Children and Young People’s Emotional
and Mental Health Strategy 2014 - 17
Supporting and promoting good emotional and mental health

Growing up happy in North Yorkshire

Enter

Supporting and promoting good
emotional and mental health

Children and Young People’s Emotional and Mental Health Strategy 2014 - 17

Growing up happy in
North Yorkshire

Foreword
We recognise the significant impact that emotional and mental health
problems can have on all aspects of children’s lives; from poor educational
attainment, family disruption, offending behaviour, social isolation,
discrimination and self-harm. Without appropriate support and intervention,
emotional and mental health issues will also impact on families, carers
and the community. If not appropriately responded to, these issues can
continue into adulthood and potentially affect generations to come.
All children and young people deserve the best start in life and building
strong emotional resilience is an important element in helping children
and young people achieve and succeed. In North Yorkshire we have
strong partnership arrangements which work to deliver the best possible
outcomes for children, young people and families. This strategy sets out
our priorities over the next three years for improving emotional and mental
health. It is a challenging strategy which represents our commitment, as a
partnership, to ensuring our services meet needs while keeping children,
young people and families at the centre of their care. It reflects our view
that the emotional and mental health of children and young people is
everyone’s business. Working together with all stakeholders, we will begin
to deliver on our vision of wanting all children and young people to enjoy
good emotional and mental health through the delivery of integrated support
and targeted services, which are delivered at the earliest opportunity, in a
way that is accessible and achieves positive and sustainable outcomes.

Cllr Tony Hall

Pete Dwyer

Lead executive member
for children’s services,
special education needs
and youth justice

Corporate Director –
Children and Young
People’s Service
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The North Yorkshire Children’s Trust is committed to supporting and promoting
the good emotional and mental health of children1 living in North Yorkshire.
Most children in North Yorkshire will grow up with a strong sense of identity,
self-esteem and resilience, and will not require any form of intervention
around their emotional and mental health. This strategy recognises the
importance of strengthening protective factors which promote childhood
resilience across a child’s physical and emotional attributes, family life
and the environment in which the child lives. However, the strategy also
acknowledges that the impact of poor mental health or lack of self-esteem can
be destructive to young lives and hinder a child’s ability to fulfil their potential.
The national ‘no health without mental health’ Strategy2 identifies that 1 in 10
children between the age of 5-16 years old has a mental health problem and
many continue to have problems into adulthood, and that half of those with
lifetime mental health problems first experience symptoms by the age of 14.
Tackling mental health issues in early life and building on protective factors is,
therefore, important to help children move on to positive and fulfilled lives.
Many agencies contribute both directly and in-directly to the emotional and
mental wellbeing of children in North Yorkshire, including schools, early help
services, social care services, the voluntary and community sector and a range
of health professionals including GPs, primary mental health workers, psychiatric
nurses and Child and Adolescent Mental Health Services (CAMHS) clinicians.

1
2

In this document a child is defined as anyone who has not yet reached their 19th birthday. ‘Children’ therefore means ‘children and young people’ throughout.
Department of Health. 2011. No health without mental health: A cross-government mental health outcomes strategy for people of all ages. London: DH
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For the purpose of this strategy a mixture of definitions has been used for
emotional wellbeing and mental health. ‘Better Mental Health Outcomes for
Children and Young People – A Resource Directory For Commissioners’ uses
the World Health Organisation (2004) definition of Mental Health which is: “A state of wellbeing in which the individual realises his or her own abilities,
can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to his or her community.”
The National Institute for Health and Care Excellence (NICE)
defines mental wellbeing as encompassing: • Emotional wellbeing (including happiness, life
satisfaction and the opposite of depression)
• Psychological wellbeing (including resilience, mastery,
confidence, autonomy, attentiveness /involvement, and the
capacity for personal growth and development)
• Social wellbeing (good relationships with others, social skills, including
conflict resolution and problem solving, emotional literacy, and the opposite
of conduct disorder, delinquency, interpersonal violence and bullying)
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Vision
Our vision is for all children in North Yorkshire to enjoy good emotional wellbeing and mental health.
We aim to achieve this through the delivery
of integrated support and targeted services,
which are delivered at the earliest opportunity,
in a way that is accessible and achieves
positive and sustainable outcomes.
The government’s Mental Health Strategy (No
health without mental health), sets out six shared
mental health outcomes for children, working
age adults and older people. The Children’s Trust
has agreed that the national strategy outcomes
are formally adopted as the outcome measures
for the North Yorkshire Children and Young
People’s Emotional and Mental Health Strategy.

The six outcome measures are as follows: 1. More people will have good mental health
2. More people with mental health
problems will recover
3. More people with mental health problems
will have good physical health
4. More people will have a positive
experience of care and support
5. Fewer people will suffer avoidable harm
6. Fewer people will experience
stigma and discrimination
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In North Yorkshire we want to ensure that our
services are co-ordinated, integrated, deliver quality
outcomes and value the voice of the child and
family. In order to deliver against the outcomes
identified in the government’s Mental Health
Strategy and our vision, the Children’s Trust in
North Yorkshire has agreed eight local actions:
1. We will promote emotional wellbeing
and resilience in all children
2. We will provide a clear and transparent view of
the services available to promote positive mental
and emotional wellbeing in North Yorkshire
3. We will increase understanding amongst
children and professionals of emotional
and mental ill-health in order to reduce
discrimination and stigma
4. We will ensure earlier identification of children
exhibiting emotional problems so that they are
able to access help and support in a timely way

5. We will develop and implement integrated,
multi-agency service pathways for all levels of
service provision, that improve both access
to services and the timeliness of response

Together, these local actions are cross
cutting and will deliver against more than
one outcome area. Delivery of the actions is
underpinned by some shared principles: -

6. We will ensure services put children, families
and carers at the centre of their care and
ensure they are involved in the planning,
design and evaluation of services

• The role of services is to ensure that the life
chances of children and young people, especially
those who are disadvantaged, are maximised.

