERACT will be made. 
If young people require an inpatient admission or are being discharged from Tier 4 inpatient 
facilities, a referral is made to the Young Person Home Treatment Team (YPHTT) who offer 
stepped up or stepped down care.  
 
If young people are presenting with a first episode psychosis, they will be referred to the Early 
Intervention Psychosis Team (EIP) who will provide assessment and management alongside 
WF CAMHS. For young people presenting with an eating disorder, a referral to the Eating 
Disorder Service (EDS) is made with management being offered from this team. There is also 
support for Young Offenders and Children Looked After.  
Change Grow Live (CGL)provides support for children and young people   with substance 
misuse issues.  A joint protocol has been agreed to support effective and well-co-ordinated 
services for young people with Co-existing Mental Health and Substance Misuse Disorders 
within Waltham Forest. 
 
A review of the neurodevelopment pathway has been completed. As a partnership we have 
agreed a revised pathway to ensure that children and young people over the age of five years 
are referred to CAMHS by schools with all the appropriate documents completed and 
submitted with the referral to reduce unnecessary delays in receiving an assessment. 
 
Operational procedures to encourage prompt referrals and access to service 
 
The CAMHS service and wider health partners through transformation, training and 
consultation have raised the profile and identification of child mental health conditions in the 
borough which has allowed better quality and more appropriate referrals to specialist CAMHS.  
There is a single point of access for CAMHS (as a part of wider integrated specialist children's 
services). A direct phone line and access to senior CAMHS staff is available. Referring 
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professionals, families and individuals can call on to refer, enquire, and seek support and 
signposting. 
 
To ensure good governance over this each school on the borough has an identified mental 
health lead and GP surgeries have also been part of extensive training on child mental health, 
which has been delivered by the local CAMHS Team  
 
Crisis support is described elsewhere in this LTP refresh but as part of the healthy London 
peer review of crisis service the NELFT model of seamless care was highly commended 
 

2.2.5 Tier 4 and Crisis Services 

For children and young people with highly complex mental health needs and those 
experiencing mental health crisis, there is a commitment to deliver care closer to home, 
ensuring that the right services are provided in the right place and at the right time. We aim to 
reduce the number of children and young people including those with a learning disability 
requiring an inpatient admission and where inpatient treatment is required, robust partnerships 
between local teams and inpatient settings will ensure effective collaboration, appropriate 
lengths of stay and seamless transitions back to community care at the point of discharge. 
 
Waltham Forest has a CAMHS crisis service called “Interact”, initiated ten years ago, providing 
adolescent crisis care by North East London Foundation Trust (NELFT) across all four outer-
North East London Boroughs. (Waltham Forest, Barking and Dagenham, Havering, and 
Redbridge (BHR) It established A&E liaison services for all three Emergency Department 
facilities at Whipps Cross, King George and Queens Hospitals. In addition, it gate-keeps highly 
specialist inpatient facilities at Brookside and operates as an intensive support outreach 
service providing crisis resolution and prevention. The service operates between 9am and 
5pm Monday to Friday. 
 
Interact is NELFT’s intensive outreach service, working between specialist community 
CAMHS and the inpatient service provided at Brookside. Brookside is an inpatient unit for 
young people aged 12-18 years old providing general adolescent mental health beds. The 
Interact team is made up of Mental Health Practitioners. All young people who live in Waltham 
Forest, Redbridge, Barking and Dagenham and Havering and are referred to Brookside are 
initially seen and assessed by Interact. The service is also able to support young people who 
have been recently discharged from hospital by providing the extra support they need while 
adjusting to being back at home. Interact also assess and support young people who attend 
A&E or local acute Trust paediatric wards and need the support/advice of mental health 
services. Interact works between the specialist community and highly specialist inpatient 
services as a bridging service to prevent escalation to inpatient facilities and step-down back 
to specialist community services. 
 
The service has been well received since being established in collaboration with young people 
and parents. The service is successfully working in collaboration with all area of CAMHS, has 
created a whole service approach and places it in a unique position of an overview of crisis 
care needs. 
 
Interact has an outreach focus within NELFT CAMHS. Its design of flexible/collaborative 
working and use of Band 6 Mental Health Practitioners (MHPs) and rapid response has 
created a recognised service that is supported by all its key partners and is therefore 
excellently placed in the forefront of CAMHS service transformation.  
 
By utilising existing services (provision of psychiatrists, senior clinicians/ therapists/family 
worker), Interact has delivered a cost-effective team and delivered excellent results.  
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To address this rising need within Waltham Forest we have worked with specialised 
commissioning to receive a baseline on current activity within this level of CAMHS and agree 
a five percent reduction in this level of service over five years as the systems improve and 
become more efficient. 
 
In line with the guidance from NHSE and to align the specialist community services and highly 
specialist inpatient service, Waltham Forest are working closely with NHS England to review 
the current service provision and to develop a holistic 24/7 service. The current model is 
enhanced by the Young Peoples Home Treatment Team (YPHTT) and (NHSE commissioned 
service) a 24/7 alternative to a CAMHS inpatient admission and is working very well to prevent 
CYP from requiring inpatient services.  After a recent review of patients presenting to A&E in 
crisis, the data showed that a majority of young people in crisis presented between 5pm and 
midnight. Analysing the data collated there is a clear indicator that Waltham Forest needs to 
further develop the current provision of crisis care. We will establish a service that is in line 
with the Thrive transformation that will consider Shared Decision Making (SDM) with the 
patient. We recognise that having a clinical professional present is not always the path that a 
young person wishes to take. 
 
Development of a new Model: The plans are being discussed to develop the current model 
(Interact), the service will sit within community CAMHS but will have close operational links 
with Specialist Inpatient Services, Young Peoples Home Treatment Team, Social Services, 
Education and Primary Care. The new service model will unite the services to create an acute 
care pathway, which will function as a single system, even though some components have 
different commissioning contracts and reporting structures. The aim of this new model would 
be to establish the risk and resilience for each patient and link in all the community support 
available for them and their family. 
 
The CCG has commissioned an extension of this service to provide an out of hours CAMHS 
psychiatric liaison service within Whipps Cross Hospital Monday – Friday 5pm – 10pm and 
weekends from mid-day – 10pm. This service is proving to be very beneficial in providing 
timely assessments, reducing length of stay within the emergency department and effectively 
diverting young people to community support in place of admission to an inpatient ward. 
 
Waltham Forest along with our neighbouring CCGs commission a Street Triage Team. This 
service provides a dedicated phone line for MET and LAS officers for support in assisting 
people with mental health issues. 
 
In 2018 NELFT along with the CCG’s participated in the Crisis Services peer review, a report 
has been published including positive reflections and recommendations. The full report can 
be viewed in appendix E 
 
Positive reflections  
It is impressive how NELFT have improved following the closure of the Brookside unit. The 
turnaround plan had led to an outstanding CQC rating for the child and adolescent mental 
health wards. The panel reflected that the facilities now available at Brookside were very good 
and this was shown with the positive feedback from parents who have used the dedicated 
family wing at the Brookside unit and other positive feedback received. The quarterly ward 
rounds by senior management will help maintain these facilities.  
 
The introduction of the Interact and YPHTT services had increased the response to CYP in 
crisis. In relation to Interact, it was clear that the model had led to shift to more urgent than 
emergency referrals. In the case of YPHTT, it was very positive that the service had reduced 
inpatient need and this should be considered for roll out in other areas. It was also felt that 
there was potential for a brand to be created for the service, and should be considered in 
relation to the communications plan.  
Other positives included:  
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• Improvements across emergency departments and the paediatric response.  

• Acute staff having access to up to date mental health assessment info (via RiO)  

• Steps taken to improve inappropriately advising CYP to go to emergency 

departments including emergency department diversion, closer working with schools 

and easier access for emergency assessments from CFCS.  

• CYP Mental Health Street triage with Police planned.  

• Schools engagement, CAMHS schools link pilot and different initiatives across 

boroughs  

• Engagement and participation with CYP, via the CYP forum and other routes, allows 

lots of opportunity to have their say in service development.  

• Access for parents and carers to phone in  

• NELFT Mental Health Direct is available 24/7 and has dedicated CAMHS staff and 

there is soft transfer for NHS111 calls in place.  

• Care plan audit findings shared within structures.  

• Lots of patient information available and in different languages/formats if required. 

This includes the safety and coping plans and rights for CYP in professional 

guidance and version for CYP.  

•  Agreement to share records with social care on portal.  

• Induction process for junior doctors and support from the YPHTT for duty doctor 

assessments in ED. 

• Nursing rotation across NELFT and Paediatrics  

• The comprehensive i-THRIVE development and research programme in place for the 

Community CAMHS teams inclusive of approaches to crisis and the whole service 

development days.  

• We Can Talk training has been rolled out to paediatric and emergency department 

staff at WCUH and there is a plan to roll out to paediatric staff at QH and KGH, which 

will improve competence and confidence of paediatric staff.  

• A thorough governance process with SOP creation.  

• Opportunities to share learning via reflective practice sessions for all staff and post 

incident debriefs.  

• Clear escalation policies in NELFT and with social care.  

 
Recommendations  

• The panel recommended that a task and finish group or steering group is established 

as part of the NEL STP programme, with representatives from different partner 

organisations, to develop an action plan to implement recommendations in this report, 

which can also be found below.  

• The panel was of the view that it would be helpful if NELFT and partners undertook a 

self-assessment using the HLP CYP Mental Health guidance recommendations 

template, and review progress towards achievement of the recommendations every 

six months.  

The panel reflected that the following recommendations should be considered:  
 
Commissioning and STP  

• Align commissioning arrangements in place with NELFT across the four boroughs.  

• Continue with the joint working across NEL STP to improve crisis care pathway.  

Data  
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• Review data collection and reporting across boroughs to make more consistent (e.g. 

occupied bed days (OBD), admissions, reduction of inpatient admissions, OOH). 

Develop a quarterly report to provide to commissioners and other partners.  

• Undertake a data audit across the whole pathway.  

 
Crisis care pathway and model  

• A roadmap, has been developed which details the whole pathway for CYP mental 

health crisis, and would make the pathway clearer for all stakeholders. This could be 

used to have greater engagement with mental health system partners, and could be 

adapted for provision differences across the three boroughs. This would also help 

make the whole pathway more cohesive.  

• A clear pathway protocol has been developed for emergency department staff to use 

with appropriate phone numbers on it, particularly Out of Hours.  

• Review the pathway in relation to NICE Guidance and inappropriate paediatric ward 

stays to avoid unnecessary admittance.  

• Engage further with primary care, CFCS, schools and community CAMHS 

representatives about when CYP should be advised to present at an emergency 

department, and when there should be referral to INTERACT/community CAMHS etc.  

• Undertake a CAMHS demand and capacity review given the increase in demand.  

• Review the pathway so all CYP including 16- and 17-year olds receive a consistent 

CAMHS response.  

• Continue to plan for a community point whereby CYP can arrange to meet with the 

OOH team to be seen outside of the emergency department.  

• A new referral method for Interact has been implemented rather than via fax.  

• Although there are similarities in the pathway and service offering in Community 

CAMHS there could be further alignment and cohesion.  

• Roll out Barking and Dagenham text-based service in other boroughs.  

 
Schools, voluntary sector and primary care  

• Signpost all local voluntary sector organisations and their support offering.  

• Commission a standardised mental health support offers to schools across the four 

boroughs.  

 
CAMHS Highly Specialist Inpatient and Day Services  

• Agreed inpatient criteria are in place with all emergency department consultants for 

those aged under 16 years old. If this does not resolve the disputes, escalate with the 

acute Trusts senior management.  

• Consider learning from NWL and South London Partnership NMoC.  

• Develop an agency CAMHS protocol for Registered Mental Health Nurses (RMN) 

Health Based Place of Safety (HBPoS)  

• Offer teaching opportunities to the Police and offer across all boroughs.  

• Invite police representatives to relevant meetings and share key contact details 

between CAMHS, emergency departments and the Police.  

• Learn from mental health street triage for CYP with Police in place in City & Hackney.  
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Crisis line  

• Agree Mental Health Direct threshold for intervention to reduce variation across 

geographical boundaries.  

 
Assessment  

• Mandate the use of the assessment protocol.  

• Mandatory requirement for mental health staff to ensure the mental health 

observations and care plan are entered into the acute hospital clinical record in a timely 

manner.  

• Standardisation of assessment and risk assessment process across all four boroughs.  

• Roll out the zoning process and risk review tool in all boroughs, is in progress.  

 
Safety and Coping Plans (SCP)  

• The care plan is generic and needs to be more tailored.  

• Develop a process to make sure the SCP is up to date with all partners (e.g. messages 

on RiO to update when accessed)  

• Share the SCP with the complex case review meetings within each Local authority, 

when appropriate.  

 
Workforce and training  

• Develop and roll out a CAMHS recruitment and retention strategy across all sites.  

• Create and recruit to CAMHS Ambassador Posts to improve collaborative working.  

• Undertake a training needs analysis relating to mental health and crisis across the 

pathway.  

• Review the training available across each site and develop a consistent training 

programme across all sites.  

• Improve the training offer to the OOH / all ages (e.g. adult) mental health liaison staff 

and ward staff to improve their confidence in caring for CYP in mental health crisis and 

their capacity to appropriately manage risk and make appropriate referrals.  

• We are working hard to support our staff and to ensure their wellbeing in this climate, 

in managing change, working remotely, and developing innovative new ways of 

working. 

• NELFT have set a staff wellbeing live support service is here to help. Staff can speak 

to someone confidentially by phone, video or online chat from 8am-8pm Monday to 

Friday 

 
Social care  

• Develop a social care pathway and implementation plan for CYP with social care 

representatives using the Social Care Institute for Excellence (SCIE) ‘Improving mental 

health support for our children and young people’ guidance published in Autumn 2017.  

• Improve social care engagement and/or develop training for staff to understand the 

social care process, including follow up and what to expect from the emergency duty 

team and vice training for social care staff in CYP mental health and crisis.  

Governance 

• Development of a co corporate identity/brand for mental health crisis service.  

• Align the governance process and structure across all organisations within the pathway 

including acute paediatric sites and commissioners/local authorities.  
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• Standardisation of pathway and protocols across the pathway in emergency 

departments, ward settings and in community CAMHS., is in progress  

• Develop a regular communication channel with primary care professionals, schools 

and the Police.  

• Although there were evidence of escalation policies these are required across all 

organisations within the pathway  

• Continue with the communications plan for all stakeholders/system partners about the 

pathway for mental health crisis.  

• Review the feedback loop to staff of communications and test the current 

communications channels work.  

The recommendations will be used along with the national guidance to strengthen the crisis 
pathways and services provided for children and young people. 
 
Psychiatric Liaison Service 
The Psychiatric Liaison Service is commissioned to provide an all age mental health service 
within Whipps Cross Hospital. The service works closely with specialist community CAMHS 
and the YPHTT to ensure children and young people receive appropriate support in crisis and 
treatment close to home and in the community upon discharge from the acute services. 
 
Colleagues from Whipps Cross and NELFT have worked in partnership with other agencies 
including Specialist Commissioning to develop the emergency department escalation 
pathways for children and young people presenting in crisis. The pathways have proven to be 
an excellent tool for staff in understanding who they need to contact and when they need to 
escalate to partner organisations to provide the right level of care at the right time for the 
patient. Additional funding has been provided for NELFT to provide an out of hours Psychiatric 
Liaison Service for Children and Young People in Whipps Cross. This additional service is 
ensuring that CYP receive timely assessments and reduce the amount of time that young 
people spend in the emergency department, facilitating swift discharge and ensuring where 
possible that young people are supported in the community. 

North Central and East London Provider Collaborative 

  



 

62 
 

NCEL Provider Collaborative have completed an analysis of the first year’s outcome data, the 
headline outcomes are below 
 
Work over the first year has achieved:   

• 34% reduction in current admissions 

• 73% reduction in out of area placements 

• 50% reduction in ASC CYP admitted 

• 43% reduction in average length of stay 

 
This is a fabulous set of outcomes, which has meant that the NCEL Provider Collaborative are 
able to re-invest £1.5M into Hospital at Home Eating Disorder Services. 
*Information provided by NCEL Provider Collaborative 

 

 

2.6 CYP IAPT Programme status 

Waltham Forest CAMHS joined the Children and Young People Improving Access to 
Psychological Therapies (IAPT) programme in the second wave in 2012. This is a national 
service transformation programme delivered by NHS England. It aims to improve existing 
CAMHS working in the community, involving the NHS and partners from the Local Authority, 
Voluntary, and Community Sector that together form local area CAMHS Partnerships. Since 
inception, six staff have completed training in Cognitive Behavioural Therapy, two in evidence-
based parenting approaches and one in systemic family therapy. The service is made up of a 
trained supervisor, and two senior staff members are accessing the Postgraduate Training for 
CYP IAPT Managers. The service has no new recruits yet due to the focus shifting to support 
the capacity gap in the service, however NELFT have six spaces that will be advertised. 
 
Each member of the CAMHS team is trained in at least one evidence-based practice modality. 
The IAPT development work has resulted in halving our DNA rates and as a result increased 
capacity to see more children.  
 
It has been recognised by the London and South East collaborative that Waltham Forest 
CAMHS has sent more people on the CYP IAPT training programs compared with other sites 
in the country. This has led to a cultural shift and a natural position of working to the Principles 
of CYP IAPT. The service has been able to scale its parenting provision across universal and 
local authority services ensuring fidelity to the model by having two CYP IAPT supervisors on 
site to support. 
 
Our site now offers parenting, CBT and Systemic Family Practice because of the training 
opened to us by CYP IAPT. 
 
More recently the service has developed an under 5’s pathway by access and training under 
5’s practitioners. 
 
The service has transformed under the principles of IAPT and has improved access as 
demand in the service has risen. Outcome measures are routinely used and these are 
communicated   to referrers. All of the CAMHS therapeutic staff now carry at least one 
evidence-based treatment modality. The service has engaged with schools, GPs and the local 
authority to raise awareness of mental health issues in children and young people, and is 
active in decreasing stigma around mental ill health. The service plans to improve participation 
work and scale up work around peer support and designing better school-based options. 
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In relation to the participation of the young people, a monthly participation meeting is held 
regularly. The young people are participating in recruitment of staff and in starting new 
initiatives e.g. development of websites, apps and literature.  
 
The service is reporting outcome measures CORC (Consortium for Outcome Research 
Method).   
 
Waltham Forest continue to support and promote this evidence-based training, working with 
providers to identify suitable candidates to complete the training in order to achieve the best 
outcomes for our children and young people.  
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2.2.7 Eating Disorders 

The CCG commissions a Children and Young People’s Specialist QNCC ED (Quality Network 
for Community Camhs Eating Disorders) accredited eating disorder service This is provided 
as an all age, integrated four borough service, using a central hub and spoke model across 
Waltham Forest, Barking and Dagenham, Havering and Redbridge The provider is North East 
London NHS Foundation Trust (NELFT) and sits within the East London Health & care 
Partnership (NEL STP)  
The Eating Disorder service at North East London NHS Foundation Trust is a specialist 
community service that endeavours to successfully treat children and young people with a 
range of eating disorders, giving hope and confidence to them and their families, thus enabling 
them to regain control of their life.   
 
NELFT Eating Disorder Service is part of an integrated lifespan service, which provides 
support to children from 8 years of age through to adulthood, easing the transition to the adult 
part of the service where necessary. The service delivery model helps avoid well documented 
issues of transition that are both damaging and costly.  
Service offers assessment, treatment and specialist care, in line with the National Institute for 
Health and Clinical Excellence (NICE) Guidelines (2016), to adults and children with an eating 
disorder. 
 
As well as working with individuals, NELFT Eating Disorder Service recognises the importance 
of working alongside families and carers of children and young people in order to facilitate the 
therapeutic process.  Where relevant this is also in conjunction with other NELFT services 
such as the Child and Adolescent Mental Health Service (CAMHS), and inpatient services, as 
well as external agencies such as Schools and Social Service. This enables the team to 
provide care that is tailored to the needs of the individual.  
 
The service is offered to children and young people and adults who have a primary diagnosis 
of an eating disorder. This could include Anorexia Nervosa, Bulimia Nervosa, Binge Eating 
Disorder or Other Specified Feeding and Eating Disorders (OSFED). 
 
Eligibility Criteria 
 
• 8+ years 
• Must meet the criteria for the spectrum of eating disorders including Anorexia Nervosa, 
Bulimia Nervosa, Binge Eating Disorder and Other Specified Feeding and Eating Disorders 
(OSFED) 
• Must be registered with a GP in Barking and Dagenham, Redbridge, Havering or Waltham 
Forest 
  
Understanding eating disorders 
 
Eating disorders involve disturbances in eating behaviour, such as extreme and unhealthy 
restriction of food intake and/or severe overeating, as well as feelings of distress or extreme 
concern about body shape and/or weight. Such disturbances can put people’s physical health 
and functioning at risk. Eating disorders have a variety of complex causes including genetics, 
psychological and/or social influences. 
 
Eating disorders are not simply a diet gone wrong. More often, they are a way of coping with 
difficult thoughts, emotions or experiences. Commonly people with eating disorders feel that 
controlling their eating habits is the only way they can maintain control of their life, when in 
fact the eating disorder begins to control them. 
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Treatments offered to children and young people include: 
 
• Family based therapy focusing on the eating disorder  
• Cognitive behavioural therapy (CBT) for eating disorders 
• Specialist dietetic support 
• Psychiatric review and medication management 
• Specialist nurse monitoring and support 
• Support and skills training for carers (including emotion-focused Family therapy workshop 
and carer support group) 
 
Referral to treatment time: 
 
NELFT Community Eating Disorder service continues to report on the following standards set 
out in the Access and Waiting Time Standard for Children and Young People (up to and 
including the age of 18) with Eating Disorders:  
 

Urgent- NICE concordant Treatment to be received within a maximum of 1 week from 
the first contact with a designated healthcare professional. By 2020 
Routine - NICE concordant Treatment to be received within a maximum of 4 weeks 
from the first contact with a designated healthcare professional. By 2020 

Treatments meeting NHSE national target criteria: 
 

• Family Therapy 

• Cognitive Behavioural Therapy 

• Guided Self Help 

• Interpersonal Psychotherapy 

• Focal Psychodynamic Therapy  
However, the current evidence base for Interpersonal Psychotherapy and Focal 
Psychodynamic Therapy for children and young people with an eating disorder is minimal and 
these treatments were not listed in the new NICE Guideline for eating disorders (May 2017). 
Hence, we focus on offering Family Therapy and Cognitive Behaviour Therapy to young 
people and their families, as these are the treatments with the best evidence base in this age 
group. 
 
NB: The current staffing levels still fall far short of the NHSE guidance levels in relation to the 
increased presentations to emergency departments and community services over the last two 
years. 

 
Range of Provision - A Four-Borough Service: 

Service level prior to the new investment: 
 

The service is an integrated lifespan service; however, the initial commissioned staff capacity 
across the four boroughs was 3wte and the NHSE guidance indicates that the required levels 
of staffing for the service should be at least 25.9 WTE.  
 
