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DEFINITION
“Emotional health and well-being is the emotional resilience that enables us to enjoy life and to survive pain, suffering and disappointment.  It is a positive sense of well-being and an underlying belief in our own worth and of others.  Emotional health and well-being is embedded in social relations built upon social skills that are developed from birth.”

Elizabeth Hartley-Brewer (2001)

“A child or young person experiencing good mental health would be able to:

· Develop psychologically, emotionally, spiritually, creatively and intellectually

· Initiate, develop and sustain mutually satisfying relationships

· Use and enjoy solitude

· Be aware of others and empathise with them

· Play and learn

· Develop a sense of right and wrong

· Face and resolve problems and setbacks and learn from them”

Mental Health Foundation (1999)

PURPOSE

The development of a Emotional Well-being and Mental Health Strategy for Leicestershire is a key priority within the Children and Young People’s Plan 2008 to 2011.  It fulfils the requirement of the Leicestershire Joint Area Review 2007 to “Develop and implement a multi-agency Emotional Health and Well-being Strategy” to help “improve access to services that support children and young people’s well-being, including CAMHS”.  The strategy applies the Joint Strategy for promoting the Mental and Emotional Well-being of Children and Young People in Leicester, Leicestershire and Rutland 2008 – 2011 (the ‘CAMHS’ strategy) in a Leicestershire context.  Leicestershire’s Emotional Well-being and Mental Health Strategy:

· Identifies how emotional health and well-being services in Leicestershire map to the integrated working windscreen of provision (see page 6).

· Identifies key priorities for action at each tier.

· Provides an action plan for implementing the strategy.

· Recommends the establishment of a Leicestershire Emotional Well-being and Mental Health Strategic Group.

This strategy confirms that Child and Adolescent Mental Health Services (CAMHS) is a broad concept embracing all services that contribute to the mental health care of children and young people, whether provided by health, education, social services or other agencies.  This definition includes 

· Universal services, (such as GPs and schools),

· Targeted and specialist services whose primary function is not mental health care

· Targeted and specialist mental health services

This concept explicitly acknowledges that supporting children and young people with mental health problems is not the sole responsibility of specialist mental health services.  “Specialist CAMHS” is used to refer to specialist mental health services working with Tiers 3 and 4 and supporting at Tier 2, in the Joint CAMHS Strategy (including Primary Mental Health Workers).

Leicestershire Children’s Trust and partners are committed to providing equal opportunities, where equality and diversity are shared and valued, for all children, young people and their families.  The strategic priorities and actions highlighted within the action plan will relate to all children and young people, to ensure that they are treated fairly, without discrimination and with respect, regardless of their age, disability, gender, race, religion / belief or need.  This strategy encompasses 0 – 19 years, and 0 - 25 years for those young people who have learning difficulties and/or are disabled.

The strategy is to be used by services as a template for service development by identifying appropriate strategic priorities that will support the implementation of the strategy.  Strategic priorities are included at the lowest tier but may be appropriate for higher level tiers. 

BACKGROUND

Leicestershire County

Leicestershire is a rural county and was ranked 136th least deprived local authority in England out of 149.  However, this disguises the pockets of deprivation, particularly in Charnwood, North West Leicestershire and Hinckley & Bosworth.

Leicestershire population has increased mainly due to migration, both from other areas of the UK and abroad.  The effect of migration has been a broadening of the diversity of the population of Leicestershire.  The Black and Minority Ethnic population is now approximately 9%
.

Leicestershire Context and National Comparisons:

· 1 in 10 children under 16 has a clinically diagnosed mental health disorder nationally.  (Office for National Statistics national survey of mental health of children and adolescents, 2004).  Among 11-15 year olds it is 13% of boys and 10% of girls 

· The number of cases handled by specialist CAMHS nationally was up by 30% over the period 2004 - 2006 (National CAMHS Workforce Development Conference, September 2008)

· Across Leicestershire, Leicester City and Rutland (LLR), 2 in every 1000 residents under 20 are registered with Mental Health services  

· Self harm affects at least 1 in 15 young people nationally.  Rates in girls recorded across LLR are 3 times higher in girls than boys.  National research suggests that Asian women aged 15 to 35 are 2 to 3 times more vulnerable to self harm than other women.  Lesbian and gay young people are also more likely to self harm than heterosexual counterparts

· Nationally suicide is listed as the most common cause of death in young men (young not defined), although suicide rates are dropping nationally

ACTIVE INVOLVEMENT

This strategy has included the comments and participation of: 

· Children and young people from the School Council at Castle Donington Community College

· A group of pupils at Arts in Education

· Schools

· Extended Services

· County-wide service (see list under Introduction)

Further work will be required to ensure that the strategy continues to meet the needs of children, young people and families.