7. We will, where possible, ensure services
will be evidence informed and that
they deliver quality outcomes
8. We will understand the current and expected
future demand for these services, so as to
inform future commissioning decisions around
priority needs and vulnerable groups

• Parents have primary responsibility for, and
are the main influence on, their children.
• Families are central to defining and
addressing the problems that they face and
they are key partners in the process.
• Children’s needs are best met when addressed
in the context of the whole family.
• Intervening early prevents longer term, more
costly and more damaging problems later.
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North Yorkshire’s Children and Young People’s Emotional and Mental Health
Strategy sets out how we will work to meet the mental health needs of
children in North Yorkshire and to deliver the aims of the government’s Mental
Health Strategy (No health without mental health) which are as follows:
• To improve the mental health and wellbeing of the
population and keep them well; and
• To improve outcomes for people with mental health problems
through high-quality services that are equally accessible to all
North Yorkshire Children and Young People’s Emotional and Mental Health
Strategy targets children aged 0-18 years old (up to 25 for children and young
people who have special educational needs and disabilities). It also relates to
young people in transition from CAMHS to Adult Mental Health Services.
The Children and Young People’s Emotional and Mental Health
Strategy is a high level document that sets the direction of travel
for CAMHS in North Yorkshire for the next three years.
The strategy covers the range of services across the levels of need
set out in the Children and Young People’s Plan 2014-17.
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Background
Covering over 3000 square miles, North Yorkshire
ranges from isolated rural settlements and farms
to market towns such as Thirsk and Pickering
and larger urban conurbations such as Harrogate
and Scarborough. Whilst North Yorkshire is in
overall terms more affluent than a typical local
authority in England, there are nevertheless
areas of profound deprivation, including some
parts of the county that are ranked within the
10% most deprived areas in England.
The county is also home to a significant military
presence, including the UK Army’s largest
garrison at Catterick in the north of the county. It
is estimated that at any one time, 17,000 MOD
personnel may be based in North Yorkshire and
this figure is likely to grow in coming years as a
result of redeployment of Army units to a small
number of large garrisons across the UK.

Supporting and promoting good
emotional and mental health

The 2011 census recorded 132,358 children
aged 0-19 across North Yorkshire. Overall,
this represented a reduction in the 0-19
population of around 4000 in comparison with
the 2001 census. Projections from the Office
of National Statistics (ONS) indicate that over
the next five years the overall 0-19 population
will remain stable at around 132,000 (+/- 500
individuals). However, the projections also
indicate that the proportion of children aged
under-11 will grow by around 5% by 2018.

• 1000 teenage conceptions per year
• 500 children looked after by the Authority
• 400 children subject to a child protection plan
• 344 children receiving specialist
treatment for substance misuse
• 3109 children (age under 18) recorded as
either Victim/Offender/Witness or Reporting
Person for domestic abuse (2013/14).

Within North Yorkshire, there are approximately:
• 5000 children from a BME background
• 3000 children from military families
• 1700 children for whom the authority
maintains a Statement of Special Educational
Needs, of which around 350 have a
diagnosis of autism and around 280 have
behavioural, emotional or social difficulties

14
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Across North Yorkshire it is estimated that at least
8000 children aged between 5 and 16 have a mental
4
health disorder . Conduct disorders (e.g. anti-social
behaviours, aggression etc.) are estimated to be
most common, with around 1800 children aged
5 to 10 years old and 2770 children aged 11 to
16 estimated to suffer from conduct disorders.
Primary care across North Yorkshire is commissioned
by six Clinical Commissioning Groups (CCGs):
• Airedale, Wharfdale and Craven CCG
• Cumbria CCG
• Hambleton, Richmondshire and Whitby CCG
• Harrogate and Rural District CCG
• Scarborough and Ryedale CCG
• Vale of York CCG
The following map illustrates the geographic
coverage of each CCG across North Yorkshire.

4

Source – ChiMat CAMHS Needs Assessment Data, accessible via http://atlas.chimat.org.uk/IAS/profiles/profile?profileId=34 (accessed October 2013)
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Protective factors
Evidence suggests that children’s emotional
wellbeing can be improved if the number of risk
factors identified is reduced, and the number of
protective factors is increased. There is a broad
consensus that factors that can promote childhood
resilience are located in the following domains:
• The physical and emotional attributes of the child
• The child’s family
• The immediate environment in
which the child lives5

5

Supporting and promoting good
emotional and mental health

Protective factors often operate to reduce children’s
exposure to risk. For example, a child with good
social and emotional skills is able to make friends
easily and is consequently less likely to experience
social isolation (risk factor). Other protective factors
serve to reduce the impact of risk factors. For
example, a caring relationship with a parent, carer
and/or teacher provides children with a source of
support to help them cope with difﬁculties. Similarly,
when children have a strong sense of cultural
identity it can help to buffer the negative effects of
discrimination and increase resilience. It is important
to note that while protective factors have been
found to be associated with a reduction in the risk
of mental health difﬁculties, this does not mean
that a particular factor or combination of factors
will necessarily be protective for all children. The
impacts of any of these factors may vary widely
for different children and in different situations.