The table below outlines previous CAMHS staff level across four Boroughs (2007-2014): 

Job title Staff type WTE Banding 

Nursing CAMHS 0.5 7 

Dietician Adult/CAMHS 1 7 

Consultant 
Psychiatrist 

CAMHS 0.5  

Family therapist CAMHS 0.5 8 

Family therapist CAMHS 0.5 7 
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Funding allocated to CCGs by NHSE: 

• B&D £111,358 

• Red £ 146,066 

• Hav £144,659 

• WF £148,850 

• Total: £550,933 
 
Service Uplift following the new Investment (2015-2020) 
 
The costed uplift in staff agreed at task group forums was as follows:  

4.0 WTE Therapist Band 7  
1.0 WTE Assistant psychologist Band 4 
1.0 WTE Admin Band 4  
1.0 WTE Dietician Band 6  
0.1 WTE Consultant   
0.2 WTE Family therapist Band 8A 
0.3 WTE Clinical lead Band 8B 
Total 7.60 wte   

 
The new investment meant the clinical staffing in the four boroughs increased by 6.60wte plus 
an additional 1wte administrator. This increased the total eating disorder specialist CAMHS 
staffs in the four Boroughs to 10.60wte from 2016.  
 
Further local modelling was undertaken and a business case was approved in 2020 to 

increase the capacity of the service to deliver the national waiting time targets by quarter 4 

2020/21. These targets have been achieved since that time. 

In addition to providing the specific NICE, evidence-based treatments, a range of other 

clinical staff is essential to enable the MDT to deliver a safe effective service have been 

established in the service.  

The additional care requirements include: 

• Providing support and care for all people in contact with specialist services, 

• Psychoeducation about the disorder 

• Monitoring of weight, mental and physical health, and any risk factors 

• Multidisciplinary and coordinated between services 

• Involvement of the person's family members or carers (as appropriate). 

• Psychiatric/medical review 

 

Service Uplift following the approval of the business case 2020 
 
5.5. WTE Therapist Band 7  
2.0 WTE support staff Band 4 
1.0 WTE Consultant Psychiatrist 
0.2wte Consultant Paediatrician  
1.3 WTE Family therapist Band 8A 
0.7 WTE Clinical lead Band 8B 
Total 10.7 wte £928,868 (FYE)   
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Service Transformation Projects and Achievements 

The additional funding was invested in building the capacity and capability of the workforce 
including additional therapists to deliver NICE compliant treatment. The workforce received 
expert training, including attendance on the national eating disorder specific IAPT practitioner 
and supervisors training.   

 
Health Education England (HEE) and NHS England commissioned a national training 
programme for all members of Community Eating Disorders Services (CEDS) throughout 
England. Waltham Forest participated in the London Hub of the National Eating Disorders 
training hosted by GOSH and SLAM. Staff from the NELFT Eating Disorders Service attended 
training days as well as accessing resources on a dedicated website.  
 
With the additional investment, NELFT established a viable and dedicated multidisciplinary 
community eating disorder service for children and young people, with Family Therapy and 
Cognitive Behaviour Therapy as core components. A specialist team has been developed, 
comprising medical and non-medical staff with significant eating disorder expertise and 
increased capacity and skill-mix to deliver the quality of service required. The increased 
capacity of the service supported the service to see more Children and Young People and 
better meet the population need (but stills falls far short of that required to deliver the National 
Targets). 
 
NB: The caseload capacity is approx. 25 clients per one WTE. For family therapy, NICE 
guidance indicates that for Anorexia nervosa, the first line treatment would be Family therapy 
for up to a year. Typically, in cases requiring CBT, NICE guidance indicates that 20-40 
sessions are offered over 6 months to 1 year.  
 
NELFT community eating disorder is committed to embedding the principles of children and 
young people’s improving access to psychological therapies (CYP-IAPT} including evidence-
based practice, routine outcome measures, high quality clinical supervision and increased 
young people’s participation. The team offers rapid access to treatment through direct referral 
from primary care services, GPs, schools, colleges and voluntary sector service.  
 
In addition, the team offer a range of services including group therapy; carers groups and 
workshops & digital options i.e. computerised Cognitive Behavioural Therapy.   
 
The service continues to report on the referral to treatment time for children and young people 
with an eating disorder as set out in the Access and Waiting Time Standard for Children and 
Young People (up to and including the age of 18) with Eating Disorders.  
 
The service continues to work closely with Local Acute Trusts and in particular, our paediatric 
colleagues to establish robust care pathways including liaison.  An enhanced acute admission 
protocol and escalation pathway has been agreed with the partnership. This includes 
Management guidance on admission to a paediatric ward, including: 

• Referral procedures  

• Specialist assessment and admission guidelines 

• detailed medical monitoring requirements, 

• re-feeding guidance  

• MARSIPAN criteria for high-risk admissions 

• Dietitian assessment process, monitoring guidelines and meal plans 

• Guidelines and process for joint ward reviews between EDS specialist staff and 

paediatric staff 

• Discharge guidelines 
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NELFT eating disorder service has built capacity, offers increased choice to our service users, 
and their families on treatment pathways for Non-urgent cases using evidence-based 
treatment models to support more self-guided support, use of technology and less intensive 
interventions where clinically appropriate. 
 
NELFT EDS are one of four national specialist eating disorder services that implemented the 
First Episode and Rapid Early Intervention Service for Young People with Eating Disorders. 
FREED (First episode Rapid Early intervention for Eating Disorders) is an innovative, 
evidence-based, specialist care package for 16 to 25-year-olds with a first episode eating 
disorder of less than 3 years duration. FREED overcomes barriers to early treatment and 
recovery and provides highly coordinated early care, with a central focus on reducing the 
duration of an untreated eating disorder (DUED). It consists of a service model and a care 
package, including print and electronic patient resources that specifically attend to the needs 
of young people and their families. NELFT appointed a FREED champion for the duration of 
the research project. In May 2017 FREED was awarded the BMJ award for “mental health 
team of the year” and shortlisted for the Positive practice in mental health award 
 
A unique innovation made by the NELFT ED service is to offer Emotion Focussed Family 
Therapy) (EFFT), as a part of the treatment pathway which has received positive feedback 
from young people and families 
 
NELFT eating disorder service is registered with The Quality Network for Community Eating 
Disorders Services for Children and Young People (QNCC-ED). This network was developed 
by the Royal College of Psychiatrists to improve services for children and young people 
through a supportive, standards-based review process. It was developed in response to the 
NHS England Commissioning Guide. NELFT EDS are registered members and completed a 
self- review in 2017.  
 
NELFT have recruited to a very active service user participation group, which has supported 

significant development of EDS literature including a service user booklet developed by young 

service users themselves. The result is that the literature is more young person- friendly.  

 

The new investment allows input that is more intensive for high-risk service users and helps 
to avoid hospital admission. This increased funding has allowed the clinical team develop care 
pathways by diagnosis and any further additional investment could be used to deliver an 
Intensive community treatment (ICT) offer to reduce beds days or as an alternative to 
admission where possible 
 
Response to the Impact of the Covid -19 Pandemic 
 
In response to COVID the services were adapted to continue to deliver a safe service via a 
blended model of virtual appointments and face to face clinic appointments. COVID-19 secure’ 
control measures have been put in place. 
 
Service users were risk assessed in accordance with national guidance "MARSIPAN” and 
offered support according to need. Those rated as most at risk were invited to attend high risk 
clinics for face-to-face appointments 
 
The service will continue to operate a blended model of service delivery, building on recent 
innovations which have been developed in the Covid period, which includes provision of a 
face to face, virtual and telephone service offer. The service has also adapted structures to 
support staff manage the significant impact of Covid including flexible working patterns  
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There has been a surge in high acuity referrals nationally, as well as locally in Waltham Forest. 
This increased level of higher acuity cases requires much more resource in order to manage, 
typically requiring more members of the MDT per case.  
 
The impact of COVID-19 pandemic resulted in a national shortage of Specialist Eating 
Disorder Unit beds (SEDUs) for a variety of reasons: for example, there have been limitations 
imposed on home leave and therefore progress towards discharge, which then affects the flow 
of patients.  In particular there has been an increase in, acuity including patients requiring 
urgent medical admission for medical stabilisation including refeeding  
 
A dedicated CAMHS Eating Disorder (ED) triage system was set up with an expert camhs ED 
clinician on duty daily from 0900-1700 screening referrals 
 
Digital Initiatives 

 

NELFT offer evidence based Online Guided Self-Help to young people with eating disorders 

and online support for carers of children suffering from anorexia  

Service is developing services to young people with eating disorders through the My Mind 
app. 
Waltham Forest satellite clinic 

In consultation with NELFT, estates and heads of service have taken all possible steps to 

establish a satellite clinic in the Borough of Waltham Forest. Children & Young People with an 

eating disorder, are now being offered assessment, treatment and monitoring appointments 

at a NELFT premises, Community Learning Disabilities Team building, 30 Coleridge Road in 

Waltham Forest. In line with recruitment, we are building capacity to increase our presence in 

Waltham Forest. The clinic space is available from 9am to 5pm Monday to Friday. All Waltham 

Forest CYP and their families are invited to be seen in Waltham Forest. NELFT Community 

Eating Disorders service for Children and Young people will continue to offer appointments at 

other venues in Waltham Forest including WF CAMHS, schools and home visits where 

clinically indicated.  

Publicity: 

 

The Service has been publicised in various ways including: 

 

• The client family and carer service information booklet and EDS service Leaflet have 

been reviewed by new versions have been developed with the support of NELFT 

Communications department 

 

• The client family and carer service information booklet now include new information 

including what services are available for children and young people as well as an 

update on the available satellite clinic in Waltham forest 

 

• NELFT have supported the upload of agreed EDS information to the GP portal; 

including the link to EDS webpage, service leaflet, service information booklet, referral 

form and the reading lists (support material) for service users and carers. 

 

• In addition, the service leaflet has been distributed to all GP surgeries/health centres 

in Waltham Forest, (which includes information about all available mental health 

services. Public Health will organise the distribution to schools and SENCO network. 
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Improving data Collection 

The service now routinely collects and analyses clinical and service data. This is essential to 
guide improvements in treatment delivery in session, as well as at a service and national level. 
Data is used to monitor progress towards treatment goals, guide treatment and supervision 
and inform service improvements and delivery. In order to be CORC (Child Outcome Research 
Consortium) and CYP IAPT compliant, the following routine outcome measures are used: 
 

• RCADS (Revised Child anxiety and Depression Scale)  

• EDE-Q (Eating Disorder Examination Questionnaire) 
 
Outcome measures are now collected through the bespoke ICAN system which includes 
automated prompts to support clinical staff in the use of the system. 
 
The service is delivered locally in Waltham Forest and has made a positive impact on the 
patient experience for those that are based within the borough. The Waltham-forest hub has 
considerably improved access for Children, young people, and their families in the Borough.  
 
National reporting: 
 
NHSE guidance was received and actions were completed to devise reporting in line with this 

guidance.  

NELFT performance and operational leads reviewed the guidance, and a report has been 

developed which adheres to all the NHSE construct requirements (RTT) including clock stop 

and clock start criteria.  

NELFT EDS staff have been briefed and are aware of new systems of reporting requirements. 

The report has been set up as part of the Mental Health Services Data Set (MHSDS) process  

The information outlined below comes from experimental statistics published recently by 
NHS England. Currently the overall NELFT performance exceeds the national performance.  
 
National performance   Q4 16/17: -Data supplied from NHS Digital returns completed by 
NELFT  
 

• 68.7% of patients started urgent treatment within one week in Q4 2016-17 (171 out of 
249 patients started treatment one week) 

• 78.9% of patients started routine treatment within four weeks in Q4 2016-17 (944 out 
of 1,197 patients started treatment one week) 
 
 

Formal reporting of progress commenced in Quarter 2 2016/17 in line with contract 

requirements. Formal reporting of progress continues to be submitted quarterly via the 

required Unify 2 RTT return.  
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2.2.8 Perinatal Mental Health 

A key strategic goal of Waltham Forest is to deliver ‘parity of esteem’ by ensuring mental and 

physical health services work collaboratively to treat the entire individual. Integral to this 

agenda is the provision of high-quality mental health care for women and their families.  

Perinatal mental illnesses are diverse and complex. A range of services is required in order to 

prevent these illnesses where possible, identify and treat them when they do occur, and 

mitigate their effects on families. 

NELFT perinatal service is a specialist QNCC accredited service, this is provided as an, 

integrated four borough service, using a central hub and spoke model across Waltham Forest, 

Barking and Dagenham, Havering and Redbridge 

The service is provided for patients with a moderate to severe mental health need  

The Perinatal Parent Infant Mental Health Service (PPIMHS) provides support for under 5s/(0-

2year) and their parents, carers and families 

The service also offers support for young parents who are under 18 (as well as for adult 

parents) 

The service integrates perinatal psychiatric and psychological treatments for difficulties which 

have not responded to help and support offered by primary care professionals; including:  

• Severe and enduring psychotic mental Illness (SMI) – includes schizophrenia, bipolar 

affective disorder and puerperal psychosis. 

• Parents who are traumatised by the delivery of their baby. 

• Parents who cannot bond with their babies due to parental histories of unresolved 

loss and trauma and adverse experiences in childhood. 

• Severe spectrum of mood disorders - depression/anxiety. disorder/OCD/PTSD/eating 

disorder/personality disorder. 

• Pregnancy related new onset symptoms/birth anxiety/birth trauma.  

• Parent Infant Feeding Clinic (PIFC) for parents who have difficulties with the feeding 

relationship. 

• Couple therapy for perinatal focussed intervention. 

• Video Interaction Guidance. 

• Group psychotherapy for mothers and their babies  

The service works in partnership with relevant agencies involved in the provision of care and 

support. Examples of these include Midwifery, Health Visiting, Other mental health providers 

(both inpatient and community), Social Care (both Children and Adults), Probation, Police, 

Forensic Services, Housing etc.  

The service also provides teaching and information within Mental Health Services and 

Midwifery services across the organisations within the four Boroughs 

We have carried out a mapping exercise to identify all services provided across Waltham 

Forest acute and community services including funding information. Our aim is that this 

baseline assessment of services will help us identify opportunities for improved care. 
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Services in Waltham Forest for severe mental health issues exceed that offered by many other 

acute trusts, and the integrated model of the Waltham Forest Perinatal Parent Infant Mental 

Health Service (PPIMHS) is recognised as an exemplary structure for delivering services 

nationwide.  

During 2017/18, we worked with our then neighbouring CCG’s across the STP to develop and 

submit a bid for additional funding for Perinatal services. Our bid was successful. We have 

now commissioned stronger services with additional staff to provide a higher level of support 

in line with the guidance produced by NHS England. The service has been expanded 

accordingly in line with the increased resource. The baseline activity was agreed between WF 

and BHR CCGS. Waltham Forest submitted trajectories to become compliant in 23/24 which 

was agreed with NHSE as part of the LTP submissions. Additional funding was approved in 

2021 to increase the capacity of the service to deliver the NHS Long term plan targets by 

2023/24 

The services have now been commissioned to adhere to National Guidance and develop plans 

for achieving the targets within the NHS Long Term Plan.  

 

2.2.9 Early Intervention in Psychosis (EIP) 

In 2016/17, new guidance was published regarding access and waiting times for Early 
Intervention in Psychosis. The new access and waiting time standard for Early Intervention in 
Psychosis and applies to people of all ages.  
 
More than 50% of people experiencing a first episode of psychosis will be treated with a NICE 
approved care package within two weeks of referral.   
 
The Early Intervention Psychosis (EIP) service in Waltham Forest offers a holistic, culturally 
appropriate package of care, in accordance with NICE guidelines for psychosis and 
schizophrenia. 
 
A trauma informed service innovation is participation in research to facilitate narrative 
exposure therapy which contributes to the broad Trauma informed system work being 
undertaken in the borough 

   
Individual Placement and Support (IPS) services is provided by Richmond Fellowship in 
Waltham Forest, to help those with serious mental illness (SMI) to find and retain employment, 
aligned to the objectives set out in the Five Year Forward View for Mental Health and The 
NHS Long Term Plan 
 
Rates of employment are lower for people with mental health problems than for any other 
group of health conditions. IPS is an evidence-based approach to providing employment 
support for people experiencing serious mental health problems 
 
IPS has been demonstrated to be the most effective model for many people under secondary 
mental health service provision with a serious mental health problem.  
 
This provision is fully integrated into the EIP service 

 
The CCG, made significant additional investment in the Early Intervention in Psychosis service 
from the wider mental health parity of esteem investment funds. To increase the capacity of 
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the existing service further funding was required to meet the population need for the service 
based on prevalence estimates. The standard applies to people of all ages, where previously 
the EIP service was commissioned to work specifically with people between the ages of 14 
and 35 years old. Both the CCG and NHS England complete performance monitoring of the 
service. 

 
The service has developed effectively and more than 80% of patients that present to the 

service experiencing a first episode of psychosis are treated with a NICE approved care 

package within two weeks of referral. The service is provided for people of all ages. 

It is envisaged that the with any additional SDF funding due from 2022/23 an At-Risk Mental 

State service (ARMS) would be developed and embedded in the community provision. This 

would enable the service to offer interventions for those at risk of developing psychosis and 

reduce the likelihood of transitioning to psychosis, and when this occurs, the need for 

restrictive pathways to care by offering a smooth transition into first episode services.   

 

The Percentage of patients seen within the referral to treatment target from July 2021 is 83%  

Data above published by NHS Digital shows that there has been a significant improvement for 

patients accessing treatment within two weeks of referral. The data for the first four months of 

the 19/20 financial year shows that the target has been achieved 100 percent. 

 
There is an agreed Transition protocol to support the transition of CYP under 18 into adult 
services as well as close partnership working between the CAMHs service and the specialist 
EIP service 

There is a shared care arrangement with CAMHS services for patient between ages of 14-18 
years old. This is where the care coordination remains with the specialist EIP service and the 
medical responsibility remains with the CAMHS service consultant (CAMHS would also 
undertake any required neurodevelopmental assessment). CAMHS EIP clients are discussed 
at a regular clinical MDT zoning meeting. 
 
CAMHS offer medical reviews, prescribing, and conduct CPAs jointly with the EIP care 
coordinator and other members of the child’s care. There is flexibility   based on individual 
need when a patient who is approaching their 18th birthday is newly referred where the EIP 
consultant may take over at the outset rather than a brief period with a CAMHS to support 
continuity of care. 
 
All care coordinators in EIP who are working with children and young people under the age of 
18 years receive safeguarding children supervision  
 
The care coordinator will continue to have active input to the service user’s care if they are 
admitted to hospital or specialist services. 
 
 

2.2.10 SEND and LD  

The Child and Adolescent Mental Health Service offer interventions to children/young people who 
have a diagnosed learning disability who present with behavior that challenges and/or emerging 
mental health difficulties.  These difficulties can prove to be complex and challenging for the 
children/young people and those who care for them. 
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The Children and Families Act introduced a number of new duties for CCG’s to:  
 

• Commission services jointly for Children and Young People (up to the age of 25) with 
SEND, including those with Education, Health and Care Plans 

• Work with the LA to contribute to the Local Offer of services available 

• Ensure that Health providers inform parents and the appropriate LA where they think 
that a young child under compulsory school age has or probably has SEN or a disability 

• Have mechanism in place to ensure practitioners and clinicians will support the 
integrated EHC needs assessment process 

• Agree personal budgets, where they are provided for these with an EHC plan 
 
To ensure coordinated delivery of the SEND reforms The Local Authority Director of Education 
Chairs the Waltham Forest SEND Board, which brings together senior managers, service 
leads, the CCG and Waltham Forest Parent Carer Forum. The Board provides strategic 
direction and leadership for SEND, is responsible for monitoring and quality assuring the 
provision of EHC plans and ensuring the local area is identifying and meeting the needs of 
children and young people who have special educational needs. In doing so, the Board agrees 
the SEND priorities in the local area SEND Improvement plan and the Health action plan and 
monitors progress and outcomes of the plans. The Board is also responsible for ensuring there 
is an up accurate self - assessment of the partnership’s effectiveness   against the three key 
areas of the inspection framework and evaluates the outcomes and provision for children and 
young people in Waltham Forest  
NELFT has established a single point of access for the LA to request health contributions to 
the EHC needs assessment. This has ensured that where concerns around child or young 
person’s emotional and mental health needs are identified, there is robust system in place for 
CAMHS advice to be contributed where required. This has resulted in timelier CAMHS 
contribution to the assessment process as well as ensuring    oversight of the final EHC plan 
and required provision. 
 
The Local Offer Website has clear information on the CAMHS support available within the 
borough as well as information about other local and   national   organisations and resources 
that support children and young people’s emotional and mental health. In addition, the CCG 
has funded a fulltime Designated Clinical Officer post and increased the number of sessions 
and the role to consultant paediatrician of the Designated Medical Officer within in NELFT. 
These posts play a key role in implementing the Children and Families Act and the SEND 
Code of Practice reforms and supporting joined up working between health services and local 
authorities. They maintain oversight across all health professionals delivering healthcare to 
individual disabled children, ensure coordination of health input into EHC plans and mediation.   
 
Waltham Forest participates in the  NEL Learning Disability and Autism Programme and a 
children’s steering group takes place monthly in which a number of plans and developments 
are discussed including the CAMHS transformation, development of positive placement 
support locally and other clearly defined priorities. 
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2.2.11 CAMHS Thresholds 

Good outcomes  

Community and universal 

services  
Whole family 

support and 

intervention 

More help 
from CAMHS 

CAMHS 
Risk 

support 
CAMHS  

The Waltham Forest Child and Adolescent Mental Health Service (CAMHS) threshold document [DRAFT 0.4, 20 September 2018] 

The Child and Family Consultation Services (CFCS) – who are we? 

The Child and Family Consultation Service (CFCS) are Waltham Forest's area-based specialist mental health team providing support to children, young 

people and their families. Our service is available to families with children and young people from 2.5 years to their 18th birthday. Our service offers help to 

children and young people who are experiencing emotional, behavioural or mental health difficulties.  

What do CFCS offer? 

We offer specialist assessments for children and young people experiencing emotional, behavioural and mental health difficulties as well as various 

specialist assessments in parent and child mental health and neurodevelopmental disorders such as ADHD and Autism. 

The support we offer usually takes the form of face to face talking therapies with CAMHS professionals. We also offer Group work. We work in partnership 

and consultation with other agencies such as education, social services and primary care (GP services and School Nurses, etc.) 

During a child’s development, there may be periods when they or their family’s ability to cope with difficult emotions or behaviour can put extreme 

pressures on relationships. We want to work with children and young people as early on as possible during these difficulties to turn the situation around. 

 

What is the Waltham Forest CAMHS threshold document?   

This threshold document describes the referral criteria for the CAMHS services in Waltham 

Forest that are provided by CFCS. The document is intended to help professionals in children’s 

services to know who, why, how, and when to refer to the CAMHS team at CFCS.  

The document has been designed to improve access to CAMHS services for those children 

and young people who need them. 

The guidance in this document also aims to make sure that other sources of help from 

the community, universal services and whole family support services have already been 

tried if these services are appropriate. The document describes the different responses 

to children’s early emotional and mental health needs when they have not met the 

threshold for CAMHS services. 

 

 



 

76 
 

2.2.12 Reporting requirements 

Both the CCG and LA have comprehensive reporting requirements in place for CAMHS, a 
review of the data requirements and KPI’s will take place to ensure that we have the 
appropriate metrics in place to measure the impact of the projects and to ensure that our 
collective resources are being using in the most effective way. 
 
