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	1.0 EXECUTIVE SUMMARY 
	1.0 EXECUTIVE SUMMARY 
	1.1 Introduction 
	1.1 Introduction 
	This CAMHS Local Transformational Plan has been compiled by the CCG in association with its partners. It builds upon the ambition identified within the previous CAMHS Local Transformational Plan (October 2015) for children and young people in Oldham requiring emotional wellbeing and mental health support and, as such, should not be read in isolation. This plan has a focus on the changes that the additional CAMHS Local Transformational Plan investment has brought about since 2015 
	Our local transformation plan has been developed in response to the government's policy 'Future in Mind' 
	and describes how we intend to meet the challenges and opportunities presented to deliver both the 
	national and our local vision to achieve true parity of esteem in children and young people's mental health and emotional wellbeing services. 
	The Plan is split into a number of sections and has been written in a format that is concise, easily understood and (where possible) jargon free (following feedback from the young people themselves). The 
	sections include : 
	• 
	• 
	• 
	Strategic context (including across Greater Manchester and in Oldham itself) 

	• 
	• 
	Demographic need which provides an oversight into the population of the children and young people in to Oldham, which provides the necessary information to plan services 

	• 
	• 
	The engagement section outlines the importance of continually including children and young people in the designing of services and includes an example of a pilot that is currently being undertaken 

	• 
	• 
	The local priorities section details the investment in each area and the progress that has been made to date 

	• 
	• 
	Services provided in Oldham to children and young people to support their emotional wellbeing and mental health, which include the funding available to support them. It also lists the involvement from the voluntary sector 

	• 
	• 
	The latter sections of the plan focus on who oversees the implementation of this plan; the groups in place to monitor its implementation and the benefits such services have brought to our local children and young people. 


	The Plan has been enhanced following the report by the Education Policy lnstitute's Mental Health Commission 'Progress and challenges in the transformation of children and young people's mental health care (2016) to address the following areas: ambition, early intervention and governance. In addition, the 'transparency' and 'challenges' sections have been strengthened. 
	We are clear that the local transformation plan is just the starting point in a journey to deliver our vision for improved mental health and emotional wellbeing services for our children and young people and our priorities may shift over t he coming years. The local transformation plan will therefore evolve over this time as more detailed intelligence and insights emerge. 
	This local transformation plan is iterative and will continue to be developed over the five-year timeframe in accordance with local need and priorities. Our vision articulated in this plan is to transform emotional and mental health services in Oldham by 2021 by building the resilience of children, young people and their families. Our aim over this five year period is to shift the focus of mental health services to prevention and early intervention, whilst maintaining high quality intensive support for thos
	This local transformation plan is iterative and will continue to be developed over the five-year timeframe in accordance with local need and priorities. Our vision articulated in this plan is to transform emotional and mental health services in Oldham by 2021 by building the resilience of children, young people and their families. Our aim over this five year period is to shift the focus of mental health services to prevention and early intervention, whilst maintaining high quality intensive support for thos
	children and young people and their families/carers, in order to provide a solid foundation from which they may continuously develop as individuals and as a family unit. 

	In Summer 2018, the Health and Wellbeing Board approved the establishment of a Children and Young People's Partnership Board in order to deliver our ambition, 
	'for Oldham to be a place where all children and young people thrive'. 
	'for Oldham to be a place where all children and young people thrive'. 
	The Children and Young People's partnership will be responsible for developing a Strategic Framework, this will set out how partners intend to deliver the ambition for our children, young people and their families. In addition to the high level outcomes, the framework will set out the key commitments which the partnership agrees to make to our children and young people. The final product will be co-produced and jointly owned by all partners and will ensure clarity of purpose and effective governance arrange
	The key prior ity outcomes are, that our children and young people: 
	• 
	• 
	• 
	Are safe and feel safe 

	• 
	• 
	Are as healthy as they can be, including emotionally and mentally 

	• 
	• 
	Enjoy growing up in Oldham and do well in the early years, school and college 

	• 
	• 
	Have things to do and opportunities to contribute to their communities 

	• 
	• 
	Are supported to make the successful jou rney into adulthood, work and independence 


	The Strategic Framework will be used by the Partnership Board to establish the Children and Young People's Strategy 2019 -2022 and associated action plan, including the CAMH's local transformation plan. 




	1.2 Early Intervention : Oldham Schools 
	1.2 Early Intervention : Oldham Schools 
	A significant element of Old ham's CAMHS Transformational Plan has been directed towards promoting resilience, prevention and early inte rvention thus reduci ng demand upon higher level, specialist services such as Healthy Young Minds. The stepped care model (stages 1-3) aims to reach every child and young person across Oldham with menta l health and wellbeing prevention and intervention to ensure provision of 'Thriving; Resiliency and Coping; Getting help'. The model is educational and preventative and sta
	The core elements of this provision included delivering the Whole School Approach to Emotional Health 
	and Mental Wellbeing across Oldham primary and secondary schools including 6th form colleges. The 
	approach includes providing one-to-one early intervention services directly within Oldham schools, 
	ensuring support for children and young people could be sought more quickly at a lower level and having 
	increased accessibility. The model continues to be successful with current contact with over 65 schools. 
	As part of this stepped care model, a specialist mental health school advisor commenced (to act as an 
	intermediary between schools and service providers) working across the full range of mental health 
	difficulties, ensuring pupils obtain appropriate treatment support and adjustments. The role assists in 
	ensuring timely access to appropriate services, negating more costly specialist service interventions further 
	down the line. The role has supported the implementation of the whole school approach working 
	alongside colleagues from public health, educational psychology service, behaviour support service and 
	Tameside, Oldham and Glossop Mind to ensure a joined up approach. 

	1.3 Specialist services 
	1.3 Specialist services 
	Additional investment has been directed to enable children and young people in 'Getting More Help' from 
	the specialist service provided by Health Young Minds (formerly known as CAMHS). This additional 
	investment (using CCG and CAMHS Local Transformation Plan funding) has enabled the service to; 
	• 
	• 
	• 
	Recruit an additional 12 staff 

	• 
	• 
	Increase the number of appointments available (with evening appointments introduced) 

	• 
	• 
	A change in the way services are provided, with a proactive approach of liaising with children, young people and their families. 


	This has resulted in an improveme nt in waiting times (waits of up to 20 weeks back in October 2015) to currently 6 weeks for an appointment. Further detail about this service can be found at Section 6.3.2. 
	2.0 STRATEGIC CONTEXT 
	2.0 STRATEGIC CONTEXT 
	2.1 National 
	2.1 National 
	In the Autumn Statement (December 2014) and Budget (March 2015), the Government announced extra funding for the NHS to invest in transforming mental health services for children and young people. The publication of the Department of Health and NHS England's (2015) task force report, "Future in Mind: Promoting, protecting and improving our children and young people's mental health and wellbeing" set out how services need to be transformed to promote the mental health and wellbeing of children and young peopl
	In addition, the 'Five Year Forward View for Mental Health' (2016) -an independent report by The Menta l Health Task Force -sets out the start of a ten year journey for mental health transformation. The supporting documentation, 'Implementing the Five Year Forward View for Mental Health' (2016) presents the timeframes and funding for delivery of the programmes of work which will transform mental health services in the coming years. This includes the objective that by 2020/21, there will be a significant exp
	Most recently, in December 2017, the Government released the Green Paper: Transforming children and young people's mental health provision . The green paper focuses on earlier inte rvention and prevention, especially in and linked to schools and colleges. The paper sets out a number of ambitions. Examples of these are: A mental health lead in every school and college by 2025, mental health support teams working with schools and colleges, shorter waiting times to get treatment from children and young people'

	2.2 Greater Manchester (GM) collaboration 
	2.2 Greater Manchester (GM) collaboration 
	Greater Manchester has taken control of public funding for health and social care, as opposed to central government (known as Devolution). Devolution provides Greater Manchester with the opportunity to take advantage of its unique position and collectively respond to the challenges this area faces. 
	Economies of scale is doing things more efficiently with increasing size or speed of operation resulting in more effective and efficient services, making sense for them to be better organised across a large population. As such, there are several key priorities that have been agreed across Greater Manchester and, in particular, for an all age Menta l Health and Wellbeing Strategy . 
	The strategy can be found at: http ://www .uk/wp -content/up loads/2018/04/GM -Mental -Health-Summary-Strategy.pdf 
	.gmhsc.org

	Implementation of this strategy will redress the balance of services, increasing community-based provision and early intervention ; reducing the need for higher level intervent ions and, in turn, delivering efficiencies through a reduction of high cost, intensive inte rventions and use of beds. It has a focus upon: 
	• 
	• 
	• 
	Prevention -with an understanding that improving child and parenta l mental health and wellbeing is key to the overall future health and well being of our communities 

	• 
	• 
	Access -improv ing the ability to reach all the people who need care and to support them to access timely and evidence-based treatment 

	• 
	• 
	Integration -many people with mental health problems also have physical problems. These can lead to significantly poorer health outcomes and reduced quality of life. Through the strategy there is an aim to achieve equality between mental health and physical illness 

	• 
	• 
	Sustainability -in order to effect change for the long term, the strategy will build on evidence from the improvements already made which have proven to have had an impact either in Greater Manchester or elsewhere to challenge the way we plan and invest in mental health. 


	A review of current service provision from a range of perspectives includes: scoping best practice across the region and beyond; to consult widely with all stakehol ders; to connect with associated Transformation processes, e.g. Greater Manchester Crisis Concordat, Mental Health Liaison Strategy, Local Transformat ion Plans; Children's Services Review, Youth Justice Review and NHS England CAMHS inpatient redesign review. 
	Greater Manchester Health and Social Care Partnership have recently launched a Children and Young People Health and Well being Framework 2018-2022 which focusses on the following objectives which will improve the physical, mental health and well being of our children and young people: 
	Delivery Wave 1 Objective 2 -Early Years and School Readiness Objective 3 -Mental Health and Resilience Objective 6 -Preventing avoidable admissions, particularly for long term conditions 
	Delivery Wave 2 Objective 4 -Supporting and protecting children and families at risk Objective 5 -Working with schools to improve all children's safety, physical and mental health and especially those with special needs Objective 7 -Transition of care for young people to adult services 
	Delivery Wave 3 Objective 1-Includ ing children in planning based on a children's charter Objective 8 -Delivering a modern, effective, safe and sustainable workforce Objective 9 -Using the power of digital technology to join up services Objective 10-Sharing transparent and accessible data to hold us to account for performance. 
	The strategy can be found at: http .org.uk/wp -content/uploads/2018/10/Greater -Manchester -Childrens-and-Young­People-Health-and -Wellbeing -Framework -2018-2022-Final-Print.pdf 
	:// www.gmhsc 

	This collaborative approach across the 10 local authority footprints is enab_ling the sharing and imp lementation of good/best practice, development of consistent care pathways and quality standards, leading to improved quality and equitable services across Greater Manchester. A number of groups oversee and deliver the required changes (with representation included from Oldham CCG and Oldham Council): 
	• 
	• 
	• 
	Greater Manchester Children's and Maternity Commissioning Consortium 

	• 
	• 
	Greater Manchester Future In Mind (FIM) Delivery Group 

	• 
	• 
	Greater Manchester Mental Health Strategy-Childre n and Young People's Mental Health Board 

	• 
	• 
	Association of Directors of Children's Services (GM Children's Services Review). 


	The work currently being developed in association wit h the Greater Manchester Future In Mind (FIM) Delivery Group (which includes Oldham CCG representation) includes: 
	• 
	• 
	• 
	A sustainable Greater Manchester wide integrated menta l health crisis prevention, assessment and support pathway for children, young people and their families which are of the highest quality and available at the point of need (24 hours each day, 7 days a week) 

	• 
	• 
	Greater Manchester children and young people mental health inpatient redesign 

	• 
	• 
	Emotional wellbeing and mental health of Looked After Children (LAC) 

	• 
	• 
	Greater Manchester whole children and young people's training needs analysis 

	• 
	• 
	Developing a Greater Manchester whole system Future in Mind Transformation Plan. 


	Improving outcomes for children and young people is a priority for the Five Year Forward View for Mental Health (Mental Health Taskforce, 2016). By 2020/21, there is expected to be a significant expansion in access to high-quality treatment in the community, so that more children and young people are seen each 
	year . 

	2.3 Oldham Collaboration 
	2.3 Oldham Collaboration 
	In addition to the changes across Greater Mancheste r, there have also been developments locally with the establishment of the Integrated Care Organisation known locally as Oldham Cares -a whole system approach to improving health and quality of life; and delivering high quality, joined up health and care services. 
	This development brings together existing health and social care services -joining up and improving the care that people receive and ensuring that services are sustainable for the future. 
	Oldham Cares encompasses: 
	• 
	• 
	• 
	A single commissioning function for health and social care in Oldham 

	• 
	• 
	An alliance of prov iders of Old ham's health and social care services 

	• 
	• 
	Oldham's voluntary, commun ity and faith sector organisations 

	• 
	• 
	The wider Oldham public as residents, patients and carers 


	From April 2018, the first stage of this new way of working saw the co-location of Local Authority staff with Clinical Commissioning colleagues forming a cross-organisation team based at Ellen House. 
	The partners in Oldham envisage that the most appropriate mental health services are commissioned so that children and young people receive timely, integrated care and support (in the most appropriate setting) to ensure that they develop and grow into strong, resilient adults. This will mean that children and young people in Oldham will: 
	• 
	• 
	• 
	be safer from harm and neglect 

	• 
	• 
	have greater access to a high-quality learning offer across the ages from early years to higher education 

	• 
	• 
	lead healthier and more active lifesty les 

	• 
	• 
	have improved access to joined -up and effective local services and amenities 

	• 
	• 
	have raised aspirations and expectations and 

	• 
	• 
	enjoy better life opportunities. 


	Sections 2.2 and 2.3 of the locality plan provide further detailed information with mental health and 
	children & young people being two of the major Transformation themes, which can be found at: 
	www .oldham.gov .uk/downloads/file/3921/oldham locality plan for health and social care transformat 
	ion april 2016 -march 2021 
	2.4 Challenges 
	2.4 Challenges 
	There are significant changes occurring, at a Greater Manchester level (through Devolution) but also locally with the setting up of the new Integrated Care Organisation, child population growth and continued austerity . 
	Integrated Care Organisation and Children's Social Care transformation is moving at a pace which may 
	impact on the stability of resources and delivery of the initiatives ment ioned in this Plan, requir ing 
	organisations and individuals to incorporate a level offlexibility. In addition, nationally there is a mismatch 
	between resources (commitment as part of the 'Five Year Forward View') and patient needs with a 
	requirement that NHS organisations are required to make efficiency savings and the impact of this moving 
	forward is unclear. 
	There are concerns with the increase in the child population as a percentage of the overall population of Oldham which expected to grow significantly over the next 20 years. Current estimates suggest it will grow from 65,486 to 76,380 by 2037; an increase of 23%. The largest increase is expected the 5-9 and 10-14 age bands; up by 26% from 2011 to 2037. 
	Alongside, the population increase is the latest finding from both the Mental Health of Children and Young People in England (2017) survey and Millennium Cohort Study (MCS) suggests slight increases in the level of mental health disorders in 5 to 15 year olds. National treatment and referral data indicate increased demand for specialist mental health interventions over the last decade. General surveys have found increased levels of low wellbeing in children in England. Locally, teachers and school support s
	Austerity challenges across health, social care, education and public health presents a significant risk regarding the sustainability of projects and pilots tackling emotional and mental well being beyond their initial funding. There are limited resource for implement ing some aspects of the programme. There is a clear need for organisations and leads to work more closely together to make best use of the limited resources available in the most appropriate way to tackle cross cutting themes . 
	3.0 LOCAL DEMOGRAPHICS 
	3.0 LOCAL DEMOGRAPHICS 
	According to 2017 ONS estimates, there are 233,759 residents in Oldham. Compared to England, Oldham has a higher proportion of young people (0-19 year olds) and a lower proportion of working age adults and older people. 
	Age Group 0-19 
	Age Group 0-19 
	Age Group 0-19 
	Oldham -Number 64,716 
	-..._ % 27.7% 
	England Number -13,169,095 
	% 23.7% 

