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1.

THE RESEARCH PROGRAMME

1.1

Context
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NHS Eastern Cheshire CCG and NHS South Cheshire CCG are part of NHS England 5-year plan to transform
Mental Health services across their regions between 2015 and 2020. Some key drivers for this
transformation include extensive waiting times to first appointments in the Children and Adolescent
Mental Health Support (CAMHS), up to 15 weeks in some areas, extensive and rising need for mental
health support in key groups, the national picture showing how young person mental health problems are
on the rise and the increased complexity and severity of presenting problems.
There is increased provider coherence on what an ideal CAMHS might look like, including personalisation
of care, increased work in schools, promotion of community and individual resilience, agreed sets of best
practice standards and more rigorous review of outcomes and performance management. A key element
of the transformation is the development of a service model from a tiered model to one entitled ‘THRIVE’
(figure 1 below). The image to the left describes the input that’s offered for each group; that to the right
describes the state of being of people in that group.
Research into young persons’ attitudes and experiences of Mental Health was conducted in 2014 by The
Children’s Society. Whilst this research gives a good foundation of understanding the macro perspectives
of Mental Health with young people across the region, it does not however translate directly into the
THRIVE model for delivery, nor does it provide a local perspective. Additional research is consequently
required. NHS Eastern Cheshire CCG and NHS South Cheshire CCG therefore commissioned STITCH Ltd. to
undertake this research.
Figure 1.
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Objectives

To engage with non-Service Users (individuals who have no known previous mental health concerns or
have received mental health support) aged 11-19 yrs old across NHS Eastern Cheshire CCG and NHS
South Cheshire CCG regions to:

1.3

•

Further understand how Young People keep themselves ‘thriving’.

•

Shape the service redesign based on requirements.

•

Gauge awareness of existing services.

•

Understand behaviours around mental health.

•

Identify the Young Person’s immediate support structure.

Target Audience

Non-Service Users aged 11-19 made up the large majority of the audience, accessed via Schools &
Colleges primarily, supported with online and face-to-face interactions. We agreed with NHS Eastern
Cheshire CCG not to engage with younger age groups (8, 9 and 10 years) as we believed that age 11 was
the youngest age relevant to this research due to the sensitivities of the questions and the realities
concerning the young person’s decision-making process and support network.
The criteria for selecting participants were:



Age (11-19 years old)
Where they live (Eastern or South CCG regions).

Where in a School/College setting, participants would be selected at the School/College’s discretion,
however we requested a random sample within these parameters and therefore by default, some Service
Users were engaged during the research.
A Research Plan showing all research platforms and methodologies by date can be found in the Appendix.
Nb. The original plan was to access the audience for Focus Groups via those Secondary Schools within the
Emotionally Healthy Schools (EHS) programme. This was not possible ultimately however, and so it was
necessary to source and secure sessions with alternative Secondary Schools (and Colleges). There is a list
of all schools/colleges approached in the Appendix.
Existing/Previous Service Users
Cheshire and Wirral Partnership Young Advisors (CWP YA’s) were commissioned simultaneously to
engage with Service Users to:
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Capture and analyse the awareness and expectations of young people who have accessed, or are
accessing, mental health services across East and South Cheshire.

STITCH Ltd have worked closely with the CWP YA’s throughout the project to ensure, where appropriate
there are clear alliances and consistencies in objectives, research methodology and reporting.

1.4

Methodology

A blended approach utilising qualitative and quantitative research methods was deployed in order to
capture a balance of deeper insights and a robust sample size. We designed a questionnaire and
approach that was ethically approved by NHS Eastern Cheshire CCG and NHS South Cheshire CCG. It
comprised a mixture of open and closed questions, and took respondents circa 5 minutes to complete.
Focus Groups were undertaken in order to dig deeper into the Young Person’s opinions and attitudes
around the subject of Mental Health and requirements for service provision.
Our insight also came from us attending the Annaa Freud Training concerning Mental Health with young
people, the Michael Lloyd workshop on Adopted Childrens’ Mental Health and frequently engaged with
the stakeholders in the Emotionally Healthy Schools programme to understand the current landscape
concerning mental health support.
The combination of research methods that was deployed is outlined below.