In addition to the contractual reporting requirements is it written explicitly in each service 
specification that all providers commissioned by the CCG are required to flow data for key 
national metrics in the Mental Health Services Data Set (MHSDS) in addition the Local 
Authority Commissioned services are jointly funded and also include the requirement to flow 
data to the MHSDS. To date the CCG commission one NHS provider for CAMHS services, 
whom completes the requirements in full on a monthly basis and are aware of the development 
to improve the reporting on the paired scores and are currently developing their systems to 
provide this information as of 1st April 2019. The CCG facilitates regular meetings with the 
provider to ensure accurate data is flowed to the MHSDS and where required discuss and 
agree improvement plans 
 
As a member of the London and South East CYP IAPT Collaborative, Waltham Forest has 
implemented the CYP IAPT principles across services, ensuring improved supervision, a 
continuing focus on routine outcome monitoring and providing enhanced access to evidence-
based treatments, with collaboration and participation remaining at the core of all work. 
 
All performance data is reviewed both at a local level and across the STP to identify areas of 
improvement and to use the data to develop new models of care and to ensure that accurate 
data is provided. 
 

3 Population Profile 

 
3.1 Increasing Population, Increasing Demand 

Figure 2 shows the expected increase in mental health disorders for this age group over the 
next twenty years. These predictions were developed by applying the GLA mid-range 
population projections ChiMAT’s prevalence estimates for Waltham Forest. Again, this only 
reflects changes in age structure but no other potential changes in underlying risk factors e.g. 
changes in ethnicity structure and socioeconomic factors. 
 

 
Figure 2: Projected increase for each mental health disorder in 5-16-year-old population of 

Waltham Forest during 2012-2034 
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It is known that the prevalence of certain disorders varies by ethnic group, for example conduct 
disorder. Population growth in Waltham Forest will be proportionally higher in non-white 
populations over the near future, thus the incidence of mental health issues in children and 
young people is likely to vary in less predictable ways. 
 

 
3.1.1 Perinatal Mental Health 

Improvements have been made to address what was a distinct, identified need to better 

support women with mild-moderate mental health concerns or risk factors. Pathways 

and protocols have been clarified among professionals to support women with low-level 

postnatal depression who do not meet the thresholds for the PPIMHS service. Talking 

therapies (IAPT) can be offered for   women with mild to moderate depression and anxiety. 

• There are specific areas, which have been now been addressed (having previously 

been identified as needing improvement and they are: 

o Increased capacity to see for women in line with the additional investment 

o Overarching coordination and improving communication between services 

o Recording of data, outcomes, and referrals types (in order to ascertain how 

many perinatal women accessing the service. 

 

3.1.2 Children and Young People –Improving Access to Psychological Therapy 
(CYP IAPT)  

The Service has experienced staff turnover and although various staff have completed the 
training, some staff have gone for further training or have left the organization. Thus, it had 
been difficult to embed evidence-based interventions as fully as could be expected. 
 
More recently, following the approval of the business case in 2019 to increase the service 
capacity, the service has successfully recruited additional specialist staff. This has been 
combined with significant transformation of the service which has included clearly defined, co-
produced clinical pathways with SOPs. Staff recruitment and job planning has been aligned to 
these pathways so that staff have the skills and training to deliver the evidence-based 
treatments required 
 
 Prevalence information suggests that the most common presenting needs will be for conduct 
disorders (47% of all CYP with a diagnosed mental health condition), emotional disorders 
(30%) and ADHD (12%). The recommended first line treatments for these disorders are child 
group social skills programmes, structured parenting groups and cognitive behavioural 
therapy. However, data returns for the CYP IAPT programme suggest that most interventions 
are recorded as ‘other’ with comparatively few for CBT or parenting interventions. 
 
Waltham forest CAMHS has produced a number of therapists via the CYP IAPT program in 
London and one of the highest in the country. The service has also ensured sustainability by 
training a CYP IAPT supervisor to ensure fidelity of the program across our staff and in our 
service delivery, as evidenced by access rates, evidence based practitioners and a low stigma 
in service as described by service users. We also ensure that the principles of CYP IAPT are 
embedded in our service delivery. 
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Routine Outcome Monitoring has already been rolled out to WF CAMHS teams to help 
improve the quality and experience of services for children and young people. More 
information is available at www.cypiapt.org. 
 
Waltham Forest continues to work with the providers to encourage the development of staff to 
deliver evidence-based interventions through the completion of CYP IAPT training. Due to 
capacity issues across the system no new staff attended training in this financial year but this 
continues to be a priority within Waltham Forest to ensure that all children and young people 
can receive evidenced based interventions across the system. 

 

3.1.3 Crisis Care 

One of the key messages that has emerged from our stakeholder engagement is the 

definition of a crisis; that this may differ from person to person and between the person 

experiencing the crisis and a professional.  Crisis care in this model should refer to a crisis 

‘in the experience of the person’, therefore if that person or family feels they are in a crisis 

and need such support then the service should be responsive to that need. 

There will of course be circumstances where a more obvious crisis presents, such a serious 

self-harm and where a child or young person will require intensive community support or 

access to an inpatient service. 

Developing our support for children and families in a mental health or behavioural crisis is a 
key part of this transformation plan.  
 

3.1.4 Safeguarding 

Under section 11 of the Children Act 2004, North East London Clinical Commissioning Group 
(NELCCG) as commissioners of services for promoting the wellbeing and safeguarding of 
children and young people. The NELCCG has the responsibility to ensure that services 
commissioned or contracted out adhere to their statutory responsibilities to safeguard 
children.   
 
There is a need for a child centred approach, effective partnership working and collaboration 
between agencies to safeguard children and young people who may experience mental health 
problems as a result of abuse (HM Government 2018; Munro 2011).  
 

• The Children Young People’s Outcomes Forum (DH, 2012) and the Children’s Society 

Report 2015 have identified a number of groups as being particularly vulnerable these 

include: Looked After Children; Care Leavers 

• Young people in contact with the criminal justice system, young carers; 

• Children in transition;  

• Children and young people with disabilities, learning difficulties, special needs or 

Asylum-seeking children /unaccompanied minors 

• Children who may have experienced or witnessed violence, including domestic or 

sexual violence.  

 
There is evidence to suggest that up to 90% of children who have experienced abuse and or 
neglect in early life will develop a mental illness by the age of 18. Within this cohort would 
children requiring safeguarding interventions in relation to Domestic violence and abuse, 
Female Genital Mutilation, Modern slavery, Child Sexual abuse, Child Sexual exploitation and 
harmful practices and children at risk of radicalisation. In planning and commissioning services 

http://www.cypiapt.org/
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there is a strong evidence base that highlights the importance of a multiagency ‘Think Family’ 
approach as being effective in helping families, beneficial approaches can be summarised as 
follows: 
 

• Multi-agency, flexible and coordinated services, with an underpinning ‘think family’ 
ethos, are most effective in improving outcomes. This includes staff in adults’ services 
being able to identify children’s needs, and staff in children’s services being able to 
recognise adults’ needs. Such services are viewed positively by families and 
professionals alike. 

• Early intervention to prevent prevents problems becoming entrenched; availability of 
practical help, advice and emotional support for families.  

• Services, which are accessible and non-judgemental.  
 

The most effective multi-disciplinary work is that which retains a family focus, demonstrates 
professional curiosity, builds on the strengths of family members and provides tailored support. 
In this regard, commissioned services need to be able to demonstrate how children and young 
people experiencing abuse and neglect in contact with the services are effectively 
safeguarded. As such all CAMH services should have policies to support vulnerable children 
in their transition from children to adult mental health services and outline how agencies will 
jointly develop transition plans. This includes CAMH providers having missed 
appointment/child not brought policies which specify how missed appointments will be 
followed up and how information will be shared with relevant agencies to safeguard vulnerable 
children. Services aimed at older children/young people should consider offering flexibility and 
choice in relation to appointments to increase uptake. 
 
 

3.2 Collaborative working with Specialist Commissioning 

As part of the Transformation Plan development, we have worked closely with our Specialised 
Commissioning team at NHSE.  
 
Further plans to work with NHSE to co-commission our local services include integrated 
pathways from In-patient to the community and discharge and community planning. 
 
We have been provided with activity and financial details for Tier 4 activity. In order to improve 
the system pathways and deliver care closer to home we have worked with our local provider 
to introduce a new Tier 4 and Crisis Care pathway. The full care pathways can be viewed in 
appendix E. We have identified this as a major priority and will be allocating additional 
resources to make the improvements required. NELFT are working with partners and NHSE 
to further develop services in an integrated way within a New Models of Care framework this 
work is in early stages and an initial proposal has been submitted with other Mental Health 
Providers to NHSE.  
 
In order to make improvements to ensure that no unnecessary admissions for CYP with 
learning disability or ASD occur and facilitate early discharge we will be developing a 
pharmacist prescriber role to be part of ADHD clinics and will be allocating additional 
resources to this function. 
 
We are working in partnership with NHSE on the Mental Health Crisis transformation.  A key 
aim of this work stream is to reduce the number of young people requiring inpatient services 
in the borough and develop a stronger provision of care within the community setting. We plan 
to conduct a needs analysis and mapping exercise in partnership with the Crisis services to 
fully understand the gaps in the current service provision. Once these are understood we will 
develop the pathway to address these, utilising the CAMHS funding allocation, together with 
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any local service redesign that may be indicated through the mapping and needs analysis 
process.  
 
The table below shows data supplied by NHS England for the number of Children and Young 
People who have been admitted to Highly Specialist Inpatient Services and Supported by the 
newly developed CYP Home Treatment Team. 
 

Year 2014 2015 2016 2017 2019 

Brookside 
Inpatient 

46 39 14 6 
15 

YPHTT* N/A N/A 19 13 TBC 

*model implemented in 2016 
 

The development of the Crisis Services in collaboration with NHS England has proven to be 
highly effected. The data above that clearly shows the reduction in the number of Children and 
Young People being admitted to the Specialist Inpatient service Brookside. 
 
In 2016 following a temporary closure and remodel of the Brookside Unit, NHS England 
commissioned the YPHTT to effectively support young people in crisis remain at home. The 
team offers a time limited intervention with the aim of supporting the young person and family 
through the crisis period to then step down to the specialist community CAMHS service. 
 
Interact – Data supplied by NELFT 

Year 2014 2015 2016 

Total Referrals 335 363 419 

Emergency 
Referrals 

162 201 242 

Urgent Referrals 166 162 177 

DNA’s 2% 2% 3% 

 
The Interact team commissioned by the CCG, work very closely with the specialist and highly 
specialist CAMHS services. The team aims to reduce the number of children and young 
people presenting at A&E departments across four boroughs within NELCCG (Waltham 
Forest, Barking and Dagenham, Havering and Redbridge). Interact work with Children and 
Young People in their preferred location, which can be home, school, a park etc. The team 
are very aware of the stigma around mental health and therefore do not wear uniforms to 
ensure that a young person is comfortable when meeting with their Mental Health Practitioner. 
This service is more flexible than a Home Treatment Team model as they work with Young 
People and their families whilst the specialist and highly specialist teams treat them. Interact 
aims to provide continuity of care, so the mental health practitioner that completes the 
assessment will be the same person providing interventions and support for the young person. 
 
A task and finish group has been set up to implement the requirements of National Guidance 
for Crisis services. This will mean strengthened pathways and support for young people in the 
outer East London boroughs. 
 
In Waltham Forest, there is a full provision of crisis support services available 24/7. The 
services include Interact – intensive outreach support team, which has been extended to 
include a CAMHS psychiatric liaison service in Whipps Cross Hospital, Home Treatment 
Team, CAMHS, two 136 suites and mental health direct and street triage. 
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Admission Avoidance 
 
The Winterbourne Serious Case Review highlighted the numbers of residents in Winterbourne 
(a private hospital) 52-week placements who would have improved health and social 
outcomes if appropriate support was provided in their local communities. Local areas are 
required to undertake Care, Education Treatment Reviews (CETRs) which are triggered at the 
point when a young person is identified as potentially being admitted to a specialist mental 
health or learning disability inpatient setting. These are called Community CETRs They can 
only take place with the explicit consent or at the request of the individual or their parent/career 
if under 16, or if they lack capacity, assessed to be in their best interests applying the Mental 
Capacity Act 2005 and its Code of Practice.  
 

The purpose of undertaking Community CETRs is to develop a proactive approach to 
preventing inappropriate admission and to ensure that young people’s rights and wishes are 
at the forefront of organising their care both in hospital and in community.   This requires close 
and collaborative working across health; education and social care, taking account of the 
factors that may place someone at risk of admission for example bereavement or abuse, 
unstable/untreated mental illness, recent discharge from long stay hospital etc. CETRs are 
also arranged if the child or young person is admitted to hospital and a Community CETR did 
not take place.  
 
The use of the dynamic support register (DSR) ensures CETRs are organised at the right time 
and frequency for young people who meet the criteria.  The register enables agencies to 
monitor more effectively changes in a young person’s medical condition, behaviour, family or 
relationships that may place them at risk of admission to an inpatient unit and to take the 
appropriate steps to prevent this.  Admittance to the register can only happen with the explicit 
consent of young people and/or their carer. 
 
There have been twenty-eight Community CETRs undertaken in Waltham Forest between 
January and September.  
 
Transformation for Health and Justice 
 
It has been recognised nationally that there are many children and young people in contact 
with the youth justice system who have a background of severe social exclusion. This makes 
it more likely that they will be at higher risk of developing mental health problems.  
 
We are working in partnership with NHSE on the Health and Justice CYP Mental Health 
transformation work stream.  A key aim of this work stream is to improve the health and justice 
outcomes of young people in the borough who are in or at risk of the justice system.  NHSE 
have allocated central funding to this borough for the purpose of commissioning liaison and 
diversion services and enhancing the health and wellbeing pathway for this group.  Waltham 
Forest Local Authority have been commissioned to deliver this service 
 
We have developed a service response, which is managed in house by the Youth Offending 
Service. This will ensure that all young people detained in police custody are assessed for 
their clinical need and appropriate pathways are secured to ensure needs are met at the 
earliest opportunity. 
                                                                                                                                                                                                                                                                                                                                                                                                   
Gang culture and youth offending remains prevalent in Waltham Forest, with a higher rate of 
first-time entrants to the youth justice system than the national and London averages. 
Moreover, there is a marked prevalence of mental health issues amongst the youth offending 
cohort. Our transformation plan highlights our commitment to ensuring that care pathways 
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between police, probation services, social care and mental health services are better 
integrated and that support is available for CYP and families within the Youth Justice system.  
 
We have set in motion much greater scrutiny and attention in this area, with the 
implementation of the CAMHS specific Liaison & Diversion post and the delivery of training to 
third sector workers and other stakeholders, which will help to secure a sustainable model for 
CYP in Waltham Forest. The partnership has also improved the level of engagement with CYP 
and families who have been in contact with the Youth Justice System, to ensure that service 
development remains informed by user experience. 
 
The Council has agreed further investment to tackle gang activity building on the good work 
recognised in the ‘From Postcodes to Profit’ report, a South Bank University study into the 
changing face of gangs in Waltham Forest. In addition to targeted community safety 
interventions, part of our response will focus on the issues around vulnerable young people 
raised in the report:  
 

• The Prevent sphere will coordinate the early and acute intervention with those that are 
on the periphery or actively involved in gang-related activity and who are amenable to 
change.  

• The Pursue sphere will coordinate criminal and civil enforcement action against 
targeted those involved in gang-related activity who are not amenable to change.  

• The Protect sphere will focus on securing risky places and making the environment 
hostile to gang related activity.  

• The Intelligence sphere will identify those at risk, and track and monitor the impact of 
interventions on behaviour. This sphere of activity will increase the demand on existing 
analytical resources beyond current capacity and will therefore require additional 
resource to develop and maintain.  

 
There are clear processes for the recording and collation of reoffending, First Time Entrants 
to the Youth Justice System. This is recorded on the Youth Offending Service management 
information system (Child View). This information is utilised to inform the service delivery and 
interventions that are provided to children, young people and their families. It is acknowledged 
that official data often has a significant time lapse before publication, therefore in addition to 
this data the Youth Offending service also utilises local data to ensure that we are aware of 
emerging trends and can respond to these needs in a timely manner. 
 
We incorporate clear baseline data, which is formulated from previous years’ performance. 
The number of young people entering the youth justice system for the first time in Waltham 
Forest had reflected an increase last year.  The most recent data indicates 505 per 100,000 
ten to seventeen-year olds entered the system. In terms of actual numbers of young people, 
this represents 125 young people. There continues to be a focus on the whole family approach 
and partnership with the Police to consult on cases to ensure that where appropriate, children 
and young people receive Out of Court Disposals and the early identification of young people 
with additional needs such as emotional and mental health. 
 
Ensuring the identification of mental health and emotional wellbeing of young people within or 
on the edge of the Youth Offending Justice System is a key component of the work that the 
YOS conducts. This commences with ensuring the early identification of the needs young 
people and the YOS works in close collaboration with the East London Criminal Justice Liaison 
Service, which is based in police stations. This enables those young people who are assessed 
with additional emotional and mental health needs to be directed to the most appropriate 
services at the earliest opportunity. In addition, where young people have entered the Youth 
Justice System, Waltham Forest YOS has a co-located CAMHS clinician who provides both 
assessment and intervention to young people. It is noted that having a clinician provides an 
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invaluable opportunity for staff to access consultation and therefore enables YOS practitioners 
to ensure that their intervention is relevant and responsive to the needs of the young people 
who are subject to court orders. 
 
Waltham Forest YOS is committed to ensuring that children and young people’s voice is heard 
and reflected in the services that are delivered. The YOS has an active Youth Consultation 
and Participation group (called Voices in Partnership –VIP) which comprises of current and 
previous service users. They assist the YOS in ensuring that both service delivery and YOS 
policies appropriately address the needs of young people on the edge and involved within the 
Youth Justice System. 
 
The below information outlines how the London Borough of Waltham Forest (specifically 
Waltham Forest Early Help Division) will operationalise the elements of the NHS Youth Justice 
Grant. This will be in relation to the Children and Young people Champions and the Liaison 
and Diversion provision. 
 
1. Children and Young People Champions Training 

The importance of ensuring that practitioners within Waltham Forest Early Help are confident 
and adequately skilled to address the emotional and wellbeing needs of children and young 
people (CYP) is fundamental to the borough’s service planning and delivery. As part of the 
overall strategic plan of addressing the needs of CYP who are identified as at risk of offending 
or are already in contact with the youth justice system, a programme of training has been 
implemented.  
 
The programme of implementation includes: 
 

• Five members of staff have qualified to deliver Mental Health First Aid Training.  

The Mental Health First Aid (MHFA) course is aimed at those who support young people. It 
provides practitioners with the skills and confidence to identify emerging mental health issues 
in CYP. In addition, it provides guidance on appropriate support and intervention mechanisms.  
This will increase practitioner’s ability to reassure and respond to CYP and their families 
concerns. Practitioners will be empowered to create a mentally healthy, supportive 
environment within services and communities.  The train the trainer course has been selected 
to enable a core group of practitioners to not only be trained in MHFA but will also 
subsequently be identified as the CYP champions.  
 
An expression of interest was circulated to the whole of the Early Help Diversion. To ensure 
that appropriate candidates were selected, it was a prerequisite that their line managers 
authorised their inclusion on the training. This decision was informed by their experience/ 
knowledge and also included the approval of time for these members of staff to cascade the 
training across the Early Help Division.  
 
On completion of the training, the CYP champions have delivered this training to the Early 
Help diversion. This will ensure that the learning is embedded within the services so that all 
young people who access services receive the same quality of service.  
 
2. Liaison & Diversion programme 

Liaison and Diversion (L&D) programme aims to improve early identification of a range of 
vulnerabilities (such as mental health issues and learning disabilities) among CYP who come 
in contact with the criminal justice system. Through early identification, it enables CYP be 
referred to the appropriate evidence-based interventions, support services and build 
resilience. The early identification of presenting and emerging needs also improves the 
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criminal justice response to CYP. The service has been developed and works in partnership 
with custody staff, police, staff from the Youth Offending Team, other Liaison and Diversion 
teams, Children’s Social Care, Probation, Young People (both current and former service 
users) and their families/carers. The L&D lead participates in the fortnightly Out of Court 
Disposal Panel, liaises with custody staff, YOS Police and Court Practitioners as required. 

Vulnerability screenings and assessments are documented on the Mosaic Social Care system 
and ChildView the YOS system and with consent assessments are shared with the CAMHS 
practitioner and court practitioners in YOS to ensure that records are up to date with the 
relevant information to ensure that appropriate support can be provided for young people. 
Outcomes for children are paramount, in line with our Life Chances Strategy and commitment 
to giving young people are voice, we will ensure that the child’s voice is at the heart of our 
service developments and delivery. This is evidenced though the completion of the screening 
and assessments and plans jointly developed between the young person and the L&D worker, 
considering the needs of the person and providing options of services available. Where a 
young person has declined support the L&D worker will continue to engage with them to 
encourage participation in services available to them.  

From April 2020 to March 2021 the Liaison and Diversion Service received 575 referrals and 
from April 2021 to August 2021 394 referrals have been received. This shows that during the 
lockdown due to the COVID pandemic there was a significant reduction in arrests in 2020 and 
the data shows that this is increasing in 2021/22. The service was still operational during 
COVID adapting delivery to digital provision where possible in place of face to face and the 
services achieved 100% across all KPIs with 100% of mental health assessments being 
completed for all CYP referred to the service. Below the tables show the referrals received, 
per month and KPIs for the service. 

Finance 

Waltham Forest are committed to the delivery of this service and confirm that any funding 
allocation provided by NHS England will be ringfenced for the continuation and development 
of the service 
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KPI Data 2020/21  
 

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

Number of referrals received by 
the team (including those 
declined) 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of cases receiving 
feedback from referrer or other 
professional 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of cases receiving a 
minimum of satisfactory feedback 
from referrer or other 
professional 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of integrated care plans 
which have been co-produced 
with the child or young person 
(CYP) 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from CYP 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from family or carers 

29 32 46 41 55 47 60 51 41 59 61 53 

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from professionals 

29 32 46 41 55 47 60 51 41 59 61 53 
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KPI Data 2021/22 
  

KPIs Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 

Number of referrals received by 
the team (including those 
declined) 

86 81 99 67 61            

Number of cases receiving 
feedback from referrer or other 
professional 

86 81 99 67 61               

Number of cases receiving a 
minimum of satisfactory feedback 
from referrer or other 
professional 

86 81 99 67 61            

Number of integrated care plans 
which have been co-produced 
with the child or young person 
(CYP) 

86 81 99 67 61               

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from CYP 

86 81 99 67 61            

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from family or carers 

86 81 99 67 61               

Number of cases with formal 
direct case involvement receiving 
a minimum of satisfactory 
feedback from professionals 

86 81 99 67 61               
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Receiving specialist or forensic CAMHS (specifically high-risk young people with 
complex needs and those transitioning from secure estates): 
 
These cases are usually picked up through a High-Risk Complex Panel Meeting. A Consultant 
CAMHS nurse is available to advise the panel and later with worker to provide intervention 
including assessment with potential to follow up inside the prison as well as robustly liaise with 
equivalent clinicians in the prison supporting mental health and risk management process.  A 
specialised service is offered including assessment and intervention that is offered within the 
YOS where a young person is showing evidence of wanting to engage. Significantly, if a young 
person does not wish to engage a service is still offered to the YOS through a consultation 
process.  
 
Further to CAMHS or F-CAMHS can be considered if thought to add value to service already 
being offered through the YOS. The Consultant CAMHS Nurse alongside local CAMHS makes 
the decision.  