	20-64 
	20-64 
	131,790 
	56 .4% 
	32,419,824 
	58.3% 

	65+ 
	65+ 
	37,253 
	15.9% 
	10,030,511 
	18.0% 

	All Ages 
	All Ages 
	233,759 
	55,619 ,430 


	The population pyramids below display Oldham's population segmented by age and gender, with a comparison to the proportion of each group against England averages. 
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	The overall increase in Oldham's population is reflected in significant increases in the school population, forecast to increase to 2026. Levels of deprivation and disadvantage, reflected in the level of free school meals and English as an additional language are significantly above reported levels for England. 
	Total school 
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	3.1 The Case for Change 
	3.1 The Case for Change 
	One in ten children w ill need support or treatment for mental health prob lems. These range from short spells of depression or anxiety through to severe and persistent conditions that have a significant impact on 
	One in ten children w ill need support or treatment for mental health prob lems. These range from short spells of depression or anxiety through to severe and persistent conditions that have a significant impact on 
	the daily life of a young person. Mental health problems in young people can result in lower educational attainment (for example, children with conduct disorder are twice as likely as other children to leave school with no qualifications) and are strongly associated with risk taking behaviours that can have an adverse impact on the ir health . The econom ic case for investment is strong, 75% of mental health problems in adult life (excluding dementia) start by the age of 18. Failure to support children and 

	Understanding the local needs of the population is, therefore , crucial in order to effectively plan services to integrate the mental and physical health needs of Oldham's children and young people. Local anecdotal evidence suggests there has been a rapid increase in the number of reported self-harm/suicide incidents and hospital attendances/admissions for young people. In addition, there has been an increase in the number of children and young people requiring emotional wellbeing and mental health support 
	3.2 Oldham's Child and Young Person's Health Profile 0-19 year olds 
	3.2 Oldham's Child and Young Person's Health Profile 0-19 year olds 
	Figure

	registered with an Oldham GP = 68,556 
	The key findings from the child health profile (March 2017) include : ....,e;;;..,...........,......-,
	, _ 
	Levels of child obesity are worse than England. 10.9% of children in Reception and 23.4% (672) of children in Year 6 are obese. 45.5% of school children are from a minority ethnic group . 
	The rate of alcohol-specific hospital stays among those under 18 is 50*, similar to the England average 
	The level of child poverty is worse than England with 22.0% of children aged under 16 years living in 
	poverty . 
	The rate of family homelessness is better than the England average. 
	The teenage pregnancy rate is worse than England, with 119 girls becoming pregnant in a year. 
	In 2017, 86 children (aged 10-17) entered the youth justice system for the first time. 
	The infant mortality rate is worse than England with an average of 20 infants dying before age 1 each year. 
	Recently there have been 9 child deaths (1-17 year olds) each year on average. There is a higher rate than the England average of children in care (550 as at March 2019) 
	National data (2015 mid-year ONS population) estimates 38,367 children and young people in Oldham (aged 5-16). Of this, 20,009 children are between 5-10 years, with 18,358 young people (aged 11-16). The table below applies local population estimates. 
	Measure Oldham estimates 
	Prevalence of any mental health disorder 3,875 
	Prevalence of any mental health disorder 3,875 
	Prevalence of emotional disorders 1,496 1 in every 12, 1 in every 15 children and young people deliberately self-harm between 3,217-2,574 Children in care who have behavioural or emotional problems 
	r 
	The table below provides condition estimates: 
	Anxiety 
	Anxiety 
	Children and young people who have an anxiety disorder 1,266 
	Children who have an anxiety disorder (aged 5-10) 
	Children who have an anxiety disorder (aged 5-10) 
	Children who have an anxiety disorder (aged 5-10) 
	440 

	Young people who have an anxiety disorder (aged 11-16) 
	Young people who have an anxiety disorder (aged 11-16) 
	808 

	Depression 
	Depression 

	Children and young people who are seriously depressed 
	Children and young people who are seriously depressed 
	345 

	5-10 years who are seriously depressed 
	5-10 years who are seriously depressed 
	40 J 


	11-16 years who are seriously depressed 
	Conduct Disorders 
	Conduct Disorders 
	Conduct Disorders 

	Estimated prevalence of conduct disorders (aged 5-16) 
	Estimated prevalence of conduct disorders (aged 5-16) 
	2,379 

	Children who have a conduct disorder (aged 5-10) 
	Children who have a conduct disorder (aged 5-10) 
	980 

	Young people who have a conduct disorder (11-16) 
	Young people who have a conduct disorder (11-16) 
	1,212 


	Hyperkinetic disorders 
	Hyperkinetic disorders 
	Hyperkinetic disorders 

	Estimated preva lence of hyperkinetic 
	Estimated preva lence of hyperkinetic 
	disorders (aged 5-16) 
	652 

	Atte ntion Deficit Hyperactivity Disorder (ADHD) 
	Atte ntion Deficit Hyperactivity Disorder (ADHD) 

	Children who have severe ADHD (aged 5-10) 
	Children who have severe ADHD (aged 5-10) 
	320 


	Young people who have severe ADHD (aged 11-16) 
	Eating disorders (aged 10-19) 
	Prevalence of anorexia nervosa 
	Prevalence of bulimia nervosa 
	Hospital Admissions 
	Hospital Admissions 
	Hospital Admissions 
	Period 
	Oldham Numbers 

	Self-harm (aged 10-24 years) 
	Self-harm (aged 10-24 years) 
	2017/18 
	170 

	Mental health (aged 0-17) 
	Mental health (aged 0-17) 
	2017/18 
	41 


	Alcohol specific conditions {aged under 18) 2015/16-2017 /18 Substance misuse (aged 15-24) 2015/16-2017 /18 Unintentional and deliberate inju ries (aged 0-14) 2017/18 Unintentional and deliberate injuries (aged 15-24) 2017/18 Sources: Public Health England children and young people's mental health and wellbeing profile and Office of N~ (March 2019) 
	Alcohol specific conditions {aged under 18) 2015/16-2017 /18 Substance misuse (aged 15-24) 2015/16-2017 /18 Unintentional and deliberate inju ries (aged 0-14) 2017/18 Unintentional and deliberate injuries (aged 15-24) 2017/18 Sources: Public Health England children and young people's mental health and wellbeing profile and Office of N~ (March 2019) 
	Alcohol specific conditions {aged under 18) 2015/16-2017 /18 Substance misuse (aged 15-24) 2015/16-2017 /18 Unintentional and deliberate inju ries (aged 0-14) 2017/18 Unintentional and deliberate injuries (aged 15-24) 2017/18 Sources: Public Health England children and young people's mental health and wellbeing profile and Office of N~ (March 2019) 
	al Statistics child and mental ~ 
	51 82 722 399 h 

	3.3 
	3.3 
	Promoting Equality and Addressing Health Inequalities 


	As previous ly ment ioned, 45.5% of school children are from an ethnic minority group . By 2021, the 0-15 year old population in Oldham will become more ethnically diverse and will vary considerably by ethnic group. Evidence suggests that this cohort of individuals is less likely to seek help from agencies, particular ly those services connected with menta l health. 
	The successful implemen tation of the "Supporting Young Minds Through Tough Times" programme (see 4.3), has resulted in 90 schools having a designated Mental Wellbeing lead. Evidence shows that interventio ns taking a whole school approach to wellbeing, have a positive impact in relation to both physical health and mental well being outcomes. Evidence also supports that children and young people from ethnic minority groups are more likely to engage with support networks already known to them , rather than s
	Addressing the lack of engagement within ethnic groups is one of the key priorities that have been agreed 
	across Greater Manchester Health and Social Care Partnership; the CCG and Council will continue to work 
	proactively with providers, especially schools to ensure early identification and appropriate intervention is 
	available and that school staff are supported to do this. 
	In addition, those wards that are in the 20% most deprived wards in Oldham are most likely to have the greatest need and prevalence of mental health in childhood. Also, the largest increase is likely to be seen in the predicted numbers of children with emotiona l and conduct disorders. 
	Not all children are subject to the same level of risk in developing emotional and behavioural diffi culties. Having an understanding of risk factors gives an insight in relation to prevention, targeting and directing services. Those children and young people known to be at particular high risk or more vulnerable than their peers of developing mental health conditions include children and young people: 
	ked after by Oldham Council or who have recently ended a period of public care bilities Who are being loo With learning disa With emotional a Who have been se Who are subject t With a chronic ph Of parents with m Who have experie Who are refugees Subject to a child Within the restora Who are lesbian, g Who are young ea Who are homeles nd behavioural difficulties xually, physically or emotionally abused and/or suffered neglect o, or at risk of, child sexual exploitation (CSE) ysical illness/physical disabili
	In order to redress some of these issues, a full service evaluation of the interventions already being delivered through the low-level intervention pilot has been undertaken by the CCG. This included an evaluation of meeting the needs of vulnerable groups, in particular the black and minority ethnic (BME) populat ion. 
	In addition, a data set for vulnerable groups (see Section 6.3.4) has been established which assists in understanding the population of vulnerable groups that access Healthy Young Minds services, with the intelligence supporting the redesign of services and related provision going forward. The intention is to review the data on an on-going basis. 


	4.0 ENGAGEMENT AND PARTNERSHIP 
	4.0 ENGAGEMENT AND PARTNERSHIP 
	A number of consultation and workshop events have been used to co produce the Whole School and College Approach. Senior management from schools were asked to identify staff who are involved with emotional health and mental well being to participate in the development of the framework, workshops and delivery the workshops. Oldham was successful in an application for the Menta l Health Services and Schools Link Programme, run by the Anna Freud National Centre for Child and Families and funded by the Departmen
	two day-long workshops alongside mental health professionals to facilitate joint working and share best practice across Oldham. 
	We are continuing to engage with Schools and Colleges across Oldham as they are increasingly being seen as settings for supporting emotional health and mental wellbeing. The recent Children and Young People's Mental Health Green Paper sets out an ambit ious set of proposals to fill the gap in support for children and young people's mental health . However, schools and colleges will require continued support and guidance which will require a systemic and ecological approach to bridge public health, health an


	4.1 Children/ Young Peoples Voice 
	4.1 Children/ Young Peoples Voice 
	All recommendations from the original MH2K project have been captured within the CAHMS transformation action plan. Following on from the original MH2K consultation and as part of the Opportunity Area programme in Oldham, the Youth Service are facilitating further consultation. Based on the MH2K model, young people have been trained as peer researchers to carry out a more focused consultation with Secondary and Primary aged school children. The aim of the consultation is to explore the School and College Env

	4.2 Oldham Youth Council (YC) .com/ 
	4.2 Oldham Youth Council (YC) .com/ 
	https://oldhamyc 

	Oldham Youth Council form a group of democratically elected young people who represent the young people of Oldham. They have up to 70 members who are aged 11-21 and live, go to school or work in Oldham. They are strong advocates in representing young people's views and ensuring they are at the heart of decision-making, working closely with Oldham CCG and Oldham Council. They are also provided with their own funding (known as 'Kerrch ing') which they have directed to support emotional wellbeing and mental he
	Emotional wellbe ing and mental health continues to be a key priority for Oldham's Youth Council and was 
	voted as the top 4priority issue in the Make your Mark Ballot in which over 13,000 young people voted. 
	th 

	The Youth Council use some of their discretionary funding to commission associated activity, i.e. 
	commissioning specific training for professionals working with young people across Oldham on key issues 
	affecting young people's mental health via Young Minds; delivery of a bespoke theatre piece regarding 
	mental health Delivered to professionals across Oldham; and provision of small grant funding to local 
	organisations to promote positive emotional we llbeing . 
	Mental Health was voted the top priority within the Northwest and was the 2highest priority Nationally 
	nd 

	within the Make Your Mark Ballot 2018. 
	Kooth (delivered by Xenzone) who are currently comm issioned by Oldham Council (with funding allocated through the Youth Council) provide online informat ion support and counselling for Old ham's young people. Further detail can be fo und at Section 6.2.3 
	Kooth's partic ipation policy and process underp ins children and young people's engagement ensuring their 
	voice is heard and that they are able to influence service developments. Also children and young people's 
	engagement is recognised in the achievement of Young People Friendly and EFFO programme. 
	Oldham Youth Council also has a representative that sits on the Children and Young People's Emotiona l Well being and Mental Health Partnership and we will continue to support and assist them in the delivery of their menta l health priority actions for the children and young people of Oldham. 

	4.3 School and College Engagement 
	4.3 School and College Engagement 
	Over the last three years a number of consultation and workshop events have been used to co produce and implement the Whole School and College Approach. This includes the Anna Freud School Mental Health Link Programme, Best Practice Conference and Cluster Working Groups. 90 schools and colleges have now 
	Over the last three years a number of consultation and workshop events have been used to co produce and implement the Whole School and College Approach. This includes the Anna Freud School Mental Health Link Programme, Best Practice Conference and Cluster Working Groups. 90 schools and colleges have now 
	nominated a Senior Mental Well being Lead responsible for the implementation of the framework. Staff with a lead on emotiona l and mental health have been invited to attend two day-long workshops on 

	'Leading a Mentally Healthy School', facilitated by Oasis Academy. 
	Through Opportunity Area funding a Mental Wellbeing Team have been established to continue to support schools to tackle emotional and mental wellbeing in a more holistic way, helping them to embed universal support for ALL pupils. They act as a 'Critical Friend' guiding and supporting schools to self-evaluate using the Oldham self-Assessment. Schools are then further supported to act upon areas where there is a need to make improvements against any of the 8 pri nciples of the framework . 100 out of 106 scho
	We are continuing to engage with schools and colleges across Oldham as they are increasingly being seen as settings for supporting emotional health and mental wellbeing. The recent Children and Young People's Mental Health Green Paper sets out an ambitious set of proposals to fill the gap in support for children and young people's mental health. However, school and colleges will require cont inuous support and guidance post Opportun ity Area funding which finishes in August 2020. 


	4.4 Further Engagement 
	4.4 Further Engagement 
	Service commissioners and providers continue to gear themselves up to obtain the views of children and young people and ensure their services are meeting the needs of our children and young people. A range of initiatives include: 
	-
	Healthy Young Minds have employed a social media apprentice, the post continues to operate and is actively promoting services and mental health and emotional wellbeing updates. 
	Routine Outcomes Monitoring (ROMs) are being proactively managed in Healthy Young Minds 
	Healthy Young Minds have a dedicated information site / to help children and young people learn more about mental health 
	www.healthyyoungmindspennine.nhs.uk

	Healthy Young Minds have undertaken a consultation with the workforce, children, young people and their families 
	A friends and family test was launched in 2015 by the Government to obtain a quick and easy way/form at to gather views/experiences of services being provided to ensure it is embedded in Healthy Young Minds. This outcome report is submitted monthly to NHS England and is utilised as part of the on-going contract monitoring and inform s provider improvement plans 
	Tameside, Oldham and Glossop Mind involve young people in their 'Time to Talk day' and are continuing to work with Oldham College on projects involving young people in developing mental health campaigns 
	Pennine Care's CQUIN requires a level of engagement with children, young people and their families to ascertain interventions to improve referrals and agreement to future core service offers. 
	Oldham Library is running a project which will engage with young people through a themed "Comic Con" and a series of creative workshops, with theatre performances, comic art. A graphic novel designed to start conversations and enable exploration about mental health, "Jack and Lucy" has been published and disseminated across Oldham by Oldham Library and its partners 
	Healthy Young Minds are planning to offer a parent/carer group to participate in improving service delivery and new initiatives . 
	5.0 AMBITION/ VISION: LOCAL PRIORITIES 
	5.0 AMBITION/ VISION: LOCAL PRIORITIES 
	Our aim (as mentioned in the previous CAMHS Local Transformation Plan) is to build upon the work already under way to redesign services by removing traditional barriers and directing investment to prevention and early intervention, ensuring a smooth pathway from first referral to specialist treatment. This approach seeks to provide more children, young people and their families with timely access to an integrated system of coordinated packages of care, with clearly defined pathways and evidence-based treatm
	Key objectives that will drive the delivery of the transformat ion plan include: 
	• 
	• 
	• 
	Promoting good mental health, building resilience and identifying and addressing emerging mental health problems early on 

	• 
	• 
	Providing children, young people and their families with simple and fast access to high quality support and treatment 

	• 
	• 
	Improving care and support for the most vulnerable and disadvantaged children and young people in Oldham by closing critical service gaps, improving support at key transition points and tailoring services to meet their needs 

	• 
	• 
	The commitment to ensure that the services we commission recognise and delive r cult urally sensitive, inclusive, accessible and appropriate services, which make a difference to individuals' lives and to ensure that the services we provide and commission do so without discrimination. 