PRINCIPLES

1. The delivery of emotional well-being and mental health is everybody’s responsibility.

2. The foundation for positive emotional well-being and mental health are laid in the early years of life.

3. Emotional well-being and mental health services are co-ordinated, providing for the continuum of need against the Leicestershire Integrated Working ‘Windscreen’.

4. Emotional well-being and mental health needs will be met at the lowest possible level of the Leicestershire Integrated Working ‘Windscreen’ (as shown below).

5. To build capacity within services and settings to ensure the children’s workforce have the right skills and knowledge to support children and young people.  

6. Services will be provided in a flexible way that is appropriate to children and young   people’s age and development.

7.  All children’s workforce staff and volunteers will:

a. Provide a personalised approach to resolving issues, and

b. Have the knowledge to direct to appropriate services

8. Services will respond in a timely manner to the needs of vulnerable children and young people.

9. Children, young people and families will be actively involved in developing solutions to their own needs and in decisions around service priorities and delivery.

10. The broadening diversity of the population will be reflected in service priorities and delivery.

11. There will be an equality of access to all services and transparent criteria.

12. Services will identify needs and services commissioned, to deliver to specified outcomes and specified cost, re-commissioning as necessary to maximise the use of available resources.

13. Emotional well-being and mental health services will be delivered by all partners.
SUMMARY OF KEY PRIORITIES

Universal Services will

· Deliver the key elements relating to emotional well-being and mental health through local and national initiatives, including:
· Healthy Lives, Brighter Futures:  strategy for children and young people’s health

· The Healthy Child Programme
· Social and Emotional Aspects of Development (SEAD) and Social and Emotional Aspects of Learning (SEAL) 
· The National Healthy Schools Programme
 and Enhanced National Healthy Schools Programme
· Aiming High for Short Breaks for Disabled children and young people and Transitions Support programme
· Enhance the capacity within the children’s workforce to provide staff and volunteers with the confidence to support and intervene at an early stage.

· Tier 1 staff and volunteers, having the knowledge and understanding of other tiers and their relationship to them.

· Provide easy to access and quality sources of information to children, young people, their families, staff and volunteers.

· Engage schools and settings with Leicestershire’s Children’s Trust in discussions and decisions about local needs and priorities.

· Promote activities that develop the resilience of children and young people.

Targeted Services will:

· Support Tier 1 staff and volunteers to feel confident to promote children and young people’s emotional well-being and mental health and to intervene, support and refer on if necessary.

· Support the continued development of integrated processes and relationships within locality working.

· Provide coherent service development through identifying gaps in service provision across the range of services delivering on emotional well-being and mental health. 
Specialist Services will:

· Provide Specialist CAMHS Tier 3 services to support CAMHS Tier 2 service to manage referrals at the lowest possible tier.

· Ensure effective engagement at a strategic level from the local authority with specialist CAMHS.

· Ensure the best use of current resources available.

Highly Specialist Services will

· Ensure efficient use of highly specialist resources by encouraging a mix of safe residential care and outreach support to the most complex cases.

· Maintain an intensive service for populations identified as most at risk. 

· Ensure outreach programmes provide effective local re-integration at the lowest appropriate tier, and have access to universal services.

Overall, services will:

· Establish a Leicestershire County Emotional Well-being and Mental Health Monitoring Group.
AIM 

The overall aim for the Emotional Well-being and Mental Health Strategy will be the improved mental health and emotional well-being of children and young people.

HOW WILL WE KNOW WE HAVE SUCCEEDED?