 
For the Liaison and Diversion post holder if the case is picked up in police custody and bail is 
not appropriate and held on remand if mental health and other risks are a concern the worker 
should follow up to advise custody staff as well as liaise with allocated YOS worker. The YOS 
worker might be based in another borough in London or another part of the country.  The YOS 
clinician clinically supervises Liaison and Diversion cases. If appropriate, a case can be 
referred to the YOS and in turn collaboratively discussed and referred to the YOS Consultant 
CAMHS Nurse in Liaison with YOS worker. This is not unique to Waltham Forest and is 
requirement to potentially duplicate the process into other boroughs if the young person in a 
Waltham forest custody suite has a home address from another borough.    
 
 Young people who are frequently brought to custody are arrested due to committing an 
offence. It can be later understood the clients arrest in part may be driven by a mental health 
or health related issue (e.g. Concussion / Diabetes). The role of the Liaison and Diversion 
worker is also to support the police and help signpost to the appropriate service, for instance 
A&E for a health / mental health assessment.   
 
A custody suite though not necessarily appropriate for young people is an immediate opening 
for potential access of services. However, a view should be taken that entering into custody is 
a crisis and can be traumatic in itself (young people may not engage in such an environment).  
 
When people are in crisis they are at their most vulnerable. It is essential that they receive the 
care and support they need as quickly as possible, in a place they can feel safe, and that they 
are supported by people who understand their needs. 
 
How a Young person presents in custody can be very different to how they might present in 
the community. Therefore, it is important the Liaison and Diversion post holder undertakes 
that post custody follow up. This is necessary to ensuring potential engagement along with 
tailored intervention and avoiding future arrests. The strategy also helps avoid the young 
person falling through the various system due to the heterogeneous nature of this client group. 
 
 

Sexual Assault Referral Centres 

The Role of SARC Services  
 
Sexual assault referral centres are commissioned by NHS England and provide around 
the clock support to victims of sexual assault and rape, including health care and onward 
referral to other health and social care services. They deliver services both to recent and 
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non-recent victims and can offer victims the opportunity to assist in a police investigation 
of their crime. The services provided are:  
 

• Crisis care  

• Forensic medical examinations with consent  

• Health care that includes emergency contraception, Post-Exposure Prophylaxis 
after Sexual Exposure (PEPSE), testing for sexually transmitted infections  

• Access to Independent Sexual Assault Advisor (ISVA) support  

• Referral for psychological therapies including pre-trial and post-trial therapy and to 
Third Sector specialist sexual violence support, including advocacy  

 
Sexual abuse of children and young people cannot be dealt with in isolation and will need 
a multi-disciplinary and multi-agency coordinated approach to identify abuse, assess risk, 
and devise and implement child protection and aftercare plans effectively.  
SARC services particularly have a key role to play and need to ensure:  
 
There is clear information for children and young people about who to speak to, and how 
to access SARC services, and where to find local centres in the community, so that they 
do not need a family member or someone else to take them. This must be done in 
partnership with the Local Authority to ensure that systems are in line with local 
safeguarding procedures.  

SARC services are designed to make children and young people feel at ease with good 
security, and they are decorated in child and young person friendly ways, which makes 
the users feel safe, comfortable and welcome.  

SARC services have ready access to skilled paediatric services that are available when 
required.  
 
This includes appropriate access to clinicians trained in both forensic examination and 
safeguarding, and on-going psychological and other relevant support.  
 
Specific consideration of capacity and consent must be taken into consideration for 
children and young people. Confidentiality and autonomy can require careful negotiation 
between the child or young person, family and safeguarding requirements.  
 
The recommended service model for meeting the needs of the child or young person who 
has been sexually assaulted, raped or abused is to deliver provision through a managed 
clinical network. This will have the acute forensic examination and care delivered at a 
SARC "hub" with referral pathways in place to local paediatric services for support and 
follow-up care where these are needed. 
 
The acute forensic examination should identify any forensic issues, safeguarding and 
provide access to emergency contraception, PEPSE, first aid or other acute mental health 
or sexual health services where indicated. Either during the initial presentation or at follow-
up appointment, the medical consultation may identify unmet health needs or further 
safeguarding issues, such as a risk assessment of harm/self-harm and/or an assessment 
of vulnerability, safeguarding and sexual health needs. An onward referral to appropriate 
services may be required to address these issues.  
 
This means that the service model is more than the medical examination and includes 
access to crisis workers trained to work with children, Child Advocates (or 



 

89 
 

advocates/independent sexual violence advisors trained to work with children), and on-
going support that may include counselling and/or practical support for the child and their 
carers.  
 
The importance of liaison with other health providers, social care, education and relevant 
local Third Sector providers for practical support and resilience-building cannot be 
overestimated. Availability of this range of support, delivered in a seamless manner, is 
vital. 
 
Supporting the Criminal Justice System  
 
SARC services can help to raise the awareness of sexual violence and abuse, and how 
such abuse can be dealt with by providing good ISVA services, which supports victims 
through the criminal justice journey to achieve better criminal justice outcomes. This in 
turn helps boost public confidence in the health and criminal justice systems.  
 
Therefore, it is vital that SARC services work closely with agencies in the Criminal Justice 
System in order to: 
 

• Provide an ISVA service either within the SARC or externally within another service 
or premise.  

• Improve standards of forensic evidence.  

• Improve detection from anonymised forensic samples collected from victims 
enabling links to be identified. In this way, SARC services can help the police and 
Community Safety Partnerships to build a picture of sexual offences at a local level. 
The intelligence gained can help prevent sexual violence by better understanding 
its distribution and pattern in an area and enhanced detection through collection of 
high-quality forensic evidence.  

• Provide storage of material whilst a victim decides whether they wish to pursue a 
criminal justice outcome or not.  

• Help to reduce attrition in the months between reporting an assault and any court 
hearing/appearance.  

• Help to increase the potential to bring more offenders to justice on the basis of 
better evidence, fewer withdrawals because of better victim care, increased 
reporting and access to intelligence from self-referrals.  

• Improvements in forensic science have enabled cases to be prosecuted years after 
the event, particularly where DNA samples have been obtained. The assistance of 
SARC services in providing evidence for, and supporting victims through these 
‘cold cases’ has produced good results with a very high proportion of convictions.  

 
Effective partnership working can provide an integrated, simplified pathway of high-quality 
services tailored to the needs of each individual. It is essential to get the best outcomes 
for victims and their families. Partners will include: 
 
Police Service  

Police and Crime Commissioner  

Local Authorities  

Clinical Commissioning Groups  

Local Safeguarding Boards  
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Local Paediatric Services  

Child and Adolescent Mental Health services  

Adult Mental Health services  

Crown Prosecution Service  

Forensic Science Service Providers  

Third Sector Organisations  

Sexual Health Services  

Social Care Agencies  

Other stakeholders including Ministry of Justice and Home Office who provide grant 
support to SARCs and Third Sector therapeutic support. 
 
 

3.3 CAMHS Project Board 

Due to the outcome of the needs assessment it was determined that a more senior 
management and clinical approach will be beneficial in addressing the complexity of the issues 
and decision-making. Thus, from July 2018, a CAMHS Project Board was formed with senior 
representation from stakeholders to further progress the work started by the Task and Finish 
Group. The CAMHS Project Board involves the Executive and Clinical Directors in fulfilling its 
functions. 

The CAMHS Project Board is jointly chaired by the CCG and Local Authority to establish the 
issues and complexities of risks, involving executive directors from wider partnerships and 
provider services. It has developed a project plan to facilitate the improvement required to 
meet the agreed standards for CAMHS services. 

CAMHS Project Board has been established with the following purpose to: 
 
Oversee and deliver transformation in the CAMHS System to promote Children and Young 
People (CYP) mental wellbeing and to reduce the harm caused by CYP mental Ill Health 
 
Deliver Aspirations and Metrics of the NHS LTP: 

➢ Maintain delivery of 35% access Targets in a timely manner to evidence-based 
treatments 

➢ Roll out two Mental Health Support Teams in schools to be fully operational 12 
months after the commencement of training for trainees from February 2022. 

➢ Expand and adapt services across health, social care, education and the voluntary 
sector, to develop and implement integrated pathways which deliver a 
comprehensive offer to 18-25 year old’s, including management of Transitions. 

 
To ensure partnership responds appropriately to the impact Covid, including the surge in 
demand, has had on CYP mental health and wellbeing: 

➢ Implement service adaptions which support CYP who to access support as early as 
possible and to be provided the most effective and efficient evidenced based 
intervention available. 

 
Ensure there is access for CYP to 24/7 crisis support and prevention services which are 
delivered across the Waltham Forest partnership, through Integrated system pathways 
 
Identify and manage the Issues and Risks within the CAMHS Partnership System. 
 
To develop an agreed framework of outcomes for CYP mental health in Waltham Forest 
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The responsibilities of the Project Board are: 

 

• To work collaboratively as a partnership system to promote the mental health and 
wellbeing of CYP and their families  
 

• To achieve agreed partnership outcomes for CYP and families 
 

• To promote effective partnership communication and governance including   which 
involves the views of children and young people with mental health concerns. 
 

• To clarify the services commissioned to support children & young people with Mental 
Health needs by health, social care and Education within the local offer to meet the 
tier requirements. The local offer must cover available provision across education, 
health and social care from the ages of 0 to 18, with details of how these services 
can be accessed and any admission or eligibility criteria. 
 

• To establish the level of risk within the system and to identify mitigations to support 
children and young people. 
 

• To ensure the voices of children, young people and their parents are considered 
within the CAMHS pathway and in line with expectations within the Children & 
families act (2014) and the NHS constitution. Waltham Forest local area will 
demonstrate they have a mechanism for engagement with children and young people 
and their families. 

 
 

3.4 What our Stakeholders have told us 

Youth Mental Health Ambassador Workshops 

 
Youth Mental Health Ambassadors developed a workshop in partnership with CAMHS 
clinicians, Anna Freud and Public Health.  They delivered 10 workshops with 194 young 
people aged between 11-15 years from five different secondary and special schools.   
 
The key objectives of the workshops was to:  
 
a) Collect views on the current mental wellbeing and health issues that exist in the borough 
affecting young people 
b) Capture what young people feel are the current challenges to their wellbeing 
c) Understand what mental health support works in schools and the borough 
d) Gather young people’s views on what would be the ideal supporting services   
 
The workshops generated a lot of discussion and views and the YMHA collated this feedback 
and identified key themes and recommendations as follows. 
What mental health issues exist in the borough? 
There was an element of responses that varied between schools, but also several key threads 
that were common between most young people.  These included depression and anxiety 
(exams were a fundamental cause of anxiety), post-traumatic stress disorder, eating 
disorders, obsessive-compulsive disorder, substance misuse and addiction (sometimes used 
as self-medication) and ADHD. 
 
What are the challenges to young people’s mental health? 
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This provoked large discussions with much variability.  Key themes that emerged were peer 
pressure, bullying, stress and particular stress from exam pressure.  Also, isolation (and not 
fitting in), having no one to speak to or listen, not being believed, and being labelled as ‘bad’ 
by school staff becomes a barrier. 
 
Impact of life outside school 
These included worrying about parental financial difficulty, neglect “no knowing if someone is 
going to come home’, verbal and physical abuse, child sexual exploitation, lack of support by 
friends and family, low self-esteem, knife crime and gangs, loneliness, lack of guidance (role 
models), and racism and stereotyping. 
 
What is available in schools?  
Responses varied considerably depending on the schools, but the following were consistent 
across schools: Youth Health Champions listed as individuals’ young people could go to, 
mentors, safeguarding staff members, trusted members of staff, friends. 
 
In an ideal world, what would schools have? 
The young people knew exactly what they wanted to implement to support their needs: more 
and diverse range of school mentors so that can relate with the diverse range of young people, 
with regular drop in sessions. Someone to speak with whatever the circumstance, therapy, 
peer support clubs, ‘safe haven’ in school (‘chill out zone’), every pupil assigned counsellor or 
mentor, better communication between schools and parents/carers, and choice – there should 
be more than one option. For example, often the only option is to sit in a designated office and 
have a conversation with one designated person, but some young people find that formal and 
intimidating and would rather be able to walk around while speaking. 
 
What current mental health services are you aware exist? 
Many young people were unaware of where they could go to access support.  This part of the 
workshop showed that greater signposting of services is critical so young people know where 
to go.  There were a few local examples given by some young people, which included Oliver 
Road Clinic, GPs, Thorpe Coombe and CAMHS.  Some young people voiced national services 
such as ChildLine, suicide hotline, Rape Crisis, Barnardo’s and searching on the web. 
 
In an ideal world, which services would be available? 
 
There was unanimous consensus across the workshops that more needs to be done borough 
wide to raise awareness about mental health and the support that is available.  Also, relatable 
mentors, anonymous ‘safe spaces’ outside of school (“utopia”, “sanctuary”), specific services 
for eating disorders, CAMHS improvements specifically to improve their relationships with their 
patients, mindfulness in schools, all school staff to have mental health training so that there is 
consistent empathetic response and pupils can feel safe, and external advisors to come in 
and support young people peer to peer. 
 
Recommendations 
There were six key recommendations that emerged from these workshops and the project that 
the Youth Mental Health Ambassadors feel are vital in meeting the needs of young people. 
 
1. There should be a trial pop-up drop in service that young people without referrals can 

come to seek support, advice and have a safe space to talk.  

2. There needs to be greater signposting of existing mental health services in the borough. 

Service providers should engage with young people across the borough for support and 

advice on how best to signpost and raise awareness of existing services.  
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3. The Youth Mental Health Ambassadors project should be scaled up, so that more young 

people across the borough can take on the role that seven Young Advisors and YIAG had 

this year.  

4. Young people and teachers across the borough should be offered Mental Health First Aid 

training.  

5. Youth Mental Health Ambassadors proposed that to meet the demand of young people 

within our schools requesting peer to peer mentoring, that YMHA could go into schools in 

the borough regularly and have an open-door policy where young people know that they 

can come and talk and be directed to further services in the borough. Youth Mental Health 

Ambassadors believe that this recommendation could be the source of real change in the 

borough, most of the young people we engaged with just wanted someone that would 

listen and that they could trust, this programme would do exactly that.  

6. There should be greater exploration and awareness of neurodiversity within schools and 

the wider community. 

 

Next steps 
• A children and young people advisory group has been set up to meet monthly 

• A full work plan has been developed for the year 

• Young people have requested a safe-haven/pop-up clinic, a review of current provision 

will take place with the aim to expand other offers within the borough 

• CAMHS induction training will be arranged for the Young Mental Health Ambassadors, 

including the development of a flyer outlining how CAMHS works 

• Young Mental Health Ambassadors will attend mental health first aid train the trainer 

training and deliver mental health first aid training within schools for staff and students 

• Young mental health Ambassadors will develop a website as a priority signposting 

children and young people to services appropriate for their needs. This will be hosted 

on the Public Health Website 

• Development of peer mentors 

• Expansion of the Young Mental Health Ambassadors project 

• Young mental health ambassadors will input to develop the schools charter 

• Review of support that can be provided to siblings and young carers 

 

Engagement with partners 

We communicate effectively with all of our partners in our ambition to transform CAMHS 
effectively. In Waltham Forest, we have a Children’s Health and Wellbeing Sub-Committee, 
which is co-chaired by the Director of Public Health and CCG Clinical Lead for Children and 
Young People both of which sit on the CAMHS Project Board. This is one forum that is used 
for communicating with our wider partners, as this sub-committee feeds into the Health and 
Wellbeing Board and the CCG Governing Body. In the development of this plan we have also 
consulted with Directors in Local Authority, Parents Forum, Children’s Safeguarding Board, 
schools and specialised commissioning. All the views from these various forums have helped 
to shape our local transformation plan and our project planning moving forwards. 
 
 

4. CAMHS Strategy 

This section sets out the detailed vision, outcomes and proposed model, along with a roadmap 
for achieving the transformation over the next five years. 
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4.1 A New Model – A System without Tiers 

Waltham Forest is selected as i-Thrive accelerated site and we will roll out of needs based 

THRIVE model as part of the transformation plan.  We will explore opportunities for closer 

working between CAMHS and occupational therapy (for example, in relation to recognising 

behavioural triggers and putting in place strategies to cope / divert). As part of the i-Thrive 

model we will review the current delivery structure for CAMHS and parental mental health in 

multi-agency.  Waltham Forest is part of the Transforming Services Together (TST) 

programme, an ambitious programme which was launched in 2014 across Waltham Forest, 

Newham and Tower Hamlets CCG’s, designed to identify system transformation to several 

aspects of healthcare system. CAMHS transformation plan is included as a major work stream 

in this plan.  This will be carried out by underpinning a thorough understanding of the mental 

health needs and long-term capacity and demand projection, strategies will be developed for 

CAMHS and perinatal (supporting the development of Transformation plans); and Crisis care.  

A workshop was held with large stakeholders and a five-year developing the system strategy 

has been produced. See diagram below out lining the approach and timeline for the 

development of the strategy and delivery of the plan. 

The transformation plan will deliver a coherent approach for delivery across this patch.  In 

addition, NEL CCG will aim to improve the mental health of all CAMHS patients, through 

prevention, early identification and intervention, there will be a focus on young people who 

may have long-term conditions and whose mental health is impacted by their physical ill 

health.  Reducing stigma and discrimination and improve preventative approaches to mental 

health for at risk groups will be an important theme over the next five years. 

 
 
 
Working together with partners from across the whole system including the voluntary and 
community sector as well as children, young people and their families, we will implement a 
comprehensive integrated CAMHS service delivery model. The aim is to eliminate barriers 
between Tiers, encourage improved coordination between all agencies and ultimately radically 
improve the experience for children, young people and their families. This will make sure they 
are better able to navigate services and get swift access to the right help (no more bouncing 
around the system. 
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In order to do this, we will move towards a model of service provision centred on needs. 
THRIVE model sets out just such a model. We hope to achieve many of our objectives through 
the adoption of the elements of THRIVE, including: 
 

• A needs-based approach to service provision 

• Shared Decision Making embedded  

• Driven by goals and outcomes 

• Multi-disciplinary teams with close links to social care and universal services, located 
in accessible places, delivering a range of interventions 
 

The thrive model is a tier less system focussing on children’s needs, but we are also mindful 
that resources are challenged. The service believe that it will reach a point of a fully thrive like 
system, however in the interim we have successfully implemented aspects of iTHRIVE to 
create a thrive like service and create a transparent and plain English ‘thresholds’ document 
that clearly defines what the specialist CAMHS service can provide and where a child’s needs 
could be better met outside the traditional mental health services. Examples of our innovative 
work can be viewed on the http://www.implementingthrive.org/ website 

 
Transition from Child to Adult Care 

In line with the CQUIN indicators, Waltham Forest as part of NEL CCG will work with our 

partners to fully address the issue of “Transitioning from Child to Adult Services or other 

support as required and ensure that when transition between services takes pe, that this done 

at the right time for the young person and based around their needs, rather than dictated by 

arbitrary age-based criteria.  As part of transition, we will be exploring to appoint transitions 

champions spread across the CAMHS services. As well as providing assessments and 

treatment for young people, they will be developing protocols for better service engagement 

with young people (led by a young people’s participation worker). We will establish regular 

transitions meetings including clinicians from adults and children’s mental health services and 

other key professionals.  These meetings will discuss complex cases transitioning from 

CAMHS, those due to enter into adult mental health services or other commissioned service, 

or those due to be discharged from mental health services and plan the best way to support 

them.  

We will be also developing a dedicated clinical psychology support to the CLA team for 
additional capacity and resilience building for foster carers and social work staff, additional 
structured assessments to prevent placement breakdown, and additional support for the 
transition to adoption. All this work will be progressed by the CAMHS transformation Board. 
 
We have reviewed the various models for transition and have made the decision to utilise the 
Ready, Steady, Go model for CYP with a long-term mental health condition. Clinicians work 
with service users and their parents/carers around their knowledge, self-advocacy, health and 
lifestyle, daily living activities, vocational plans, psychosocial and transition. This model also 
fits in with the Thrive concepts that CAMHS have been implementing with regards to Shared 
Decision Making. It empowers young people to be involved in the decisions around the care 
they receive and prepares them for a changing environment. 
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Figure 3: The proposed new model 

 
Quadrant 1: Prevention, self-help, information and advice, short-term contact with services 
 
Quadrant 2: Goal-focussed interventions, outcomes-driven 
 
Quadrant 3: Intensive treatment 
 
Quadrant 4: Risk management 
 

4.2 Achieving our vision  

In Waltham Forest, we are setting clear priorities, objectives and outlining actions to achieve 
those objectives. We will work collaboratively and identify the key deliverables to meet the 
standards set in the five-year plan. We have identified the following objectives, which will drive 
the delivery of our Transformation Plan for children and young people’s mental health and 
wellbeing. These steps are based on the needs and views of children and young people. They 
also reflect the broader strategic direction set out in this plan. We are working together to 
identify the key deliverables in 2021/22 through to 2023/24. This work requires joint up 
agreement to allocate resources in the most sustainable and innovative way as well as robust 
arrangements for effective integrated commissioning to meet the financial regulatory 
framework of both CCG’s and Local Authority. 
 
These objectives and their priorities will provide swift transformation across the whole local 
child and youth mental health system and deliver measurable, tangible results over the next 
five years. They support the comprehensive change required to ensure the provision of an 
effective, efficient and accountable system of services, which are focused on improving the 
emotional wellbeing and mental health of children and young people.  

 
Waltham Forest whole system approach to mental health 
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4.2.1 Evidence based and outcome focussed interventions   

We have worked closely with our main provider of CAMHS services to review and better 

understand the extent to which current services are delivering evidence-based interventions. 

Our CAMHS provider is part of the national CYP-IAPT programme and staff continue to 

receive specialist training to ensure that the interventions delivered are evidence based. 

During the transformation planning process, our CAMHS provider has however highlighted a 

number of skills and training deficits, particularly in relation to eating disorders. 

Investment in the Eating Disorders Service will enable all staff within the service to be trained 

in eating disorder specific models, this will include specialist training in CBT-E for eating 

disorders, specialist training in the Maudsley Model of family therapy for eating disorders. All 

staff will receive CYP IAPT Core and specialist Eating Disorder training and will be trained in 

alternative evidence-based treatments for eating disorders such as MANTRA and Specialist 

Supportive Clinical Management.  

Additional resources would enable the use of early interventions such as FREED and to offer 

treatment for atypical eating disorders such as ARFID. 

As part of our on-going development and implementation of the transformation plan we will be 

undertaking more detailed work over the coming months to review all pathways with our 

provider against relevant NICE and Royal College guidance, these will include: 

• Antisocial behaviour and conduct disorders in children and young people (NICE) 

• Attention Deficit Hyperactive Disorder (ADHD) (NICE) 

• Depression in Children and Young People (NICE) 

• Alcohol Use Disorders (NICE) 

• Attention Deficit and Hyperkinetic Disorders in Children and Young People 

(selective update) (SIGN) 

• Attention Deficit Hyperactivity Disorder (ADHD) (NICE) 

http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#Antisocial behaviour and conduct disorders in children and young people (NICE)
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#Attendtion def dis (ADHD)
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#Depression in CYP
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_alcohol
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_AD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_AD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_ADHD
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• Autism Spectrum Disorders in Children and Young People: Recognition, Referral 

and Diagnosis (NICE) 

• Autism Spectrum Disorders (SIGN) 

• Bipolar Disorder (NICE) 

• Borderline Personality Disorder (NICE) 

• Depression in Children and Young People (NICE) 

• Post-Traumatic Stress Disorder (NICE) 

• Psychosis with Coexisting Substance Misuse (NICE) 

• Self-Harm: Longer-Term Management (NICE) 

• Self-Harm: Short-term Physical and Psychological Management (NICE) 

 
5. The Roadmap 

5.1  Improving Outcomes 

In addition to the above governance framework specific key performance indicators have been 

agreed and detailed for Year 1 of the Plan, and have been correlated to the finance 

arrangements set out in the Finance Tracker.  For Phase 2 onwards we will work across the 

local partnership to develop a joint performance framework, which will include an outcome 

indicator set to measure how well we are achieving these outcomes. 