	Promoting equality and addressing health inequalities 
	Promoting equality and addressing health inequalities 
	A comprehensive action plan is in place to take forward the delivery of th is Transformational plan. Understandably, Oldham''s vision is mindful of the developments across Greater Manchester (mentioned previously) and will continue to work closely with the relevant individuals/groups in taking these forward. Progress of the actions relating to the above is monitored through the Children and Young Peoples Emotional Well being and Menta l Health Partnership. 



	5.1 CAMHS Transformation Plan Funding 2018 -19 onward s 
	5.1 CAMHS Transformation Plan Funding 2018 -19 onward s 
	The CCG received £771,000 of national CAMHS Transformation Plan funding during the 2018-19 financia l period, with an additional £137,000 to be specifically directed to support eating disorders (noted below). 
	The CCG has, moving forward, included this funding into its baseline mental health budget to ensure the services (mentioned below) can continue. 
	Listed below are the local priorities ident ified in the previous Transformation plan and the progress that has been made to date. 
	Scheme Progress 
	j 

	Community-based eating disorder service(CEDS) 
	Community-based eating disorder service(CEDS) 
	Jointly commission Pennine Care NHS Foundatio n Trust {PCFT} to enhance the across thei r footpr int {£137,000) 
	• 
	• 
	• 
	Service commenced on 4 July 2016 from interim premises identified at the Integrated Care Centre in Oldham. A permanent site has been sought. 

	• 
	• 
	• 
	Additional CCG funding transferred to PCFT for 

	eating disorder and suicide awareness training programmes. 

	• 
	• 
	New set of Key Performance Indicators (KPls) implemented to ensure quality service is delivered. 


	Early Intervention: Stepped care model (stages 
	Early Intervention: Stepped care model (stages 
	1-3} to reach every child and young person across Oldham with mental health and wellbeing prevention and intervention to ensure provision of 'Thriving; Resiliency and Coping; Getting help'. The model is educational and preventative and starts with a whole school approach, with additional support available for those requiring it 
	(£223,646) . 
	Specialist mental health school advisor to commence (to act as an intermediary between schools and service providers) working across the full spectrum of menta l health difficulties ensuring pupils obtain appropriate treatment support and adjustments. (£38,266) 




	L-----------------~-----
	L-----------------~-----
	-

	• 
	• 
	• 
	• 
	The third phase of the service launched in January 2017. In addition to the current provision, the service has: 

	• 
	• 
	• 
	Taken over the care of young people aged 16 years from the core Healthy Young Minds (CAMHS) service 

	• 
	• 
	Offers seven day triage of new referrals for 16 to 18 year aids 



	• 
	• 
	• 
	Further developed close working arrangements with a range of support services from the third sector. 

	• The service now covers children aged 8-18 years 

	• 
	• 
	To date, resilience workshops have been delivered across all secondary schools/colleges in Oldham (reached over 11,000 pupils) and across 45 primary schools (reached over 2000 pupils). Awareness raising assemblies have been delivered to 80 primary schools (reached 12,000 pupils) and 19 Secondary schools/colleges (reached over 10,000 pupils). Staff awareness training sessions have been delivered across 79 primary and secondary schools (reached over 2000 professiona Is) 

	• 
	• 
	Early intervention services (1-1 and group interventions) continue to be delivered in over 30 primary and secondary schools. 

	• 
	• 
	ROM's are collected session-by-session for all therapeutic interventions, in addition to demographic and BME data. Pupil and professional feedback is collected across all services. 

	• 
	• 
	TOG Mind operates a weekly drop -in for community services, including priority booing arrangements for young people accessing via SPA. 


	TOG Mind, in partnership with Healthy Young Minds operate monthly consultation sessions to review young people accessing services as part of engagement with 
	SPA. 
	• 
	• 
	• 
	The role assists in ensuring timely access to approp riate services, negating more costly specialist service intervention fur t her down the line. 

	• 
	• 
	Appointmen t to this post (Dec 2015) to provide specialist mental health support within primary and community care. 

	• 
	• 
	Evaluation of the first year has been comp leted with agreement to continue the role as part of the 


	Vulnerable groups: Identify further how we can best support our vulnerable children and young people, with potentially an integrated function (embedded within the early help offer) (£10,000) 
	Review and redefine the provision delivered by the in-reach/out-reach team which supports young people working closely with both community Healthy Young Minds and inpatient services, through the provision of intensive support to young people to avoid admission (where possible) 
	Getti ng More Help (Step 4) Healthy Young Minds -Increased investment to enable additional capacity and capability; reducing wait times, whi lst enacting service redesign across all pathways (£199,000). 
	stepped care model. 
	• 
	• 
	• 
	The Care navigator role has been developed to support vulnerable children and young people achieve better access to services through informed choices, allowing effective signposting between services. 

	• 
	• 
	The post holder is co-located within the single point of access, and supports the Healthy Young Minds team. 

	• 
	• 
	A delay in establishing and recruiting to the post allowed underspend from last year to be directed to the Youth Council to commission a series of further workshops from Young Minds for professionals working with children and young people. 

	• 
	• 
	The post was recruited to in 18/19 but the CCG was only required to fund £10,000 instead of the planned £40,000 due to additional funding the LA had received. This will require the full commitment of £40,000 in 19/20. 

	• 
	• 
	As there has been a delay in recruiting to this post and with the new crisis support funding (as mentioned previously), it is proposed to enhance this in-reach/outreach role and the single point of access to meet the escalating need of children and young people presenting in crisis. 

	• 
	• 
	Any future mode l in this area needs to be mindful of the development and implementation of the Greater Manchester crisis care model. 

	• 
	• 
	There has been no spend in 18/19 as funded again by GM rather than the CCG as was the case in 17/18. 

	• 
	• 
	There is no requirement for the CCG to fund in 19/20 but there is the expectation that the CCG will have to fund £46k from 2021/22 . 


	Redesign of specialist mental health services: 
	• 
	• 
	• 
	Comprehensive redesign and review of pathways. 

	• 
	• 
	Recruitment of 12 additional staff completed. 

	• 
	• 
	Post-diagnostic support service including two new neuro-developmental roles. 

	• 
	• 
	Evening appointme nts introduced with improved waiting t imes (currently 6 weeks for first appointment and 7 weeks for treatmen t). 


	Comprehensive engagement initiatives undertaken which has involved young people being part of recruitment panels and CAMHS name changed to Healthy Young Minds, Oldham. 
	GM Standard for Parent Infant Mental Health (PIMH) services-Implement the Tameside model. { funding -TBC) 
	CAMHS Improv ing Access to Psychology Therapy (IAPT) training initiative capacity top up 
	(£22,500) 
	(£22,500) 
	Psychological Wellbeing Practitioner 
	(£44,412) 
	(£44,412) 
	• 
	• 
	• 
	Business case drafted 

	• 
	• 
	Agreed at GM that CCGs need to implement the Tameside PIMH model. This role was identified as a gap when Oldham transformed its Early years Integrated Service Delivery model. 

	• 
	• 
	Participation in the GM scoping exercise. 

	• 
	• 
	Implement a home visiting scheme to promote parent-infant attachment and mental health 

	• 
	• 
	There have been no costs in 18/19 but investment is expected with in 19/20 with additional perinata l fundi ng being included within CCG baseline 

	• 
	• 
	Top up funding required to bridge the gap between the national offer (equivalent to 63% of costs of releasing CAMHS staff for training) 


	• 
	• 
	• 
	There has been invest ment into one we llbeing practitioner to provide additional resource to work alongside the Specialist mental health school advisor post. 

	• 
	• 
	A further training post has been funded by the CCG. The vision for th is post is to create a new health and wellbeing practitioner that complements the work of Healthy Young Minds providing assessment and evidence -based treatment for mild to moderate presentatio ns (prev iously tier 2 interventions or within the second quadrant of the thrive model). 


	In addition, the following area is still ongoing from the previous "cost neutral" section in the original CAMHS Transformation Plan is: 
	Scheme Primary Care -Continue with the education and awareness raising programme to support GPs in relation to the emotional wellbeing and mental health of our children and young people. 
	Figure
	5.2 Schemes in Development 
	5.2 Schemes in Development 
	Fut ure plans include: 
	• 
	• 
	• 
	Improve d ASD path way 




	Progress to date Annual GP children's educational events have been held. Awareness raising cont inues with regular bulletins as part of the CCG's newslette r. Mo re recently this has included an article surrounding the Community Eating Disorder Service. Pathways relating to emotiona l wellbeing and mental health have (and will continue to be) been issued to GPs. The set-up of the single point of access {SPA) has made it easier for GPs to refe r, as the re is on ly one option availab le. 
	• 
	• 
	Robust process for managing Care Education & Treatment Reviews {CETRs) as required Transfo rming Care 

	• 
	• 
	Imp lementation of GM iTHRIVE 

	• 
	• 
	GM Crisis Care Pathway -3 year implementatio n commenced January 2019 

	• 
	• 
	CCG looking to explore options to develop an extended age service to 25, redirecting existing resource spent in the private sector/out of area places. 

	• 
	• 
	Contribute to the development of a sustainable Greater Manchester wide integrated Crisis Care pathway for children, young people and their families which are of the highest quality and available at the point of need {and its subsequent implementation). 

	• 
	• 
	Mental Health services and school link programme 

	• 
	• 
	Establishment of a multi-agency group to deliver the whole school and college emotional health and menta l wellbeing work programme . 

	• 
	• 
	Further investment in the continued development of the Whole School/ College Approach to Emotional Health and Mental Wellbeing including: 

	• 
	• 
	• 
	Developing online framework 

	• 
	• 
	Update of local best practice examples 

	• 
	• 
	PHSE resources, tools {includes on line resources for teachers, parents/ carers) 

	• 
	• 
	Guide for school governors and parents/ carers 

	• 
	• 
	SEMH graduated response development and pathway linked to local offer 

	• 
	• 
	Early Years version 


	Opportun ity Area Funding to boost capacity through emotional and mental health coord inator and advisors to: 
	• 
	• 
	• 
	Complete base line needs assessments for Oldham Schools and Colleges 

	• 
	• 
	Embed the Whole School/ College Approach to Emotional Health and Mental Wellbeing across all schools and colleges in Oldham. 

	• 
	• 
	Support schools to develop mental health plans and whole school interventions to promote positive mental health and resilience and selected intervent ions. 

	• 
	• 
	Offer needs-based support in schools and colleges between 2017 and 2019 to meet immediate emotiona l and mental health needs. 

	• 
	• 
	Provide training to up skill to deliver robust, classroom-based programmes to promote resilience and mental wellbeing. 


	5.3.1 PerinataJ Care/ Parent Infant Mental Health 
	Oldham will work closely with members across Greater Manchester in relation to the model that is being developed, also being mindful that of the links with adult mental health and the early years agenda. 
	ther develop the clinical psychology function providing an opportunity for a Parent Infant Mental Health (PIMH) 
	I 
	Perinatal Care -Fur

	• Greater Manchester {GM) model being developed. A bid has been submitted to the GM transformation fund for a model across the GM footpr int (estimated 1,600 women across GM will need service). Service to focus on Tameside's model and support in psychiatric illness to fund specialist units and teams. Perinatal Mental Health Network established to take forward this work. 
	• In 2018/19, the Pennine Care CQUIN 2016-17 '1001 Critical Days: Keeping the Baby in Mind in Adult Mental Health Services' will instead be incorpo rated into the Service Delivery Improvement Plan (SDIP). This will support work with children's service commissioners (health and public health), maternity service providers and mental health and maternity. 
	To improve the mental health of infants and their parents/carers through prevention and an early interven t ion model that has a robust Parent-Infant Mental Health Pathway. This pathway would provide 
	To improve the mental health of infants and their parents/carers through prevention and an early interven t ion model that has a robust Parent-Infant Mental Health Pathway. This pathway would provide 
	seamless, flexible and high quality responsive care from conception onwards, with representation from adult mental health (both primary and secondary), children's social care, health visiting, midwifery, GPs, and early attachment. 

	Prevention and support from birth 
	Oldham's transformed Early Years Integrated Service Delivery model "Right Start Service" lends itself to further development in relation to the clinical psychology function, which provides an opportunity for a Parent Infant Mental Health model, linked to a wider early years mult i-disciplinary team and aligned with CAMHS. Key functions considered for this model include: 
	Robust district strategic leadership with a required skill mix of health, education and social care. 
	Health visitor function will strengthen the practice lead functions for health visiting/parenting, education and learning and will improve public health and early education outcomes. 
	Health visitors are leaders of the integrated service ensuring a strong focus on prevention, health promotion, early identification of needs, early intervention and clear packages of support aligned to the Early Help Offer. 
	Health visitors are the key professional for children under 5 who will ensure tailored and specific support for children and families through co-design and promoting self-care and independence. Where necessary, they will adopt a case management approach with families where complex dependencies exist. The health visitor function is mandated as part of the transition of commissioning responsibilities. 
	Practice leads for education and learning will be expected to develop with primary schools and early years settings, individually or through primary collaborative, effective joint working to have an impact on early year's outcomes for the most vulnerable children in an identified district. They will also support developments and maintain practice standards within the new delivery model. 
	Specialisms in speech, language and communication and clinical psychology will build capacity and enhance the competencies and skills within the team. This will ensure high quality delivery of evidence-based interventions supported by clinical supervision to achieve sustained behaviour change. This also enables clinical supervision supporting effective case management, where appropriate, from the clinical psychology function. 
	Delivery of Early Years additional educational needs function in the integrated service ensures swift response to indented need for children under 5 who have or may have special educational needs. The added value comes from the integration with health services to ensure early identification and seamless access to locally agreed home based interventions/support, i.e. early support to aid children's development at home. 
	Child and family workers work as part of the integrated team to deliver Oldham's Early Years universal and targeted intervention programmes where it has been identified that a package of support is required to enable the child to meet developmental milestones. They carry a family caseload and identify child and family needs by undertaking agreed screening and assessment (under the supervision of a health visitor). 
	The Family Nurse Partnership (FNP) is a targeted and prescribed programme that is delivered by health professionals who have received specific FNP training. The intervention is aimed at first time young parents with 'high needs'. This is a mandated function as part of the health visitor transition. 
	Oral health co-ordination and management of evidence based oral health improvement interventions 
	across early years' services. 
	The additional outcomes that would be achieved from the Parent Infant Menta l Health Model include: 
	Provide a clinical service to improve responsiveness and sensitivity between parents and infants. 
	Support and intervent ion to famil ies where there are attachment difficulties. 
	The speech and language assistants support the implementation and delivery of the language interventions required by the model. Speech language and communication pathway has been agreed between providers and supports professional oversight of interventions delivered by the Right Start Service. 
	Communication , language and literacy in the early years 
	Communication, language and literacy in the early years is an issue in the locality. In the deprived areas of Oldham, 50% of children are starting school with communication and language skills that are poorly developed, sometimes known as impoverished language, delayed language or limited language skills. The impact of speech, language and communi cation impairment in relation to mental health includes: 
	Children with language difficu lties are at risk of lower self-esteem and mental health issues. 
	They can be withdrawn and have difficulties developing social relationships and often remain dependent into adulthood. 
	Without effective help, one-third of children will need treatment for mental health problems in adult life. 
	Children with a poor vocabulary at the age of 5 are 1.5 times more likely to have mental health problems at the age of 34. 
	Those with a history of early language impairment are at higher risk of mental health problems {i.e. 2.7 times the odds of having a social phobia by the age of 19). 
	In order to address this, the new local authority specificat ion requires the Wellcomm and Eklan too ls for speech language and communication issues. The specification prov ides for three speech and language assistants to deliver Babbling Babies and little Talkers interventions in collaboration with speech and language therapy. Oldham Council and Oldham CCG are currently in the process of identifying where co­dependencies exist and how the existing speech and language service sits in relation to the new int
	Parenting and family support 
	Parenting and family support form a key part of t he Right Start model. Oldham has adopted the Solihull approach as the core approach for Early Years. Work is on-going with providers across the early year's arena to roll out delivery of the Solihull approach to the workforce {i.e. Children's Centres, Health visitors, private, voluntary and independent (PVI) settings and schools). Staff will also be nominated to train as facilitators of the programme, to ensure that wherever a child or family comes into the 
	Oldham's Development Academy co-ord inates the delivery of training and the development of a multi­agency wo rkforce competency framework for those working with children under 5. 
	Parenting strategies are offered to all parents, carers and families across Oldham as part of the Early Help Offer. 
	Support Groups 
	Healthy Young M inds provide a range of support groups to families to empower them in recognising their child/young person's difficulties enabling them in better management . These include: 
	• 
	• 
	• 
	Fostering and attachment group (series 4), which delivers attachment-based parenting group for foster carers 

	• 
	• 
	Attachment group for parents where an attachment disorder has been identified . 