· All children, young people and families receive appropriate universal emotional well-being support from the services they come into contact with

· The Child Health Promotion Programme, Healthy Schools Programme, SEAL and Aiming High Short Breaks and Transitions for Disabled children and young people can identify elements that support emotional well-being and mental health which can be evidenced to show improving outcomes

· The children’s workforce have the skills and knowledge to support vulnerable groups in building their emotional well-being and mental health

· All children and young people receive swift and appropriate involvement of services and feel helped and able to function effectively at the lowest tier 

· Timely support and early intervention in children and young people’s emotional needs, including: 

· the equality of access to services

· access for rural communities

· vulnerable groups of children and young people most at risk of emotional well-being and mental health 

· Services providing interventions are co-ordinated to manage referral at the lowest possible tier

· Ownership and co-ordination across the tiers ensures trends in terms of referrals to higher tiers continues to be focused on only the children and young people that need this service

· Recognise the inter-dependency of services within and between tiers, where reduction in one service/tier will impact on other services or the effective transition between tiers

· Lessons learned from current practice is re-focused on areas that would make the most difference to the outcomes for children and young people and their families

OVERVIEW

Children and young people’s emotional health and well-being needs are met by a wide range of service provision. This provision ranges from universal services, promoting well-being to build resilience through to highly specialist services for children and young people at significant risk. This range of services is illustrated in the Leicestershire Integrated Working ‘Windscreen’ (see below). 

Services may work across more than one tier and each tier is interdependent upon each of the others if it is to function effectively. So, for example, tier 3 Specialist Services need universal and targeted services (tiers 1 and 2) to be functioning effectively so they receive appropriate referrals at an appropriate time and the tier 3 services must be able to refer on to highly specialist services at an appropriate time if required. Consequently, it is important that mental health and emotional well-being services are provided in an integrated and effective way. The strategy, therefore, seeks to:

· Summarise current service provision at each of the tiers

· Identify key priorities for each tier

· Identify any issues relating to transition between the tiers
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Example of the Leicestershire windscreen in practice:

	Windscreen tier
	Heading
	% children and young people’s population
	Emotional well-being and mental health examples

	Tier 1
	Universal
	66%
	A whole school ethos to emotional health and well-being is adopted by schools
	Tier 1 staff attend training to understand Emotional Health and Well-being issues 

	Tier 2
	Targeted
	30%
	2a: An individual child receiving single agency support

2b: A child has a CAF to provide a multi-agency response to their needs
	Primary Mental Health Workers advice line and training support for schools 

	Tier 3
	Specialist
	3%
	Specialist Services worker assesses need and direct support from Specialist Services and/or provision from CYPS, partner agencies (including the voluntary sector)
	Specialist CAMHS multi-agency assessment is carried out

	Tier 4
	Highly specialist
	0.4%
	Emotional health and well-being are regularly reviewed through the child protection plan or care plan
	  In-patient care


STRATEGIC PRIORITIES

The Joint Strategy for promoting the Mental and Emotional Health of Children and Young People in Leicester, Leicestershire and Rutland 2008 – 2011 (the ‘CAMHS’ Strategy) is the agreed strategy for emotional well-being and mental health services across Leicester, Leicestershire and Rutland. It emphasises:

· That emotional well-being and mental health is everybody’s business

· Needs should be met at the lowest appropriate level – this in the long term will require re-alignment of resources from the higher tiers to the lower tiers 

· That each tier of support is dependant on the other tiers if it is to work effectively.

Working Across All Tiers

In order to apply the CAMHS strategy
 in Leicestershire, it is proposed to create a Leicestershire Emotional Well-being and Mental Health Group, to:

· Take an overview of emotional well-being and mental health across Leicestershire

· Ensure effective implementation of the Leicester, Leicestershire and Rutland CAMHS strategy in Leicestershire

· Provide effective co-ordination and communication with the Leicester, Leicestershire and Rutland CAMHS partnership

· Be informed by local needs analyses through the Locality Partnerships to monitor and address multi-agency working within the localities

· Monitor the appropriate National and Local Indicators relating to emotional well-being and mental health

Universal Services - Tier 1

Services (including schools, GP’s, Connexions, Health Visitors, etc) for all children, young people and families with a focus on  promoting well-being to build emotional resilience and help the early identification of problems.  

Illustrative Tier 1 Case Study

Abigail is 11 years old and attends her local primary school where they have attained Healthy Schools status.  The school incorporates the SEAL programme into the curriculum.

· Abigail’s class talked through understanding feelings.

· An assembly was held about feeling sad and lonely.

· A Bereavement Counsellor visited to talk about loss and separation issues.

· A few weeks later, Abigail was able to comfort her friend whose pet dog died.

Key Priorities for Tier 1

1. Deliver the key elements relating to emotional well-being and mental health through local and national initiatives, including:
· Healthy Lives, Brighter Futures:  strategy for children and young people’s health

· The Child Health Promotion Programme
· Social and Emotional Aspects of Learning (SEAL)
· The National Healthy Schools Programme and Enhanced National Healthy Schools Programme
· Aiming High for Short Breaks for Disabled children and young people and Transitions Support programme
2. Enhance the capacity within the children’s workforce to provide staff and volunteers with the confidence to support and intervene at an early stage.