Promoting Children’s Emotional Health, Rachel Smith, Policy, Research and Influencing Unit, September 2002

The Children and Young People’s Emotional and
Mental Health Strategy encompasses a strengths
based approach which seeks to reduce risk
factors and enhance protective factors in order
to build resilience, so that the number of children
requiring CAMHS is appropriately reduced and
children have learnt the skills to cope through
childhood and as an adult. The diagram below
helps the strategy to focus on those areas where
resilience can be enhanced / developed and
where emotional wellbeing can appropriately and
effectively be promoted for maximum impact.
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• Biological resilience
• Good health and development

• Good relationship with parents

• Good problem
solving skills / IQ

• Affection
• Supportive grandparents

• Being female

• Lack of domestic tensions

• Secure attachment
• Good communication skills
• Humour

• Family involvement in activities

Person

Family

Wider World

School /
Community

• Religious faith

• Being brought up
by birth family

• Belief in control

• ‘Inclusive’ policies
• Strategies for anti-poverty
and employability
• Strategies for the promotion
of equality and diversity

• Supportive community
• Schools with good rates of achievement,
good ‘ethos’, lack of bullying
• Opportunities for involvement
and achievement
• Good housing
• High standard of living
• Range of positive sport/leisure activities
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There are four tiers of child and adolescent emotional
and mental health services to meet differing levels
of need. This is illustrated in the following chart:

Interventions to establish and maintain
emotional wellbeing and positive mental health

Tier 3

Tier 4

CAMHS Tiers of Provision

•

Acute/Intensive – e.g. specialist
inpatient CAMHS Services

•

Residential and NHS inpatient care. Community
based high intensity treatment

•

High level of emotional ill health moving to mental illness which has a
significant impact on the child/young person’s ability to function in daily life.
Condition requires psychiatric/ clinical diagnosis, assessment and treatment.
Parenting therapies
IAPT programme (Improving Access to psychological therapies)

Intensive

•

Targeted – e.g. specialist multidisciplinary
outpatient CAMHS teams

Targeted

•
•
•

Tier 2

•
•
•

Early Help – e.g. some community
based CAMHS services such as
primary mental health workers

Early Help &
Prevention

•
•

Tier 1

•
•

•

Universal Services – e.g.
primary care agencies, schools
GPs, Health Visitors etc

•
Health
Promotion

Poor emotional health which has some impact on the
child/young person‘s ability to function in daily life.
Brief interventions, CBT (Cognitive Behaviour
Therapy) Solution focused interventions
Individualised support from a trusted adult.
Social and emotional aspects of learning (SEAL) when
used as an early intervention to support an identified need.
TAMHS (Targeted Mental Health in Schools)
Professional therapies

Information and skills development related to building selfesteem, resilience and assertiveness. SEAL programme. Antibullying policies and programmes. National health promotion
campaigns related to promoting positive mental health
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Remit of CAMHS services (national)
Services provided under the umbrella of CAMHS
deal with a range of problems including such
things as: depression, attentional problems,
anxiety, psychosis, self-harm, conduct disorders,
family problems, obsessional behaviours,
phobias and eating disorders. Services to
address such problems are organised into a
framework consisting of four tiers – the higher
the tier the more severe the problem.
Tier 1 - Services provided by practitioners
working in universal services (such as GPs, health
visitors, teachers, early intervention workers and
youth workers) who are not necessarily mental
health specialists. They offer general advice
and interventions for less severe problems,
promote mental and emotional health, aid early
identification of problems and refer children on
to more targeted and specialist services.
Tier 2 - Services provided by specialists working
in community and primary care settings in a
uni-disciplinary way (such as primary mental
health workers, psychologists, and paediatric
clinics). They offer consultation to families and
other practitioners, outreach to identify severe/
complex needs, and assessment and training to

practitioners at tier 1 to support service delivery.
Community and voluntary sector organisations
also provide a range of provision including
counselling and systemic family therapy.
Tier 3 - Services usually provided by a multidisciplinary team or service working in a
community mental health clinic, child psychiatry
outpatient service or community setting. They
offer a specialised service for those with more
severe, complex and persistent disorders.
Tier 4 - Services for children with the most
serious problems. These include day units,
highly specialised outpatient teams and inpatient
units, which usually serve more than one area.
Specialist CAMHS support at tier 2, tier
3 and tier 4 in North Yorkshire is primarily
delivered via three providers:
• Tees, Esk & Wear Valley Foundation Trust
provides an early intervention service
and community CAMH services across
Hambleton, Harrogate, Richmondshire,
Ryedale, Scarborough and Whitby
• Leeds & York Partnership Foundation Trust
provides acute inpatient services and a

community CAMH service via the Lime Trees
service across Selby, York and Easingwold
• Bradford District Care Trust provides a community
CAMH service and specialist support for a
variety of mental health issues in Craven
Payment by results is already being implemented
across adult mental health services and this
will be further developed into CAMHS. This will
enable commissioners to use payment systems
increasingly to reflect quality and outcomes.
The commissioning body for tier 4 services is NHS
England. Although the North Yorkshire County
Council and CCG commissioning partnership do
not directly commission tier 4 CAMHS or highly
specialised services, the partnership has an
important role in influencing and shaping these
services through its relationship with NHS England.
North Yorkshire Children and Young People’s Service
(CYPS), schools and voluntary and community
sector organisations offer a range of provision across
tier 1 and tier 2. At tier 1 and 2 this includes direct
work from support workers across preventative
services and schools staff, whilst support from
educational psychologists is available at tier 2.