Focus groups – group interview-style sessions with an average of 8 young people for each. The
focus groups were held in either Secondary School or College settings, and each lasted approx. 45
minutes. We worked flexibly around School/College timetables in order to minimise disruption
and maximize engagement (e.g. before/after lunchtimes)
Paper questionnaires – emailed/handed out to students in School/College for completion.
Social media – the questionnaire was pushed out to the audience for completion via Social Media
channels and networks.
Face to face questionnaires – (STITCH Ltd commissioned the CWP YA’s for this element of the
project)
o Across five Town Centre locations: Congleton, Macclesfield, Wilmslow, Crewe/Nantwich,
Middlewich.
o Crewe Alexandra FC football development squad and a local Girl Guide group.
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Project Timings

2015

2016

Nov

Dec

Jan

Project
briefing

Project
planning

Confirmation
of research
platforms

Feb

Mar

Execute research

Mid project
Research Q's
review with
approved by
key
client
stakeholders

Apr
Reporting

Research
interpretation

Research
Plan finalised

1.6

Volume of Engagements

In total, 473 engagements with Young People were made:
 369 questionnaires.
 104 interview-style engagements via focus groups.

1.7

Respondents Profile

Questionnaires
The respondents data shows a natural leaning towards the 17-19 year old age group (53%) and that just
under two thirds of respondents were female. Just over nine in ten respondents either attended School
or College.
Focus groups
The respondents from focus groups were a combination of age groups spanning Key Stage 3 and 4 and
were a mixture of boys and girls evenly split.
Across all of the data set two thirds of respondents had never required support with their Mental Health
(68%).
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N.B we acknowledge that just below 3% of respondents (11 individuals) are outside of the target age
profile and that 5% of respondents (19 individuals) have stated that they live outside of the target
geographic region. However, upon more detailed analysis of those respondents, it is evident that their
insight does not contain any anomalies or conflicting data as they all attend school, College, Sixth form or
work within Eastern Cheshire or South Cheshire CCG parameters.
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Just over a quarter of respondents had ‘received support’, however as Service Users were out of scope,
we did not explore the type and level of support they received.
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Executive Summary
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This was a positive and uplifting project to manage and deliver. Both the young people we engaged and
the representatives of the schools/colleges we visited were generous with their time and eager to be part
of this research which contributed to the project’s success and for which we are very grateful.
There is an overwhelming need for more support for young people with mental health concerns in all of
the schools/colleges we visited and the quantitative survey report echoes that issue. As pupil peers were
the most frequently referenced support structure, there needs to be a large emphasis on resilience and
peer to peer support – this aligns with the Department for Educations April 2016 focus on Peer to Peer
support within schools. In addition to this peer support, the research showed there is an overall
consensus for the dislike of separate ‘areas’ within schools where students can discuss mental health due
to the stigma. A natural conclusion drawn from this is that peer support in addition to the upskilling of
teaching/support staff to take mental health out of it’s designated room and to be engage across every
level, is of critical importance.
Referral rates in schools where there is no CAMHS support is increasing, the quality of referrals between
school staff and GP’s is inconsistent with one attendee of the Anna Freud training who was from a
primary school stating “it’s more who you know as to if your (CAMHS) referral progresses”. The pupil
experience between schools where there are differing support structures and levels of support puts the
young person at risk of being confused and not supported properly which could have negative
consequences.
The current service user pathway for pre-CAMHS support and into CAMHS is unclear and needs clear
mapping out with schools, CAMHS, parents, peers and 3rd party support structures all having a clearly
defined role. This includes the need to create consistency over the referral process into CAMHS, the
definition of a service user at differing levels and the types and availability of support within schools. This
pre-CAMHS support cannot be undervalued as CAMHS needs to be established as the ‘last resort’ instead
of the go-to service it appears to be.
We need to understand the tools and resources currently available and used by schools and support
services before any new support materials are created – this will ensure the right support is offered and
utilized.
The 11-19yr olds agreed by a large majority that mental health needs to be talked about more both inside
and outside of education. The stigma associated with mental health still exists, but is in gradual decline
and young people acknowledged, education and communication is the key to removing it completely. The
Service Users we spoke to wanted to speak about mental health and many of them wanted to share their
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stories, they’re willing to stand up in assemblies, make videos, be the case study and speak out about
their experiences, so let’s help them to do that!
In terms of specific service re-design all participants answered these questions with the maturity we’d
hoped for, putting themselves in the shoes of someone with mental health concerns and actually being
focused on the level and intensity of support required from services such as CAMHS and not focused on
the aesthetic elements of the service such as age and appearance of case worker.
The solution to addressing this growing problem is not found in a one-size fits all approach, but the need
for consistency is well documented throughout our findings. Staff, pupils, parents and referrals parties all
need to know their role, responsibilities and where they stand in the young person’s pathway and the
messages about available support and accessibility need to be clear at all touchpoints. This needs
attention and someone to take responsibility for the young person amidst the process, or at least know
what they experience, what they should do and where they can go for what and we believe the CCG
could lead on this opportunity.
.
2.2