3. Tier 1 staff and volunteers, having the knowledge and understanding of other tiers and their relationship to them.

4. Provide easy to access and quality sources of information to children, young people, their families, staff and volunteers.

5. Schools and settings being engaged with Leicestershire’s Children’s Trust in discussions and decisions about local needs and priorities.

6. Promote activities that develop the resilience of children and young people.

The Key Priorities will be delivered through:

· Continuing to work with schools to provide a positive ethos to promote and emotional well-being and mental health, e.g. Healthy Schools, SEAL, behaviour support

· Leicestershire County and Rutland Primary Care Trust ensuring compliance with The Child Health Promotion Programme for delivery by Health Visitors.

· Work taking place to develop a core offer of Short Breaks entitlement for Disabled children and young people

· Enhancing the engagement of schools and settings around emotional well-being and mental health and services, identifying expectations for the delivery of services from the Local Authority and Children’s Trusts and the schools and settings contribution.

· Continuing to train and support the children’s workforce on the early identification of emotional well-being and mental health and issues.  Training should equip and provide staff working within the children’s workforce with the skills to identify areas of concern.  There are four requirements for training:

· Raising awareness of emotional well-being and mental health

· Risk identification

· Confidence in intervening to improve the situation

· Recognition when to refer to specialist services
· Review of training around emotional well-being and mental health in light of new initiatives and the availability of staff to attend current training sessions.

· Continuing to provide children, young people, families, staff and volunteers with high quality, evidence based information, advice and guidance.
· Promoting the Family Information Service to staff and volunteers, and parents/carers as a one-stop-shop for information.  

· Develop local district-based ‘communities of practice’
, linked to Extended Services and Children’s Centres, to provide support, understanding, advice and guidance through Extended Services and Children’s Centres in relation to emotional well-being and mental health issues.

· Continuing to promote the wide range of positive activities, including those offered by the voluntary sector, through young people’s websites, word of mouth and other forms of communication.
Targeted Services - Tier 2

This tier is split into two to identify the varying targeted needs that have been identified.  Tier 2a focuses on early intervention when problems are beginning to appear and a single agency will meet the identified need.  Tier 2b is a more focussed intervention, supporting complex, multiple difficulties which may require a multi-agency approach to resolving the problem and a Lead Professional to co-ordinate the work of the differing agencies.

Tier 1 workers continue to provide interventions in a targeted approach, with tier 2 staff providing support, advice and guidance.

Illustrative Tier 2a Case Study

Isobel is three years old and her speech has been of concern to her Mum and Dad for about a year.  She has now started Nursery.

· Referred to Speech and Language Therapist (SaLT) by the Health Visitor.

· SaLT carried out assessment and discussed the family situation.

· Recommended small groupwork at Nursery and an outside activity with parents to support speech development.

Illustrative Tier 2b Case Study

Robert is 14 and lives with his Mum and Step Dad, but has a difficult relationship with them.  He would prefer to live with his Dad, but he works away from home during the week.  Robert is a smoker and regularly gets drunk.  At school and home he is perceived as ‘difficult’ and is not a regular attender of school.

· CAF instigated by school, after checking with Bridges that a CAF has not been previously instigated.

· Support to Robert and school from the Behaviour Support Service.

· Mum and Step Dad supported by the Fun and Families ‘Living with Teenagers’ parenting programme.

· Education Welfare Officer supporting Robert, his family and the Pastoral Support Team at school.

· Robert invited to the local Sports Club and Youth Club.

· Robert referred to the Drug and Alcohol Team.

Key Priorities for Tier 2

1. Support Tier 1 staff and volunteers to feel confident to promote children and young people’s emotional well-being and mental health and to intervene, support and refer on if necessary.

2. Support the development of integrated processes and relationships within locality working.

3. Provide coherent service development through identifying gaps in service provision across the range of services delivering on emotional well-being and mental health. 
These key priorities will be delivered by all of the actions identified for tier one and in addition:

· Building tier 1 staff and volunteers confidence, skills and understanding to identify underlying causes of children and young people’s difficulties and provide appropriate interventions.