20
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The statutory and policy framework
All children’s services, as well as many adult
services, have a role to play in promoting
children’s emotional wellbeing and mental
health. This means that the relevant statutory
and policy framework is a broad one.

National context
The No health without mental health: a crossgovernment mental health outcomes strategy for
people of all ages’ (2011) strategy takes a crossgovernment approach focusing on outcomes
that are meaningful to people of all ages including
children and their families. The strategy also
sets out a number of key areas for action; those
specific to children include improvements to
transitions between CAMHS and adult mental
health by early planning of transitions, listening to
young people and improving their self-efficacy;
providing appropriate and accessible information
and advice so that children can exercise choice
effectively and participate in decisions about which
services they receive; and, focusing on outcomes
and improving joint commissioning, to promote
flexible services based on developmental needs.

Supporting and promoting good
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The consultation document, Liberating the NHS:
Greater Choice and Control, contained proposals to
provide service users with greater choice and control
over their care and treatment and extended this to
include those receiving mental health services (whilst
recognising that choice is not always achievable,
i.e. secure services). The issue of choice is relevant
to children, including the choice to be treated in
age and developmentally appropriate settings, care
designed to enable children to be at home with their
families as much as possible and treatment that
enables them to lead as normal a life as possible.
Following national consultation and the ‘Future
Forum’ consultation, the Department of Health
(DoH) released a revised set of proposals regarding
commissioning consortia and budget responsibilities
but retaining a focus on individual patient choice.

Making Mental Health Services
More Effective and Accessible

The DoH has also recently announced the
launch of a new anti-discrimination campaign
to help tackle mental health stigma and has
allocated £20 million to fund the work. ‘Time to
Change’ is being run by Mind and Rethink Mental
Illness and will work alongside Comic Relief
to take the work forwards. More information
can be found at the campaign’s dedicated
website: http://www.time-to-change.org.uk

Enacted in March 2012, the Act disestablished
Primary Care Trusts and Strategic Health Authorities.
Local GP consortia based Clinical Commissioning
Groups (CCGs) were established to commission
services in local areas from a mixed economy of
providers, supported by Commissioning Support
Units and an NHS Commissioning Board.

Published in March 2013, “Making Mental Health
Services More Effective and Accessible” represents
the government’s mental health policy. The
policy sets out a number of areas for action:
• Prioritisation of mental health
• Effectiveness of mental health services
• Access to mental health services
• Suicide prevention
• Mental health for veterans
• Mental health for offenders

Implementation of the Health
& Social Care Act 2012

22
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The Act also led to the creation of Public Health
England, an executive agency of the Department
of Health, charged with improving the nation’s
health and addressing inequalities. Responsibility
for improving public health (for example smoking
cessation services and drug/alcohol services)
and public health commissioning (including
commissioning of the Healthy Child Programme)
has been devolved to local authorities.
A further provision of the Act was to establish Health
and Wellbeing Boards in every top tier and unitary
authority in England. The Boards act as a forum
where key leaders from the health and care system
work together to improve the health and wellbeing of
their local population and reduce health inequalities.

The SEND Code of Practice which accompanies
the Act includes social, emotional and mental
health difficulties as one of four broad areas of
need. Children and young people may experience
a wide range of social and emotional difficulties
which may manifest themselves in many ways.
These may include becoming withdrawn or isolated,
as well as displaying challenging, disruptive or
disturbing behaviour. These behaviours may
reflect underlying mental health difficulties such
as anxiety or depression, self-harming, substance
misuse, eating disorders or physical symptoms
which are not medically explained. Other children
and young people may have disorders such
as attention deficit disorder, attention deficit
hyperactive disorder or attachment disorder.

Children and Families Act 2014

Local context

Part 3 of the Children and Families Act will be
implemented in stages from September 2012.
It will bring about transformational changes for
children and young people, (0-25) with special
educational needs and disabilities. Key elements
of the Act are greater influence and control for
parents; integrated assessment and decision
making; improvements in preparation for
adulthood, and improved partnership working
by agencies on behalf of children and families.

Locally, there are a number strategic plans
and programmes that impact upon or link
to the provision of emotional wellbeing
and mental health (CAMHS) services.

North Yorkshire Health
and Wellbeing Strategy
The strategy, which will be in effect from 2013 to
2018, was published in November 2012 and sets
outs a number of key challenges and priorities.
The strategy includes explicit commitments to
improving mental and emotional wellbeing and
ensuring every child has the best start in life.

North Yorkshire Children and
Young People’s Plan (CYPP)
The statutory requirement for Children’s Trusts
to produce a CYPP was repealed in October
2010. However, in North Yorkshire the CYPP
will continue as the strategic plan which sets out
priorities and goals for children’s services and, via
the Children’s Trust, partners. The current CYPP
ended in March 2014 and a new plan, anticipated
to have a duration of three years, is in development.
Emotional wellbeing and mental health are expected
to be a priority area within the new plan.

23
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2020 North Yorkshire

Preventative Services Review

2020 North Yorkshire is a North Yorkshire
County Council wide programme which aims
to re-shape the authority, and the services
delivered, in a climate of continued austerity
and budget challenges from 2015 to 2019. The
focus of the programme will include a review
of all services directly provided by the County
Council and the development of strategies to
reduce demand and increase prevention.

A review of preventative services was initiated by
CYPS in June 2013. The review, the outcomes of
which are expected to be implemented in early 2015,
aims to create an all age preventative service from an
existing range of services. In principle, the review will
drive the creation of local, multi-disciplinary teams,
working across the age range to deliver support
and interventions consistent with tier 2 support.