	5.3.2 Education 
	Oldham CCG, Oldham Council, service providers and wider stakeholders are working in partnership with education in order to accelerate change within Oldham to deliver joined -up services and improve outcomes for the population. The need for schools to be supporting their children and young people's emotional wellbeing was identified in Old ham's Joint Strategic Needs Assessment, subsequent strategy and reported within Oldham Youth Council's Youth Select Committee -Mental Health Evidence Report, as well as wi
	Implementation of a GM School Nursing Service Specification ensures a consistent approach to delivery requirements across GM. There is a requirement to work with schools leadership to develop school health plans to inform the board of governors what the school population needs are and how best these needs may be met. 
	Oldham Youth Council has mental health as a priority action. It runs an ongoing 'I love me' campaign that focusses on bullying and self-esteem and confidence. The campaign aims to raise the self-esteem and confidence of young people, gave them a positive outlook on life and helped them to be proud of who they are by promoting individuality and challenging negative stereotypes. In 2018 they are developing a project that will focus on mental health issues and young people in partnership with Oldham Theatre wo
	In collaboration with Tameside, Oldham and Glossop Mind, a number of art foundation students at Oldham College chose to focus on mental health issues as part of their final course exhibit ion. The college has reported that the quantity and severity of emotional and mental health issues experienced by young people in Oldham appears to be on the increase and many students found that using art as a creative tool to explore their issues, communicate how they are feeling and raise awareness amongst their peer gr
	Training has been provided by Public Health, Educational Psychology Service and TOG Mind to embed the whole school/ college approach and Graduated Response to emotional and mental health to schools. This has been delivered through non recurrent funding. 34000 
	It has been agreed that the CCG will fund additional training across the partnership around increasing know ledge, skills and understanding of ADHD. This will be early identification of possible ADHD and is hoped t his will streamline appropriate referrals to specialist services, i.e HYM and ensure families receive 
	appropriate support in a timely manner. Train ing will also be focused on ae.propriate support and __] 
	strategies to be offered post diagnosis. This model of training is in line with the graduated response advocated in the school mental health framework. 
	Training has been provided by Public health, Educational Psychology Service and TOG Mind to embed the 
	who le school / college approach and Graduated Response to emot ional and mental health to schools. 
	This has been delivered through non recurrent funding. 
	School Mental Health Framework 
	As mentioned previously, Oldham CCG directed non-recurrent funding to support the development of a 
	school mental health standards framework to ensure schools are confident in delivering a who le school 
	approach to emotional wellbeing and mental health. 
	The Oldham Whole School and College Approach to Emotional Health and Mental Wellbeing, is a framework which enables schools and colleges to systematically tackle mental health problems of children and young people through universal, selected and targeted provision, it provides guidance on commissioning safe and effective emotional and mental health interventions and services. This includes: 
	• 
	• 
	• 
	Principles, policies and approach 

	• 
	• 
	Self-Assessment 

	• 
	• 
	Graduated Response {I Thrive) 

	• 
	• 
	Commissioning and quality assurance guidance 


	The framework sets out key actions that head teachers and college principals can take to embed the whole school/ college approach to emotional health and mental wellbeing . The actions contained in the eight principles are informed by national evidence of what works. If applied consistently and comprehensively across the whole school or college setting it can positively impact on: 
	• 
	• 
	• 
	The cognitive development of children, learning, motivation, and sense of commitment and connectedness with learning and w ith school/college 

	• 
	• 
	Staff wellbe ing, reduced stress, sickness and absence, improved teaching ability and performance 

	• 
	• 
	Pupil wellbeing including happiness, a sense of purpose, connectedness and meaning 

	• 
	• 
	The development of the social and emotional skills and attitudes that promote learning, success, wellbe ing and mental health, in school or college and throughout life 

	• 
	• 
	The prevention and reduction of mental ill health such as depression, anxiety and stress 

	• 
	• 
	Improving school behaviour, including reductions in low-level disruption, incidents, fights, bullying, exclusions and absence. 

	• 
	• 
	Reducing risky behaviour, such as impulsiveness, uncontrolled anger, violence, bullying and crime, early sexual experience, alcohol and drug use. 


	The framework was developed and coproduced by menta l health professionals, schools and colleges in Oldham. This included a number of engagement workshops and events. The framework was launched on the 13 June 2017. 
	Boosting the capacity of schools and colleges to complete the self-assessments and develop school/ college action plans. To support schools to ensure ongoing evaluation takes place. 
	• 
	• 
	• 
	Provide training to at least one member of staff in every school to deliver robust class room based programmes to promote resilience and mental health. 

	• 
	• 
	Evaluate and support home grown initiatives from a number of locally developed support programmes. 

	• 
	• 
	Offer needs based support to schools and colleges between 2017 and 2019 to allow them to source additional mental health support to meet immediate needs of pupils. 

	• 
	• 
	Consult with primary and secondary head teachers on the approach through forums. 

	• 
	• 
	Complete mental health and wellbeing survey to help identify issues and monitor changes in mental wellbeing. 

	• 
	• 
	The wellbeing team to offer guidance for universal interventions in schools and support CPD to develop teacher confidence and understanding. Allowing schools to have more inclusive practices. 

	• 
	• 
	Support leaders to have a more strategic approach to mental well being including policy developing, governor training and awareness. 


	5.3.3 Developing the Workforce 
	Workforce development has been identified as a priority for the Greater Manchester Future in Mind Delivery Group. As part of the Opportunity Area delivery Plan work is ongoing to deliver: 
	• 
	• 
	• 
	• 
	Training to build capacity to up skill teaching and support staff to deliver robust social, emotional and mental wellbeing classroom based interventions across the school and college curriculum. This includes school based resilience and mental wellbeing programmes 

	• 
	• 
	• 
	Zippy and Apple 

	• 
	• 
	Penn Resilience 



	• 
	• 
	A two day nationally recognised training course "Leading a Mental ly Healthy School" to all schools in Oldham. To attend the course schools must have completed their self-assessments. 

	• 
	• 
	Graduated response training to help school staff recognise children and young people whose needs require something additional to Universal Support already provided by the school or college. It is a holistic and joined up approach, wh ich ensures time ly and approp riate assessment and responsive interventions . 


	In the inte rim, local practice includes: 
	Healthy Young Minds 
	There is a strong supervision structure in place within Healthy Young Minds across multi-disciplinary teams (MDTs). This includes the ability to liaise with the 'on-call' psychiatrist on a daily basis should a child/young person become increasingly unwell. This may then identify the need for the psychiatrist to see that individual. 
	As part of the lead senior psychologist's role, liaison with the wider children 's workfo rce for children and young people with learning disabilities and autism is a prerequisite, providing a consultation service. The 
	neurological development team has been extended in relation to autism with access to a menu of post 
	diagnostic support options . 
	To support the need identified locally in the workforce that are in daily contact with children and young people, Healthy Young Minds have ident ified diagnostic training needs on each of its pathway. This links to the wider piece of work that has been undertaken in the delivery of t he jo int bespoke train ing programme with the aim of up-skilling the children and young people's workforce; strengthening emotional well-being pathways in order to develop an environment and approach that promotes positive emo
	Pennine Care have been successful in a bid for national funding for six advanced practitioner training posts 
	to work across the Pennine Care footprint in a number of clinical services. Recruitment process is ongoing 
	with the course due to commence Summer 2019. 
	HYM service has completed the Self-assessed Skills Audit Tool (SASAT) which allows mapping of existing 
	provision to develop a clear understanding of local and Gm gaps. The assessment provides full information 
	on staff numbers including whole time equivalents, skills and capabilities. The results of this will be 
	reviewed and actioned in early 2019. 
	Tameside, Oldham and Glossop Mind 
	TOG Mind have a practitioner now trained via CYP IAPT in Systemic Family Therapy-practitioner will be 
	leading the development of an early intervention family support model in partnership with Early Help. 
	TOG Mind 's CYP Service Lead has completed CYP IAPT Post-Graduate Service Leads course, including a 
	project introducing session-by-session ROM collection across Oldham early intervention services. 
	Psychological Wellbeing Practitioner (PWP) 
	There has been investment into one wellbeing practitioner to provide additional resource to work 
	alongside the Specialist mental health school advisor post. A further training post has been funded by the 
	CCG. The vision for th is post is to create a new health and wellbeing practit ioner that complements the 
	work of Healthy Young Minds providing assessment and evidence-based treatment for mild to moderate 
	presentations (previously tier 2 interventions or within the second quadrant of the thrive model). 
	5.3.4 GM iThrive 
	Each of the 10 Local Transformation will work with GM iTHRIVE team to enable the delivery of the GM CYP mental health transformation programme. It is planned that this will be achieved by strengtheni ng and developing closer relationships with leaders within provider and commissioning networks, supporting the ident ification of a range of local implementation leads and the creatio n of "THRIVE informed" local teams to better support the local implementation process. 
	Training will be provided and supported by a GM iTHRIVE Training and Development team over a three year period. GM iTHRIVE will provide training for a minimum of 60 front -line staff per year-6 per locality to be trained and able to embed the t raining back in the locality to support delivery ofTHRIVE-like services. The GM team will coach and mentor local leads through THRIVE informed transformation processes and work flexibly with each LTP to develop a wider understanding of each locality 's needs and requ
	Utilising the iTHRIVE implementation, evaluation and outcomes framework the GM team will create a learning netwo rk/community of practice alongside action learning groups, and will organise and facilitate joint learning days that will address and tackle common issues and challenges encountered across the 10 LTPs, and share knowledge about service improvement , innovations, that emerge within individual 
	localit ies. 
	Programmes supported by the GM i-THRIVE team 
	• 
	• 
	• 
	All localities are engaged and fully committed to implementing THRIVE 

	• 
	• 
	All localities completed initial intelligence gathering tool 

	• 
	• 
	All localities have as draft implementation plan and have had one to one meetings with programme manager to plan next steps. 

	• 
	• 
	All localities have had an i-THRIVE presentation at their strategic board. 

	• 
	• 
	Engagement workshops are starting to take place across GM . 

	• 
	• 
	GM Outcomes Framework drafted. 

	• 
	• 
	Plan for next year {2019/20} 

	• 
	• 
	All localities to complete workshops and have a full understanding of what their current who le system looks like and identify priorities. 

	• 
	• 
	Phase 1 of imp lementation to be completed. 

	• 
	• 
	Subject Matter Experts to be pulled in using the funding from GM to work on implementing i­THRIVE in different parts of the system. 

	• 
	• 
	THRIVE training academy to start in January -all localities committed to allocating 6 people from across the system to attend training and embed practice back within the locality . 

	• 
	• 
	All localities comm itted to Community of Practice. 

	• 
	• 
	Localities committed to supporting the gathering of data for GM Outcomes Framework including assistant psychologists undertaking surveys/interv iews with Children and Young People and the wider workforce . 

	• 
	• 
	Explore supervision and consultation models to support the broadening of the system (phase 2). 

	• 
	• 
	THRIVE leads from each locality meet regularly to share good practice and challenges in a peer support forum. 

	• 
	• 
	All localities to have a communication and engagement plan. 


	6.0 LOCAL SERVICE PROVISION 
	Services in Oldham to support children and young people's emotiona l wellbeing and mental health have 
	changed considerably over the past few years. The additi onal investment has allowed Oldham to build 
	capacity and capability across the system which has included funds being directed towards early 
	intervention (identified as a gap); the introduction of a school health practitioner to act as an intermediary 
	between schools and services; and enabled the specialist mental health services to redesign its services, 
	increasing its workforce and reducing waiting times from 20 weeks (October 2015) and maintaining 6 
	weeks (March 2019). The establishment of a single point of access has developed effective relationships 
	across service providers. This has resulted in children and young people obtaining the right level of support 
	in a timely way, blurr ing the traditional tiered model that resulted in barriers between services. 
	6.1 Improving access to effective support -a system without tiers 
	In response to the considerable challenges that CAMHS have faced in recent years and experience surrounding the tiers model promot ing service divisions, a new service framework has been developed. The way in which children and young people's services are delivered in Oldham has changed. The stepped care framework is innovative by nature and focuses on a community-based, stepped care approach promoting prevention, early intervention and supporting the Early Help agenda. 
	6.1.1 THRIVE Conceptual Framework -Delivery Mechanism 
	This concept offers some key principles around consultation and liaison, brief intervention and clear pathways for sentinel conditions (i.e. ASD, ADHD and long term conditions), which a.re flexible enough to be tailored to and meet t he needs of different families, communities and neighbourhoods. The model aligns to physical health pathways as demonstrated in the diagrams. It is heavily focused on helping workers within universal and early help services, GPs and other children's services to develop skills t
	Attempts at drawing a clearer distinction than before between: 
	• 
	• 
	• 
	Treatment and support 

	• 
	• 
	Self-management and intervention 
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	The model supports staff, e.g. youth offending teams, primary care health services and children's social care, as well as GPs and schools to develop the skills by the provision of consultation, liaison and training 
	The model supports staff, e.g. youth offending teams, primary care health services and children's social care, as well as GPs and schools to develop the skills by the provision of consultation, liaison and training 
	offers delivered by workers from what is currently known as the specialist CAMHS service (Step 4 provided by Healthy Young Minds) . 

	6.2 Investment -Oldham Council 
	Oldham Council's focus is on investment into early intervention and prevention services as part of the wider public service reform and 0-19 agenda to intervene at the earliest point (which includes a suite of evidence-based tools) . A comprehensive review of spend across a range of targeted support has previously been completed and realigned accordingly with some services now included within the Early Help Offer. 
	6.2.1 Social Worker: Looked After Children 
	A social worker is attached to the Looked After Children (LAC) Life Chances Team (LCT) who works across Healthy Young Minds, LAC and the Youth Justice Service (YJS). The post sits within LCT for LAC, but is also based within Healthy Young Minds Reflections and Medtia Place with YJS. The social worke r post supports the LAC psychologist role to provide a comprehensive service for LAC. 
	6.2.2 Clinical Psychologis t: Looked After Children 
	In addition to the Early Help Offer, funding is directed to Healthy Young Minds to fund a specific psychologist post for Looked After Children (LAC). This post supports carers and staff of LAC providing consultations and interventions including delivery of the 17 week nurturing attachment course for foster carers. 
	Organisation Service Spend£ Budget£ 
	17/18 18/19 19/20 
	Pennine Care NHS Healthy Young Minds -LAC 60,000 71,693 71,693 Foundation Trust clinical psychologist post 
	6.2.3 Kooth www .kooth.com 
	KOOTH (delivered by Xenzone) are current ly co comm issioned by Oldham Council and Oldham Youth Council. The contract for delivery of on-line counselling support for children and young people in Oldham has been extended for a further 12 months until March 2020 in line with the existing commissioning arrangement . As a direct result of increased demand on the service, the funding has been increased to support delivery of a furthe r 20 hours support each month -now 100 hours in total whic h was approved by th
	Kooth is a free, safe, confidential and non-stigmatised way for young people to receive counselling, advice and support on-line. They deliver 1000s of counselling sessions each year across the UK and are available until 10pm each night, 365 days per year providing a much needed out-of -hours service for advice and help. Kooth gives young people in Oldham (aged 11-25) an alternat ive way of accessing free support when they need it, in a medium they know and use. 
	The therapy team of qualified counsellors and psychotherapists are clinically supervised in-house and independent ly to deliver evidence-based interventions. They work closely together to ensure the best outcome is achieved for the young person. The counsellors have clear pathways into others services too, ensuring the young person gains the information needed and are signposted to the most appropriate 
	The therapy team of qualified counsellors and psychotherapists are clinically supervised in-house and independent ly to deliver evidence-based interventions. They work closely together to ensure the best outcome is achieved for the young person. The counsellors have clear pathways into others services too, ensuring the young person gains the information needed and are signposted to the most appropriate 
	provisions. It is a unique service that provides vulnerable young people with emotional or mental health needs a way of getting support when they need it most. 