· The on-going development of the DART (Drug & Alcohol Response Team- a network of agencies who work together to support young people into appropriate treatment) Tier 2 network ‘From Awareness to intervention’ whereby tier 2 trained members of staff are able to offer a higher level response to young people with substance misuse problems and to refer appropriately to tier 3 services

· Develop the work of Children’s Centres to promote integrated working between partners

· Tier 2 staff continuing to provide targeted intervention to support tier 1 provision.

· Continuing to work to improve the co-ordination and integration of services through the development of the Common Assessment Framework

· Continued co-ordination, and where possible, investment in emotional well-being and mental health services to prevent increasing referrals to tier 3.

· Researching and evaluating the effectiveness of emotional well-being and mental health services.
· Providing an overview of the links between services, programmes and initiatives in relation to emotional well-being and mental health.
Specialist Services - Tier 3

This tier involves the requirement for a specialist Lead Professional to co-ordinate a multi-agency response to the needs of children, young people and families requiring specialist intervention.  Access to tier 3 services will only be referred through tier 2 provision.

Illustrative Tier 3 Case Study

Kelly and her siblings have experienced emotional abuse as well as witnessing physical, emotional and financial abuse from their Dad to their Mum.  At school, Kelly’s class took part in the Cracking Conflict – Alternatives to Violence project.  The School Nurse was part of the delivery team.

· Kelly confided her experiences to the School Nurse

· A Social Worker was appointed to co-ordinate Kelly and her siblings Child Protection Plan and to work with the family

· A referral was made to Break-thru (offering therapeutic support for children and young people aged 7 to 16, who witnessed or are experiencing domestic violence)

· Dad and Mum were offered support from the Domestic Violence Integrated Response Project 

Key Priorities for Tier 3

1. Provide specialist CAMHS Tier 3 services to support CAMHS Tier 2 services to manage referrals at the lowest possible tier.

2. Ensure effective engagement at a strategic level from the local authority with specialist CAMHS.

3. Ensure the best use of current resources available.

How will the Key Priorities be delivered?

· A range of partners, e.g. G.P’s, Community Paediatricians, Primary Mental Health Workers, providing the interface between Community-based specialist CAMHS teams and other agencies.

· Area Placement & Support Panels providing a forum for those at risk of exclusion.

· Multi-agency support for children and young people within the Area Special Schools and their networks.

· Identifying lines of the management structure within specialist CAMHS to enable better partnership working.

· Establishing clear structures of accountability, and for reporting on shared performance indicators across Children and Young People’s Services and specialist Child and Adolescent Mental Health Service.

Highly Specialist Support - Tier 4

This level focuses on children and young people who require multi-level interventions or because they have significant mental health issues that put them at risk, e.g. in-patient referral (e.g. eating disorders, psychotic trauma), children and young people in care, or in youth offender institutions.

Illustrative Tier 4 Case Study

Sam is 15 years old and has been admitted to the Leicester Royal Infirmary following a suspected overdose.  On admission, Sam presented as very angry, aggressive and confused regarding his admission.  After settling down, Sam responded to questions around the events leading up to his admission, that the voices in his head were telling him to do these things.  He has a long history of aggressive behaviour targeted at close family members, others in authority and himself, in the form of self-harming.  Previous incidents of self harming included using a broken bottle to cut his thigh (hospitalised for two weeks); ingesting paper clips and taking a cocktail of drugs and alcohol (hospitalised for three days).  For the three months previous to the overdose, Sam was refusing to eat and was up late most nights.

· Sam was admitted to an inpatient psychiatric unit.

Key priorities for Tier 4:

1. Ensure efficient use of highly specialist resources by encouraging a mix of safe residential care and outreach support to the most complex.

2. Maintain an intensive service for populations identified as most at risk.

3. Ensure outreach programmes provide effective local re-integration at the lowest appropriate tier, and children and young people have access to universal services.

How will the Key Priorities be delivered?

· Flexibility within and between services at tier 3 and 4 to provide appropriate referral practice for the children and young people with the most complex needs.

· Responding to the needs of the most vulnerable, ensuring equality of access to appropriate resources.

· Multi-service co-ordination to ensure children and young people have supportive programmes in place to return to the local environment as quickly as possible, e.g. through the Joint Complex Case Panel.

Appendix 1: Strategic Drivers 

International Strategic Driver

· United Nations Convention on the Rights of the Child

This is an international human rights treaty that grants all children and young people (aged 17 and under) over 40 substantive rights.  These include the right to grow up in an environment of happiness, love and understanding and have a standard of living that meets physical, mental, spiritual, moral and social needs.