Developing Stronger
Families Programme
The local interpretation of the government’s Troubled
Families Programme, the Developing Stronger
Families (DSF) Programme brings together a number
of agencies and organisations to work intensively
with families to turn around the lives of families
whose behaviour adversely impacts upon their future
outcomes and their communities. Families eligible
for intervention are defined as households who:
• Are involved in crime and/or antisocial behaviour (ASB)
• Have a child or children with
school attendance issues
• Have an adult on out of work benefit
• Cause high cost to the public purse

Re-commissioning of the
Healthy Child Programme
for 5-19 year olds
The Health and Social Care Act 2012 gave new
statutory responsibilities to local authorities for
the health of their populations. Included within
these responsibilities was the local co-ordination
and planning to deliver elements of the Healthy
Child Programme (HCP) for 5-19 year olds. The
5-19 HCP is defined as good practice guidance
for prevention and early intervention services for
children. Health and wellbeing is not restricted
to physical health needs and there is frequent
reference within the HCP to the importance of the
emotional and mental health of children. There is
an expectation that there will be structured and
clearly understood integrated pathways to identify

and provide preventative services to those at risk
of having poor health outcomes. Delivering the
HCP is the responsibility of many partners and
is not restricted to the contracted services that
are being re-commissioned and which should
be in place to commence on the 1st April 2015.
It is important that there is effective coordination
between the contracted HCP service and the range
of other early intervention and prevention services
that impact on health and wellbeing of children.

CAMHS consultation report 2013
In order to inform the development of the
Children and Young People’s Emotional and
Mental Health Strategy, ‘Leeds Involving People’
were commissioned to carry out a consultation
exercise with children from across a range of
vulnerable groups. The consultation involved
one to one interviews, focus groups and
questionnaires with a total of 29 children. The
findings and recommendations from the report
have been incorporated in to the plans for how
we will deliver against the agreed outcomes.

24
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Needs assessment
In order to inform the development of the
Children and Young People’s Emotional and
Mental Health Strategy, a needs assessment
was commissioned by North Yorkshire County
Council’s CAMHS Executive Board.

Of this group of 16,000 children, at least 5000
are likely to require access to services at tier
2 and above. Of this group, almost 1500 are
likely to require access to tier 3 services with
around 100 requiring access to tier 4 services.

Data was drawn from a variety of external and
internal sources. Analysis has been undertaken to
establish the estimated prevalence of mental health
issues and disorders in the 0 to 19 population
across North Yorkshire. Current services have
been mapped at tier 1, tier 2, tier 3 and tier 4
and an analysis of available activity (referrals
and caseloads) has also been undertaken.

Harrogate district has the highest number of
children likely to experience mental health issues
or disorders. This is in part impacted upon by
virtue of Harrogate district having the highest
population of children relative to other districts.
Similarly, the Ryedale and Craven districts are likely
to have the lowest estimated number of children
with mental health issues as a result of the lower
overall 0 to 19 population in these districts.

Prevalence of mental health
disorders in North Yorkshire
Aggregating estimated prevalence across the
population as a whole with specific estimates
of prevalence among known vulnerable groups6
suggests that around 16,000 children have a
mental health disorder, of which around 2500
are likely to be from a vulnerable group and
are likely to have more complex needs.

6
7
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The most common identified disorders by
age group are summarised below:
• 5 to 16 age group - conduct disorders
and emotional disorders
• 17 to 19 age group – common mental
disorders (CMD)7 and ADHD
Prevalence estimates by gender indicate that mental
health disorders tend to be more common in males,
particularly in the 5 to 10 age group. However, the
gender gap narrows in the 17 to 19 age group.

As already stated, North Yorkshire is home to the
largest UK Army garrison at Catterick. Very few
studies have been completed on the experience
of deployment on children and families and in
particular on their emotional and mental wellbeing.
We know from the North Yorkshire Health Related
Behaviour Questionnaire 2012 that 39% of Year
6 children from an Armed Forces family have high
self-esteem, compared with 51% of all Year 6
children, which is statistically significant, that 32%
of Year 10 children from an Armed Forces family
have high self-esteem, compared with 40% of all
Year 10 children and Year 10 pupils from service
families also exhibit higher rates of smoking,
drinking, drug taking, being sexually active, being
bullied and worrying about being different and
money, when compared with all Year 10 pupils.

“It’s very important to get
input into services from
the young people who use
them as they know better
than adults about what
they need” - Young carer

For example, looked after children, children with Special Educational Needs and/or Disabilities (SEND), young offenders etc
Common Mental Disorders: Mixed Anxiety & Depression, Generalised Anxiety Disorder, Depressive Episode, Phobias, Obsessive Compulsive Disorder, Panic Disorders
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Service provision
The geographic scale of North Yorkshire creates
a uniquely challenging environment in respect
of the commissioning and delivery of services.
NHS England/Area Team is responsible for
commissioning primary care across the county,
and while there are four NHS providers of specialist
CAMHS services providing support and treatment
to children in different parts of the county, one
of these provides to a very small area. This is
most clear in the west of the county where in
Craven there are two CCGs and two providers of
specialist CAMHS services. For the purpose of
the strategy development and implementation,
there are three primary service providers.
In practice, a differentiated CAMH service is in
operation across the county. However, it has proven
difficult to obtain sufficient information and data to
adequately clarify how the service is differentiated.
Analysis of spend per head data highlights that,
in comparison with the figure for England, the
spend per head on commissioned CAMHS is
much less in North Yorkshire. Although the gap
has narrowed, spend per head in North Yorkshire
remains almost half of that observed nationally.