 

Plans will also be supported with fewer measurable and ambitious performance indicators to 

ensure the plan is delivering the required improvements. This work will be developed in more 

detail as part of the joint governance arrangements and working with providers and service 

users. 

We expect to see improvements across services as a result of additional investment, we will 

agree with the provider a set of key performance indicators across the life of the plan but also 

with key deliverables in 2021/22: 

• Increase in staff receiving CYP IAPT training 

• Increase in children receiving evidence-based treatment   

• Access and waiting time standards met 

• Reduction in waiting times to access service where there is an additional need 

• Improvements in patient satisfaction levels 

• Evidence of greater resilience in children, young people and their families 

• Increased capacity and capability across the system, increased activity levels 

and directed self-support. 

• Improved outcomes for vulnerable children and young people  

• Reduced demand for specialist services 

 

We will work with providers to ensure that we embed effective outcome-based performance 

measures, and new measures to reflect compliance with national standards, evidence-based 

treatment and new access and waiting times. These will complement the suite of existing 

measures that are currently in place.  These are detailed below; however, we will now take 

the opportunity as part of this plan and as part of our commissioning cycle to review these 

measures. 

• % DNA rate First appointment 

http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE asd
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE asd
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#SIGN_autism
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_bipolar
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_BPD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_depression
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_PTSD
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE psychosis
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE self harm longer
http://www.rcpch.ac.uk/improving-child-health/clinical-guidelines-and-standards/endorsed-and-supported/child-mental-health#NICE_selfharm
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• % DNA rate Follow up appointment 

• 5X5 Survey report 

• % CYP requiring emergency assessment seen by the end of the following working 

day (Serious immediate incident of self - harm, including overdose) 

• Number of referrals received 

• % of referrals accepted 

• % referrals not accepted 

• Number referrals not accepted 

• Number of WF CLA referrals received 

• % of WF CLA referrals accepted 

• Total caseload  

• Number of repeat referrals (within last 12 months) 

• Number of appointments cancelled by provider 

• Number of complaints 

• Number of compliments 

• Number of children on waiting list 

• Missed Appointment Policy/Pathway 

• Number of CAMHS inpatients discharged from hospital receiving follow up within 7 

days: Split by F2F and telephone contact  

• % of CAMHS inpatients discharged from hospital receiving follow up within 7 days: 

Split by F2F and telephone contact  

• Number of CYP whose cases were closed by team 

• % of CYP closed by team 

• Breakdown of destination on case closure by Team by available RIO reporting 

category 

• Number on caseload with EHC Plan 

• Number of known cases of Child Sexual Exploitation (disclosure does not need to be 

physically evidenced.)  

• Number of known cases of Child Sexual Abuse (disclosure does not need to be 

physically evidenced.) 

• Number of children experiencing neglect identified or known  

• Number (client total) of initial measures completed. By Tier 3 CAMHS service 

• Percentage (client total) of initial measures completed. By Tier 3 CAMHS service 

• Number of follow up mental health measures completed by Tier 3 CAMHS service 

• %age of follow up mental health measures completed by Tier 3 CAMHS service 

• Increase number of completed outcome measures with a paired score for CYP, 

Parent and Clinician 

• Maximum and minimum Waiting times by pathway, referral to first appointment, first 

appointment to second appointment. 

 

Improving outcomes for CYP who are at a greater risk of developing a mental health 
need and vulnerable children and young people. 
 
We aim to develop the system to provide appropriate support for all children and young people 
with a mental health need. This includes but is not limited to the following: 

• CYP who have been identified with a greater risk of developing a mental health 

condition  

• CYP that may be vulnerable  

• Children Looked After 
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• CYP who have been adopted or are with carers,  

• CYP who identify as LGBTQ+,  

• CYP that require trauma informed services caused by adverse childhood experiences 

and those with a learning disability.  

The services commissioned work together to provide holistic support in order to meet the 
needs of the child or young person. 

 
Waltham Forest continue to review the investment and commissioning decisions around 
children and young people’s mental health and emotional wellbeing and ensure the children 
and young people are at the heart of service developments. More work is required to fully 
understand the population needs and we are currently refreshing our local JSNA which will 
inform decisions on further commissioning and service developments. We will also continue 
to strengthen our joint commissioning arrangements and ensure a renewed focus on 
commissioning for outcomes which will be enabled by our integrated commissioning 
arrangements. We have a clear action plan to further improve the reach of our services and 
significant levels of support from our London Borough of Waltham Forest colleagues to help 
us to meet our aims of identifying and supporting children and young people with mild, 
moderate and severe levels of need.  
 
Ensuring the validity and accuracy of data is a key priority for Waltham Forest. Accurate and 
insightful data will enable us, at all levels of the local system, to scrutinise and challenge our 
collective performance and ensure we can evidence improved access, outcomes and the 
accessibility of services for at risk groups of children and young people. To evidence this 
change we need to:  

• Show what impact the significant investment since 19/20 has had on the local 

capacity and outcomes 

• Link the specific needs of vulnerable and at-risk groups of children and young people 

from all relevant local services 

• Ensure we are collecting the right data to inform service development and 

improvement to meet the population needs 

• Ensure that the services are accessible to all that require support 

• Improve and increase the local levels of outcome reporting, including paired scores 

• Use data sources effectively to review referral rates and outcomes and identify areas 

that require further developments and where good practice can be shared 

• Ensure that the contract schedule include the detailed requirements as above 

 
Services in Waltham Forest are dedicated to providing a high level of performance and 
quality and the organisations are engaged with measuring their impact and effectiveness 
with validated tools, pre and post intervention. NELFT have experienced some challenges 
with the reporting of outcome measures with their current performance shows 
 
There have been some early successes locally for example NELFT has significantly 
increased the rate of routine pre and post IAPT outcome measures, but acknowledge that 
more work is required in this area  
• 60% of children and young people completed an outcome measure before intervention  
• 20% of children and young people completed an outcome measure after intervention  
• 20% of children and young people reported an improvement in their outcomes  
• 30% of clinicians completed outcome measures  
 
We have identified issues that need to be rectified with the MHSDS submissions. These are 
captured in a local action plan to ensure that all services are reporting accurately. NELFT 
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informatics continue to develop their systems to improve the data quality and accurate 
submissions. 
 
To ensure we can fully evaluate services we have completed a review of the reported data 
and KPIs, led by commissioners, providers, quality leads and the commissioning support unit 
to ensure they are fit for purpose. The new metrics will provide valuable insight required to 
evaluate the activity and impact for children and young people and aim to better represent 
the child’s journey such as time scales from referral to assessment, from assessment to 
treatment and in certain pathways such as ASD/ADHD referral to diagnosis.  
Our strengthened governance, including our CAMHS Project Board and NEL STP CAMHS 
working group will enable tighter and more consistent monitoring of our local plans and 
reporting on our successes and challenges to the Waltham Forest Children’s Health and 
Wellbeing sub-committee, Health and Wellbeing Board and Children’s Safeguarding Board.  

 

5.1.1 Investment of transformation funds 

Transformation funds will be used to build capacity and capability across the system and 

ensure high quality mental health care, which is evidence based and delivers improved health 

outcomes. 

The investment approach underpinning our plan is based upon the need to: 

• Increasing capacity of Specialist secondary care CAMHS to meet demand and 

LTP trajectories 

• Developing a targeted CAMHS offer in schools, GP surgeries and working with 

other services such as early help and youth justice providing evidenced based 

therapies for anxiety and depression) 

• Improving the response to crisis presentations in the ED and other settings to 

avoid ED attendances 

• Expanding digital services to offer support to CYP with mild mental health 

needs 

• Reduce demand for services by building resilience of children, young people, 

families and schools and intervening early 

• Make emotional health and wellbeing ‘everyone’s business’, empowering, 

parents, peers and professionals to play an active role in supporting a child or 

young person. 

• Ensure timely access to high quality evidence-based treatment, which is 

responsive to need, including diagnosed mental health conditions and crisis 

support. 

• Support the development of services for 18-25-year olds 

 

 Service transformation overview – local priority schemes by theme: 
 

We have identified projects, which will help us to meet our objectives and outcomes. Where 
projects are not tested the CCG will take an approach of a Business case, pilot the schemes, 
evaluate and then decide for recurrent funding. We expect as i-thrive accelerator site for major 
changes in the way we commission services and provision.  
 
We have identified areas where additional funding that will help us further develop CAMHS in 
Waltham Forest.  
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A   Waltham Forest partnership business case was developed to address the resourcing 
requirements needed to deliver the NHS Five Year Forward View (FYFV) target to increase 
the numbers of children and young people accessing CAMHS in Waltham Forest to 35% in 
2020/21.  
 
This was informed by work undertaken by the CAMHS Strategic partnership in Waltham Forest 
to address the excessive waiting times for services due to a lack of resource and also by the 
NHSE IST review of Waltham Forest CAMHS that was undertaken in July 2019. 
 
 
Alongside this the CAMHS Board has also instigated a clinical strategy transformation 
programme which was initially launched at an event in August 2019 to engage clinicians and 
local stakeholders in developing an ambitious vision for CAMHS in Waltham Forest.  This 
includes digital solutions to providing treatment, care and support.  
 
The NHS Long term Plan sets out further aspirations for CAMHS beyond the 5YFV target of 
35% access rates. The plan maintains access levels for under 18s at 35% but sees CAMHS 
expand to see young people up to 25. This equates to a fivefold increase (345,000) in 
additional numbers of young people being seen in CAMHS 
 
The business case set out the strategic framework for CAMHS services in Waltham Forest 
with a view to providing: 
 

• Timely, safe and accessible specialist services that meet National NHS CYP access 

targets 

• Improved access to evidence-based interventions in non -specialist CAMHS settings 

such as schools and primary care 

• A range of alternatives to traditional service models such as on-line support 

• Co-produced services with children, young people and their families 

 
Our vision is to be able to reach children who need help earlier and to be able to provide the 
most effective and efficient evidenced based intervention available.  
 
In essence the elements of the WF CAMHS system have been developed as a result of this 
business case are as follows: 

• Developing a targeted CAMHS offer in schools in GP surgeries working with other 

providers and stakeholders (evidenced based therapies for anxiety and depression) 

• Increasing capacity of Specialist secondary care CAMHS to meet demand 

• Improving the response to crisis presentations in the ED and other settings to avoid 

ED attendances 

• Expanding the use of digital support for early intervention and prevention 

• Transforming the CAMHS workforce through the introduction of new roles and ways of 

working 

Partner agencies in Waltham Forest have been working together to improve services for 
children and young people (CYP) experiencing mental distress and to find ways to support 
children, young people and their families to have good mental health.  
 
There has now been significant investment into specialist CAMHS.  The partners recognised 
that for too long there had been insufficient resources in CAMHS which meant that waiting 
times had been very long.  The outcomes include: 
 

• A clinical leadership structure has been put in place 
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• The care pathways have been developed to offer a comprehensive range of evidenced 

based treatments 

• SOPs have been put in place which define the offer and criteria 

• Waits have been reduced significantly 

• Improved outcomes 

• A large increase in numbers of CYP who are offered support 

• Job plans have been agreed which are aligned to the care pathways to maximise 

capacity 

 
A new, more accessible primary mental health service has been set up for children and young 
people (CYP) in schools and other community settings.  
 
The service provides early intervention and prevention, reducing high need crisis referrals to 
specialist services and has now been rolled out to 30 schools: 
 

• The service provides support for CYPs with mild to moderate needs based in schools, 

G.P. surgeries and other community settings 

• Provide individual and group support, guidance and talking therapy to help deal with 

issues such as anxiety, depression, stress and trauma 

• Work jointly with school staff to support implementation of the Mental Health Charter 

and the PHSE programme to promote exercise and good nutrition.  

• The service has delivered training to Teachers to support Early identification of Mental 

health issues  

• The service is providing consultation and support for other professionals working in 

schools  

• The service continues to undertake a comprehensive range of engagement activities 

Trauma-Informed Work 
 
A Trauma-Informed working group has been established to look at: 

• Developing a trauma-informed model across the system 

• Connect existing services 

• Share Trauma Informed Practice across the system and develop language around 

trauma 

The Trauma Informed System Group (TISG) is a partnership project which aims to develop a 
sustainable trauma informed and responsive system across Waltham Forest which:  
     

• Aims to embed an understanding of trauma, shared understanding of its 

consequences and the factors which enhance outcomes.   

• Involves all partners changing how we think about trauma and to move from ‘What is 

your problem?’ to ‘What has happened to you?’ and ‘How can you and I work together 

to meet your goals for healing and recovery?’ 

• ‘Tree of Life’ assessment and Intervention training 

The partnership includes collaboration between all stakeholders including Social Care, the 
Violence Reduction Partnership (VRP), CAMHS, Education and the CCG, with co-production 
with service users: 

• Workshops have started with 4 Boroughs (Hackney, Newham, Tower Hamlets & 

LBWF) to try to join up language around trauma for consistency  

• VRP Work- trauma informed mentoring to prevent exclusion from school 
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• Youth Mental Health First Aid and Suicide Prevention Training is being offered 

• Youth Champion – Year 10s peer messengers  

• This is also consistent with the aims of the AP strategy and the Mental Health Charter 

 
We have developed a ‘scorecard’ for CAMHS, which includes our local outcome, key KPI, 
planned investment.  
 

5.1.2 Trailblazer (MHSTs) 

Waltham Forest partners submitted a comprehensive bid for the Trailblazer   wave 4 Mental 
Health Support Teams (MHST) which has been successful. We are in a strong position to pilot 
and develop the Mental Health Support Teams (MHST) approach as much of the learning, 
theory, resources and practice we have developed can be fully implemented as one of the 
NHSE trailblazer sites.  
 
Currently the trainee staff are undertaking 12-month training as part of a national programme 
before the service goes fully live in February 2022 
 
Staff are working in their placement schools and have undertaken all initial mobilisation steps 
including agreements with schools and referrals processes have been implemented, Both 
individual and group support are being offered to CYP and parents. Consultation/and training 
are being offered to schools staff and work is being undertaken jointly with key schools  staff 
to develop a whole schools  approach . 
 
 
In 2021 there has been a change to the MHST Bid process for future MHSTs which is now 
London-wide (linking to a national process) The outcome is that 1 additional MHST will be 
allocated for Waltham Forest in wave 7, 2022/23 subject to HEI provider confirmation.  
 
We have also created an innovative and powerful ‘Learning Partnership’ between the Local 
Authority and the Educational providers within the Borough, which will enable us to deal more 
effectively with critical issues in the future. Young People Mental Health and Wellbeing has 
already been identified as a strategic priority across the partnership. 
 
 
Profile 
 
Waltham Forest has approximately 44,000 children between the ages of 5-17. There are 53 
primary schools, 17 secondary schools, 5 special schools and 3 pupil referral units within the 
borough. The borough has a diverse poverty portfolio with the north of the borough more 
affluent than the south. 
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Mapping of Schools Index of Deprivation 

 
Service Model  
 
Integration with Existing Services, Including with Education Settings. 
 
To develop a service model, we have engaged the stakeholders from health, social care, 
education, provider services, voluntary sector, parents and young people and have senior 
strategic commitment to the joint delivery. The partnership is committed to fund services at 
the current level and utilise additional funding for the two new, MHST teams.  
 
There has been additional investment in CAMHS resource in Waltham Forest and the 
service now has the capacity to achieve the national FYFV target of 35% by March 2021 
 
A new Waltham Forest Getting Help service has been set up and launched with a rapid and 
phased implementation plan. This is a more accessible mental health service for children 
and young people (CYP) in schools and other community settings. A service model has 
been developed jointly and shared by the Director of Learning with Waltham Forest Head 
Teachers, who have been supportive and positive about the model. A joint letter from the 
Director of Learning and NELFT was sent to all Waltham Forest Head Teachers describing 
the offer and encouraging engagement. The new service is currently operating in 20 primary 
and secondary schools and initial feedback from the schools involved has been very 
positive. The key features of the service are to: 
 

• Provide individual and group support, guidance and talking therapy to help deal with 

issues such as anxiety, depression, stress and trauma 

• Work jointly with school staff to support implementation of the Mental Health Charter 

and the PHSE programme to promote exercise and good nutrition. 

• Ensure that children and young people with complex mental health needs that 

require interventions from specialist CAMHS, are easily directed there. 

 



 

106 
 

Particular minimum requirements have been identified within schools for the partnership 
between schools and the service to be effective. These have been communicated jointly, with 
the Director of Learning and Systems Leadership, to schools prior to the role out and again 
during the initial set up meetings with key school staff. 
 
These include: 

• Confirmation of the current offer provided by the school and how the service can 

strengthen it further using a whole system approach. 

• An identified school staff member to act as a link for the workers allocated to the 

school. 

• Dedicated quiet space for individual /group work 

• Identified Senior staff member for overseeing the programme and responsible for 

joint working with CAMHS Services 

• To be signed up to the schools’ charter for mental health provision 

• Taking a whole school approach to mental health provision 

There has also been significant investment into specialist CAMHS.  The aim is to reduce 
waiting times by increasing the capacity and transforming the specialist CAMHS; ensuring 
only those that need it are referred  
 
The new MHSTs will therefore complement this new service and support the rapid 
expansion of services, as part of a whole school approach to support young people with 
mental health needs.  
 
Adaption and Response to Covid 19 
 
There has been a prolonged and wide-ranging impact of Covid 19 on children and young 
people, their families as well as upon staff and their families. There is also currently a large 
increase in the number of Covid cases. 
 
Whilst the full impacts of the COVID-19 pandemic are still unclear, initial studies show that 
young people’s mental health has been significantly affected by both the pandemic itself and 
the resulting restrictions and changes to daily life. In response to surveys, children and 
young people have self-reported deteriorating mental health, but the extent and severity of 
this deterioration has varied between studies. 
 
A key concern which has been raised consistently by young people across studies is the 
effect of school closures on their education and attainment. Children are worried about 
education they have missed and anxious about the effect which exam cancellations and the 
temporary grading system will have on their future 
 
In response to the wide-ranging challenges as a result of the Covid -19 pandemic, the 
service adapted very rapidly and is providing a virtual based service, where possible, 
including video interventions.  The service has also developed and offered specific group 
support focusing on anxiety in relation to covid and transition. 
 
The service will continue to provide Virtual services as part of a blended model, building on 
the recent innovations which have been developed in the Covid period: 
• Essential face to face only 
• Essential virtual only  
• Blended face to face /virtual considering individual CYP need and in line with 
recovery modelling 
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Whole School Approach 
 
A whole school approach is one that goes beyond the teaching in the classroom to pervade 

all aspects of school life, including: 

• culture, ethos and environment: the health and wellbeing of pupils and staff is 

promoted through leadership practice, the school’s policies, values and attitudes, 

together with the social and physical environment. 

• teaching: using the curriculum to develop pupils’ knowledge about health and 

wellbeing; and 

• Partnerships: proactive engagement with families, outside agencies, and the wider 

community. 

One of the MHST’s core functions is to support the Mental Health Lead within schools to 
develop a whole school approach. This will include areas such as: 
 

• Working collaboratively with all professionals in schools and facilitating integration of 
Physical health and mental health service provision. 

• Education and Training for staff 

• Identifying needs of children and young people 

• Targeted individual and group support 

• Provision of support and information to Parents and Carers  

• Supporting CYP with Transition 

• Supporting schools’ leaders with staff wellbeing 
 

Baseline audits of the resource that schools provided were completed as part of the initial 
Expression of interest process and early mobilisation steps. Initial visits were undertaken 
jointly with EMHP trainees and their supervisors to agree expectations, systems and specific 
schools needs with the schools allocated mental health leads. This has informed the support 
offered for each school 
 

 
 
Service Capacity 
We propose to set up two MHSTs in Waltham Forest; one based in the north and one in the 
south. The MHSTs will work in collaboration with the getting help service to deliver evidence-
based interventions. There will be at up to 8000 pupils or between 10 and 12 education 
settings in each locality, including more and less deprived cohorts, covering all age groups, 
single and mixed sex, faith schools. We have carried out a comprehensive exercise for the 
selection of the schools using public health, education and CAMHS data.  
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Workforce 

Workforce 2 MHSTs 
 

Band 8a Team Leader/Manager 1.0 WTE 

Band 7 Senior Therapist/Supervisor 4.0 WTE 

Band 6 Senior Practitioner/Supervisors 1.0 WTE 

Band 5 Education Mental Health Practitioners 8.0 WTE 

Band 3 Peer Support Worker 1.0 WTE 

Band 3 Administrator 1.0 WTE 

TOTAL 16.0 WTE 

 
The skill mix outlined in the table above meets the national guidance and requirements for an 
MHST. This includes the senior clinicians required to provide the essential clinical and 
leadership supervision and which allows for career progression and sustainability 
 
The 12-month training phase began at the end of January 2021 in line with the national 
programme. 
 
The service supervisors are also undertaking the specific supervision programme which will 
enable them to provide required clinical and leadership supervision to enable the full range of 
interventions to be delivered in line with the evidence base 
 
EMHP Retention and Progression: 
 
EMHP’s are an exciting new addition to diverse list of mental health professionals. We want 
to ensure a career in mental health is an attractive potential and that becoming an EMHP is 
viewed as a great opportunity, one that is fulfilling but also a role that is open to career 
development. 
 
EMHP Retention: 
 
The EMHP is an intensive one-year training course where trainees get to apply theory whilst 
on placements in education and community settings.  
Working in a brand-new team can be a daunting experience, even for clinicians with years of 
experience, especially as the MHST spans both health and education systems which may 
have competing needs and different expectations. It is important that we respond to this 
through the identification of core values and regular reflective space to support transparent 
discussions and decision making.  
EMHP Progression: 
 
We want to see team members master the role they are in and also progress as they desire, 
host providers are keen to outline these opportunities from the offset. There appear to be a 
number of pathways dependent on background prior to becoming an EMHP: 
• EMHPs who are registered health or education professionals 
• EMHPs who have an academic psychology background 
• EMHPs who are from a variety of backgrounds without psychology or professional 
accreditation 
Band 4>5 
• Anna Freud & University College London (UCL) 
 
On qualification EMHPS will be supported to develop the skills building upon the knowledge 
and experience gained during their training years. There will also be opportunities to learn 
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more specialist skills across different pathways, CPD and mentoring opportunities preparing 
them for future B6 roles: 
 
Band 5>6 (After two years post qualification) 
• Recruit to train programme  – KCL, UCL 
• Clinical associate psychologist CAPS  – UEL (In development) 
• Discipline specific training –  
• Application to Band 6 MHST clinician or wider CAMHS posts 
Band 6>7 
• Clinical/counselling/community psychology programme  
 
As MHST continue to expand over the next three years we hope that existing clinicians at 
band 6 and 7 will be interested in joining the MHSTs as the Senior Supervisors and Clinical 
Lead. For these posts we will consider Recruit to Train CYP IAPT training opportunities.  
 