	Organisation Service Spend£ Budget£ 
	17/18 18/19 19/20 
	Xenzone Kooth -Online Counselling 58,800 58,800 £58,800 
	6.3 Investment -Oldham CCG 
	As mentioned previously, a large proportion of the CAMHS Transformation Plan funding has been directed to specifically support the stepped care model, allowing children and young people the ability to access lower level interventions and support schools in looking after the needs of their pupils, which was a requirement of Future in Mind and also a gap identified in Oldham . 
	6.3.1 Steps 1-3: Thriving; Resiliency and Coping; Getting help 
	Organisation Service 
	Organisation Service 
	Figure

	Budget£ 

	2016/17 2017/18 2018/19 
	Tameside, Oldham and Early intervention services, 
	Tameside, Oldham and Early intervention services, 
	254,200 

	223,423 223,646 Glossop Mind & PCFT including school health 
	+ 
	+ 
	+ + 

	School Health Advisor practitioner 
	School Health Advisor practitioner 
	12,267 
	36,837 38,266 

	l 
	Tames ide, Oldham and Glossop (TOG) Mind www .togmind .org 
	TOG Mind's Youth in Mind initiative have been delivering an Early Intervention and Prevention Programme within Oldham primary and secondary schools and the community for over three years. 
	The model aims at providing a variety of different levels of emot iona l we llbeing and menta l health support to young people, staff and parents to ensure young people within Oldham get the most appropriate support, at the most appropriate time . 
	TOG Mind's Early Interventio n and Prevention Programme has evolved alongside other developments as part of the Local Transformation Plan to ensure services delivered still reflect the needs of young people and work collaboratively with other providers of emotional wellbeing and mental health support in Oldham . The model current ly includes: 
	Emotional Wellbeing Information, Advice and 1-1 Facilitated Self-Help for specific issues, such as Guidance Drop-in sessions, in school and the anger, worry & anxiety, low mood, low self-esteem or community confidence 
	Psychoeducational Groups and Courses, such as Educational Offer -Assemblies, Resilience Workshops, Mindfulness & Relaxation, Resilience and Coping Staff and Parent Training/support sessions. Skills, Stress and Worry Management 
	Addit ional projects/achievements delivered by TOG Mind with in the last 12 months include: 
	• 
	• 
	• 
	Improved access for young people by increasing out -of-ho urs service capacity; TOG Mind currently offer appointments two evenings per week, including a drop-in evening weekly. 

	• 
	• 
	Developed and piloted an Early Intervent ion for Families model, which has now been awarded grant funding via BBC Children in Need. 

	• 
	• 
	Continuation of our BBC Children in Need funded Young People's Counselling service accessible to young people in Oldham . 

	• 
	• 
	TOG Mind have been working towards submitting data for our services to the Mental Health Services Dataset in support of achieving NHS England Access to Treatment targets for children and young people with mental health issues. 


	School Health Practitioner 
	As part of the stepped care model mentioned above, a school health practitioner supports child ren and young people's emotional wellbeing and mental health and acts as an intermed iary between schools and service providers work ing across the full spectrum of mental health difficu lties ensuring pupils obtain appropriate treatment, support and adjustments. The role assists in ensuring timely access to appropriate services (preventing mental health problems from arising by taking action early with children a
	A successful evaluation was undertaken in December 2016 (after it had been operating for a one-year period). The benefits of the role have been included at Section 8.3.3. 
	Mahdlo Youth Zone www .mahdloyz.org 
	Mahdlo is a registered charity and state-of -the -art Youth Zone in the heart of Oldham for 8-19 year olds (up to 25 for young people with a disability). Open 7 days a week, 52 weeks of the year, delivering high quality, innovative activities and experiences for young people from Oldham, to provide opportunities to raise aspirations and support young people to be the best they can be. They work within six key themes: Get Active (Sports); Get Creative (Arts); Get Sorted (personal development, crime preventio
	TOG Mind work closely with Mahdlo Youth Zone providing counselling services from their premises. The 
	funding to support this initiative has been provided through a grant awarded by the BBC Children in Need 
	and Oldham CCG. Whilst the counselling will provide the emotional and mental wellbeing support, opportunities are available for further support (given the wide range of activities on offer) which will also 
	be beneficial -and considering the strong relationship between mental and physical health . 
	Care Navigat or Role 
	Organisation 
	Organisation 
	Organisation 
	Service 
	Spend 
	Budget £ 

	TR
	17/18 
	18/ 19 
	19/2 0 

	Oldham Council 
	Oldham Council 
	Care Navigator Role 
	40,000 
	40,000 
	40,000 


	As previously stated , there has been a delay in the recruitment of th is post due to organisational changes but this is on track to be in post early 2018/19. The role will support vulnerable children and young people to sit within the single point of access that allows effective signposting between services, whilst ensuring young people receive timely access to services through informed choices. 
	The role will: 
	• 
	• 
	• 
	Provide low level emotional wellbeing and mental health support for children and young people referred to the Early Help Offer 

	• 
	• 
	Liaise directly with the young person being referred to provide initial support, advice and signposting as required 

	• 
	• 
	Assertively 'reach out' to the referred young person offering appropriate support and advice 

	• 
	• 
	Provide facilitation and mentoring role to the referred young person in order to support them to access alternative types of services. 


	6.3 .2 Step 4: Getting More Help -Healthy Young Minds (formerl y CAMHS) 
	Healthy Young Minds (formerly known as CAMHS) is an established local specialist service provided by 
	Pennine Care NHS Foundation Trust. It is predominantly commissioned by NHS Oldham Clinical 
	Commissioning Group (CCG) with Oldham Council supporting a LAC clinical psychologist and social worker 
	post (as noted above). The service curre nt ly operates from the 'Reflections ' build ing at The Royal Oldham 
	Hospital. 
	The service works with children and young people who may have complex, severe and/or persistent needs. They provide consultation on, or assessment and management of, problems such as: 
	• 
	• 
	• 
	Anxiety 

	• 
	• 
	Depression 

	• 
	• 
	Self-harm/severe emotiona l dysregulation 

	• 
	• 
	Obsession/compulsive disorders 

	• 
	• 
	• 
	Mental health problems in children and young people, including neurodevelopmental disorders: 

	autism spectrum disorders (ASD); Attention Deficit Hyperactivity Disorder (ADHD) and learning disability 

	• 
	• 
	Eating disorders 

	• 
	• 
	Trauma, including Post Traumatic Stress Disorder (PTSD) 

	• 
	• 
	Psychosis 

	• 
	• 
	Bi-polar disorder 

	• 
	• 
	Attachment issues. 


	They provide a range of evidence based interventions including: 
	• 
	• 
	• 
	Cognitive Behavioural Therapy (CBT) 

	• 
	• 
	Dialectical Behaviour Therapy (DBT) 

	• 
	• 
	Interpersonal Psychotherapy (IPT) 

	• 
	• 
	Eye Movement Desensitisation and Reprocessing (EMDR) 

	• 
	• 
	Mindfulness 

	• 
	• 
	Family therapy 

	• 
	• 
	Medication 

	• 
	• 
	Risk assessment and management 

	• 
	• 
	Neuro-developmental assessment and treatments 

	• 
	• 
	Formulatio n based interventions 

	• 
	• 
	Group work for emot ional disorders 

	• 
	• 
	Consultation as an interventions to parents, carers or professionals 

	• 
	• 
	Psychotherapy 

	• 
	• 
	Play therapy 

	• 
	• 
	Dyadic Developmental Psychotherapy (DDP) 

	• 
	• 
	Filial therapy 

	• 
	• 
	Theraplay. 


	Referrals are accepted from professionals working with the young person and their family including: GPs, health professionals, educational psychologists, social workers and the youth offending service. Self­referrals are also now accepted All referrals are received within the single point of access (SPA) and then directed to the most suitable intervention for their level of need. Each person accessing Healthy Young Minds will have one individual as their co-ordinator of care and point of contact. This indiv
	Funding 
	The table below shows Oldham CCG's investment into this service: 
	Organisation Service Actual spend Budget 
	Figure

	£ 
	£ 
	£ 
	£ 

	2014/15 
	2014/15 
	2015/16 
	2016/17 
	2017/18 
	2018/19 

	Pennine Care 
	Pennine Care 
	Healthy Young Mi nds 
	1,656,438 
	1,986,016 
	2,007,862 
	2,009,870 
	2,011,879 

	NHS Foundation 
	NHS Foundation 
	{formerly known as 

	Trust 
	Trust 
	CAM HS) -specialist 

	TR
	service 


	A comprehensive suite of data is available for the period April 2018 to March Jan 2019 on referrals and waiting times. During this period, a total of 1249 referrals were received. 
	For the latest reporting period (January 2019) 100% (88) of patients, first contact was made with 12 weeks and 100%(88) of treatment was commenced with in 18 weeks. 
	Staffing 
	Healthy Young Minds have increased the number of staff within the service, 14.2 WTE in 2015. As at March 2019, the current numbers of staff and skill mix in the Healthy Young Minds team is shown below: 
	Band 
	Band 
	Band 
	18/19WTE 

	Band 8C 
	Band 8C 
	0.8 

	Band 8A Op Manager 
	Band 8A Op Manager 
	1 

	Band 8A Psvcholoav / FT Therapy 
	Band 8A Psvcholoav / FT Therapy 
	2.27 

	Band 7 T earn Leader 
	Band 7 T earn Leader 
	1 

	Band 7 Clinical 
	Band 7 Clinical 
	6.4 

	Band 6 
	Band 6 
	8.8 

	Band 5 
	Band 5 
	4 

	Band 4 
	Band 4 
	4 

	Band 3 Admin 
	Band 3 Admin 
	4 

	Band 2 Admin 
	Band 2 Admin 
	1 

	Tota l 
	Tota l 
	33.27 


	Staffing structure 
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	Service Redesign 
	As already noted, increased investment into Healthy Young Minds provision has enacted service redesign. This has included: 
	Restructuring of the service to gear up for access and waiting time standards to incorporate flexible working and to increase staffing levels. 
	Figure
	... , NI -. --
	Recruitment of 12 additional staff. 
	Case load cleansing. All caseloads within CAMHS have been scrutinised to enable implementation ofthe new model and to support a clear understanding of the pathways that clinicians are to work to. 
	Audit and review of all referral pathways, including clearly defined entry and exit criteria, step-up/step­down model (moving away from the traditional tiered model). All of the care pathways have been revised and refreshed considering the most recent NICE guidelines. Key individuals with the relevant skills, training and knowledge were tasked to review the relevant pathways and cross reference NICE guideline standards with CAMHS practice, i.e. CBT trained practitioner reviewed emotional disorder pathway. P
	Development of neurodevelopment pathways (ASD/ADHD) including offering assessment, diagnosis and post diagnosis support, i.e. consultation, awareness raising, psychological support, access to workshops and close links to peer support. Additional staff have been recruited to support this pathway. A single point of access exists across Healthy Young Minds and the commun ity paediatric service. As part of this set-up, referrals are reviewed and a decision made on the most appropriate service to progress the re
	timely response to young people in crisis and their families accessible across 7 days. 
	this pathway, additional staff within POINT will deliver post diagnostic support with close liaison with Healthy Young Minds. Development of community-based eating disorder pathway (across the sector). Changed the service name from CAMHS to Healthy Young Minds following extensive consultation. Transition service. Development of a link role (within the emergency duty team) with social care support to assist in the management of crisis presentations . Healthy Young Minds are part of the GM Childrens and young
	Continued Developments : 
	Healthy Young Minds are currently working with staff to routinely extend service delivery hours in the evening and to identify alternative venues away from acute hospita l sit es. 
	Pennine Care have identified a number of work streams through their Service Development Strategy and these include transition and out of hospital care. The primary focus of the transition group is to develop 
	needs-led transition processes rather than age or service led processes. In particular, this group is scoping opportunities to deliver all age pathways for specific presenting needs including neuro -developmental disorders and eating disorders. The transition CQUIN has continued to support this area of work. 
	Review the capacity released from Healthy Young Minds following the commencement of the new community eating disorder service and deploy resource into self-harm and risk management pathways. 
	Healthy Young Minds staff to deliver training to RAID and access and crisis teams around working with young people and families. 
	Scope the opportunities to develop dedicated inpatient beds to support a crisis care pathway of maximum 7 day duration. 
	Continue to utilise day places on the Horizon unit for step down from inpatient services whilst the national review into inpat ient services is completed . 
	Scope opportunities in conjunction with Oldham Council to develop 'edge of care' services in localities to 
	i 
	prevent family breakdown and reduce the use of unplanned care episodes. A model has already been developed in another Pennine borough and recruitment is underway for a Band 8a Highly Specialist Clinical Psychologist to be responsible for high quality clinical leadership of the service and key lead for the development of formulation-based individualised packages of care for families with focus approach on maintaining change. The team will provide coordinated borough-wide services and consist of Short Breaks 
	Operational Hours 
	As part of Healthy Young Minds restructuring and recruitment, an element of flexible working is being included within their staffing models as they are to commence alternative operational hours, with services 
	As part of Healthy Young Minds restructuring and recruitment, an element of flexible working is being included within their staffing models as they are to commence alternative operational hours, with services 
	available in the evening to make it easier for families to attend. The next phase of this development would 

	see services available over the weekend period. There will continue to be on call arrangements seven days 
	a week, 24 hours each day. The investme nt and redesign in this way will secure sustainable improvements 
	over the next five years to ensure capacity and capability is built into the service and be ready to support 
	Old ham's children and young people. The increase in the workforce will also ensure continuity of care for 
	children, young people and their families (which it is recognised has not always occurred in the past}, with 
	the existing practice of having the same registered medical officer continuing. 
	The service has seen an increase in the establishment of generic mental health practitioner posts to achieve a broader reach and more flexible workforce which can undertake a range of key tasks across different pathways, e.g. risk assessments, specialist assessments, care coordination etc. Review and reconfigured targeted specialist posts reflect the needs of the population, resources available and demand on services. 
	Appointments Not Attended (DNA) 
	Healthy Young Minds have a robust DNA and follow-up policy in place to manage risk, whereby automatic discharge does not happen until the service has exhausted reasons/barriers to non-attendance. The service proactively monitors its DNA rates in orders to reduce wastage through non-attendance. 
	Transition Service 
	The transition service across the Pennine Care footprint provides a dedicated clinical service for the 16-17 year old population in Oldham . This service is commissioned to deliver a targeted service to those young people within the age range who are too high tariff for primary care mental health services (such as Healthy Minds), but do not meet the eligibility criteria for adult services. This may be due to age, threshold criteria or a combination. This dedicated service aims to provide young people with a
	Post Diagnostic Support: Parents of Oldham in Touch (POINT) 
	www.pointoldham.co.uk 