National Strategic Drivers

· Children Act 2004

A statutory duty was placed upon local authorities and key partners to co-operate to improve the well-being of children and young people (the definition of well-being is based on all the five Every Child Matters outcomes)

· Children’s National Service Framework (Children’s NSF)

This is a 10-year programme intended to stimulate long-term and sustained improvement in children’s health.  Standard 9:  The Mental Health and Psychological Well-being of Children and Young People has a direct influence on this strategy

· National Service Framework for Mental Health

The NSF for Mental Health sets out the national standards for mental health, what they aim to achieve, how they should be developed and delivered and how to measure performance in every part of the country.  Standard 1:  Mental health promotion relates to this strategy

· Every Child Matters (ECM) outcomes framework

Every child, whatever their background or circumstance should have the support they need to Be healthy; Stay safe; Enjoy and achieve; Make a positive contribution; Achieve economic well-being

· Common Assessment Framework

Leicestershire has established multi-agency meetings at locality level, to enable the sharing of information and to enable services to communicate.  The existing strengths of the child/young person and family are identified and a package of services are provided to meet the child or young person’s need, including mental health and emotional well-being

· Children’s Workforce Development

All local authorities are required to have a Children’s Workforce Development Strategy that will support the vision for having the right people with the right skills in the right place

· National Behaviour and Attendance Strategies

Social and Emotional Aspects of Learning (SEAL) is the key delivery mechanism for the promotion of well-being within schools as part of the curriculum and to develop a whole school ethos

· National Healthy Schools Programme

This programme supports schools in embedding policy and procedures into the whole school community around the four core themes:  Personal, social & health education, Healthy eating, physical activity, emotional health & well-being.  SEAL will support the core theme of emotional health and well-being

· Healthy Minds – Promoting Emotional Health and Well-being in Schools (Ofsted, July 2005)

This report examines the vital role played by schools in promoting the emotional well-being of their pupils. It analyses practice based on evidence gathered from visits to 72 schools and reports on the impact of the guidance provided to schools
· National Indicator 50:  Emotional Health of Children 

NI 50 has four questions to be included in the 2008 Tellus Survey and have been developed to capture the quality of children’s relationships

· National CAMHS Review

The review has looked at how children’s health, education and social care services are contributing to the mental health and psychological well-being of children and young people

· Draft consultation guidance on School’s Role in Promoting Pupil Well-being

The draft guidance for consultation explains in more detail what is meant by “promoting well-being” and what support schools should expect from the local authority and other partners in the Children’s Trust

· School level indicators of a school’s contribution to well-being – a consultation

The school level indicators have been developed to improve the information available to schools to help them assess the well-being issues their pupils face and to evaluate the schools contribution to promoting pupil well-being

Local Strategies

· Leicestershire’s Sustainable Community Strategy 2008 - 2013

· Leicestershire’s Children and Young People’s Plan 2008 -2011

· Leicestershire Local Area Agreement 2008-2011

These three documents provide the ‘golden thread’ that links the key priorities from the Children and Young People’s Plan that feed into the Local Area Agreement and informs the Sustainable Community Strategy, ensuring the local authority and its partners are accountable for the needs of children, young people and their families in improving their emotional health

· Joint Strategy for promoting the Mental and Emotional Health of Children and Young People in Leicester, Leicestershire and Rutland 2008 – 2011 (the ‘CAMHS’ strategy)
· Local CAMHS Review

· National Service Framework Standard 1:  Local Mental Health Promotion Strategy (Draft August 2008)

These documents discuss and describe a way forward in the appropriate engagement and co-ordination of services in the promotion and intervention with regards to emotional health and well-being

· Leicestershire Children’s Workforce Development Strategy

One of the key priorities within the Leicestershire Workforce Development Strategy is the promotion of the Common Core of Skills & Knowledge.  This provides a set of standards that all within the children’s workforce should have at a basic level.  The six strands are as follows:  effective communication and engagement with children, young people, their families and carers; child and young person development; safeguarding and promoting the welfare of the child; supporting transitions; multi-agency working; sharing information.  All of these strands are important in supporting children and young people’s mental health and emotional well-being 