 
 
In 2021 there has been a change to the MHST Bid process for future MHSTs which is now 
London-wide (linking to a national process).The outcome is that 1 additional MHST for 
Waltham Forest in wave 7, 2022/23 subject to HEI provider confirmation. This will mean that 
we have a further 4 EMHP s once their 12-month training period has been completed 
 
Group interventions to be offered 
 

 
Interventions Offered 
 
Workshops, 1:1 and Group interventions to CYP. Advice, consultancy to staff, education and 
training for staff. Provision of support and information to parents and carers. This will include 
a range of virtual interventions and support. These are already in place and have been 
developed by Waltham Forest CAMHS using evidence-based material and techniques. The 
trailblazer will allow us to scale up their use.  
Referrals 
Each team will be linked to and supervised by a senior CAMHS professional who will chair a 
weekly MDT meeting for the team to discuss cases. 

Intervention 
 

Group Max Duration 

Sleep Hygiene 10-17 
 

12 (or classroom) 2 sessions 4 weeks apart 

Exam Stress Management  
 

classroom up to 4 sessions 

Anxiety Management 
primary age children 

classroom up to 4 sessions 

Anxiety related to Transition  
 

classroom up to 4 sessions 

Managing Mental Health 
 

classroom up to 4 sessions 

Drop in sessions –Teachers 
Themed support 
discussions 
 

up to 20 2 primary and 2 secondary 
slots a week 

Teacher training- developing 
a mentally health school 

up to 120 Single session per school 
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Referrals to the service will be collected by a simple secure single point of access digital tool. 
Referrals from Children, Young People and Families (CYPF), schools and GPs will be 
accepted. In order for the service to run efficiently, referrers will be able to consult informally 
about cases to determine the best route and approach for the CYP. 
 
Referrals made via link worker in schools, assessed, prioritised and allocated to the level of 
support required. This includes direction of referrals to the specialist CAMHS (getting more 
help), where this level of support is needed 
 
A range of evidence-based group and individual interventions and will be offered. These are 
already in place and have been developed by Waltham Forest CAMHS using evidence-based 
material. The trailblazer will allow us to scale up their use.  
 
We operate a needs-based approach to CYPMH. Whilst the MHST work will continue to be 
focused on the lower needs groupings, we will fully integrate the operation with existing school-
based resources and Voluntary Sector Organisations (VSOs) already working within schools 
and local community. An example would be to collaborate with Place2Be to deliver our 
MHSTs.  
 
Integration will be achieved via a seamless service provided by MHST Multi-disciplinary team 
(MDT), strong liaison with other services provided in schools as well as our local CAMHS 
teams. We will ensure that our schools understand and engage in this work us as part of a 
whole school’s approach and through our Waltham Forest Learning Partnership. This work 
will complement the Borough’s other key strands of work around our Life Chances 
Commission and our ‘Big Youth Conversation’, where we are fully committed to listening to 
our Young People and designing our future service delivery around their needs.  
 
In order to deliver a safe service, we have agreed that there will be a provision of weekly 
supervision for the new team, with the support of the MDT and senior clinical lead for the 
getting help service, and individual supervision for the MHST Team lead with senior CAMHS 
staff. This will be in addition to regular clinical and safeguarding supervision and training 
offered by the Higher Education Institute.  
 
We also will integrate these services to coordinate with our Substance Misuse, Youth 
Offending Services; including the Fair Access Panel 
 

5.1.3 Existing Investment in CAMHS 

In addition to new investment for CAMHS Transformation, it is clear from the LA and CCG 
service reviews that current investment needs further attention to ensure that it is being 
maximised to deliver the best outcomes for our Children and Young People. It is the intention 
of the Local Authority to further develop and agree an investment plan for all areas of emotional 
and mental health service provision before the end of this financial year and to realign current 
investment to ensure it is sustainable. This may result in the Local Authority funding more 
‘upstream’ early intervention and prevention focussed activities within schools and the wider 
community. The transformation plan will also be used to ensure that issues identified in the 
LA / CCG service reviews are addressed appropriately and Waltham Forest is able to achieve 
meaningful transformation across the system.  
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5.1.4 Individual Placement Support 

The CCG has been successful in submitting a bid to the Department of Work and Pensions 
(DWP) for funding in Waltham Forest to increase the employment services to include young 
people transitioning from CAMHS to adult services and to support care leavers. The aim of 
the service is to support young people in attaining and sustaining employment opportunities 
and further/higher education opportunities including apprenticeships.  
 

5.2 Making it happen  

With a strong record of accomplishment of achievement, all partners involved in the 
development of this Transformation Plan have the ambition and commitment to deliver further 
tangible improvements to child and youth mental health services and support in Waltham 
Forest. Working with partners from across the whole system through our established CAMHS 
Transformation Board, the next step is to begin implementing this plan with a focus on early 
intervention and support for children and young people. We have developed a comprehensive 
high-level timeline/action plan, which sets out how we will deliver on our local priorities.  
 

5.2.1 Timeline/Action Plan 

We have outlined a high-level action plan and the CAMHS Transformation Board will be 
responsible for the development of the detailed plan and communicating this to the Children’s 
Health and Wellbeing Sub-Committee and aligning this with the strategic plan within the 
Children’s and Young Peoples ICS CAMHS group. 
 
2015/16 

• Appoint project resource for delivery  Achieved 
• Fixed-term posts for new services to begin needs-based delivery model.  Achieved 
• Expand Eating Disorders services;  Achieved 
• Complete Schools pilot and extend to all schools & colleges  
• Conduct schools, community and voluntary sector audit  Achieved 
• Roll out CYP IAPT training for identified providers  Achieved 
• Run borough-wide anti-stigma campaign  Achieved 
• Commence joint monitoring of contracts across CAMHS pathway  Achieved 
• Develop, implement and monitor provider improvement plan - provider to publish 

annually  Achieved 
• Strengthen Integrated CAMHS commissioning board and develop agreed joint 

investment plan 2015-2020  Achieved 
• Set up CAMHS partnership board & Develop joint CAMHS Strategy 2016-2020  

Achieved 
2016/17 

• Agree new metrics and outcomes; explore payment mechanisms – This is agreed in 
the contract. 

• Appoint young person commissioner on the board –  Achieved 
• Provider to begin reporting outcomes to national HSCIC dataset – provider reports 

outcomes to national HSCIC dataset. Achieved 
• Fully model capacity and demand for needs-based model – This has been mapped 

Achieved  
• Expand Perinatal mental health services - in line with NHS England Commissioning 

Guidance (pending) – a bid has been submitted for additional funding across the 
STP to support the expansion of services, we are awaiting the outcome 

• Develop service specifications for needs-based models – specifications will be 
developed in line with the continuing transformation of services 
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• Joint/Integrated commissioning of full pathway for needs-based model – The CCG, 
NHS England and the Local Authority are working closely together to jointly 
commission the full CAMHS pathway for a needs-based model. 

• Complete audit of school-based interventions, infrastructure and investment – An 
initial audit has been completed; there are plans to complete a more in-depth audit to 
fully ascertain the level of need and help available in schools. Achieved  

• Develop digital technology/self-help online services – WF CAMHS have developed 
the “MyMind” app and this is currently going through the QI testing. This will be finalised 
and rolled out to services users known to CAMHS in this financial year. Other options 
for digital support are being considered and reviewed. 

• Deliver training programmes to key professionals - i.e. teachers and primary care –  
Education sessions will be run for GP’s; CASCADE training is provided for schools 
participating within the Schools Link project. Achieved 

2017/18 
• Stakeholder engagement and co-production to develop a new service specification for 

commissioning.  
• A communications and engagement plan is to be agreed, seven young people have 

been engaged to work with us to develop the services incorporating the Thrive 
concepts. Achieved 

• Jointly monitor existing services against metrics and outcomes (baseline) Achieved 
• Re-commission services against needs-based model (March 2017) if required 
• Train and support mental health peer champions in all schools, sporting clubs and 

community groups 
2018/19 

• Contract variations as required Completed for Perinatal service development 
Achieved 

• Further develop Crisis services by implementing National Guidance - ongoing 
• Procurement/commissioning of Liaison and Diversion service within Youth Justice. 

Completed procurement, unsuccessful in commissioning a provider, working with 
Local Authority to revise plans for progression 

• Increase in staff receiving CYP IAPT Training  Achieved 
• Task and Finish Groups will be set up to undertake the implementation of specific 

projects, such as the implementation of National Guidance; these groups will oversee 
the strategic and operational development using robust plans with timelines for 
achieving milestones. 

• Development of the young mental health ambassadors project 
2019/20 

• Embed and evaluate the new needs-based model of care 
• Revise Transformation Plan & Joint CAMHS Strategy 
• Appoint System CAMHs Transformation Programme Manager 
• Finalise and approve business case to support delivery the interim 34% access 

standard for 2019/20and FYFV 35% target for 2020/21. Also explore treatment options 
beyond NELFT to broaden the offer to CYP 

• Recruit additional staff in line with letter of comfort levels in order to aspire to delivering 
34% access rates in qtr4 19/20 

• Develop and implement a new system for getting help in schools, primary care and 
other settings autonomously of getting more help services 

• Develop written SOPs for clinical pathways for the service 
• Agree, as a whole system, a detailed model and vision for CYP MH that this is aligned 

to I- thrive and CYP IAPT principles and the principles within the business case. 
• Develop project plan and implement the IST review recommendations 

2020/21  

• Continued roll out and development of the new, primary mental health service has been 
which has set up for children and young people (CYP) in schools and other community 
settings 
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• Application to become a trailblazer Wave 4 site for Mental health Support teams 
(MHST) 

• Transformation of the workforce to include new roles and ways of working 

• Enhanced clinical leadership structure to be developed  

• Further development of clinical care pathways to offer a comprehensive range of 
evidence-based treatments 

• Develop SOPs have been put in place for clinical care pathways which define the offer 
and criteria 

• Agree Job plans have been which are aligned to the care pathways to maximise 
capacity 

• . 
2021/22  

• Revise Transformation Plan  
• Review and update CAMHS Board TOR 
• Embed new staff recruited following approval of business case 
• Embed written SOPs for clinical pathways for the service 
• Continue to implement agreed partnership project plan to implement the IST review 

recommendations 

• Roll out of Wave 4 MHST in line with national programme 

• Application to next waves for Mental health Support teams (MHST) 

• Recruit additional staff aligned to 2021/22 NHS LTP allocation to deliver required 

national trajectory 

• Produce CYP Mental Health Resource Pack for Primary Care and Schools  

Camhs board priorities to be allocated between 21/22 to 23/24 
• Develop 0-5 offer relations autism diagnostics service  

• Review and develop 18-25 offer and pathways aligned to NHS LTP requirements,  

• Further development of Crisis services and pathways at ED for CYP with mental 

health needs. 

• Develop partnership systems across all agencies to support collaboration on 

development of primary care/early intervention and prevention to reduce more of 

specialist support and increase provision across the borough taking into 

consideration a range of social factors including; economic impact, domestic 

violence, housing.  

• Develop a more structured offer for Children Looked After, including care experience 

children.   

• Continued development of Primary Care – early intervention prevention offer. Focus 

on the MHST’s 

• Look at ways to Improve liaison with Primary Care Networks who have not opted into 

the current ARRS (Additional Roles Reimbursement scheme) and schools who are 

not covered in the current targeted offer  

5.3 An Integrated Commissioning Approach 

In Waltham Forest, we aim for CAMHS to deliver effective, high quality and efficient services 
by taking an integrated commissioning approach. We have already formed a Joint CAMHS 
Board and we will make sure that the integrated commissioning is developed by working 
closely with CCG, Local Authority as well as other services such as public health, housing, 
culture and leisure, to design services, which enables us to meet the vision we have set in the 
CAMHS Transformation Plan. 
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We will work closely together and progress the work in meeting our vision and objectives. This 
will require us to discuss and make changes in our commissioning, service redesigning, new 
pathways developments and communication with all relevant stakeholders. We will involve our 
young people in shaping some of these services and changes in order to have a modern, 
accessible and high-quality services in Waltham Forest.  
 
We have agreed to have an open, transparent dialogue and prioritise the CAMHS 
transformation programme as a major project in our partnership in 2015/16. We have obtained 
commitment from senior managers, clinicians and stakeholders to work together in an 
integrated manner and bring these changes in Waltham Forest.  
 
 
Joint working between local partners  
Responsibility for children and young people’s mental health and wellbeing rests with the 
integrated CAMHS Transformation Board, which reports to the multi-agency Waltham Forest 
Children Health and Wellbeing Sub-Committee. 
 
The Children Health and Wellbeing Board (HWBB) brings together partners from across 
education, health, social care, the voluntary and community sector to understand mental 
health needs and oversee the development and delivery of the local CAMHS Strategy.  
 
The group is co- chaired by the Waltham Forest Public Health Director and the Clinical Lead 
for CYP Health. The group includes representatives from Health Watch, voluntary sector, lead 
councillors and commissioners from the local authority and CCG. There are also clear links 
with the local CAMHS user participation group and young commissioners. 
 
Mental Health Crisis Care Concordat 
 
Key partners have come together to sign the Waltham Forest declaration on improving 
outcomes for people experiencing mental health crisis. A working group chaired by the CCG 
brings partners together to develop and deliver an action plan endorsed by the Health and 
Wellbeing Board. The work of this group has implemented effective local arrangements so 
that children and young people who are in mental health crisis are taken to a health place of 
safety and are not detained in police cells. 
 
Governance Arrangements and Transparency  
 
The development and delivery of our local Transformation Plan for children and young 
people’s mental health and wellbeing is overseen by the Integrated CAMHS Transformation 
Board. This group has clear reporting lines to the Waltham Forest Health and Wellbeing Board.  
 
To ensure effective joint working both within and across all sectors, our current CAMHS 
programme is included in the Better Care Programme and is be delivered using the same 
mechanisms. 
 
In addition, a CAMHS Transformation Board has been established with the following purpose: 
(see section 3.3) 
 
Oversee and deliver transformation in the CAMHS System to promote Children and Young 
People (CYP) mental wellbeing and to reduce the harm caused by CYP mental Ill Health 
 
Deliver Aspirations and Metrics of the NHS LTP: 

➢ Maintain delivery of 35% access Targets in a timely manner to evidence-based 
treatments 
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➢ Roll out two Mental Health Support Teams in schools to be fully operational 12 
months after the commencement of training for trainees from February 2022. 

➢ Expand and adapt services across health, social care, education and the voluntary 
sector, to develop and implement integrated pathways which deliver a 
comprehensive offer to 18-25 year olds, including management of Transitions. 

 
To ensure partnership responds appropriately to the impact Covid, including the surge in 
demand, has had on CYP mental health and wellbeing: 

➢ Implement service adaptions which support CYP who to access support as early as 
possible and to be provided the most effective and efficient evidenced based 
intervention available. 

 
Ensure there is access for CYP to 24/7 crisis support and prevention services which are 
delivered across the Waltham Forest partnership, through Integrated system pathways 
 
Identify and manage the Issues and Risks within the CAMHS Partnership System. 
 
To develop an agreed framework of outcomes for CYP mental health in Waltham Forest 
 
 

Figure below: Waltham Forest CAMHS Transformation Governance and Planning 
Group Integrated Governance structure 

 
To ensure accountability to children, young people and their families for the successful delivery 
of this plan, we will:  

• Continue co-production with key stakeholders on the ongoing development, delivery 
and review of this plan;  

• Publish an annual report card on youth mental health, setting out key achievements, 
areas for improvement and required action;  

• Require commissioned mental health and wellbeing services to develop and publish 
on an annual basis, quality improvement plans;  

• Enhance the involvement of children, young people and families in the whole 
commissioning process. 
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Partnership working 
The CAMHS Transformation Board is comprised of directors and senior staff members from 
the Local Authority, NELFT, Voluntary Sector Providers, the CCG, schools, parents/carers, 
and young people with lived experience. Members of the Board were tasked to discuss and 
raise the CAMHS priorities with our partners and within various forums such as the parents’ 
forum, Health and Wellbeing Board, Children’s Safeguarding Board etc. 
 
Equality and Diversity  
Waltham Forest partnership aims to ensure all its services are accessible, appropriate and 
sensitive to the needs of individuals. An Equality, Diversity and Human Rights Strategy has 
been developed which sets out how the we will make services fair and accessible to everyone 
in the community. To demonstrate how the CCG is meeting its Public Sector Equality Duty, 
an Equality Information Compliance Report is produced each year and published on the CCG 
website. 
  
Through the work of the Children Health and Wellbeing Board and CAMHS Board, we will 
achieve equality in both commissioning and the delivery of services by:  

• Raising awareness of protected characteristics and making equalities everyone’s 

business.   
• Ensure that all staff within commissioned services for mental health and wellbeing 

receive appropriate equalities training and develop the knowledge and skills required 
to address the specific needs of vulnerable and disadvantaged children.  

• Undertake a comprehensive Equalities Impact Assessment prior to the re-

commissioning and/or procurement of services.   
• Understanding the needs of our local population and identifying those experiencing the 

poorest health outcomes. 
 
Service Planning 
The redesigning of the services includes working in collaboration with schools, GP’s, CAMHS 
Clinicians, Commissioners from both the CCG and Local Authority and Operations. Young 
people, parents and carers have also been greatly involved in the development of service 
content, including the web-space design, the redesigned and development of the referral 
forms, review of how the service is delivered and the testing and evaluation of potential 
technical solutions. 
 
Service Delivery and Evaluation 
We are transforming the CAMHS services in order to reduce risk and waiting times, leadership 
and engagement have been strong with the new innovative methods being developed at 
partnership level with the aim of positive discharging of longer-term cases to increase capacity 
but allow the discharged patients to be directly referred back to CAMHS as required. 
 
Treatment and Supervision 
Traditional CAMHS interventions and supervision structures are embedded in the service. The 
parenting intervention is being expanded and rolled out into the local authority and children’s 
centres. Supervision for these groups will come directly from CAMHS, who have trained two 
CYP IAPT parenting supervisors this year. Video Interaction guidance (VIG) has been 
introduced to the services and supervision for this is provided in house via one of the 
psychologists, a trained supervisor, and the expansion of groups has seen the launch of Dina 
Dinosaur School in Waltham Forest. In addition to this social skills group, CBT group and 
Mindfulness for stressed parents are running, finally an ASD for post diagnosis group for CYP 
is being designed to run in tandem with the parent ASD/5P group. 
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KPI’s and Information Requirements 
WF will continue to review the current KPI’s and Information Requirements and these will be 
revised along with the transformation of services. The provider(s) submit reports and data on 
a monthly basis for the service to be measured. This also includes a monthly submission of 
National Data to HSCIC for the MHMDS and Unify 2 for NHSE. New KPI’s and information 
requirements were introduced within the new NHS contract and developed through Service 
Development Improvement Plans and Data Quality Improvement Plans. In addition to this NEL 
CCG is part of the core London KPI development group and this will also inform further 
changes to reporting 
 
Challenges and Risks 
The challenges and risks to the transformation of CAMHS are fundamental to the development 
of the projects. It is recognised that there is a shortage nationally of staff qualified to work 
within CAMHS services, this presents a challenge to developing services where additional 
staff are required and the risk attached to this would be WF failing to meet the needs of CYP. 
Waltham Forest is working towards increasing the service capacity so that there is sufficient 
Specialist CAMHS to meet demand and to provide more support to CYP earlier to meet the 
needs sooner with the aim of preventing the need for more specialist services where clinically 
appropriate. 
 
The CAMHS Transformation Board recognises that the traditional business as usual approach 
to address the challenges by simply adding capacity is not a solution and a system wide 
response across health, education and social care is required to make improvements in 
Waltham Forest CAMHS. In particular, the “getting help” quadrant of a CAMHS model was 
particularly sparse in Waltham Forest and this business case sought to address this significant 
gap as well as o further strengthen specialist CAMHS to ensure that in increasing access to 
the CAMHS system waiting times for specialist CAMHS do not once again start to increase 
and the good work undertaken to reduce them continues.  
 
There has now been significant investment into specialist CAMHS, which has also been 
aligned to the agreed partnership transformation plan 
 
A new, more accessible mental health service has also been set up for children and young 
people (CYP) in schools and other community settings.  
 
The service provides support for with CYPs with mild to moderate needs based in schools, 
G.P. surgeries and other community settings  
 

Strategic alignment with STP  
  
In North East London, the STP is called East London Health and Care Partnership. This 
partnership covers the seven boroughs in NELCCG: Waltham Forest, Newham, Tower 
Hamlets, City & Hackney, Barking & Dagenham, Havering and Redbridge. 
 
The Waltham Forest Local CAMHS Transformation Plan aligns with the STP and other LTP’s 
vision. Waltham Forest works closely with our neighbouring boroughs in the development of 
services to ensure the provision of services meets the vision and provides robust support 
across the wider area. Some of the services have been commissioned jointly across some 
CCG areas within the STP including Eating Disorders and Crisis services, this has enabled us 
to commission a more robust services to meet the needs of our populations.  
 
The NEL STP have developed a Children and young people mental health delivery group. 
This currently involves CAMHS commissioners and STP leads across the patch, clinical 
support unit (CSU) and looking to expand this to include clinical representatives in the near 
future. 
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The NEL STP vision is to improve the lives and life chances of the children and young people 
in North East London from birth to adulthood by: 

• Ensuring a STP approach to CAMHS 

• Acting as expert and critical reviewers of CAMHS transformation across STP and 

• Ensuring that there is an integral link to STP joint commissioning structure that 
places the CYP agenda as an equal amongst STP priorities 

 
NEL CYP MH priorities are: 

1. Workforce development across STP 
2. CAMHS access data 
3. CAMHS outcomes 
4. Digital Platforms 
5. Crisis Care 
6. Transition 
7. Co-Production 
8. MH Strategy development 
9. Local Transformation Plan 

 
The NEL STP delivery plan was updated for 2021/22 and encompasses further transformation 
work being undertaken at an NEL footprint level including CAMHS capacity and demand 
workforce development and exploring co-commissioning of low and medium secure CAMHS 
services.  
  
 Strengthening Our Partnership Working 
 
We aim to build on and improve the relationships and partnership working across the sectors, 
providers and commissioners. With this in mind, we will be developing a number of groups to 
undertake specific pieces of work and report to the CAMHS transformation board.  
 
This includes developing: 
 

• A clinical forum, where the CCG Clinical Director will Chair meetings with clinicians in 
the provider services to understand the challenges and work together to present a 
solution and, provide robust clinical input to the development of service specifications. 

 

• Task and Finish Groups to undertake the implementation of specific projects, such as 
the implementation of National Guidance. These groups will oversee the strategic and 
operational development using robust plans with timelines for achieving milestones. 

 

• Schools representation on the CAMHS Transformation Board. This will ensure that 
information is shared via the SENCO’s with schools and give schools a voice in the 
developing and transforming services. 

 

• Wider stakeholder meetings organised by The Local Authority to include all groups that 
do not have representation on the CAMHS Transformation Board to ensure that we 
listen to all stakeholders and take their views into account when developing and 
transforming services. 