8

Alongside specialist CAMH services is a wide
range of community and voluntary sector provision
which includes commissioned services, spot
purchased and services offered without charge.

Prevalence of mental health
disorders nationally8
According to a study carried out for the Office for
National Statistics in 2004, one in ten children aged
five to 16 have a clinically significant mental health
problem. Disorders most relevant to children are:
• conduct disorders, for example defiance,
physical and verbal aggression, vandalism

Some children experience more than one mental
health problem (comorbidity). This can make
assessment, diagnosis and treatment more complex.
The 2004 survey found that one in five of the children
with a mental disorder were diagnosed with more
than one of the main categories of mental disorder.
This figure represented 1.9% of all children. The most
common combinations were conduct and emotional
disorder and conduct and hyperkinetic disorder.
Mental health disorders in childhood can
have high levels of persistence:

• emotional disorders, for example phobias, anxiety,
depression or obsessive compulsive disorder

• 25% of children with a diagnosable emotional
disorder and 43% with a diagnosable
conduct disorder still had the problem three
years later according to a national study

• neurodevelopmental disorders, for example
attention deficit hyperactivity disorder
(ADHD) or autistic spectrum disorder

• persistence rates in both cases were higher
for children whose mothers had poor mental
health (37% and 60% respectively)

• attachment disorders, for example children who
are markedly distressed or socially impaired
as a result of an extremely abnormal pattern
of attachment to parents or major caregivers

• children experiencing anxiety in childhood
are 3.5 times more likely than others to suffer
depression or anxiety disorders in adulthood.

• substance misuse problems
• eating disorders, for example pre-school eating
problems, anorexia nervosa and bulimia nervosa

Produced by using relevant information from the ‘Better Mental Health Outcomes for Children and Young People - A Resource Directory For Commissioners’ (National CAMHS Support Service)
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Just like adults, any child can experience mental
health problems, but some children are more
vulnerable to this than others. These include
those children who have one or a number
of risk factors in the following domains:
• from low-income households; families where
parents are unemployed or families where
parents have low educational attainment
• who are looked after by the local authority
• with disabilities (including learning disabilities)
• from black and other ethnic minority groups
• who are lesbian, gay, bisexual
or transgender (LGBT)
• who are in the criminal justice system
• who have a parent with a mental health problem
• who are misusing substances
• who are refugees or asylum seekers

While children in these groups may be at higher
risk, this does not mean that as individuals
they are all equally vulnerable to mental health
problems. A range of protective factors in the
individual, in the family and in the community
influence whether a child will either not experience
problems or will not be significantly affected
by them, particularly if receiving consistent
support from an adult whom they trust.
Based upon data from Leeds and York Partnership,
emotional disorders account for the largest tranche
of referrals and cases at tier 2/3. Data from 2011
from Tees, Esk and Wear Valley Foundation
Trust also indicates a high proportion of cases
result from either family/relationship issues or
emotional disorders. However, prevalence
estimates indicate conduct disorders are the most
common disorders experienced by children.

This tends to suggest that tier 1 and tier 1/2 services
are providing effective support to a high proportion
of children exhibiting symptoms of conduct
disorders. Conversely, the proportion of cases where
an emotional disorder has been diagnosed mirrors
prevalence estimates. This in turn may indicate
that tier 1/2 services are not as effective in terms of
supporting children exhibiting emotional disorders,
or may simply indicate that cases involving emotional
disorders tend to be more complex. There is
insufficient available data to test either hypothesis.

• in gypsy and traveller communities
• who are being abused.
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Key achievements
Key achievements of the CAMHS Executive Partnership:
In North Yorkshire, we have had a strong
CAMHS Executive Partnership for a number
of years. The partnership meets every eight
weeks and has representatives from all the
providers, commissioners, local authority
and the voluntary and community sector.
The CAMHS Executive Partnership has been
working hard to develop the Emotional and Mental
Health Strategy. This has been a challenging task
mainly because of the changing landscape of the
NHS commissioning environment, but also because
of the lack of available data around actual incidence
of emotional and mental health issues and the lack
of a consistent approach to the mapping of services
across the county. Successful and sustained
partnership working through the CAMHS Executive
Partnership has allowed us to deliver against the
following priorities whilst developing the strategy:

• Establishment and completion of
specific work streams in order to
inform the strategy development
• Significant and valued contributions from
the voluntary and community sector
• Strong commitment from the local authority,
CCGs and CAMHS partners to work together

• The development of a joint service specification
to establish a minimum service offer from CAMHS
for looked after children and enhanced workforce
development for the wider children’s workforce
• The beginning of work to develop integrated
care pathways to establish a minimum
offer at tiers 1 and 2, and tiers 2 and 3.

• Agreement that moving forward all
CAMHS providers will routinely collect
mental health outcome data and make
it available to all commissioners

• Local authority CAMHS funding agreed
and maintained 2014/15 year

• Clearer mapping of available CAMH
services both at tiers 1 and 2 and in
specialist CAMHS (tiers 2, 3 and 4)

• Completion of mapping workshop and gap
analysis around the promotion of emotional
and mental health across all stakeholders

• Agreement to joint service specifications
and commissioning between the Partnership
Commissioning Unit (hosted by Scarborough
and Ryedale CCG) and the local authority

• Independent consultation completed with children

• Completion of a comprehensive
needs assessment
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Priority Outcomes
• More people will have good mental health
• Fewer people will experience stigma and discrimination