· Family Support Strategy

· Targeted Services – Strategic Priorities

· Behaviour Support Strategy

· Extended Services Strategy

· Domestic Violence Strategy

· Leicestershire’s Play Strategy

· Safer Schools Strategy

· Carers Strategy

All of the above Leicestershire strategies have sections within that will have an influence on the mental health and emotional well-being of children, young people and families

Appendix 2: Members of the Emotional Well-being and Mental Health Strategy Group

The following members have contributed and supported the development of the strategy:

· Assistant Director of Targeted Services (Leicestershire County Council Children and Young People’s Service)

· Area Youth Officer (Youth Service, Leicestershire County Council Children and Young People’s Service)

· Former Clinical Lead for Specialist Child and Adolescent Mental Health Services (CAMHS) (Leicestershire Partnership NHS Trust) 

· Healthy Schools Manager (Leicestershire County Council Children and Young People’s Service)

· Library Services Development Manager (Leicestershire County Council Community Services)

· Locality Partnership Co-ordinators (Leicestershire County Council Children and Young People’s Service)

· Parenting Strategy Commissioner (Leicestershire County Council Children and Young People’s Service)

· Partnership Officer (CCP, Children and Young People’s Services)

· Former Public Health Lead (Leicestershire County & Rutland PCT) (currently CAMHS Commissioning and Strategy Manager)

· School Improvement Partner (Leicestershire County Council Children and Young People’s Service)

· Principal Educational Psychologist (Leicestershire County Council Children and Young People’s Service)

· Project Officer (Leicestershire County Council Children and Young People’s Service)

· School Nurse (Leicestershire County & Rutland PCT)

· Services Manager (Strategic Services) (Leicestershire County Council Children and Young People’s Service)

· Specialist Services Planning Officer (Leicestershire County Council Children and Young People’s Service)

· Youth Offending Team Leader (Leicestershire County Council Chief Executive)

Appendix 3: An Illustration of Mental Health and Emotional Well-being Services shown on the Leicestershire Windscreen
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Appendix 4:  Emotional Well-being and Mental Health Links to National Indicators, the School’s Contribution to Well-being and Local Area Agreement 2

There are three indicators included in the National Indicator Set that directly relate to the Mental Health and Emotional Well-being of Children and Young People:

· NI 50:  Emotional health of children
This indicator is a key priority within the Children and Young People’s Plan and is included within the Local Area Agreement 2.  This indicator captures one key element of children’s emotional health: the quality of their relationships with family and friends.  This data is collected through the Tellus Surveys which is based on a representative sample of pupils in Years 6, 8 and 10 in maintained schools, including Academies and PRU’s in a local area.

· NI 51:  Effectiveness of child and adolescent mental health (CAMHS) services
As an interim measure, this indicator will be made up of four proxy indicators relating to key aspects of service.

· NI 58:  Emotional and behavioural health of looked after children
This measure will assess, through the use of a ‘primary carer’ Strengths and Difficulties Questionnaire, progress in improving the emotional and behavioural health of looked after children.

· Percentage waiting time for CAMHS services under 4/26 weeks

Indicators of a school’s contribution to well-being are currently being consulted upon.  The current documentation indicates two kinds of indicator:

a) indicators relating to quantified outcomes over which schools can have significant influence,

b) indicators based on the perceptions of pupils and parents, relating to the ECM outcomes themselves and the school’s contribution to them.

School level indicators will be supplemented by a local area ‘well-being profile’ of all indicators in the National Indicator set, relevant to the well-being of children and young people, and appropriate indicators within the Local Area Agreement (LAA).

Links to the Local Area Agreement 2
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In-patient care:


Oakham House, Tanglewood, PIER, CAMHS LD team
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Primary Mental Health Team
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Interests outside of school





Targeted Mental Health in Schools Project





Youth Service, Education Welfare
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Joint Complex Case Panel
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6. A healthier community





6.1 Improved physical health, well-being and community cohesion through enhanced access to sport, recreation and cultural activities





6.2 The harm caused by drug and alcohol misuse is reduced in local communities





NI 115 Substance misuse by young people





Local indicator – Drug users in effective treatment





6.5 Children and young people in Leicestershire are healthy





6.8 Improved mental health and well-being





NI 50 Emotional health of children





6.9 More people are physically active at a level which makes them healthier





NI 57 Children and Young People’s Participation in sport





5. A prosperous innovative and dynamic economy





5.3 A highly skilled, motivated and innovative population and more people in high value jobs





Local Indicator – Learning Diplomas





5.4 Children and young people enjoy and achieve





NI 72 Achievement of at least 78 points across the Early Years Foundation Stage





NI 73 Achievement at level 4 or above in both English and Maths at Key Stage 2 (Threshold) PSA 10