Key Themes

Please note we have structured Key Themes and Recommendations around the stages of the THRIVE
model (Figure 1) relevant to Non-Service Users. These include:




Thriving
Coping
Getting Help

Stages of the THRIVE model beyond Getting Help have not been included as engagement with Service
Users would have been required which was not within the agreed scope.

Thriving:



Lack of resilience-building efforts around Mental Health issues in Young People, yet escalating
need for Mental Health support services.
Absence of/low education around Mental Health for Young People, resulting in low levels of
awareness and understanding: what Mental Health is; tools to manage it; reducing the stigma;
available support services. `A high number of respondents agreed that it needs to be talked about
more and that education around Mental Health for Young People is vital. A considerable number
expressed a desire to know more.
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Coping/Getting Help:











Overwhelming need for more support in Mental Health issues in Schools.
Negative experiences around Mental Health in Schools:
o No agreed approach to Mental Health issues in Schools: teacher/pastoral staff reactions
are inconsistent. Pupils feeling undervalued and fearing indiscreet or inappropriate
responses.
o Designated ‘Wellbeing areas’ having negative perceptions and are age-inappropriate.
o Confusion amongst pupils about School support services.
o Inconsistent approaches across schools, (communication referral pathway, level and
availability of resources, parent engagement) each School addressing the issue of Mental
Health in Young People differently.
Family and Friends are the two key initial ‘go to’ groups if in need of support – important for
resilience and how can we support peer-to-peer network.
Poor awareness of CAMHS (to be expected amongst non-Service Users) GPs are the ‘go to’
professional service Young People are most aware of therefore showing the importance of them
as a support function, we need to make sure they are informed, educated and equipped around
mental health in young people.
Asking for help is a big deal – the Young Person’s journey for pre-support is key.
There’s still a large stigma attached to Mental Health – education and communication with Young
People is key.
Discretion is of the utmost importance for Young People when in a School setting. We need to
upskill all staff and not just to have a ‘go to’ Mental Health area.
If in need of support, Young People expressed a preference for being seen quickly, and wanting
face-to-face, one-to-one appointments lasting 30 mins-1 hour on a weekly/fortnightly basis.
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RESPONSE ANALYSIS

2.3.1 QUESTION 6 (of the questionnaire): Staying ‘Emotionally well’
Three-quarters of respondents ‘meet with friends’ to stay feeling positive and happy, and over half prefer
to ‘talk to family and/or friends’. Strong preferences were also expressed for ‘using social media’ (43%),
‘spending time with your family’ (44%) and ‘doing exercise’ (39%) to stay feeling positive and happy.
Thirty responses were specified in the ‘other’ answer category, one third of which stated that music
helped them to stay feeling positive and happy (either listening to music or making music).
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Within the Focus Groups, we asked participants what being ‘emotionally well’ meant to them. There were
many different interpretations of what this was. Comments ranged from “being stable and healthy” (KS4
pupil, South Cheshire), to “not being angry” (KS pupil, East Cheshire) to “not having raging hormones”
(KS3 pupil, South Cheshire).
It is evident that there is a large amount of inconsistency around how being ‘emotionally well’ can be
defined. This aligns with the national discrepancy around the definition of ‘resilience’ as discussed at the
Anna Freud Training at the end of March 2016.