We will promote emotional wellbeing and resilience in all children
We will increase understanding amongst children
and professionals of emotional and mental ill-health
in order to reduce discrimination and stigma
We will provide a clear and transparent view of the services available
to promote positive mental and emotional wellbeing in North Yorkshire

Growing up happy in
North Yorkshire

Emotional wellbeing and resilience in children is
critical to ensuring that they achieve good mental
health. As stated in the government’s ‘no health
without mental health’ paper (2011), by focusing
on the prevention of mental health problems and
promoting emotional wellbeing and resilience,
the outcomes for children, across a broad range
of measures will significantly improve. It is also
envisaged that this will help to identify children
who may be at risk from poor emotional and
mental health at an earlier stage. In early years,
this is achieved through supporting parents
and carers to promote emotional wellbeing and
resilience but for older children, schools and other
organisations have a significant role to play.
In relation to fewer people experiencing stigma
and discrimination, the national objective is being
delivered through increasing public understanding of
mental health which will, as a result, challenge and
decrease negative attitudes and behaviours towards
people with mental health problems. Very close links
can be aligned with this work and the promotion of
emotional wellbeing and mental health in children.
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What we know
Many services across the statutory, community
and voluntary sector are playing a significant role in
promoting emotional wellbeing, mental health and
resilience to children and their families / carers. The
awareness of the wide range of available services
is limited and information and guidance is not
readily available to parents / carers and agencies.
The North Yorkshire Parenting Strategy delivers a
wide range of programmes to help build parental
resilience and build emotional wellbeing in families.
However, mapping has identified a gap with regard
to maternal mental health services. Closing the
gap: priorities for essential change in mental health
recognises the need nationally for better support
for postnatal depression and Health Education
England is involved in training for midwives and
health visitors with the intention that a specialist
is in post in every birthing unit by 2017.

The Health Related Behaviour Questionnaire
(Growing Up in North Yorkshire) completed
biennially provides us with a wealth of information
and the ability to track progress with regard to
emotional wellbeing and mental health issues.
Schools and other settings are well placed
to deliver health promotion but the work
lacks some coordination and consistency of
approach. We have never explicitly linked the
work around health promotion with the reduction
in stigma and discrimination of those accessing
emotional and mental health services. Across
services, there has been little evaluation work
completed about ‘what works’ in delivering
positive outcomes from health promotion.

The voluntary and community sector have a
significant contribution to make to both the
promotion of emotional and mental health and
towards tackling stigma and discrimination.
The Harrogate directory of services and the
‘Young Minds’ work on challenging stigma
and discrimination, and signposting and
guidance are good practice examples. Evidence
demonstrates that voluntary sector services
are well used by children and their families.
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To achieve these priority
outcomes we will:
• Ensure the North Yorkshire Parenting
Strategy has a range and intensity of
programmes which is effectively targeted
and accessible including the inclusion of
antenatal programmes for targeted families.
• Support schools and other settings to be
good at promoting emotional wellbeing,
including understanding of the impact
of stigma and discrimination.
• Ensure that appropriate outcome focused
emotional wellbeing and resilience
promotion programmes are provided
universally across North Yorkshire.
• Provide a clear and transparent view of
the services available to promote and
support children with emotional and mental
health problems through the availability
of comprehensive information and guide
to services in North Yorkshire.

• Look at better use of the internet to provide
information to children, families and carers on
services and emotional wellbeing issues.
• Help schools to understand and develop
their role in commissioning emotional
wellbeing services for children.
• Explore the possibility of a social prescribing
model across the system (linking
children to activities in the community
that they might benefit from).
• Complete a comparative analysis of the
data in the Health Related Behaviour
Questionnaire (Growing Up in North
Yorkshire) completed by children biennially,
to measure progress against this outcome.
• Ensure that services for children are
outcomes focussed, high quality and are
non-stigmatising; placing the children and
family / carers at the centre of their care.

• Review maternal mental health services
to ensure that maternal emotional and
mental health services are effective and
consistently delivered across the county.
• Utilise existing positive engagement with the
voluntary and community sector to enhance
skills and resources and build capacity.
• Review the impact of the digital culture on
children’s emotional and mental health with
recommendations for service provision
where appropriate (joined up review with
Public Health and Safer Communities).
• Develop an understanding of the experience
of deployment on children of serving army
personnel to inform what evidence-based
support services are most appropriate to deliver.
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Priority Outcomes
• More people with mental health problems will recover
• More people with mental health problems
will have good physical health
• Fewer people will suffer avoidable harm

We will ensure earlier identification of children
exhibiting emotional problems so that they are able
to access help and support in a timely way
We will develop and implement integrated,
multi-agency service pathways for all levels of
service provision, that improve both access to
services and the timeliness of response

Early intervention in the lives of children is key
to ensuring that problems do not escalate and
become more severe, complex and long lasting.
Early intervention makes sense both from the
perspective of improving sustainable outcomes for
children but also, in challenging economic times,
in terms of ensuring that resources are targeted
effectively. The strategy aims to promote early
intervention at both and individual and system level.
Where more targeted / specialist intervention
is required, practitioners across the children’s
workforce should be clear on what services
are accessible and how they are accessed
to ensure a timely response to need.