	The POINT forum has over 1,050 members and is Oldham's established parent forum for parents and carers of children and young people aged 0-25 with additional needs and disabilities, who live in or access services in Oldham. Their aim is to pro-actively represent families ensuring that parents and carers have greater choice and control to meet their current needs and have a voice in shaping fut ure services. 
	A gap in post diagnostic support for children, young people and their families was ident ified by the CAMHS joint strategic needs assessment and paediatric reviews undertaken. Non-recurrent funding and additional recurrent funding that Oldham CCG identified to redesign Healthy Young Minds has enabled a new innovat ive way of service delivery for this area. 
	POINT (with assistance from Pennine Care) are to support and have established a new parent led, flexible approach to post diagnosis delivery which will more effectively support the needs of parents, carers and their extended famil ies, as well as enabling valuable clinical resources to be more effectively aligned to the more complex families . Oldham CCG have provided additional fundi ng of 10k to enable the Parent/Carer development manager role to become full time. 
	Improving Access to Psychological Therapies programmes (IAPT) 
	Children and Young People's !APT is a service transformation project for CAMHS that focuses on extending training to staff and service managers in CAMHS and embedding evidence -based practice across services, ensuring that the whole service (not just the trainee therapists) use session-by-session outcome monitoring. The programme is centred around the principles of offering effective and efficient evidence­based treatme nts within a collaborative therapeutic relationship. Pennine Care commenced with the nat
	Healthy Young Minds have been part of the Children and Young People's !APT service transformation from its inception with a member of staff receiving training each year (bar one). There have been four practitio ners who have either completed, or are in the middle of the training, in cognitive behavioural therapy (CBT) and parenting. One staff member teaches on the course for systemic family therapy, and provides supervision for Pennine Care. 
	Services have commenced utilising 'session by session' monitori ng which includes asking the children and young people to feedback about every session they attend. This helps to guide the therapy in the right direction, so that it is as beneficial as possible. The service is collating a suite of Routine Outcomes Monitoring (ROMs) which is being proactively managed following the new approach launched. 
	A fr iends and fam ily test was launched in 2015 by the Government to obta in a quick and easy way/format to gather views/experiences of services being provided to ensure it is embedded in CAMHS. This outcome report is submitted monthly to NHS England. Further feedback mechanisms are planned to feedback more easily to service users. 
	Pennine Care employs a participation worker to work across the footprint. This role co-ordinates the 'Participation' agenda across the organisation, linking with local borough 'participation champions' and providing a borough-wide strategy to embed participation within the business of each service. The work has been eclectic and in Oldham has included the 'Living life to the full' group for young people, co­produced by Oldham Youth Justice service; linking in with Oldham Youth Council and recruiting young p
	Healthy Young M inds will continue to strengthen their links with t he Yout h council. 
	Healthy Young Minds also have a dedicated information site to help children and young people learn more about mental health. This website is widely distributed to children, young people and their families (and the wider children's workforce) to inform/signpost and give wide ranging mental health information. 
	Early Intervention Psychosis Team 
	An early intervention in psychosis (EIP) service is available in Oldham for 14-65 year olds experiencing a first episode psychosis. Individuals who are assessed as being suitable for the service are treated for a three year period. Treatment can include: psychology, cognitive behavioural therapy (CBT), social inclusion, employment and vocational access and support, psychiatry, and care co-ordination from a trained 
	practitioner. Treatment is recovery based. The service consists of a multi-disciplinary team, including social workers, assistant practitioners, psychologists and psychiatrists. 
	All referra ls received by Healthy Young Minds are assessed using a Positive and Negative Syndrome Scale (PANS) as to whether or not the service is appropriate for their symptoms. 
	Young people accessing this service under the age of 17 will also have a Healthy Young Minds consultant for necessary prescriptions. The service has greater scope to work with a child in crisis but sometimes joint assessments with Healthy Young Minds are required. It also has a joint protocol with the learning disability service and works together on some cases and also liaises closely with Oldham's Alcohol and Drugs Team regarding young people presenting with substance misuse. 
	Guidance has been issued to GPs in Oldham 'Emerging Psychosis and Young people -what you need to know', along with a Primary Care Checklist (PCCL) that has been developed. This is a quick and easy to use tool administered by the primary care practitioners to help identify young people who may be in the early stages of psychosis and to make speedy and confident referrals to specialist services. 
	Community Eating Disorder Service {CEDS} 
	Across GM th ere are currently three community eating disorder services operating out of four different sites for young people. Work is taking place to ensure all services achieving the national access and wait time ta rgets by 2020, which current trends would indicate that is on track, although not currently being achieved. 
	CYP Eating Disorder Waiting time -Urgent (rolling 12 months -quarterly for national & regional) 
	Mar 18 
	Mar 18 
	Mar 18 
	-

	Jun-18 
	Sep-18 

	ENGLAND 
	ENGLAND 
	78.9% 
	74.7% 
	81.3% 

	NORTH OF ENGLAND 
	NORTH OF ENGLAND 
	78.8% 
	73.5% 
	81.6% 

	GREATER MANCHESTER (ICS) 
	GREATER MANCHESTER (ICS) 
	74.5% 
	81.0% 
	90.0% 


	CYP Eating Disorder Waiting time -Routine (rolling 12 months -quarterly for national 
	& regional) 
	& regional) 
	& regional) 

	Mar-18 
	Mar-18 
	Jun-18 
	Sep-18 

	ENGLAND 
	ENGLAND 
	79.9% 
	81.2% 
	80.2% 

	NORTH OF ENGLAND 
	NORTH OF ENGLAND 
	85.7% 
	84.2% 
	83.4% 

	GREATER MANCHESTER (ICS) 
	GREATER MANCHESTER (ICS) 
	80.4% 
	82.8% 
	86.6% 

	Source NHS Digital: Data shows CYP ED waiting Times for Routine at Sept 2018 
	Source NHS Digital: Data shows CYP ED waiting Times for Routine at Sept 2018 


	Building on learning each service has developed since being established, the GM CEDS Steering Group working to support the services to deliver care in a more consistent way across the conurbation. The aim is to amplify aspects of the services that are working well and continue to reduce unwarranted variation between the services. Clinical and operational staff are meeting monthly, along with commissioners and 
	Building on learning each service has developed since being established, the GM CEDS Steering Group working to support the services to deliver care in a more consistent way across the conurbation. The aim is to amplify aspects of the services that are working well and continue to reduce unwarranted variation between the services. Clinical and operational staff are meeting monthly, along with commissioners and 
	VCSE representatives to further develop a GM's CEDS operational plan for autumn 2019 in advance of commissioning intentions being agreed. 

	Figure
	Budget Organisation Service 
	£ 
	2016/17 2017/18 2018/19 
	Pennine Care NHS Community Eating Disorder 
	138,184 138,322 138,460 Foundation Trust Service 
	Figure

	As of the 1November 2017, the staffing levels of the community eating disorder service was 1.59 whole time equivalents. 
	st 

	18/19WTE 
	Band 
	0.17 
	Band 8A Op Manaqer 
	0.24 
	Band 8A Clinical Lead 
	0.13 
	Consultant Psychiatrist 
	0.15 
	Band 7 Senior MHP 
	0 
	Band 7 Family Therapist 
	0.03 
	Band 7 Dietician 
	0.27 
	Band 6 MHP 
	Band 4 Clinical Support Worker 
	0.33 
	0.27 
	Band 4 Admin 
	1.59 
	Total 
	Figure
	In-reach/Out -reach Service (IROR) 
	The IROR service has now been disbanded and will be incorporated into the new GM crisis care pathway which will cont inue to support CYP presenting in crisis and work towards reducing hospital admissions. 
	Crisis and Intensive Care Support 
	There has been an increase in demand for crisis care with young people often presenting in crisis out -of­hours through a variety of access points including 136 suites, A&E, acute medical wards and primary care. This makes it hard to ensure consistency of approach. 
	For 16-18 year olds, intensive community support is provided by adult mental health services in conjunction with partner agencies and potentially Healthy Young Minds transition services. For all young people in this age group presenting in crisis to acute and emergency services, considera t ion is given to home treatment as an alternative to admission. This can be challenging to access out-of-hours and often a crisis admission is requ ired to maintain the young person's safety or that of others in the im me
	Challenges faced: 
	• 
	• 
	• 
	The CAMHS infrastructure and resource cannot meet the demand and provide 24 hour coverage in terms of assessment and intensive support . Increasing this resource is not necessarily the most cost effective solution due to the fluctuations in need and relative ly small numbers. 

	• 
	• 
	Young people can present in neighbouring boroughs with different acute and adult mental health service provide rs so sharing information can be less effective than within our own footprint. 

	• 
	• 
	Adult mental health services conducting out -of-hour's assessments may have skills gaps or lack confidence in assessing young people. 

	• 
	• 
	Young people presenting in crisis are ofte n hard to engage and have poor or fragile networks of support making it more challenging to develop community-based cont ingency and safety plans. 

	• 
	• 
	Whilst there is evidence of excellent partnership working to support individual young people, the developme nt of more forma lised and robust mult i-agency risk management pat hways would allow for a shared approach to risk that allows care to be user led and not services led. 

	• 
	• 
	Young people requiring intensive support may have multiple needs including issues around education and accommodation and safeguarding needs which are contributing to their distress and risk. 


	This crisis support will evolve over time due to the changes mentioned previously regarding the review and 
	development of a new crisis care service across Greater Manchester. 
	• 
	• 
	• 
	A Greater Manchester Transformat ion Fund£ 13.3m proposal was approved in December 2017, which held the vision to develop a GM-wide whole system crisis care pathway which will provide a high quality and timely response to young people in crisis and their families, accessible across 7 days. The pathway will be fully inclusive, have open access, be holistic and multi-agency and provide a timely and proportionat e response based on need. 

	• 
	• 
	In 2018/19, extensive work was undertaken to begin to operationalise the model, engaging with partners across GM, recruiting staff and designing clinical pathways and protocols. 

	• 
	• 
	For 2019/20, the overarching aim is to launch of all elements of the pathway, completing recruitment and beginning to accept referrals. By the end of this financial year, Rapid Response Teams will be available 24/7 across GM, reducing demand on A&E and community CAMHS and improving the experience of young people and their families. 


	As a key part ner we will cont inue to support this vita l work as it progresses. For further info rmation can be found: https ://www .penninecare .nhs.uk/gmccp/ 
	Oldham CCG has made the following investment into services to support children and young people's emotional wellbeing and mental health: 
	Adult Service Provision 
	Increased Access to Psychological Therapy Service {IAPT): Oldham Healthy Minds 
	A service for those young people over the age of 16 is available within Healthy Minds. The service is delivered by a range of professionals including therapists and counsellors who offer support and treatment for those who are experiencing symptoms such as diffic ulty sleeping, low mood/depression, stress, worry or anxiety, feelings of hopelessness or panic attacks. There has been significant investment into IAPT as a step towards ensuring 'Parity of Esteem' and enabling timely access to early intervention 
	Rapid Assessment Interface and Discharge (RAID): Early intervention model in A&E 
	The service delivered by the RAID team operates 24hrs per day, seven days a week and is based within the A&E department at The Royal Oldham Hospital. The service provides an urgent response to requests for mental health assessments within the A&E department, with patients presenting in crisis being supported through brief intervent ion and offered a follow-up appointment{s). Whilst the service has been supporting adults for some time, young people over the age of 16 are able to be seen by this team 
	The service delivered by the RAID team operates 24hrs per day, seven days a week and is based within the A&E department at The Royal Oldham Hospital. The service provides an urgent response to requests for mental health assessments within the A&E department, with patients presenting in crisis being supported through brief intervent ion and offered a follow-up appointment{s). Whilst the service has been supporting adults for some time, young people over the age of 16 are able to be seen by this team 
	Old ham's telephone triage/RAID pilot project has been established to improve police decision-making and outcomes in circumstances where police officers attend incidents in the commun ity and believe an individua l requires professional mental health and assistance. 

	Safe Haven 
	The service supports people who may experience a MH crisis overnight, either known to secondary care services already or referred by RAID following presentation in A&E. The service will provide an alternative for people who may be otherwise be admitted to a mental heal acute ward overnight, often on a short­stay, info rmal basis. 
	6.3.3 Step 5: Getting Intensive Help 
	Services are commissioned on behalf of Oldham CCG by NHS England Specialist Commissioning team, as mentioned previously, it makes sense for some services to be organised across a large population (i.e. across Greater Manchester or the north west region) making them more efficient. When children and young people require more intensive support there are a number of units that can be approached for availability. 
	The Hope and Horizon Units are part of the Child and Adolescent Mental Health Service's (CAMHS) inpatient facilities, situated within Fairfield Hospital in Bury and managed by Pennine Care NHS Foundation Trust (PCFT). As these units are the closest to Oldham, these units are utilised frequently. 
	The Hope Unit is a modern 12-bedded inpatient ward providing help and support to young people aged between 13 and 18 years old, who are suffering from a range of mental health difficulties. The admission on the ward may be 4-6 weeks, during which time an assessment/treatment will be undertaken by a team of experienced mental health professionals. Expert care is provided day and night . 
	The Horizon Unit is a modern 10-bedded complex care in-pat ient ward, wh ich provides help and support to young people aged between 13 and 18 years old with complex mental health needs requiring hospital treatment. Admissions for the Horizon Unit tend to be on a planned basis for a longer period, with referrals accepted from across England. 
	Transfer is also possible between the Hope and Horizon Units depend ing on the needs of the young person. However, both wards wo rk very closely and some staff work across both wards, which helps the young people to make their transitions more smoothly. Both units are led by an expert team of healthcare professionals comprising psychiatrists, psychologists, nurses, art therapists, occupational therapists, dieticians and teachers and their co-location enables t he seamless assessment and treatment fo r young
	Healthy Young Minds Oldham have very strong links with the inpatient service (given it is the same 
	provider) and are part of the specialist services directorate with in Pennine Care, which affords close 
	communication, governance arrangements, management structures, shared training, i.e. Healthy Young 
	Minds provide out-of-hours on-call psychiatry and management cover for the Inpatient Unit. In addition, if 
	absolutely necessary, Healthy Young Minds wou ld provide services/staffing support to t he Unit. 
	Whilst these units are open to anyone from anywhere in the UK, every effort is made in reducing the number of Oldham's young people from being placed out with this service. 
	Healthy Young Minds do, however, ensure that continuity remains in place for young people who are admitted to out of area placements, travelling across the country so that young people and their families receive consistent and, in some instances, familiar care. They also always attend the Care Programme Approach (CPA) -a meeting used to plan and agree an individual's care. 
	Now that the community eating disorder service is operational, it is anticipated that length of hospital admissions will start to reduce; and cases, where admission has been indicated, will receive intensive support within the eating disorder pathway -therefore, remaining in the community. 
	In addition, Healthy Young Minds have established relations with the following: 
	• 
	• 
	• 
	Junction 17 (provided by Greater Manchester Mental Health NHS Foundation Trust) and utilised by Oldham's young people (given its proximity) provides inpatient therapeutic care as well as education in a safe and nurturing environment. It is a specialist Child and Adolescent Mental Health Service {CAMHS) for young people aged 13-17 who require assessment and treatment for a range of comp lex mental health difficulties. 

	• 
	• 
	Galaxy House (Royal Manchester Children's Hospital) is a 12 bedded in-patie nt unit that provides menta l health care for children up to the age of 13 years and also specialising in pervasive refusal syndrome and eating disorder. 

	• 
	• 
	Psychiatric Intensive Care Services {PICU), Cygnet Hospital (Bury) provides individualised care for young people aged between 13 and 18 who are experiencing a menta l health crisis or whose needs mean they cannot be supported in commun ity settings. 

	• 
	• 
	The Gardener Unit (provided by Greater Manchester Mental Health NHS Foundation Trust) based at Prestwich Hospital is a medium -secure adolescent forensic unit that provides highly specialised care in a secure environment. The unit contains 10 beds and is for boys between the ages of 11 and 18 years. Within the unit is a purpose-built intensive care facility. The Gardener Unit caters to young people with serious mental illness or concern of a significant psychiatric disorder with significant levels of risk. 

	• 
	• 
	Social Development Clinic at Royal Manchester Children's Hospital is a specialist referral service for the assessment and treatment of children with comp lex developmental disorders involv ing social impairment. This includes autism spectrum disorder but also problems of autism-like syndromes related to other specific genetic, neuro-developmental and attachment disorders. 


	Forensic CAMHS (F CAMHS) 
	F CAM HS provide assessment and treatment of young people between the ages of 10-18 years, with forens ic behavior and mental health needs. The team work across Greater Manchester, the North West and nationally, offering comprehensive holistic assessments in relation to the following areas: 
	• 
	• 
	• 
	Mental State 

	• 
	• 
	Diagnosis 

	• 
	• 
	Risk 

	• 
	• 
	Needs 

	• 
	• 
	Psychological functioning 

	• 
	• 
	Placement 

	• 
	• 
	Treatment options. 