2.3.2 QUESTION 7 (of the questionnaire)
Behaviours if in need of support
The chart shows that ‘talking to friends’ (67%) and ‘talking to a parent/guardian’ (54%) are the two
predominant responses if feeling low or unhappy and wanting support.
This is the same across each age group. Interestingly however, the order in which they would turn to
either of these two support groups differs by age. Just over seven in ten 17-19 years old express a
preference to turn to friends before turning to parents/guardians (which is only four in ten). Whereas
eight in ten of the youngest group (aged 11-13 year olds) would prefer to turn to parents first (vs. six in
ten turning to friends first). The 14-16 year olds were relatively evenly split between the two, with nearly
six in ten turning to friends first and just over five in ten turning to parents/guardians. This was echoed in
Focus Group sessions, and in fact some of the older respondents (in the age group 17-19 years old) said
they would actively avoid talking to parents.
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During Focus Groups, Teachers/Form Tutors were revealed as people participants might turn to, but it
depended on whether they could trust them or not.
Other support services at School were mentioned during Focus Group sessions, with various labels: Antibully Ambassadors (ABA); E-safety Officers (for bullying and online); Student Services; Learning &
Education Centre (LEP). There was a general feeling of confusion about what these services offered to
pupils.
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2.3.3 QUESTION 8 (of the questionnaire)
How well respondents felt they knew what support services for Mental Health were available
Over half of respondents didn’t know ‘at all’ or ‘not very well’ what Mental Health support services were
available in their region. Only 16% of respondents felt they knew what Mental Health support services are
available across their region.
Not suprisingly, 70% of those who’d required support with their Mental Health knew support services
‘very well’ or ‘quite well’, whereas comparatively, only 35% of those who’d not required support with
their Mental Health knew them ‘very well’ or ‘quite well’.
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Below are some of the comments outlined by questionnaire respondents that related to
awareness of Mental Health. Respondents clearly feel its awareness is poor and that Schools
have an opportunity to help increase its profile:








“Make the care clearer. The support is not obvious. People could be mentally unhealthy
and not able to know what to do”. (College Student, East Cheshire)
“Mental Health support should be known so that young people are aware and know
how they can easily access it. Young people should feel confident and safe sharing their
issues”. (KS4 pupil, South Cheshire)
“Make it more public so more people are aware of the fact mental health in young
people is an issue. E.g. compulsory for schools, GPs and parents to be fully aware of the
issues surrounding mental health and be able to comfort them and not pass
judgement”. (KS4 pupil, South Cheshire)
“It isn't promoted enough and people don't realise the importance of young persons
mental health.” (KS3 pupil, East Cheshire)
“It should be talked about more within schools/sixth forms so that students feel more
comfortable with seeking help should they need it”. (Sixth Form pupil, East Cheshire)
“Should be promoted more and spoken about in schools”. (College Student, South
Cheshire)
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2.3.4 QUESTION 9 (of the questionnaire)
Which particular support service were respondents aware of?
Supporting the general trend outlined by participants at the Focus Groups, there was greatest awareness
of GPs as a support service [for Mental Health] with 72% selecting this.
Comment from questionnaire respondent:


“GPs need to be more educated and need to stop relying on medication and actually face the
problem”. (KS4 pupil, East Cheshire)

Support in schools/colleges (second answer listed on the chart) was also acknowledged amongst
respondents as being a service they were aware of (65%). Less than half of respondents were aware of
CAMHS (41%). Focus Group participants had not heard of CAMHS either unless they were a Service User.
Additional services referred to in ‘Other’ category included: MIND, The Samaritans and Social Services.
During the Focus Groups, ‘Childline’ was also mentioned.
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2.3.5 QUESTION 10 (of the questionnaire)
Education around Mental Health in Young People:
Over 8 in 10 respondents said that a professional either ‘never’ (36%) or ‘rarely’ (46%) talked to them
about Mental Health or Emotional Wellbeing. Only 14% said they were talked to ‘often’ or ‘frequently’
about the subject. This trend was also reflected during the Focus Group sessions.
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2.3.6 QUESTION 11 (of the questionnaire)
Should Mental Health be talked about more with Young People?
The chart shows there was strong agreement that Mental Health/Emotional Wellbeing should be talked
about more with Young People (273 respondents agreed).

Comments below relating to Education needed around the issue of Mental Health, outlined by
Questionnaire respondents:





“It needs to be made apparent that there isn’t/shouldn’t be a stigma attached to mental health,
despite the fact that the Government won’t even properly discuss the issue in Parliament”. (Sixth
Form pupil, East Cheshire)
“There definitely needs to be more education on it, e.g. symptoms and causes”. (KS4 pupil, East
Cheshire)
“Take away the stigma of mental health and to ameliorate both its advertising and the amount of
people staffed”. (KS4 pupil, East Cheshire)
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“I find that school does not provide enough information about Mental Health and I think it would
be hugely beneficial to many if they knew more about it”. (Sixth Form pupil, East Cheshire)

This was also strongly felt in the Focus Group sessions:





“The school should talk about mental health to take away the stigma. Explaining why people
behave the way they do (e.g. anger issues) it would be really helpful to understand it.” (KS3 pupil,
South Cheshire)
“I’d like to hear what it [Mental Health] is, have examples, and how to deal with it. There’s no real
in-depth education around it.” (KS3 pupil, South Cheshire)
“Because we’ve not been taught about it, we don’t know what to look for so we wouldn’t know
what to do or how to help a friend.” (KS3 pupil, South Cheshire)
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SERVICE REDESIGN INSIGHTS

Questions 12–20 of the questionnaire specifically related to the redesign of the CAMHS service. We found
that answering these questions was a challenge for some focus groups participants who had not used the
service, however their comments are valuable and so the main findings from these 8 questions are
summarised below:





Case Manager ideally aged 20-30 years old and dressed in casual clothing.
Support should take place in a clinical setting.
Appointments should last 30 minutes to 1 hour.
90% of respondents wanted the appointment to take place on a one-to-one face-to-face basis
with the option of taking a friend/family member with them if they preferred.

2.3.7.1 Importance of Case Manager having personal experience of Mental Health issues
85% of respondents felt it was ‘really’ or ‘somewhat’ important that a Case Manager had personally
experienced Mental Health.
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2.3.7.2 QUESTION 13 (of the questionnaire)
Age of Case Manager
Half of respondents selected the 20-30 year old age category as their ideal age for a Case Manager. In the
Focus Groups, it was cited that a Case Manager who was closer in age to them, would be able to relate to
them more easily.
It is significant however that over a fifth of respondents ‘didn’t mind’ about the age of their Case
Manager, and the general feeling from this group was that age didn’t matter as long as they were
experienced and they were someone that could be trusted.
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2.3.7.3 QUESTION 14 (of the questionnaire)
Dress code of Case Manager
Nearly half of respondents would prefer their Case Manager to be dressed in Casual Clothing. During the
Focus Groups, the general feeling was that this would put the patient at ease.
It is significant however that over a third of respondents didn’t mind.
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2.3.7.4 QUESTION 15 (of the questionnaire)
A big deal to ask for help?
It is clear that the majority of Young People from our sample felt it is a big deal to ask for help with their
Mental Health, with five in ten respondents agreeing with the question “Do you think it would be a big
deal to ask for help with your Mental Health?”

This feeling was reflected by participants in the Focus Groups:


“It takes a lot of courage and emotional turmoil before even the first step is taken. So the support
needs to take the approach seriously with written notes, and follow-up action”. (KS4 pupil, East
Cheshire)
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2.3.7.5 QUESTION 16 (of the questionnaire)
Place of support
Responses to the question “Where would you prefer your support to take place?” were relatively mixed,
with the strongest preference being for a clinical setting (29%). An ‘informal setting’ or ‘at home’ were
also popular responses. The low uptake of support in school was consistent amongst the focus group
feedback with their being a consistent dislike for the special area designated to mental health due to the
stigma associated with it.
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2.3.7.6 QUESTION 17 (of the questionnaire)
Type of support
Respondents demonstrated a strong preference for having one-to-one face-to-face support. Other
comments made during the focus groups and in the ‘other’ section of the questionnaire were where
individuals stated they would like the option of having a member of their friend/family to accompany
them.
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2.3.7.7 QUESTION 18 (of the questionnaire)
Attending appointment alone or accompanied
Two thirds of respondents expressed a preference to be unaccompanied (i.e. ‘alone’) at their
appointment with their Case Manager. Just over one fifth (22%) of respondents preferred to attend their
appointment with someone.
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2.3.7.8 QUESTION 19 (of the questionnaire)
Frequency of seeing Case Manager
There was no particularly dominant response to how often a respondent would see their Case Manager.
35% of respondents preferred ‘weekly’ appointments, 28% ‘fortnightly’, and 18% ‘monthly’. Many
comments were outlined however in the ‘Depends’ option stating that it would depend on the severity of
their symptoms. This was also the general feeling expressed during Focus Group sessions.