NI 74 Achievement at Level 5 or above in both English and Maths at Key Stage 3 (Threshold) PSA 10





NI 75 Achievement of 5 or more A*-C grades at GCSE or equivalent including English and Maths (Threshold) PSA 10





NI 83 Achievement at level 5 or above in Science at Key Stage 3





3. A safe and attractive place to live and work





3.1 People feel (and are) safer from violence





NI 20 Assault with injury crime rate





3.2 Disorder and anti-social behaviour is low compared to comparable areas and is being tackled effectively





NI 24 Satisfaction with the way the police and local council dealt with anti-social behaviour





3.3 Increased resident satisfaction with the built environment and improved green infrastructure





NI 195 Improved street and environmental cleanliness (levels of graffiti, litter, detritus and fly posting)





Local Indicator – Green infrastructure





3.7 The housing needs of the people of Leicestershire are met





NI 154 Net additional homes provided





1. Improved life chances for vulnerable individuals and places





1.1 Improved life chances for individuals and families





NI 63 Stability of placements of looked after children: length of placement





NI 142 Number of vulnerable people who are supported to maintain independent living





1.2 Improved quality of life for people living in the most disadvantaged neighbourhoods (at a faster rate then the Country generally)





1.3 The lives of offenders and those at risk of offending are improved so they are less likely to offend





NI 19 Rate of proven re-offending by young offenders                                                                                                                                                                                                                                                                                                            





1.4 An increase in the provision of affordable housing





NI 155 Number of affordable home delivered (gross)





1.5 Children in Leicestershire stay safe





2. Stronger more cohesive communities





2.1 Stronger communities where people are involved, engaged and play a role in decision making





2.2 There is a positive view of diversity and equalities





2.3 Leicestershire is integrated, cohesive and inclusive





NI 1  % of people who believe people from different backgrounds get on well together in their local area





NI 2 % of people who feel that they belong to their neighbourhood





2.4 There is equality of access to life opportunities





2.5 All sections of the community are empowered to influence local decision making





NI 4  % of people who feel they can influence decisions about their locality





2.6 Improved community cohesion through shared learning and recreation





1.6 Children and young people achieve economic well-being





NI 117 16 to 18 year olds who are not in education, employment or training (NEET)





NI 87 Secondary school persistent absence rate





NI 99 Children in care reaching level 4 in English at KS2





NI 100 Children in care reaching level 4 in Maths at KS2





NI 101 Children in care achieving 5 A*-C GCSEs (or equivalent) at KS4





Local Indicator - Free School Meals Attainment Gap





Local indicator - SEN Attainment Gap





Local indicator – Care leavers in education, employment or training





2.7 Well-supported volunteering opportunities are provided within and by the community





NI 6 % participation in regular volunteering





2.8 Children and young people make a positive contribution





NI 110 Young people’s participation in positive activities





Top level outcome





SCS Outcomes from Consultation Draft





National Indicator and priority for Government





National indicator





NI 92 Narrowing the gap between the lowest achieving 20% in the Early Years Foundation Stage Profile and the rest





NI 93 Progression by 2 levels in English between KS1 and KS2





NI 94 Progression by 2 levels in Maths between KS1 and KS2





NI 95 Progression by 2 levels in English between KS2 and KS3





NI 96 Progression by 2 levels in Maths between KS2 and KS3





NI 97 Progression by 2 levels in English between KS3 and KS4





NI 98 Progression by 2 levels in Maths between KS3 and KS4





6.10 Obesity is reduced and there has been an increase in healthy eating in all age groups





NI 56 Obesity among primary school age children in Year 6





6.12 Improved sexual health, particularly for young people





NI 112 Under 18 conception rate








� ‘This is Leicestershire’ and ‘Deprivation Change in Leicestershire Priority Neighbourhoods, June 2008’


�  The National Healthy Schools Programme aims to deliver the principle ‘96% of mental & emotional well-being needs will be met within the universal / early intervention level, within the community and ‘needs met at the lowest appropriate tier’


� Joint Strategy for Promoting the Mental and Emotional Health of Children and Young people in Leicester, Leicestershire and Rutland 2008 - 2011


� Communities of practice:  a virtual network of practitioners working together to improve the outcomes for children, young people and their families.
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