	F CAMHS will see the young person and their fami ly at a venue most appropriate to the ir needs, giving due consideration to risk factors. This may involve them travelling to the outpatient department or the team travell ing to visit the young person. 
	Healthy Young Minds have strong links with the psychiatrists at F CAMHS and will liaise with them when they have a young person with forensic complexity and feel an extensive assessment to be necessary. 
	6.3.4 Promoting resilience, prevention and early intervention 
	There are a wide variety of services across the borough that fall within steps 1-3 (Thriving; Resiliency and Coping; Getting help) of t he mode l provided by practitioners, who are not mental health specialists, working in universal services such as GPs, health visitors, school nurses, teachers, social workers, youth justice workers and voluntary agencies. These practit ioners offer general advice and treatment for less severe problems, develop resilience, contribute towards mental health promotion, identif
	in their development and refer children to more specialist services. The narrative below provides information relat ing to a number of t hese (but th is is by no means an exhaustive list) and in part icular, 
	highlights the services available for those most vulnerable. 
	GPs 
	GPs and the wider primary care services play an important role in supporting families, children and young people for primary physical and mental health . They have scope to refer for a wider range of interventions and services, which may include social prescribing (where activities such as sport are used as a way of improving wellbeing). GPs are able to refer children and young people requiring emotional wellbeing and mental health support through the newly established single point of access which could inc
	Early Help Offer (EHO) 
	Early help means providing support as soon as a problem emerges, at any point in a child's life, from the 
	foundation years through to the teenage years. The Oldham Together Partnership is the collaboration of 
	local organisations working together to support the delivery of Early Help. 
	The Early Help Offer ensures that additiona l needs are identified and responded to in a timel ier, efficient manner with those targeted interventions delivered being those which can evidence their effectiveness and result in sustainable change. Its purpose is to avoid more costly interventions in the future moving demand away from high-cost services (that react to crises once they have arisen) towards services that focus on supporting people to develop the skills to support themselves (encouraging independ
	The list below details the data that is collected within the Early Help team specifically relating to the under 
	18's. 
	Category Alcohol use Child Sexual Crime and a Diet Exploitation {CSE) nti-social behaviour ehaviour and routines Drug use Housing Managing b Managing fi Mental well nances being 
	Physical act ivity Relationship s School atten dance Schoolbeha viour Smoking Weight Work and sk ills 
	Positive Steps 
	www.positive-steps.org.uk 

	Positive Steps are an independent charitable trust delivering a comprehensive range of services which can help young people, adults and families to reach their potential. With the funding that Oldham Council provides, they form part of the Oldham Together Partnership (mentioned within the Early Help Offer) . Their approach throughout is to work with indiv iduals to understand the barriers they face in attaining their goals. Individuals are able to seek support with planning, progressing or dealing with a wh
	They provide an integrated range of targeted services, including: informat ion, advice and guidance; a range of youth crime prevention programmes in partnership with schools, the police and community safety team; Oldham's teenage pregnancy strategy; Brook sexual health service; a young people's substance misuse service; and the young carers' support service. The Centre (through which all th ese services are delivered located in Oldham Town Centre) hosts a range of partner services including: Healthy Young M
	-

	Youth Justice Service 
	Children and young people in contact with the youth j ustice service have high levels of vulnerability and are at least three times as likely to have mental health problems, than their non-offending counterparts, with language development and disorders also being a prevalent factor. 
	Oldham's Youth Justice Service aspires to being a centre of excellence for integrated management of young offenders. There is a focus on further reducing the number of first-time entrants to the youth justice system; reducing re-offending by children and young people aged 10-17yrs and ensuring the safe and effective use of custody. In addition, there is an emphasis on a whole family approach, safeguarding, resettlement and positive progression, service user participation evidence-based practice, transitions
	volunteers. 
	This multi -agency team (which includes employees from Positive Steps, the police and Healthy Young Minds) work with individual children and young people (and their families) to assess their risk of committing fu rthe r crime, their risk to others and to safeguard them. The team oversees a wide range of pre-court and post-court disposals as well as young people subject to custodial sentences. 
	To address the wholly unacceptable practice of taking children and young people detained under s136 of the Mental Health Act to police cells, there is a place of safety at The Royal Oldham Hospital for children and young people to utilise to ensure no under-18 is placed in a police cell. 
	Both Oldham CCG and Oldham Council are represented on the Youth Justice Management Board which meets on a regular basis. Moving forward, there will be the requirement to ensure robust liaison and diversion triage services and services that are easily accessible from police custody and courts. 
	The service has received positive feedback following a recent HMI inspection. 
	Child Sexual Exploitation {CSE) 
	Oldham has a strong offer of support to children who are victims of (or who are at risk of) child sexual exploitation -the Oldham Phoenix project. Oldham Phoenix is a multi -agency team approach consisting of 17 staff from across Greater Manchester Police, Oldham Council and Barnardo's. The focus of the Barnardo's work is to support those at high risk of child sexual exploitat ion and provide long term therapeutic intervent ion to support young people on their journey to exiting exploitative relationships o
	It is recognised that there is currently a gap within the Phoenix offer for young males and that parents are not as aware of the risks regarding boys, or that they can be vict ims as well as perpetrators. There is a reported increase in the number of young males on the cusp of becoming groomers and in their risk taking behavior, which is a further cause for concern. In order to try and bridge some of these gaps, there is a proposal being considered for a male worker to join the Phoenix team to deliver some 
	Old ham's Missing From Home (MFH) service is also delivered by Positive Steps as part of their integrated services for Oldham's vulnerable young people. The service has been strengthened and developed to offer a wider remit of support to young people who go missing, with the aim of reducing the number of instances and frequency of them going missing. This integrated model of support affords young people the chance to access all relevant services from the one point of contact, often with the same worker to e
	The MFH service works closely with Oldham Phoenix and regularly feedbacks intelligence regarding CSE within Oldham in line with local safeguarding procedures. Both agencies attend fortnight ly operational meetings with police and social care to ensure that all efforts are being made to reduce/prevent missing from home episodes. The meetings provide a forum where a multi-disciplinary group are able to track outcomes and assign specific actions to professionals working with the child/young person to identify 
	looked After Children {LAC} 
	A clinical psychologist with LAC specialty sits within Healthy Young Minds who provides a bespoke service for this population. This includes a targeted stepped model of care intervention to the foster carers and adoptive parents of Oldham, who care for children and young people who have emotional and behavioural difficulties as a result of their early life experiences. This offer includes a group intervention followed by the offer of direct consultation to those families and wider children's workforce in a 
	Vulnerable Young People 
	A number of initiatives in Oldham support th is vulnerable group, including: 
	• 
	• 
	• 
	A link social worker post (funded by Oldham Council) provides a three -way offer to children and young people who are vulnerable. The work includes links to the Youth Offending Team and liaison with the Life Chances Team, in addition to consultation with the wider children's care workforce. A stepped model of care is also provided in this role with consultation at the heart of the offer, with a small number of one-to -one pieces of work where this is assessed as appropriate. 

	• 
	• 
	• 
	Healthy Young Minds also offer various services to teams supporting vulnerable young people who are likely to be experiencing mental health problems as a result of needing additional support. This includes delivery of an 18-week intensive trai ning course for foster carers on nurturing attachment with educational psychologists providing training to designated teachers on attachment, trauma 

	and loss. 

	• 
	• 
	Oldham Council also makes educationa l provision for young people who cannot attend school because of their menta l health needs. Support is also ensured within the Early Help Offer (EHO) for children at risk of, or who are victims of, domestic abuse. 

	• 
	• 
	Oldham CCG also emp loys an Associate Designated Nurse for Looked After Children who, as previously mentioned, has commenced developing a package of care specifically for LAC and care leavers to include emotional we llbeing and mental health support. 

	• 
	• 
	The care navigator role developed will also support vulnerab le children and young people to receive timely access to services through informed choices. 


	Data Set for Vulnerable Groups 
	'Future in Mind' stipulated that a bette r offer for the most vulnerable children and young people is required, making it easier for them to access the support that they need when, and where they need it. As such, Pennine Care NHS Foundation Trust has developed (as part of its CQUIN -see Section 8.2) a data set for the recording of vulnerable groups which are aligned to the 'Future in Mind' complexity factors, examples include: 
	• 
	• 
	• 
	Experience of abuse or neglect 

	• 
	• 
	Parental health issues 

	• 
	• 
	Looked after child 

	• 
	• 
	Learning disability 

	• 
	• 
	Experience of war, tortu re or traff icking 

	• 
	• 
	Refugee or asylum seeker 

	• 
	• 
	Current protection plan 

	• 
	• 
	Drug and alcohol difficulties (substance abuse) 

	• 
	• 
	Homeless 

	• 
	• 
	Placed in temporary accommodation by local authority (including homelessness resettlement service e.g. bed and breakfast accommodation). 


	The dataset has been reviewed to ensure that it is fit for purpose and is proving to be a useful resource for the workforce. It also assists in understanding the populatio n of vulnerable groups that access Healthy Young Minds services, with the intelligence supporting the redesign of services and related provision going forward. The intention is to review the data on an on-going basis. 
	Family Nurse Partnership {FNP) 
	The Family Nurse Partnership (FNP) is a targeted and prescribed programme that is delivered by health professionals who have received specific FNP training. The intervention is aimed at first time young parents with 'high needs'. This is a mandated function as part of the health visitor transition. It is an evidenced­based programme available to support first time mothers under the age of 20 years. It offers intens ive and structured home visiting, delivered by specially trained nurses, from early in pregna
	Special Educational Needs and Disability {SEND) 
	The SEND Code of Practice: 0-25 years (2014) includes guidance relating to children and young people with special educational needs and disability (including mental health). It provides statutory guidance on duties, policies and procedures relating to Part 3 of the Children and Families Act (2014) and associated regulations. In Oldham there are approximate ly 5,045 children and young people who are currently subject to SEN support and 1, 459 who have an EHCP in place. To further understand the local picture
	Joint commissioning arrangements across Oldham cover services for 0-25 year old children and young people with SEN or disabilities, both with and without Education, Health and Care (EHC) plans. Services include specialist support and therapies. These children and young people may need extra help or support, or special provision made for them to allow them to have the same opportunities as others of the same age. They may well experience a wide range of social and emotional difficulties which manifest themse
	difficulties. 
	Partners, therefore, have regard to the Code of Practice and, in particular, to the Mental Capacity Act 2005 and, as a result, Healthy Young Minds and Tameside, Oldham and Glossop Mind have established close working relations with Oldham Council in meet ing the needs of these children and young people who may suffer with emot ional, social and mental health issues. 
	Oldham CCG has made provision for a Designated Clinical Officer (DCO) role as part of the Special 
	Educational Needs and Disability SEND reform. The DCO takes a lead role in relation to health aspects of Special Educational Needs (SEN) and Disabilities, making decisions in respect of funding packages of care within Education, Health and Care Plans. 
	In November 2017 the Council and CCG received a joint inspection by Ofsted and the Care Quality 
	Commission (CQC) to assess the borough's provision for children and young people (age 0-25years) with 
	special educational needs and disabilities. There were several areas flagged as concern, and t he CCG and 
	Council have been working join tly to improve prov ision and provid e assurance to inspectors that 
	Council have been working join tly to improve prov ision and provid e assurance to inspectors that 
	CCG/OMBC are prioritising the improvement process for our SEND children and young people. The areas 

	identified for improvement were: 
	• 
	• 
	• 
	Ensuring effective jo int leadership 

	• 
	• 
	Quality of health plans 

	• 
	• 
	Improved health professional's involvement in the EHC process 

	• 
	• 
	Take a closer look at the role of designated roles 


	A written statement of action was submitted to inspectors in February 2018, and the Council and CCG will continue to submit joint quarterly progress reports. 
	Oldham Special Educational Needs and Disability {SEND) Information Advice and Support (IAS) Service is a free confidential, impartial and independent service operated by Parents of Oldham in Touch {POINT) Services. This service exists to help parents and carers of children with additional needs and disabilities; and young people themselves in matters relat ing to their education, health or social care provision. 
	Further information on POINT can be found at: 
	www ..uk/ 
	pointoldham.co

	Further informat ion regarding Oldham Council's local offer can be found at: 
	/ children with disabilities 
	www.oldham.gov.uk/info/200368 

	Learning Disabilities (LD) and Autism 
	Oldham CCG and Oldham Council have worked in collaboration to develop a joint commissioning strategy for autism {all age) and learning disabilities {adults) in Oldham; and a Joint Commissioning Framework for Supported Living services. The Oldham Autism Strategy was launched {late March 2017) in conjunction with Autism Awareness Week. The strategy has involved professionals from various organisations and partne rships, as well as parents and service users. The subgroups are reviewing joined-up comm issioning
	The CCG and council continue to work closely on the Oldham Autism Strategy and a report has been produced 'Old ham's Autism Strategy-One Year On.' This report will be presented to the Health and Wellbeing Board and focuses on the achievements in the first year and the areas that are due for completion in years two and three. 
	Some changes have already been introduced: the lead senior psychologist's role within Healthy Young Minds provides liaison with the wider children's workforce for children and young people with learning disabilities and autism, providing a consultation service. As mentioned previously, plans have been developed to extend the Healthy Young Minds neurological development team in relation to autism with access to a menu of post diagnostic support options. 
	Oldham Community Leisure Services (OCL) www .uk 
	.oclactive.co

	OCL (on behalf of Oldham Council) is responsible for the management, operation and development of sports centres/swimming pools and synthetic pitches across Oldham. They work in partnership with other agencies to improve the health, well being and physical activity for the people of Oldham, breaking down 
	OCL (on behalf of Oldham Council) is responsible for the management, operation and development of sports centres/swimming pools and synthetic pitches across Oldham. They work in partnership with other agencies to improve the health, well being and physical activity for the people of Oldham, breaking down 
	barriers in communities and offering opportun ities to improve the quality of life both physically and mentally. As there is a strong relatio nship between mental and physical health and evidence that unhealthy lifestyles and behaviours can contribute to mental health issues, there are now established referral pathways from Positive Steps Oldham to OCL. 

	Voluntary Sector 
	Oldham CCG and Oldham Council have established relationships with the voluntary sector, which include: 
	Action Together are a member of the Children and Young people's Emotional Well being and Mental Health Partnership. 
	www.actiontogether.org.uk/ 

	Early Help community offer through Oldham Together includes Action Together and voluntary agencies as partners in delivery of early help. / 
	https:llwww.actiontogether.org.uk

	Access to early help engagement training for staff: Oldham Together have recruited 50 commun ity volunteers who have access to broader training packages. / 
	https://www.actiontogether.org.uk

	Tameside, Oldham and Glossop Mind deliver a range of services to support children and you ng people . 
	/ 
	https://www.togmind.org

	As already mentioned, Parents of Oldham in Touch (POINT) -parent forum for parents and carers of children and young people aged 0-25 with additional needs who live in or access services in Oldham -to support post diagnostic ASD/ ADHD service provision. 
	https://www.p 
	oint-send.co.uk/ 

	Oldham CCG commissions Oldham Bereavement Support Service which is a registered charity with a team of trained volunteers that offers a supportive relationship to those children and young people who have suffered a loss, or to deal with many of life's event (i.e. changing school, having a parent in hospital for some time, divorce, family breakdown etc). They have a strong team of qualified counsellors who specialise in child grief with a dedicated child-friendly room, ensuring a safe and supportive environm
	7 .0 ACCOUNTABILITY AND TRANSPARENCY: MONITORING IMPROVEMENT 
	The Children and Young People's Emotiona l Wellbeing and Mental Health Partnership has overseen the development of this Transformational plan (and will oversee its implementation). The Partnership comprises of members from Oldham CCG, Oldham Council, NHS and third sector service providers, school and college representation, leisure, youth justice, young people. It is accountable to the Health & Wellbeing Board and provides feedback in relation to progress within this agenda at regular intervals. 
	In addit ion, both Oldham CCG and Oldham Council have developed a Single Commissioning Function, Oldham Cares, bringing together the commissioning functions of both organisations with a new single governance framework. 
	7.1 Oldham's Health and Wellbeing Board 
	The Health and Wellbeing Board is a forma l, constituted body hosted by Oldham Council that comprises not only of health and social care commissioners (Oldham Council and Oldham CCG), but also other local leaders such as care providers, housing providers, the police, t he fire service, and the community and 
	The Health and Wellbeing Board is a forma l, constituted body hosted by Oldham Council that comprises not only of health and social care commissioners (Oldham Council and Oldham CCG), but also other local leaders such as care providers, housing providers, the police, t he fire service, and the community and 
	voluntary sector who all have a vital role in tackling health inequalities in the borough. It is the owner and responsible body for driving the work and prior ities outlined in the Health and Wellbeing Strategy and the Oldham Locality Plan. 