Comment below from questionnaire respondents about the service provision:
“Flexibility of times and true confidentiality is paramount to ensure the person feels safe and can therefore
talk about their problems more openly. A relaxed atmosphere, and a strong relationship with who they are
talking to is also key, in my opinion and personal preference”. (College Student, East Cheshire)
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2.3.7.9 QUESTION 20 (of the questionnaire)
Length of session
30 minutes or 1 hour was the length of session the majority (80%) of respondents felt was ideal. Many
comments received within the ‘Depends’ answer category, outlined that it would depend how they felt
on the day of the session.
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Additional Observations

The below are comments and themes taken from focus groups – the points made below were not
referenced within the survey but remain valuable.
Mental Health as an issue needs to be valued and responded to appropriately:











“If an appointment with Mrs Jennings [Pastoral Care] gets cancelled, you don’t feel important, and
then you don’t bother going back.” (Sixth Form pupil, South Cheshire)
“I don’t really feel I can go to her [Pastoral Care teacher], as she’s a busy person, and I’m aware
that other people have much bigger issues than just feeling stressed, so I don’t bother going.” (KS3
pupil, East Cheshire)
“Mental Health support in School gets brushed aside. It [the worry] can be the only thing on your
mind, but for the helper in Student Services, it’s just a ten minute conversation and then it’s
forgotten.” (Sixth Form pupil, East Cheshire)
“They don’t prioritise Mental Health, they prioritise naughty kids”. (KS4 pupil, South Cheshire)
You just go to the LEP room, which is only for the naughty kids, everyone knows why you are there
so I’d just rather not go” (School pupil, East Cheshire KS3)
“You go to see Mrs X and then she tells you to come back another time, but she isn’t doing
anything else, she just can’t be bothered to see you and then if she does see you, says it’s just
being a teenager, that is crap” (School pupil, South Cheshire KS3)
“One girl broke her leg in Florida, she got work sent home to her to help her, I was off with a
mental illness for 6 weeks and the school didn’t care. It’s like as if because they can’t see it, it’s not
there, mental illness definitely gets treated differently to a physical problem” (School pupil, East
Cheshire, KS3)

Discretion was very important to respondents:


“Special treatment from a Teacher would result in verbal attacks from peers. People would see
you as different and weird.” (KS3 pupil, East Cheshire)



“I wouldn’t want people to know as I wouldn’t want to be treated differently. People take the mick
a lot about Mental Health”. (KS4 pupil, South Cheshire)
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Interesting Stories

1. A 14-yr old girl pupil in a South Cheshire school shared stones with her friends to help them talk
about concerns and issues. When one girl was feeling sad or low, she passed a stone to a friend
and they held one each, giving them both the feeling that they could talk about their emotions
and concerns in a comforted, relaxed, confidential atmosphere. These stones were a ‘tool’
showed to her by a family member and were not something discussed by or with the school.
2. A 13-yr old boy pupil in a South Cheshire school had been a positive and open contributor to our
focus group, at the end of the session he asked the Student Support teaching staff if he could
discuss something with her saying “Miss, can I talk to you about something now?” she responded
by asking him to come back later as she needed to escort us out of the building. We protested
saying we understand the urgency for the pupil to talk instead she told him to go away and come
back later and she focused on us leaving. This was an interesting and disappointing experience in
light of all of our findings concerning mental health and the effort it takes for young people to
talk about it. We don’t know what happened next.
3. Students told us how one teacher will use a keyword with them so if the pupil is feeling stressed
they can say “yellow” and leave the room, whereas in the same school, another student showed
their ‘angry card’ but was told to go to the LEP after break and not to disrupt the class leaving the
young person feeling confused, angry and like they’d been treated unfairly”.

2.5

Insights from Service Users

During the research execution phase, Service Users were engaged by default. And whilst it wasn’t part of
the scope to report back on this audience, we gained some valuable insights from them and so have listed
them below:


“I have a CAMHS Counsellor but she is very patronising so I avoid seeing her as much as possible.”
(KS3 pupil, South Cheshire)



“I was seeing a CAMHS Case Manager and found the sessions really useful, but then a trainee
nurse who was aged about 20 started sitting in on the sessions. It made me so uncomfortable I
stopped going.”(Sixth Form pupil, East Cheshire)



One respondent described her CAMHS Case Manager as “fab”…saying “she knew so much about
me”. When I turned 16 [years old] though, I had to change Case Manager and so I stopped going.”
(Sixth Form pupil, East Cheshire)
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One respondent felt she couldn’t go back to her Case Manager if her anxiety started again. (KS4
pupil, South Cheshire)



“Waiting times need to be reduced. I know at least two people who have had suicidal thoughts
and have had their sessions rearranged/pushed back needlessly. Also need to give people more
coping strategies that they can implement in the short-term. I have a friend who has been seeing
a professional for months and still has no concrete coping strategies for her anxiety and suicidal
thoughts. This needs to change because there is a huge amount of unnecessary suffering going on
even when people reach out for help”. (Sixth Form pupil, South Cheshire)
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RECOMMENDATIONS