 

• Stronger links with our NHS England and Healthy London Partnership colleagues and 
participation in groups with the aim of developing services that are fit for purpose co-
produced and provide beneficial support for children and young people. 
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Intensive Support Team Review 
 
Waltham Forest commissioners and NELFT requested a joint independent review of the 
service to identify challenges and solutions to support the service growth and transformation 
required; so that the service has the capacity to provide a timely, effective service and an 
agreed sustainable service model. 
 
The Mental Health System Improvement Team (MH SIT), who are part of NHS England and 
NHS Improvement, undertook the Diagnostic review in July 2019. The key recommendations 
of the review were as follows: 

• The Model: Consider the model and vision for CYP MH as a whole system, aligned to 

the following principles: shared language needs led, shared decision making, proactive 

prevention and promotion, partnership working, outcomes informed, reducing stigma 

and accessibility. As a part of this process system leaders need to collectively share the 

narrative that iThrive has not been implemented previously  

• Collaboration: Develop a system-wide implementation plan for the delivery of the 

high-level iThrive Model across the system. This should be coproduced with CYP, 

families, clinical leaders and front-line staff 

• Commissioning and strategy: Review the offer available locally for CYP with a 

Learning Disability to ensure they can also access and receive mental health support 

when they need it in line with the Learning Disability Improvement standards, FYFV, 

Long Term Plan and Transforming Care 

• Demand & capacity and waiting list management: revisit current D&C plans and 

projections on the basis of refreshed job planning and realistic dosage assumptions. 

Ensure that all waiting lists are managed on the NELFT EPR and not in spreadsheets 

and that reporting supports visibility for both NELFT and commissioners of waiting 

times at all pathway stages. 

 
A comprehensive report and recommendations has been produced and it was agreed to 
prioritise which recommendations to take forward over the short and medium to long term, to 
balance the demands and maintain focus on the target delivery. A detailed agreed partnership 
action plan was developed and approved in October 2019 to address the recommendations, 
which is being proactively implemented in line with agreed milestones and timelines. 
 
 
The outcomes include: 
 

• A clinical leadership structure has been put in place 

• The care pathways have been developed to offer a comprehensive range of evidenced 

based treatments 

• SOPs have been put in place for clinical care pathways which define the offer and 

criteria 

• Waits have been reduced significantly 

• Improved outcomes 

• A large increase in numbers of CYP who are offered support 

• Job plans have been agreed which are aligned to the care pathways to maximise 

capacity 
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Communications and Engagement 
 
Further activities have been planned to ensure that all stakeholders, services users and their 
families or carers have the opportunity to feed into the service development. The seven 
CAMHS Champions will facilitate forums in schools to gain wider feedback on ideas of what 
children and young people think we need in the borough in connection with the development 
of the early intervention and prevention services. 
 
The young mental health champions have written a report on the workshops they facilitated in 
2018 along with recommendations for service development across the systems. They will work 
with us to incorporate the ideas within the current services where possible and support the 
development of new initiatives liaising with young people to ensure the voice of the young 
people is heard and incorporated into any plans. 
 
A “Focus on CYP” health and wellbeing the event was held in June 2021 which highlighted a 

number of themes including accessibility for different more vulnerable groups, the need for 

integration and a clear offer in every borough that is accessible to all.  

 

The partners Involved included Schools, Local Authority, MHSTs, CYP, CAMHs and 

commissioners.  

 

The key aim was to help reduce stigma around talking about mental health. Specific 

engagement activities were provided in schools including Yoga, Mindfulness Dance and 

Movement. 

 

 An online Young Person's Mental Health Panel was held, to address questions posed by YP 
about mental health and young people. The panel itself was chaired by a Young Person 
 
Risks and Issues 
 
We hold a risk register to record the risks and issues identified with CAMHS transformation, 
this includes but is not limited to lack of qualified CAMHS professionals, filling the funding gap 
for CYP IAPT and training for Health and Wellbeing professionals to train into new roles. 
 
Children Sexual Assault – Early Emotional Support Hub (STP level bid) 
 
Newham are the lead the commissioners of an early emotional support service for children 
and young people following disclosure of sexual abuse on behalf of North East London STP. 
The funding is coming from all seven localities in NEL CCG, split according to their under-19 
population. 

The emotional support service will be linked into the CSA paediatric provision in the sector so 
that a child/young person referred for CSA paediatric assessment will be able to access a 
holistic health review including medical assessment and treatment, STI screen (and 
pregnancy test where needed), documentation of injuries/evidence of abuse for court 
proceedings, and early emotional support focused on advocacy, symptom 
management, signposting and appropriate onward referral.   

Currently, each borough has its own provision of CSA paediatric assessments. As each 
borough only sees a small number of children/young people, paediatricians are not 
currently seeing sufficient cases to ensure competency. Additionally, many boroughs do not 
have the equipment or premises to deliver a service, which meets RCPCH standards.  We are 
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therefore working with to realign the paediatric provision into two hub clinics with a joint 
paediatric rota.  

The early emotional support service is in its second round of procurement having reviewed 
feedback from potential bidders in round one 

In the meantime, if you would like more information on the model, please have a look at 
the CSA Hub Toolkit https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2017/04/Child-

Sexual-Abuse-Hub-Toolkit-March-2017.pdf 

Glossary 

AMHS Adult Mental Health Services 

BHR Barking & Dagenham, Havering and Redbridge 

CAMHS Child and Adolescent Mental Health Services 

CBT Cognitive Behavioural Therapy 

CCG Clinical Commissioning Group 

CSA Child Sexual Abuse 

CYP Children and Young People 

CYP IAPT 
Children and Young People Improving Access to Psychological 

Therapies 

DH Department of Health 

DfE Department for Education 

DNA Did Not Attend 

DV Domestic Violence 

ED Eating Disorder 

EHC Education, Health and Care 

FNP Family Nurse Partnership 

GP General Practitioner 

IAPT Improving Access to Psychological Therapies 

KOOTH Online resource 

LA Local Authority 

CLA Children Looked After  

LBWF London Borough of Waltham Forest 

LCSB Local Children’s Safeguarding Board 

MBU Mother and Baby Unit 

MHMDS Mental Health Minimum Data Set 

NELFT North East London Foundation Trust 

PHOF Public Health Outcomes Framework 

PPIMHS Perinatal Parent Infant Mental Health Service 

PSHE Personal Social and Health Education 

PTSD Post Trauma Stress Disorder 

QNCC Quality Network for Community CAMHS 

SDM Shared Decision Making 

SDQ Strengths and Difficulties Questionnaire 

SENCO Special Education Needs Coordinator 

SEND Special Educational Needs or Disabilities 

SGO Special Guardianship Orders 

SCH Secure Children’s Homes 

STC Secure Training Centres 

VIG Video Interaction Guidance 

WF Waltham Forest 

YOI Young Offender Institutions 

YOS Youth Offending Service 

https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2017/04/Child-Sexual-Abuse-Hub-Toolkit-March-2017.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2017/04/Child-Sexual-Abuse-Hub-Toolkit-March-2017.pdf
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Appendix A – CAMHS Needs Assessment and Service 
Review 

Child and Adolescent Mental Health Service 
Needs Assessment and Service Review 

Sept 2018 
 
1. Background and Project Rationale  
 
Currently there are substantial delays for some children and young people accessing the 
CAMH service in Waltham Forest.  Following referral, waits in excess of one year for an initial 
CAMHS assessment have been reported by schools. 
This current situation has raised serious concerns amongst commissioners, providers and 
other stakeholders regarding the capacity within the system to effectively meet the needs 
within the local population, posing a significant risk to the health and wellbeing of affected 
children and young people.   
As a result, a multiagency Task & Finish project group was established in Dec 2017, chaired 
by Waltham Forest CCG.  Part of the Public Health contribution to this work was to carry out 
a brief needs’ assessment relating to CAMHS, and analysis of CAMH service activity including 
referrals. 
A Project Initiation Document for this work was agreed by the Task & Finish group in Feb 
2018.  This set out the following aims and objectives: 
   

1.1 Overall aims 

• Determine historic and current need, demand, service activity and resourcing for CAMHs 
at a borough level 

• Benchmark the above factors with similar and comparable areas and services as far as 
possible 

• Consider characteristics of the borough’s population including deprivation and other risk 
factors relevant to mental health and wellbeing in CYP 

• Make use of previous work including service reviews and needs assessments 

• Involvement all relevant local stakeholders in the work 
 

1.2 Specific objectives 
Project objectives are to: 

• Determine the local prevalence of mental health conditions and associated need amongst 
children and young people in Waltham Forest, considering the prevalence of known risk 
and protective factors within the local population, and their likely impact on levels of mental 
ill health. 

• review current demand for CAMHs services through reviewing referrals 

• develop an understanding of the following for CAMHs tiers 2, 3 and 4 services: 
- where and how people access CAMHs services for each tier 
- service activity levels for each tier 
- changes to activity levels through time for each tier 
- service capacity, throughput and time in service treatment for each tier 
- levels of resourcing and staffing for each tier  

• establish the degree to which the current level of service resources meet population need 

• Determine appropriate levels of resourcing for the service considering need and through 
benchmarking comparison with similar areas elsewhere, considering other significant 
factors such as quality where possible 
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2. Methods 

• Review of models and estimates for prevalence of mental health conditions 

• Literature search for prevalence of mental health conditions and risk factors 

• Local population data was then applied to local prevalence estimates for mental health 
conditions to give estimates of future need.  Only changes in age structure are taken 
into account, no other potential changes in underlying risk factors (e.g. changes in 
ethnicity structure, unemployment rates etc.). 

• Cost inflation data was applied to service baseline costs in 13/14 to determine required 
uplift 

 
Results 
3. Population estimates 
GLA ward-based population projections (2017) were uses as the most appropriate local 
population estimate available at single age band.  Population estimates for Waltham Forest 
using this source are shown in Figure 1.  This indicates that there are currently about 56,000 
children aged two to 16 years (inclusive) resident in the borough.  For children aged less than 
5 years, population is expected to remain constant between 15/16 and 23/24.  The population 
of children aged more than 5 years of age is expected to rise each year until 23/24. 
 

Period Population   Population change (%) 

    Annual Cumulative 

  2 to 4 5 to 16   2 to 4 5 to 16 2 to 4 5 to 16 

        
2015/16 13,441 40,343      
2016/17 13,210 41,426  -1.7 2.7 -1.7 2.7 

2017/18 12,832 42,731  -2.9 3.2 -4.5 5.9 

2018/19 12,898 43,461  0.5 1.7 -2.4 4.9 

2019/20 13,067 44,095  1.3 1.5 1.8 3.2 

2020/21 13,089 44,707  0.2 1.4 1.5 2.9 

2021/22 13,047 45,370  -0.3 1.5 -0.2 2.9 

2022/23 13,064 45,843  0.1 1.0 -0.2 2.5 

2023/24 13,053 46,171   -0.1 0.7 0.0 1.8 

Figure 1: Annual population estimates for Waltham Forest based on single year ages.  Data 
source: GLA ward-based population projections (2017).  
 
4. Prevalence of Mental Health Disorders and Population Level Need  
 
4.1 Risk factors 
Published literature was searched for information on risk factors related to mental health 
conditions, and applied to the local population (Figure 2).  This includes the estimates used 
by CHiMAT for a range of disorders, and estimates for prevalence in specific groups such as 
looked after children. 
For example, there are an estimated 126 looked after children with diagnosable mental health 
disorders, and 12,955 children with mental health disorders in low income households living 
in the borough. 
Prevalence estimates shown in Figure 2 are not based on exclusive estimates.  For example, 
the estimate, for looked after children would be counted in the population level estimates given 
by Green and Eggar. 
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Pop group Condition Population 
WF 
Prevalence 

Period Reference Risk 

2 to 5 years Any MH 
disorder 

2 to 5 years 3,351 2018 Eggar et al (2004, 2006)  19.6% 

5 to 16 years boys Any MH 
disorder 

5 to 16 years boys 2,543 2018 Green et al (2004)  
(ChiMAT) 

11.4% of boys 

5 to 16 years girls Any MH 
disorder 

5 to 16 years girls 1,649 2018 Green et al (2004)  
(ChiMAT) 

7.8% of girls 

5 to 16 years Any MH 
disorder 

5 to 16 years 4,192 2018 Green et al (2004)  
(ChiMAT) 

11.4% of boys & 7.8% of girls 

2 to 16 years Any MH 
disorder 

2 to 16 years 7,543 2018 Eggar et al (2004, 2006) ; 
Green et al (2004) 

11.4% of boys & 7.8% of girls 

School aged children Autism 7,567 (SEN 
registered) 

71 2017 
 

94 / 10,000 / yr. 

5 to 10 years SEN 
registered 

Autism 5 to 10 years SEN 
registered 

410 2018 Baron-Cohen et al 2009, 
Baird et al 2006 

Combining pooled figures for 
ages 9 to 10 (116.1/10000) and 
ages 5 to 9 (157/10000) 

11 to 17 years SEN 
registered 

Autism 11 to 17 years SEN 
registered 

251 2018 Baron-Cohen et al 2009, 
Baird et al 2006 

Estimated 661 people 5-17 in 
WF autism spectrum disorder 
based on SEND data 

CLA (n=280) Any 
diagnosable 
MH disorder 

CLA (n=280) 126 16/17 Ford et al (2007)  45% of CLA have a diagnosable 
MH disorder in the UK  

CLA (n=280) Any 
recognisable 
MH disorder 

CLA (n=280) 226 16/17 Ford et al (2007)  70 to 80% of CLA have 
recognisable MH problems in 
the UK 

Children in low income 
households 

Mental health 
problems 

Low income 
households 

12,955 2016 Green et al (2005); Parry-
Langdon et al (2008) 

 2.2 to 3.2 compared to general 
population 

Parental 
education/employment 

Any MH 
disorder 

Age group? 
   

parents with no qualifications 
risk = 3; unemployed parents 
risk = 5 compared to parents in 
professional roles 
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NEET (n=261) Any MH 
disorder 

NEET (n=261) 91 2017 Ass. for Young People’s 
Health (June 2015) 

35% 

Youth Offending 
(n=101) 

Any MH 
disorder 

Youth Offending 
(n=101) 

71 2018 Underwood et al (2016)  75% of those offending are 
expected to have a mental 
health problem 

Learning disability Any MH 
disorder 

400 to 2,000 children 
aged 5 to 19 years 
living with LD 

160 to 800 2018 Emerson et al (2004) 40% of children with LD may 
experience mental health 
problems 

Homeless Any MH 
disorder 

221 aged 16 to 24 
years 

155 
 

Vasilon (2006) 
 

15 to 16 years Self harm 15 to 16 years 
(n=6,058) 

697 2018 Rowe et al (2010) 10-13% of 15-16 year olds have 
self-harmed  

5 to 16 Any MH 5 to 16 4,660 2015 Unreferenced in REScon 0.12 

0 to 8 years Anxiety & 
depression 

0 to 8 years 
(n=38,821) 

4,658 2018 Dartington Social 
Resource 

12% of children aged 0 to 8 
years reported anxiety or 
depression in WF (2016) 

0 to 11 years Anxiety & 
depression 

0 to 11 years 
(n=49,937) 

4,994 2018 Dartington Social 
Resource 

10% of children aged 0 to 11 
years reported anxiety or 
depression in WF (2016) 

Figure 2: Estimates of prevalence related to specific risk factors for mental health conditions applied to the Waltham Forest population. 
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4.2 Perinatal and Pre-school Children 
ChiMAT needs assessment tool (Eggar et al (2004, 2006); Green et al (2004) remains the 
most up-to-date prevalence estimate for mental health conditions.   
Estimates presented in Eggar et al (2006) are based on four studies with 1,021 subjects in 
total (mean n=225).  These studies were not restricted to the UK but are largely based on 
studies of children living in the USA.  Unadjusted estimates are given for common emotional 
and behavioural disorders. 
The Waltham Forest CAMHS Transformation Plan refresh (2017) used the ChiMAT needs 
assessment tool to estimate that 3,300 children aged 2 to 5 years inclusive living in Waltham 
Forest have a mental health disorder. 
Applying the prevalence estimates used in ChiMAT to GLA ward-based population projections 
(2017) for Waltham Forest indicates that between 2,500 and 2,600 children aged 2 to 4 years 
will have a mental health disorder (Figure 3).  The number is expected to remain fairly static 
from 18/19 to 23/24. 
 

Period Population   Prevalence of any                    
MH disorder 

  2 to 4 5 to 16   2 to 4 5 to 16 

      
2015/16 13,441 40,343  2,621 3,890 

2016/17 13,210 41,426  2,576 3,996 

2017/18 12,832 42,731  2,502 4,124 

2018/19 12,898 43,461  2,515 4,193 

2019/20 13,067 44,095  2,548 4,254 

2020/21 13,089 44,707  2,552 4,312 

2021/22 13,047 45,370  2,544 4,377 

2022/23 13,064 45,843  2,547 4,420 

2023/24 13,053 46,171   2,545 4,454 

Figure 3: Annual population estimates for Waltham Forest and unadjusted estimated 
prevalence of any mental health disorder based on single year ages.  Data source: GLA ward-
based population projections (2017), Eggar et al (2004, 2006); Green et al (2004). 
 
4.3 School-aged children 5-16-year olds 
CHiMAT mental health prevalence estimates for school-aged children are based on Green et 
al (2004).  Applying these estimates to borough population estimates, the number of children 
aged 5 to 16 years with any mental health disorder is expected to increase from 4,193 (18/19) 
to 4,454 (23/24) (Figure 3).  This represents an increase of 6% over the five-year period. 
 
4.4 Children and Young People's Mental Health and Wellbeing Profile 
PHE publish a mental health profile for CYP for County Councils and Unitary Authorities.  This 
profile contains an estimate for the adjusted prevalence of mental health disorders in children 
and young people aged 5 to 16 years, based on the age, sex and socio-economic classification 
of children resident in the area.  Emotional, conduct and hyperkinetic disorders are also 
estimated separately for 2015. 
The profile for LBWF is shown in Figure 4, which is benchmarked, to London.  This profile 
indicates that prevalence in WF was higher than for London as a whole and in 2015 it was 
estimated that 3,870 CYP aged 5 to 16 years had a mental health disorder.  Despite 
adjustment for children’s age, sex and socio-economic factors, the estimate is very similar to 
the unadjusted estimate of 3,890 for 2015/16 shown in Figure 3 although LBWF is 
approximately amongst the most deprived 10% of Councils nationally. 

javascript:goToMetadataPage(0);
javascript:goToMetadataPage(0);
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Figure 4 illustrates that hospital admission rates for self-harm tend to be lower than for London.  
Admission rates have fallen across the borough in recent years, which is thought to be due to 
pathway changes within the acute care system rather than the result of population need. 
Figure 4 also indicates very high levels of social, emotional and mental health need amongst 
secondary school age pupils in 2017 with one of the highest values in London (and in 
England). 
 

 
Figure 4: Children and Young People's Mental Health and Wellbeing Profile illustrating 
adjusted estimates for mental health disorders.  Data for LBWF is benchmarked to the London 
region.  Data source: PHE. 
 
4.5 Other indicators of need 
Permanent pupil exclusions have risen by 300% for Waltham Forest school-aged children 
from 10 (15/16) to 30 (17/18).  These relate to behavioural and conduct issues. 
 
5 Population Level Demand for Mental Health Services 
Demand is considered here as being expressed through referral.  Analysis of referral data in 
conjunction with schools use of traded services data is to be carried out using referral data. 
 
5.1 Moderators of Demand for Mental Health Services 
Traded services data will be analysed in conjunction with referral data to understand its impact 
on demand. 
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6 Service activity and resourcing for CAMHS in Waltham Forest 

 
6.1 Service activity  
Service activity data will be analysed to help understand how the service is performing.  This 
is awaiting activity data from NELFT 
 
6.2 Resourcing for CAMHS 
Figure 5 illustrates the impact of population growth, NHS cost inflation and the increasing 
CAMHS national planning requirement on resources during the period 17/18 to 23/24. 
Based on estimates shown in Figure 3, the current number of children aged 5 to 16 years with 
any mental health disorder is 4,193 (18/19).  The proportion of this population need that will 
convert to a need for services is not exactly known. 
The CAMHS national planning requirement is for 30% of children and young people with a 
diagnosable mental health to receive treatment from an NHS-funded community mental health 
service.  This requirement rises to 32% by 18/19 and to 35% in 20/21. 
These proportions were applied to the prevalence estimates shown in Figure 3 to determine 
the number of children requiring treatment compliant with CAMHS national planning 
requirement. 
Figure 5 indicates that over the three six period from 17/18 to 23/24, in Waltham Forest 
CAMHS required a 68% increase in resources to account for assumed NHS cost inflation, 
population growth and the CAMHS national planning requirement. 
These estimates do not account for any changes in diagnosable population prevalence of 
mental health conditions. 
 
 

Perio
d 

1 NHS 
cost 

2 Prevalence of 
MH 

3 National 
CAMHS Number needed  Funding to  

  
inflation 
(%) 

disorder (5 to 16 
yrs.) Requirement 

to treat (5 to 16 
yrs.) 

 meet 1, 2 & 
3  

      
2017/
18 2.3 4,124 30% 1,237 1,000  
2018/
19 2 4,193 32% 1,342 1,128  
2019/
20 2 4,254 33.5% 1,425 1,170  
2020/
21 2 4,312 35% 1,509 1,258  
2021/
22 2 4,377 35% 1,532 1,329  
2022/
23 2 4,420 35% 1,547 1,479  
2023/
24 2 4,454 35% 1,559 1,679  

 
Figure 5: Impact on CAMHS resource requirement of one. NHS cost inflation, 2. Population 
growth and three. CAMHS national planning requirement for the three-year period from 17/18 
to 23/24.  * assumed as mid-point of previous and subsequent national planning requirements.  
Resource changes are calculated from a baseline of 1,000 in 17/18.  Future NHS inflation is 
assumed at 2% pa. 
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Council Year 
CCG spend 
(£k) 

LA spend 
(£k) 

LA & CCG 
spend (£k) 

5 to 18 yrs. 
pop. (2017) 

Total / 
head 

Harrow* 1617 £2,027 £270 £2,297 43,800 £52 

Waltham Forest* 1718 £1,964 £785 £2,749 48,689 £56 

Bromley 1617 £2,798 £448 £3,248 56,800 £57 

Waltham Forest* 1819 £2,221 £785 £3,006 49,514 £61 

Brent* 1617 £3,064 £477 £3,541 57,000 £62 

Hillingdon* 1617 £2,796 £668 £3,464 54,600 £63 

Lewisham  1718 £2,208 £940 £3,148 50,100 £63 

Bexley*  1617 £2,126 £696 £2,822 44,300 £64 

Newham* 1516 £2,948 £1,378 £4,326 62,700 £70 

Redbridge* 1718 £3,727 £407 £4,134 57,700 £72 

Sutton 1516 £2,331 £392 £2,723 36,400 £75 

Westminster* 1617 £2,084 £620 £2,704 33,800 £80 

Barnet 1617 £4,483 £1,142 £5,625 69,200 £81 

Ealing* 1617 £3,435 £1,918 £5,353 60,900 £88 

Rich. U. Th. 1718 £2,382 £635 £3,017 34,200 £88 

Enfield* 1718 £5,050 £689 £5,739 64,100 £89 

Havering*  1617 £3,754 £252 £4,006 43,000 £93 

Hounslow* 1617 £3,701 £717 £4,418 46,700 £94 

Lambeth* 1617 - - £4,353 46,300 £94 

Greenwich* 1718 £3,765 £1,084 £4,873 48,800 £100 

Bark & Dag 1718 - - £4,810 46,200 £104 

Wdsworth* 1718 £4,236 £404 £4,640 43,400 £107 

King U. Th. 1718 £3,251 - £3,251 29,200 £111 

Ham & Ful 1617 £2,486 £416 £2,902 25,900 £112 

Haringey*  1617 £4,453 £824 £5,277 46,100 £114 

T. Hamlets 1516 £4,640 £1,735 £6,945 49,800 £139 

Southwark* 1617 - - £6,491 46,700 £149 

K & C 1617 £3,302 £340 £3,642 21,900 £166 

C. & Hackney 1617 £6,337 £1,628 £7,965 46,000 £173 

Islington*(pg 1718 £5,087 £1,388 £6,475 30,600 £212 

Camden*# 1718 £7,209 £1,010 £8,519 36,900 £231 

Average excl. WF      £104 
 

* Explicitly includes CAMHS transformation funds     # total includes additional joint funding  

Figure 6: Published CAMHS Transformation Funding (accessed from various websites; 
March 2018).   
 