	7.2 Emotional Wellbeing and Mental Health Partnership 
	The Children and Young People's Emotional Wellbeing and Mental Health Partnership will oversee implementation of the CAMHS Local Transformational plans and will report progress to the Health and Wellbeing Board and the Best Start in Life Partnership. It ensures strong partnership arrangements and a fu ll list of its members and terms of reference are available. 
	7 .3 Greater Manchester 
	At a strategic Greater Manchester level (and in order to keep abreast of the developments across the conurbation), Oldham CCG has a representative on the Greater Manchester Future In Mind (FIM) Delivery Group and the Across Pennine Care CAMHS Commissioner/Provider meeting to enable CAMHS local strategy groups across the footpr int to develop services and new approaches where working across the footpr int is more effective, generates efficiencies and assists in developing good quality services for children a
	7 .4 Monitoring 
	• 
	• 
	• 
	Oldham CCG has a single, separately identifiab le budget for children's mental health services, with regular monthly reporting provided inte rnally and at executive level. 

	• 
	• 
	It also has in place a bilateral contract with Pennine Care NHS Foundation Trust. As such, there are strong governance and contractual arrangements in place. Month ly performance reporting is provided, including a comprehensive package of data and info rmat ion in support of Healthy Young Minds activity and its progress with regards to CQUIN (see Section 8.2 for CQUIN information) . 

	• 
	• 
	Tameside, Oldham and Glossop Mind provide monthly snapshot reports, quarter ly data (including outcomes and case studies), with regular monitoring group meetings held, including its progress with regard to CQUIN. 

	• 
	• 
	Oldham Council hold regular quarterly monitor ing meetings with Healthy Young Minds to review the LAC role and Healt hy Young Minds complete a quarte rly monitoring report. 

	• 
	• 
	KOOTH provide a detailed statistical report as well as a narrative monitoring report every quarter and usually meet with Oldham Youth Council at least twice each year for discussion and service feedback. 


	7.5 Performance and Activity 
	There is a nationa l requirement for CCGs to continue to focus on investment in mental health services to ensure parity with other areas of investment. As part of this assurance, a number of indicators have been introduced that Oldham CCG is required to report against. These include: 
	• Improve access rate to children and young people's mental health: This indicator is designed to demonstrate progress in increasing access to NHS funded community mental health services for children and young people. Implementing the Five Year Forward View for Mental Health sets out the following national trajectory: 
	Object ive 2016/17 2017/18 2018/19 2019/20 2020/21 
	At least 35% of children and young people with 29% 30% 32% 34% 35% a diagnosable menta l health condition receive treatment from an NHS funded community mental health service Number of addit ional children and young people 21,000 35,000 49,000 63,000 70,000 treated over 2014/15 position 
	For CCGs, the ambition is to see an increase in activity to the level necessary to meet the national trajectory. 
	• Waiting times for urgent and routine referrals to children and young people's eating disorder services: The two waiting time standards are that-chi ldren and young people (up to the age of 19) referred for assessment or treatment for an eating disorder should receive NICE-approved treatment with a designated healthcare professional within one week for urgent cases and four weeks for every other case. 
	NHS Digital {MHSDS) data shows that CYP receiving treatment as of Dec 2018 (defined by 2 or more contacts) was 33.1% (against a 32% forecast outturn). This is expected to increase when TOG Mind and all other service providers submit their data directly to MHSDS. 
	The above indicators have been included in the monthly dashboard that Pennine Care provides to the CCG and forms part of the on-going contract monitoring (mentioned above). In addition, the CCG will be monitored closely to ensure all targets are met. 
	8.0 MEASURABLE OUTCOMES/ BENEFITS 
	"The practitioners and nurse Oldham CCG has at its disposal a number of mechanisms are very easy to talk to and to support organisations to improve the services they open -you know exactly provide . These include: 
	where you are and the type of help you will be getting " 
	8.1 Key Performance Indicators (KPis) 
	Key performance indicators help define and measure progress towards organisational goals. Some KPls are set by the Department of Health and as such, are mandated to report against them . All services commissioned by the CCG are subject to a detailed service specification (with KPls forming part of this contract). These are reported against as part of contractual monitoring in relation to referrals, access and 
	Key performance indicators help define and measure progress towards organisational goals. Some KPls are set by the Department of Health and as such, are mandated to report against them . All services commissioned by the CCG are subject to a detailed service specification (with KPls forming part of this contract). These are reported against as part of contractual monitoring in relation to referrals, access and 
	waiting times, outcomes, workforce and train ing. In particular, robust KPls have been agreed as part of the 

	new Community Eat ing Disorder Service. 
	As mentioned previously, Oldham Council hold quarterly monitoring meetings with both Healthy Young Minds and Kooth. Both providers complete a quarterly monitoring report which details their activity during the period, as well as key statistical data for performance monitoring. Within Healthy Young Minds there is a series of outputs which they are monitored against and an indicator for Kooth is to see a reduction in a young person's core score. 
	8.2 Commissioning for Quality and Innovation (CQUINs) 
	Healthy Young Minds successfully completed the 2016/2017 CQUIN with the redesign of the Mood and 
	Emotional Disorder, Crisis and Emotional Dysregulation pathways to include the offer from the whole 
	partnership. The Quality Assurance Framework was developed and now forms part of the School mental 
	Health Framework. 
	For 2018/19, a CQUIN was agreed to incentivise improvements to the experience and outcomes for young people as they transition out of children and young people's mental health services. This CQUIN was constructed so as to encourage greater collabo rat ion between provid ers spanning the care pathway. There were three componen ts of the CQUIN: 
	• 
	• 
	• 
	A case-note audit in order to assess the extent of joi nt-agency transition plann ing 

	• 
	• 
	A survey of young people's transition experiences ahead of the point of transitio n (pre­transition/d ischarge readiness) 

	• 
	• 
	A survey of young people's transition experiences after the point of transition (post-transition experience) . 


	In addition, a CQUIN is in place to develop and embed a meaningful and evidence-based outcomes framework which monitors how the provider operates as a care delivery system and what differ ence the provider's intervention makes to people who use services within the care delivery model. 
	Progress to attaining th e elements contained with the CQUIN forms part of the CCG's contractual monitoring, which includes quarterly reports against progress being provided to the CCG. 
	8.3 OUTCOMES 
	Headlines from the improvements made so far in supporting children and young people requiring emotional wellbeing and mental health support include: 
	• 
	• 
	• 
	Establishment of one front door for children and young people (commenced July 2016) with emotional wellbeing and mental health needs -by integrating the CAMHS single point of access (SPA) within Oldham Council's Early Help Service. This has provided a consistent and time ly response to families to stop them from 'bounci ng' around the system. 

	• 
	• 
	Introduction of the stepped care mode l -details provided below . 


	8.3.1 Tameside, Oldham and Glossop Mind 
	• To date, TOG Mind have delivered educational support services in 90% of Oldham Primary and Secondary schools, reaching over 10,000 children and young people each year via assemblies, over 
	• To date, TOG Mind have delivered educational support services in 90% of Oldham Primary and Secondary schools, reaching over 10,000 children and young people each year via assemblies, over 
	3000 children and young people each year via resilience workshops and over 3000 staff and parents via training and support sessions. 

	• 
	• 
	• 
	For period 2017-2018, TOG Mind via a national one-off data submission were able to evidence access to support for over 700 children and young people with mental health issues or concerns within Oldham. TOG Mind intends to submit directly to MHSDS by April 2019 to ensure the support offered to young people within Oldham is reflected in nation al performance outcome targets. 

	• 
	• 
	• 
	Of the young people accessing services within 2017-2018: 

	• 
	• 
	• 
	On average 93% of young people said they would recomm end services to a family member or friend. 

	• 
	• 
	90% or more young people showed 'maintenance, improvement or recovery' via YPCORE outcome measures across all interventio ns. With 40% or more young people showing 'improvement or recovery' consistently across all interventions. 

	• 
	• 
	95% of young people accessing a resilience workshop self-reported 'maintained or improved' levels of wellbeing and ability to cope. 




	8.3.2 Healthy Young Minds 
	Healthy Young Minds continue to work towards the national standards with a maximum of 6 weeks for routine assessment and 12 weeks for treatment. Services utilise 'session by session' monitoring which includes asking the children and young people to feedback about every session they attend. The service collates a suite of Routine Outcomes Monitoring (ROMs) which is being proactively managed within Healthy Young Minds, with a new approach introduced. 
	8.3.3 School Health Practitioner 
	The school health practitioner role promotes good mental health, builds resilience and identifies and addresses emerging mental health problems early on; closes service gaps, tailors services to meet need and provides children, young people and their families with simple and fast access to high quality support and treatment. 
	Benefits of the service have not only been seen in children, young people and their families, but to those professionals that are in daily contact with children and young people who require emotional wellbeing and mental health support. The service has received excellent feedback through evaluation forms from the children and young people who have required support and also from the professionals (extracts cited below) th at have been provided with training and/or support. 
	Appendix A 
	Below is a list of many of the schemes which were planned in the original 2015 Transformation Plan, but have since been completed. Please note, this is not an exhaustive list. 
	Completed Schemes 
	Figure
	Community Eating Disorder service -The service sees the use of Transformation funding up to the age of 
	Mental Health Schools Framework and schools link programme 
	Opportunity area 
	Figure
	Roll-out of the GM Crisis Care Pathway 
	Development of a new comprehensive and integrated CAMHS model-a system without tiers (and age restrictions) with the aim of making the pathway for children and young people with emotional wellbeing and mental health needs much clearer and more defined; whilst introducing standard access and wait times. 
	The Mental Wellbeing Coordinator is leading the programme to embed the framework across all educational settings. This will include ongoing engagement with headteachers and college principles as well as the wider children and young people's workforce including voluntary, community, faith and social 
	enterprise groups. 
	The Mental Wellbeing Co-ordinator is managing the Mental Wellbeing Advisors who are currently 
	supporting all educational settings by: 
	Supporting and facilitating schools and colleges in the implementation of the: 
	• 
	• 
	• 
	Self-Assessment 

	• 
	• 
	Quality Assurance to safe and effective commissioning 

	• 
	• 
	Graduated Response 

	• 
	• 
	Charter Mark 


	• 
	• 
	• 
	Deliver training to build capacity to up skill teaching and support staff to deliver robust social, emotional and mental wellbeing classroom based interventions across the school and college curriculum. 

	• 
	• 
	Supporting schools and colleges to identify and develop collaborative partnersh ips between schools, clusters and other key stakeholders and networks within Oldham. 

	• 
	• 
	Using community engagement to support participation and promote social inclusion of children and young people and families in school. 

	• 
	• 
	Supporting the coordinator to deliver the short-and long-term object ives of t he programme including the delivery of training. 

	• 
	• 
	Contributing to the evolution of the programme to improve the emotional and mental well being of children and young people across Oldham schools and colleges. 


	All schools and colleges across Oldham have been offered training and support to help improve emotional health and mental wellbeing . This started with the initial launch of the framework and subsequent 
	workshops and training events: 
	• 
	• 
	• 
	Framework launch and engagement event 

	• 
	• 
	Anna Freud mental health and school link programme 

	• 
	• 
	Graduated response training 

	• 
	• 
	Self-assessment training 

	• 
	• 
	Leading a mentally health school training 

	• 
	• 
	School based resilience and mental wellb eing training programmes 


	A Wellbeing Measurement Survey was piloted in five primary schools and one secondary school between 
	May and July 2018. The aim of the pilot was to explore the use of a mental health and wellbeing survey in 
	schools to support schools to monitor their own pupil mental well being. The survey does not identify 
	individuals in need of support and is not diagnostic or a screening tool. The survey for schools provides a 
	'snapshot' to measure social, emotional and mental health strengths and difficulties across year groups. It 
	is a tool for evaluation and improvement and can help to track changes in mental wellbeing over time, to 
	evaluate and improve the impact of interventions, school approaches or staff development (more effective 
	when completed in subsequent years). The next step is to roll out the survey across Oldham schools with 
	support from the Child Outcomes Research Consortium (CORC) and Mental Wellbeing Advisers in April 
	2019. 
	Schools were paid from opportunity area funding to complete the self-assessments and action plan and 
	return by June 2018 (£1000 primary and £2000 secondary). 
	The Mental Wellbeing Team will build capacity and up skill teaching and support staff to deliver robust 
	social, emotional and mental wellbeing class room based interventions, peer support, low level 
	interventions and develop supportive networks across all schools and colleges. The team has proactively 
	worked in partnership with other agencies, head teachers and existing networks to embed the framework 
	and good practice. 
	A multi-agency steering group has been established under the Opportunity Area Board to further develop 
	and support the implementation of the programme. This includes representation from Oldham Council, 
	Pennine Care Foundation Trust, MIND, Schools (Primary and Secondary), Oldham College and CCG. 
	Oasis Academy Limeside (teaching school) is delivering a two day nationally recognised training course 
	"Leading a Mentally Healthy School" To attend the course schools must have completed their self 
	assessments. This course is free and has been offered to all schools in Oldham. The Mental Wellbeing 
	Coordinator ensured that the course complements the Oldham framework and one of the team members 
	will be in attendance on all the training days. 
	A named Mental Wellbeing Lead has been identified in 90 schools. A number of networking working events 
	and one to one meeting have taken place. The aim has been to establish a good working relationship with 
	educational leads and head teachers to establish good working relations with leads and head teachers to 
	embed the framework. 
	Multi-agency implementation of the redesign of the three priority care pathways and implement Healthy 
	Young Mind specific elements 
	Provision of a Dialectical Behaviour therapy group for those children and young people presenting with 
	complex emotional and behavioural difficulties 
	Educational/support group for children who have been diagnosed with Attention Deficit Hyperactive 
	Disorder (ADHD) and Autistic Spectrum Disorder (ASD) 
	Collaboration between Oldham Youth Council and Oldham CCG in order to commission Young Minds to 
	deliver a training programme to a small number of professionals (predominantly from a school setting). The 
	training sought to help promote good mental health, identify early those experiencing or at risk of mental health problems and intervene more effectively. A continued comprehensive training programme was organised, and delivered between August -December 2017. The Youth Council co-ordinated delivery of this 
	l 

	(led by a Project Lead from YoungMinds so that they can ensure all courses are tai lored appropriately to meet local need). They will ensure that the training includes local referral pathways and services that are offered in Oldham by primary services. As a mandatory first step, individuals who booked onto the specialist courses had to completed the initia l ent ry level training based on an 'Introduction to children and young people's mental healt h' course, with an additional focus on vulnerable groups an
	• 
	• 
	• 
	Signs and symptoms that young people might be experiencing mental illness 

	• 
	• 
	Risk and resilience, exploring adversity 

	• 
	• 
	How to support young people experiencing, or at risk of, mental health problems 

	• 
	• 
	Referrals and signposting. 


	A selection of specialist courses were offered to the workforce, based on identified need in Oldham. The courses delivered were: 
	• 
	• 
	• 
	Self-harm and suicide prevention 

	• 
	• 
	Looked After Children (LAC) 

	• 
	• 
	Eating Disorders 

	• 
	• 
	Anxiety 

	• 
	• 
	Young offenders and mental health 

	• 
	• 
	Bullying 

	• 
	• 
	Addressing Adversity: Trauma and Adverse childhood experiences. 


	160 professionals attended the specialist courses. Bookings for each course were heavily oversubscribed and demand was high for these training opportunities. 
	In October 2016, Healthy Young Minds developed a quality assurance framework that supports schools in commissioning safe and effective emotional health and well-being services. The framework is a resource for people who carry out the commissioning of emotional health and well-being services in schools, in particular school leaders, senior leadership teams, pastoral leads or inclusion managers. Many individual schools already commission such services for pupils, which give increased flexibility and provide a
	~ 
	http://hea lthyyo ungmindspen nine. n hs. uk/ resource-centre/ guides/ 

	ADOS (Autism Diagnostic Observation Schedule) Training and waiting list initiative -Additiona l funding was received from the CCG to Healthy Young Minds to improve access to the ASD pathway and receipt of diagnosis. The ADOS wait ing list has reduced from 20 weeks to 6 weeks. 
	Using the underspend (2016/17)from the Care Navigator role, Oldham Youth Council commissione d a follow on Training Programme for front line professionals working with children and young people, delivered by Young Minds. The programme allowed colleagues to further develop their initial train ing from the previous year through a series of progressive workshops. Over 200 colleagues attended and sessions were significantly over subscribed. 
	Figure