We believe that both CCG’s have a real opportunity to become a central, driving force in transforming
Mental Health service provision for Young People in South and East Cheshire. The ultimate goal is to have
all Young People ‘thriving’ when it comes to their Mental Health.
Recommendations summary










3.1

Clearly map the current pathway pre-CAMHS and throughout CAMHS – evidence and insight
based and give clarity to all parties the reality of what happens to a young person
Ask service users to create curriculum content – assemblies, workshops, videos etc
Create a toolkit to support all stages of THRIVE – especially pre-CAMHS, designed with service
users (see 3.1 Toolkit below)
Communications campaign for CAMHS – inform, educate and engage stakeholders - make it clear
what and who CAMHS is for, how to contact them, what to do etc
Engage staff – talk to school staff/teachers about their suggestions for solutions as part of EHS
pre-roll out
Give schools tools and guidance on how to engage young people in schools when it comes to
talking about issues, specifically mental health – give them regular guidance and insight from CCG
engagement
Ongoing engagement – keep your ear to the ground with young people and staff around mental
health and wider commissioning issues
Bring Mental health out of it’s ‘room’ in schools - young people expressed a strong dislike for
special areas designated to mental health, saying that it’s “only for the naughty kids” or referring
to the stigma associated with going there. We know this makes it very difficult for schools but the
solution lies in providing school staff with the training, tools and resources to support resilience,
spot the signs of mental health and consistently, working together, address it.
THRIVE Toolkit

To achieve a goal of help Young People to ‘thrive’, we recommend that a toolkit is designed and created
that will guide and inform key stakeholders around the subject of Mental Health. We would want to
understand the tools and resources currently available and used and bring these together under the
THRIVE toolkit model. The toolkit, created in conjunction with service users, CAMHS, EHS participants and
schools would work to compliment the THRIVE model, bringing it to life for several stakeholder groups
and support the findings of our research. It would include elements such as the further promotion of
mental health, tools to support resilience, tools to aid peer to peer conversations and support, defining
the CAMHS process and who CAMHS is for, describing the support available to schools to promote
resilience, have a network of key contacts across the region for different elements of support and how to
engage a young person.
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Key stakeholders of the toolkit include:






Young People
Parents
Schools
CAMHS
3RD Sector support groups (CVS, Visyon, youth community groups and so on).

Staff, pupils, parents and referrals parties all need to know their role & responsibilities in the Young
Person’s pathway, and the messages about available support and accessibility need to be clear at all
touch points. This needs attention and someone to take responsibility for the young person amidst the
process, or at least know what they experience, what they should do and where they can go for what and
we believe the CCG should lead on this opportunity.
The Toolkit will cover stages of the THRIVE model up to and including ‘Getting Help’:


Thriving (Prevention & Promotion): resilience and awareness building focused, which educates
young people around what Mental Health is and how to keep themselves mentally well. Greater
awareness around this subject will not only inform, but will also help to reduce the stigma that
still exists.



Coping/Getting Help: to contain guidance for key stakeholders on how to recognise Mental Health
symptoms in Young People, top tips on how to respond (use of language, tools, designated
support areas and so on), support services available, guidance on how and when to refer to
CAMHS and so on.

Initial examples of formats would include: face-to-face communication (Service Users talking about their
lived experiences, assemblies, workshops); marketing material (posters, leaflets, web presence, case
studies, video diaries), service users contributing to school curriculum concerning mental health. We
would want to understand the current tools and resources available and their usage before embarking
upon creating this toolkit.
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School Staff & Parent Engagement

1. Teacher/school staff engagement
It will be key to engage with this audience to support the development of the toolkit. This
process will also demonstrate to the teaching staff (and potentially 3rd parties such as
community group leaders) the importance of their role in this issue.
2. Parental and Service User engagement
To give the CCG the opportunity to dig deeper into the initial themes that emerge from the
Young Advisor research in March 2016, we’d recommend that a more detailed Young Person
Service User journey is mapped out. One that captures their experience from the moment
presenting symptoms begin to emerge, through to intervention and potentially posttreatment. We would potentially recommend a series of creative, engaging workshops with
Service Users to walk through their experiences at every stage.
It would be valuable at this stage also to undertake research with parents of Service Users to
obtain their experiences and ideas.
3.3