Resourcing for CAMHS was benchmarked against other London services taken from published 
CAMHS transformation plans and is shown in Figure 6. 

https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_e_harrow.pdf
http://www.bromleyccg.nhs.uk/Bromley%20CAMHs%20Transformation%20Plan%20refresh%20Oct%202016%20FINAL%20DM.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_a_brent.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_f_hillingdon.pdf
http://www.lewishamccg.nhs.uk/about-us/our-plans/OurPlans/NHS%20Lewisham%20CAMHS%20Transformation%20Refresh%202017.pdf
https://www.bexley.gov.uk/sites/default/files/2017-11/Transformation-Plan-for-Children-and-Young-Peoples-Mental-Health-and-Emotional-Wellbeing.pdf
https://www.newham.gov.uk/Documents/Council%20and%20Democracy/NewhamFutureInMindTransformationPlan.pdf
http://www.redbridgeccg.nhs.uk/Downloads/Our-work/CAMHS/Redbridge-children-YP-mental-health-transformation-plan-2018.pdf
http://www.suttonccg.nhs.uk/News-Publications/publications/Key%20publications/CAMHS%20Transformation%20Plan%20Refresh%20January%202018%20Final.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_b_central_london.pdf
https://www.barnet.gov.uk/dam/jcr:eea9c85a-5b49-4bb0-8fbc-448b31cf266b/Barnet%20CAMHS%20Transformation%20Plan%20-%20Feb%202016.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_c_ealing.pdf
http://www.richmondccg.nhs.uk/sdm_downloads/camhs-transformation-plan
http://www.enfieldccg.nhs.uk/Downloads/Policies/Enfield-CAMH-Transformation-plan-2015-2020-refresh-31102017.pdf
http://www.haveringccg.nhs.uk/Downloads/Our-work/CAMHS/Havering-children-YP-mental-health-transformation-plan-2018-v2.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_g_hounslow.pdf
http://www.greenwichccg.nhs.uk/News-Publications/news/Documents/Greenwich%20CAMHS%20LTP%20Refresh%20-%20January%202018%20-%20Published%20Version%20v0.3.pdf
http://www.barkingdagenhamccg.nhs.uk/Downloads/Our-work/CAMHS/BD-children-YP-mental-health-transformation-plan-2018.pdf
http://www.wandsworthccg.nhs.uk/newsAndPublications/Publications/Plans%20and%20Strategies/Wandsworth%20CAMHS%20Transformation%20Plan%202017-18%20updated%2031.10.17%20-%20final.pdf
http://www.kingstonccg.nhs.uk/Kingston%20CAMHS%20LTP%20FINAL%20%202017.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_d_hammersmith_and_fulham.pdf
http://www.haringeyccg.nhs.uk/downloads/publications/Haringey%20CAMHS%20Transformation%20Plan%20October%202016.pdf
http://www.towerhamletsccg.nhs.uk/downloads/ourwork/CYP/NHS-Tower-Hamlets-CCG-CYP-MH-transformation-plan-2016-2021.pdf
http://www.southwarkccg.nhs.uk/news-and-publications/publications/policies-strategies-registers/Documents/Southwark%20CYP%20Mental%20Health%20and%20Wellbeing%20Transformation%20Plan%20Refresh%202017.pdf
https://www.healthiernorthwestlondon.nhs.uk/sites/nhsnwlondon/files/documents/annex_h_west_london.pdf
http://www.cityandhackneyccg.nhs.uk/Downloads/About%20Us/Plans%20Strategies%20and%20Forms/CityAndHackenyCAMHSLTPPhase%202FinalV2.pdf
http://www.islingtonccg.nhs.uk/Downloads/CCG/Strategies/Islington%20CAMHS%20Transformation%20Plan%202017%20Refresh.pdf
http://www.camdenccg.nhs.uk/downloads/our-work/Child-yp/NHS-Camden-CCG-%20CAMHS-transformation-plan-2017-18-refreshed.pdf
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It is recognised that the information shown in Figure 6 is unlikely to represent all funding for 
children’s mental health services.  For example, Waltham Forest CCG funds an Interact Service 
for children and young people in crisis with an annual value of £186,000. 
 

 
Figure 7: Spend per head for Councils shown in Figure 5.  WF = red 17/18 & 18/19. 
 
   
Appendix 1: Project Initiation Document agreed by the Task & Finish group in Feb 2018 
Overall aims 

• Determine historic and current need, demand, service activity and resourcing for CAMHs at a 
borough level 

• Benchmark the above factors with similar and comparable areas and services as far as 
possible 

• Take into account characteristics of the borough’s population including deprivation and other 
risk factors relevant to mental health and wellbeing in CYP 

• Make use of previous work including service reviews and needs assessments 

• Involvement of all relevant local stakeholders in the work 
 
Specific objectives 
Project objectives are to: 

• determine the local prevalence of mental health conditions and associated need amongst 
children and young people in Waltham Forest, taking into account the prevalence of known 
risk and protective factors within the local population, and their likely impact on levels of mental 
ill health. 

• review current demand for CAMHs services through reviewing referrals 

• develop an understanding of the following for CAMHs tiers 2, 3 and 4 services: 
- where and how people access CAMHs services for each tier 
- service activity levels for each tier 
- changes to activity levels through time for each tier 
- service capacity, throughput and time in service treatment for each tier 
- levels of resourcing and staffing for each tier  

• establish the degree to which the current level of service resources meet population need 

• Determine appropriate levels of resourcing for the service considering need and through 
benchmarking comparison with similar areas elsewhere, considering other significant factors 
such as quality where possible 
 



 

131 
 

Project Outputs 
Written report with recommendations and executive summary. 
 
In scope 

• CAMHs services tier 2, 3, 4 

• Changes through time to give better context 

• CAMHs activity, staffing and funding 

• Benchmarking to suitable comparators where possible to aid understanding 
 
Out of scope 

• Wider mental wellbeing and tier 1 universal services  

• Review of CAMHs service models elsewhere  

• Review to recommend ways in which need for services can partly be met or supported 
by services other than CAMHs 

• CAMHS service criteria covers children and young people aged 25 or under, who are 
resident in Waltham Forest.  

• In the first instance, it is proposed that this work is to be focused at a borough level. 
Future work at a more granular level may be possible, though this is likely to take more 
time to complete. 

 
Project Work streams 
The project will be split into a number of key work streams, the main elements of which are 
summarised below. Some elements will require new pieces of work to be completed, while others 
will require the pulling together of existing work and resources. 
Developing an understanding of local need 

• Use information about known risk and protective factors for mental ill health within the 
Waltham Forest population to determine prevalence estimates for a range of mental health 
conditions 

• Use other sources of information that given an indication of local need (e.g. WAY survey 
results) and work with schools and other referrers to understand their levels of identified needs 

Mapping current services and building an understanding of service capacity  

• Build an understanding of where children and young people can access mental health support, 
across all service tiers 

• Work with NELFT and other providers to access relevant service level data, to review referral 
volumes and service throughput  

Determining what service capacity would be required to meet the need 

• Understand the current CAMHS service capacity and how this compares to the levels of need 
locally 

• Determine whether additional resource would be required to bring down the current waiting 
time for CAMHS referrals 
 

Data sources 
A variety of existing HNA documents, referral data and service data will be required from 
providers. 
 
Project Team 
Project lead: Jonathan Cox, Public Health Consultant 
Project Support: Emily Grundy, Zaya Fullerton, Catherine Hutchinson, Remi Omotoye, Karim 
Mitha and input from key stakeholders e.g. Nelft & CAMHs service managers. 
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Appendix B - Crisis Service Models 
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Appendix C - Trajectories 

 

Five year forward view targets projected trajectories 
(In order to agree the funding required detailed business plan will be presented to CCG finance committee for 

consideration) 

Access 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 

At least 35% of children and young people with 
a diagnosable MH condition receive treatment 
from an NHS funded community Mental Health 
Service 

28% 30% 32% 34% 35% 2369 2499 

Estimated number of additional staff required 
to meet the FYFV target 

24 28 31 33 35 37% 39% 

        

Activity: Access numbers required to achieve 
FYFV 0 -18 years 

          
  

Q1 451 485 519 542 564 593 624 

Q2 451 485 521 542 564 593 625 

Q3 451 486 521 542 564 593 625 

Q4 451 487 521 542 564 593 625 

Young people 18 – 25 years     24   

These figures are based on the prevalence of 6412 CYP in Waltham Forest requiring support for their mental health 

 
       

Eating Disorder Service             

By 2020/21 evidence-based community eating 
disorder services for children and young 
people will be in place in all areas ensuring 
that 95% of children in need receive treatment 
within one week for urgent cases and four 
weeks for routine cases. 

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 

FYFV trajectory: EDS RTT to achieve FYFV 
target (Urgent 1 week) 

55% 65% 75% 85% 95% 95% 95% 
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FYFV trajectory: EDS RTT to achieve FYFV 
target (Routine 4 weeks) 

55% 65% 75% 85% 95% 95% 95% 

          

Actual activity: EDS RTT to achieve FYFV 
target (Urgent 1 week) 

92% 100% 75% 80%  95% 95% 95% 

Actual activity: EDS RTT to achieve FYFV 
target (Routine 4 weeks) 

79% 100% 75%  80% 95% 95% 95% 

  
       

Inpatient beds             

Reduce use of in-patient beds for children and 
young people across all settings, with savings 
to reinvest in local mental health services 

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 22/23 

Inpatient target <10 <10 <5 <5 <5 <5 <5 

Inpatient activity 14 6 10  15  18    

 
Waltham Forest will continue to work with our partners and invest in the services developing sustainable models of care and ensuring the 
work already completed continues to grow beyond the five year forward view targets of 20/21  
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Appendix D - Transformation Funds 

CAMHS Transformation Funding 
Project 15/16 16/17 17/18 18/19 19/20 20/21 21/22 22/23 23/24 24/25 KPI Outcomes 

*School Links 
Project 

£100,000 £100,000 £100,000 £100,000 £100,000 £100,000 £100,000 £100,000 £100,000 £100,000 

Increase 
number of 
schools 
participating 
in project 

50 Schools are now 
participating in the school 
links project. 

*Eating Disorder 
Service 

£144,500 £160,000 £160,000 £160,000 £160,000 £300,000 £457,000 £457,000 £457,000 £457,000 

Increase 
capacity in 
order to meet 
the referral to 
treatment 
targets 

95% of CYP will be seen 
within the RTT targets for 
routine and urgent referrals 

CAMHS Directory £5,000                   
Develop local 
directory 

Local Offer published on LA 
website 

Anti-Stigma 
Campaign 

£5,000 £5,000                 
Anti-stigma 
promotion 

Anti-stigma video developed 
and circulated 

Digital Support 
Development 
Mind Fresh 

£15,000 £15,000                 

Develop 
digital offer 
for CYP 
locally 

Digital support developed by 
WF CAMHS rolled out 

*Increasing 
capacity for Crisis 
Support 

£120,000 £120,000 £120,000 £120,000 £120,000 £148,000 £240,000 £240,000 £240,000 £240,000 
Increase 
support for 
CYP in crisis 

Reduction of inpatient bed 
use, reduction of 12-hour 
breaches 

Thrive 
Development and 
wellness hub 

£81,500 £61,000       

          Service to 
use a thrive 
model for 
delivery 

Thrive development ongoing 

          
Wellness Hub not deemed a 
viable option to take forward 

Project 
Development 

£50,000 £50,000 £50,000 £50,000 £50,000 £50,000 £50,000 £50,000 £50,000 £50,000   
Ongoing development of 
CAMHS projects 

MHFA Training   £10,000 £10,000               
200 people to 
receive 
training 

Over 200 people working 
with CYP attended MHFA 
training. 19/20 5 staff 
attending train the trainer 
course with aim to roll out 
MHFA training to All YOS 
team and Early Help teams 

Resilience 
Training 

    £40,000               
140 people to 
receive 
training 

140 people working with 
CYP attended resilience 
training 
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*Increasing 
CAMHS capacity 
(Increase in block 
contract baseline 
for CAMHS) 

    £220,000 £356,000 
£708,000 
£815,000 

          
Increase 
service 
capacity 

17/18 2 psychologist and 1 
doctor post have now been 
recruited. 18/19 to address 
waiting times within the 
service with 5 agency staff to 
provide additional capacity. 
Further funding provided in 
19/20 to increase capacity by 
another 12.8 clinicians and 
an additional 18.1 clinicians 

Youth Justice 
Liaison and 
Diversion/projects 

   £24,000  
 
£144,000  

 £ 72,000   £72,000   £ 72,000   £ 76,000   £76,000   £76,000   £76,000  

Liaison and 
Diversion 
service to 
provide MH 
assessment 
for 100% of 
CYP in 
Leyton 
Custody Suite 

100% of CYP in Leyton 
Custody Suite receive 
mental health assessment 
and follow up support 

Digital Support 
Kooth 

         £     50,000                

SDF       £1,177,000 £695,000 £1,149,000    

SR       £156,000      

Total £521,000 £521,000 £480,000 £858,000 £2,075,000 £670,000 £2,256,000 £1618,000 £2072,000 £923,000     

 
*Funding included in NELFT block contract recurrently 



Appendix E – CYP Mental Health Crisis Peer Review 
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Appendix F – CAMHS Transformation Board Terms of 
Reference 

Children and Adolescent Mental Health Services (CAMHS) 
Partnership Transformation Board - Terms of Reference   

 

1. The purpose of the CAMHS Partnership Transformation Board is to:  

 

Oversee and deliver transformation in the CAMHS System to promote Children and 
Young People (CYP) mental wellbeing and to reduce the harm caused by CYP mental 
Ill Health 
 
Deliver Aspirations and Metrics of the NHS LTP: 

➢ Maintain delivery of 35% access Targets in a timely manner to evidence-based 
treatments 

➢ Roll out two Mental Health Support Teams in schools to be fully operational 12 months 
after the commencement of training for trainees from February 2022. 

➢ Expand and adapt services across health, social care, education and the voluntary 
sector, to develop and implement integrated pathways which deliver a comprehensive 
offer to 18-25 year olds, including management of Transitions. 

 
To ensure partnership responds appropriately to the impact Covid, including the surge in 
demand, has had on CYP mental health and wellbeing: 

➢ Implement service adaptions which support CYP who to access support as early as 
possible and to be provided the most effective and efficient evidenced based 
intervention available. 

 
Ensure there is access for CYP to 24/7 crisis support and prevention services which are 
delivered across the Waltham Forest partnership, through Integrated system pathways 
 
Identify and manage the Issues and Risks within the CAMHS Partnership System. 
 
To develop an agreed framework of outcomes for CYP mental health in Waltham Forest 
 

2. Responsibilities of the Partnership Transformation Board are: 
 

• To work collaboratively as a partnership system to promote the mental health and 
wellbeing of CYP and their families  
 

• To achieve agreed partnership outcomes for CYP and families 
 

• To promote effective partnership communication and governance including   which 
involves the views of children and young people with mental health concerns. 
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• To clarify the services commissioned to support children & young people with Mental 
Health needs by health, social care and Education within the local offer to meet the tier 
requirements. The local offer must cover available provision across education, health 
and social care from the ages of 0 to 18, with details of how these services can be 
accessed and any admission or eligibility criteria. 
 

• To establish the level of risk within the system and to identify mitigations to support 
children and young people. 
 

• To ensure the voices of children, young people and their parents are taken into account 
within the CAMHS pathway and in line with expectations within the Children & families 
act (2014) and the NHS constitution. Waltham Forest local area will demonstrate they 
have a mechanism for engagement with children and young people and their families. 

 

3. The objectives of the Partnership Transformation Board are:   
 
The CAMHS Partnership Transformation Board has final responsibility for the Waltham Forest 
Partnership Transformation and is the key decision-making body for this. Key tasks of the 
Partnership Transformation Board include: 

• Identification of any current and emerging risks 

• Understand, review and approve the equity of the partnership CAMHS provision in 
Waltham Forest  

• Reviewing and approving key deliverables 

• To develop partnership outcomes for children and young people 

• Providing guidance and direction for Partnership Transformation  

• Approving key decisions in a decision log 

• Reviewing and approving any relevant draft CCG Business cases before they go 
through finance committee 

• Reviewing and approving any relevant draft papers before they go through Cabinet 

• Review progress against Waltham Forest Partnership Transformation plan and approve 
exceptions. 

• Reviewing and approving the CAMHS Threshold document 

• To work in partnership with parents, young people to identify and achieve the required 
changes. 

• To work in partnership to ensure there is seamless and transparent offer that meets the 
mental health and wellbeing needs of CYP and. families in Waltham Forest, including 
thematic reviews  

 

4. Accountability 
The Waltham Forest CAMHS Partnership Transformation Board is accountable to the Waltham 
Forest Health and Wellbeing Board   via the Waltham Forest Integrated Care Board. (Please 
see Appendix 1 for the integrated Governance structure). 
 

5. Membership 
The meetings will be chaired by the Waltham Forest Director of Delivery Sue Boon, who will be 
the Senior Responsible Officer (SRO).  

    

Sue Boon 
(Chair) 

WF Director of 
Delivery   

NELFT/CCG Sue.boon@nelft.nhs.uk 

mailto:Sue.boon@nelft.nhs.uk
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Katy Briggs Head of Integrated 
Commissioning 
(Children's) 
Waltham Forest 
Integrated 
Commissioning Team 

CCG/LBWF 
Integrated 
Commissioning 
Team  

katy.briggs@nhs.net 

 

Jane Brueseke Youth Engagement 
Lead 

LBWF Jane.Brueseke@walthamforest.gov.uk 

 
 Youth Mental Health 

Ambassadors (YMHA) 
LBWF 

Korkor Ceasar Designated Nurse for 
Safeguarding Children  

NELCCG Korkor.ceasar@nhs.net 

Dr Fareeha Sadiq Consultant 
Psychiatrist / 
Transformation Lead 
for WF CAMHS. 

NELFT Fareeha.Sadiq@nelft.nhs.uk 

Lillian Gerber Founder & Director - 
PinPoint 
Incorporated   
 

Voluntary Sector lillian.gerber@pinpointinc.org 

 

Tessa Poon 
(Admin support) 

PA to Lynn McBride,  NELFT Tessa.Poon@nelft.nhs.uk 
 

Catherine 
Hutchinson  

Senior Public Health 
Strategist 

LBWF Catherine.Hutchinson@walthamforest.gov.u
k 
 

Nicola Ellis Acting Consultant in 
Public Health 

LBWF Nicola.Ellis@walthamforest.gov.uk 

Dr Tonia Myers GP; Clinical Lead, 
WFCCG 

NELCCG tmyers@nhs.net 

Daniel Phelps Corporate Director 
Children’s Social Care 

LBWF Daniel.phelps@walthamforest.gov.uk 

Deborah White Mental Health 
Commissioning 
Manager 

NELCCG Deborah.white24@nhs.net 

Jo Twyman Waltham Forest 
Parent Forum rep 

WFPF walthamforestparentforum@live.co.uk 

Laoidhe Eve Waltham Forest 
Parent Forum rep 

WFPF 

Lynn McBride Interim Assistant 
Director - Children’s 
Integrated Health 
Services 

NELFT Lynn.McBride@nelft.nhs.uk 

David Kilgallon Director of Education LBWF David.Kilgallon@walthamforest.gov.uk 

Cheryle Davies Assistant Director for 
Youth and Family 
Resilience 

LBWF Cheryle.Davies@walthamforest.gov.uk 
 
 

 
Dr Andy 
StoneStone 
(Secondary 
Schools) 

Head teacher 
Holy Family Catholic 
School 

Education a.stone@holyfamily.waltham.sch.uk 

mailto:Nuzhat.anjum@nhs.net
mailto:Jane.Brueseke@walthamforest.gov.uk
mailto:Korkor.ceasar@nhs.net
mailto:lillian.gerber@pinpointinc.org
mailto:Tessa.Poon@nelft.nhs.uk
mailto:Catherine.Hutchinson@walthamforest.gov.uk
mailto:Catherine.Hutchinson@walthamforest.gov.uk
mailto:Daniel.phelps@walthamforest.gov.uk
mailto:Deborah.white24@nhs.net
mailto:walthamforestparentforum@live.co.uk
mailto:Cheryle.Davies@walthamforest.gov.uk
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Jackie Bowers- 
Broadbent 
(Primary 
Schools)  

Head teacher Education jackie.bowers-
broadbent@buxtonschool.org.uk 
 

Paul Bentham Interim Service 
Manager  
Bookside 
 

NELFT paul.bentham@nelft.nhs.uk 

Chris Bright CAMHS 
Transformation 
Manager 

NELFT chris.bright@nelft.nhs.uk 

Ghislaine 
Stephenson 

Associate Director of 
Nursing 

Barts Health ghislaine.stephenson@nhs.net 
 

 

6. Frequency of Meetings: 
The Partnership Transformation Board will meet monthly. The SRO and Partnership 
Transformation manager will update the Partnership Transformation Board members on 
Partnership Transformation progress and review the risks and issues raised. There will be a 
formal review of progress six monthly. 

 
7. Public Engagement: 
There will be representation from the Parental Group and Voluntary Sector participation. 
  

8. Administration/Support 
Meetings will be taken by an administrator from NELFT. 
 • Agenda and minutes of the previous meeting will be distributed at least 5 working days 

before the meeting 
• The next meeting date will be made available to members at least 4 weeks in advance 
• The meeting will be facilitated by the chair with administrative support 
 

9. Minimum Attendance/ Quorum 
The group will be quorate when there is one member attending from each agency including   
Waltham Forest CCG, Local Authority and NELFT. 
In the event of the absence of the Chair, the meeting can be deputised by the GP Clinical Lead 
 

10. Conduct of the committee 
The committee will conduct its business in accordance with relevant national guidance and 
relevant codes of practice which are included in the CCG constitution. 
If any member has an interest, pecuniary or otherwise, in any matter and is present at the meeting 
at which the matter is under discussion, he/she will declare that interest as early as possible and 
shall not participate in the discussions. 
The Chairperson will have the power to request that member to withdraw until the committee’s 
consideration has been completed. 
If the Chairperson has a conflict, then an alternative Chairperson will be nominated from the 
Membership of the committee 
 

 

 

mailto:jackie.bowers-broadbent@buxtonschool.org.uk
mailto:jackie.bowers-broadbent@buxtonschool.org.uk
mailto:ghislaine.stephenson@nhs.net
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