Ongoing Engagement

We recommend that the CCG regularly ‘temperature check’ Young People and support staff’s opinions,
ideas and experiences concerning Mental Health and other wider concerns (for example eating disorders,
physical health, education, communication preferences). The CCGs can hold this insight, and share it,
along with specific themes, with the schools and interested parties on a regular basis. This may take the
shape of focus groups across schools on a monthly basis (different schools) and an ongoing survey into a
particular issue.
The insight from this engagement enables the CCG to see the bigger picture relevant to Young Person’s
and support staff’s opinions and have relevant, up-to-date insight about relevant issues.
This insight could be shared with other third parties such as Cheshire East, community groups, town
councils and local schools and could inform commissioning strategies and priorities. Schools would have a
vested interest in this insight as it would help drive their Young Person engagement agenda and stay
abreast of current concerns.
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Schools & Colleges approached to take part in the research

NHS SOUTH CHESHIRE CCG REGION:
Brine Leas High School & Sixth Form
Malbank High School & Sixth Form College
St Thomas Moore Catholic High School
Shavington Academy
Coppenhall
South Cheshire College
Kings Grove School
Alsager High School
Sandbach High School & Sixth Form College
Sir William Stanier Community School
NHS EASTERN CHESHIRE CCG REGION:
Wilmslow High School
Terra Nova
Kings School Macclesfield
Alderley Edge School for Girls
Beech Hall School
Tytherington High School
Fallibroome Academy
Holmes Chapel Comprehensive School & Sixth
Form College
Macclesfield College
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Outreach correspondence to Schools/Colleges to seek participation

Dear <name>,
We’re working on behalf of the NHS with Eastern Cheshire Clinical Commissioning Group (CCG) and South
Cheshire CCG supporting their mental health young person engagement. Part of this engagement
includes research with young people aged 11-19.
As a well-established, local school, we’re hoping you can help us.
Ideally we’d like to run a focus group with your students and possibly ask them to complete an
incentivised survey online too. The focus group would take approx. 45 minutes, and we’d need between
6-8 students. We’d be looking to do this in February.
We are fully DBS checked and are part of the Market Research Society. We have already started this work
with other schools and are now looking for further support across the two CCG regions.
Would this be of interest?
Look forward to hearing from you,
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Parental consent letter – South Cheshire

Monday 29 Feb 2016

Dear Parents and Guardians,
We’re writing to let you know that pupils may be selected in the next week or so, to participate in
research on the subject of Mental Health in young people. The research is taking place to enable the
South Cheshire Clinical Commissioning Group (NHS) to improve services available to young people by
engaging with them on their thoughts and ideas around the service delivery and what it could look like in
the future. The feedback gained will be used to transform the service.
The research will consist of pupils being selected at random to participate in either a small group session
of open discussion (approx. 30 mins) or an online questionnaire (up to 5 minutes to complete). The
results from both are anonymous.
The demand for services to support young people with their Mental Health and their emotional wellbeing
is continually increasing, and so pupils’ participation is encouraged. If however you’d prefer your child not
to be involved, please complete the below form and return to school by Fri 4 Mar 2016.
Best regards,

—————————————————————————————————————————
Please only complete the below form if you’d prefer your child not to participate in the research. If we hear
nothing, we will assume your permission is given.
I do not give permission for my child to participate in the research with the South Cheshire Clinical
Commissioning Group:
Child: _______________________________________________
Parent/Guardian signature: ______________________________ Print:_____________________
Date ________________________________
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Project Stakeholders

STITCH Ltd.



Kate Carney – Director – Project Lead
Emily Richards – Project support /Account Manager

NHS Eastern Cheshire CCG




Emma Leigh – Clinical Project Manager
Usman Nawaz – Engagement & Involvement Manager
Kate Banks - Comms & Engagement Team

NHS South Cheshire CCG


Tracey Matthews – Service Delivery Manager

Partner organisations:







CWP Central & East Locality – Claire Evans, Participation & Engagement Lead
CWP YA’s
Cheshire & Wirral Partnership NHS Foundation Trust - Rob Lupton, Senior Mental Health
Practitioner (Emotionally Healthy Schools Projects, East Cheshire)
Healthwatch Cheshire East – Loreen Chikwira, Community Engagement
University of Salford – Celeste Foster, Senior Lecturer Mental Health
CVS Cheshire East – Caroline O’Brien, Chief Executive

42