We will, where possible, ensure services will be evidence
informed and that they deliver quality outcomes
We will understand the current and expected
future demand for these services, so as to
inform future commissioning decisions around
priority needs and vulnerable groups
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What we know
In North Yorkshire we know that there has been
pressure on all the tiers of service provision. From
a CAMHS perspective, this is impacting on the
ability to deliver a comprehensive CAMHS primarily
at tier 3 or Specialist CAMHS level, working
with children with mental disorder and complex,
severe and/or persistent needs. Alongside this,
some frontline workers across all sectors are
articulating a lack of knowledge and understanding
around emotional and mental health in terms of
identification, knowing when and how they can
intervene and knowing when and how to escalate
issues. The fact that as yet, in North Yorkshire,
we have not agreed integrated, multi-agency care
pathways across all the levels of provision has
added to the complexity of workers being able
to respond appropriately and knowing how and
when to access more specialist targeted help.

Embedding tier 2 services and funding in more
mainstream provision, with a clear and effective
care pathway between tier 2 and tier 3 services,
is a better model of service for many reasons
and has clear identifiable links with the aims of
the Children and Young People’s Emotional and
Mental Health Strategy. Such an approach would
require a substantial service transformation and
transitions planning and management. Providing tier
2 interventions in schools and other NHS and social
care and early help settings through the training
and development of health, education and social
care professional staff would maximise the value of
existing staffing resources and improve the overall
impact of service on emotional health and wellbeing.
Through a recent mapping workshop and
consultation exercise, we know that there are a
significant amount of services being delivered
by the voluntary and community sector across
the tiers. Some of these services are free but
some are commissioned. These services have
not been utilised in a consistent or co-ordinated
way and yet they provide a substantial resource
to children, families and professionals.

Given the size and complexity of the commissioning
landscape across North Yorkshire, we are
aware that there are inconsistencies across the
county both in terms of access to services and
provision of services. An agreement around a
basic service entitlement across the tiers would
help in providing consistency of provision.
It is critically important that in a time of significant
austerity and wide-reaching changes in policy and
organisational structures, we ensure that services
deliver the best possible outcomes for children
and families. Payment by results is already being
piloted by some CAMHS nationally and this is
additionally driving the outcomes culture. The
DoH paper ‘Closing the gap: priorities for essential
change in mental health’ (2014) indicates that in
future, services that deliver the best outcomes
i.e. recovery rates may get more funding. In North
Yorkshire, we have not mapped our interventions in
terms of their evidence base or the outcomes they
achieve and this leaves us vulnerable in achieving
our vision for children’s emotional and mental
health but also in ensuring continuity of provision as
payment by results funding becomes more likely.
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Tees, Esk and Wear Valley NHS Foundation Trust
have commenced a Children’s Improved Access
to Psychological Therapies (IAPT) project in the
Harrogate, Northallerton and Scarborough areas.
This 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, making
sure that the whole service, not just the trainee
therapists, use session-by-session outcome
monitoring. Decisions about the therapy training
offered are based on best evidence (NICE) and
the prevalence of emotional and mental health
problems. In years one and two, training is in
CBT and Parenting for 3-10 year olds. In year
two, training will also be offered in Systemic
Family Therapy (SFT) and Interpersonal Therapy
(IPT). All partnerships will receive training in
service development and outcome monitoring.

There is a national shortage of tier 4 beds which
can mean that children have to be cared for in
hospitals outside of North Yorkshire, sometimes
in the far south east or west of the country. In
the event, this can cause additional distress and
inconvenience for the child and their family/carers.

The response to self-harming behaviours in
children needs to be strengthened to ensure
that it is more effectively responded to at tiers
1 and 2. Some frontline workers are expressing
a lack of knowledge and understanding around
self-harm and the available interventions.

Inpatient care can be particularly distressing for
children and their families and should only be a last
resort when it becomes both unsafe and impractical
to continue caring for a child in their local community.

Recent studies suggest that approximately 70%
of individuals with autism also meet diagnostic
criteria for at least one other (often unrecognised)
mental and behavioural disorder, and 40 % meet
diagnostic criteria for at least two disorders, mainly
anxiety, attention deficit hyperactivity disorder
(ADHD) and oppositional defiant disorder (ODD)
(Hofvander et al., 2009; Simonoff et al., 2008).

Given the fragmented nature of the CAMHS
provision, the availability of actual data on referrals
and caseloads has proved difficult and led to
the use of prevalence data in order to assess
and analyse need. An assessment of demand
at tier 1 has also been problematic. Alongside
this, we have limited data on key performance
measures and outcomes across provision.
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Associated issues of children with speech,
language and communication needs (SLCN)
is also acknowledged. The incidence of this
ranges from 1% of 5 year olds who have the most
severe difficulties, to 7% who will have significant
communication difficulties, and 50% of children
at school admission in some parts of the county
whose language skills are delayed. SLCN is the
most commonly occurring SEN, and we know
that these children are at significant risk of mental
health difficulties due to problems in understanding
communication and expressing themselves. This
is further compounded by issues in accessing
services - it is hard to participate in talking therapies
when you can’t talk. Of particular concern are the
numbers of children who have underlying SLCN but
their needs are misattributed to behaviour difficulties
or only the outward signs are addressed. In North
Yorkshire, two speech and language therapists have
been commissioned to look at this within our Youth
Justice Service and with other vulnerable children.

Although there is a wealth of information available
on a number of vulnerable groups in terms of cohort
size and characteristics, information in relation to
their emotional and mental health needs is not readily
available. Information systems are not being used to
effectively and accurately ascertain the prevalence of
mental health disorders within these groups. While
we are in the process of strengthening provision
to some of these groups, there remain some
gaps around autism and complex and challenging
behaviour. We also acknowledge the value of the
voluntary and community sector in terms of their
ability to reach and engage with vulnerable groups.
The draft Special Educational Needs (SEN) Code
of Practice: for 0 to 25 years to be implemented
from September 2014, introduces social, mental
and emotional health as one of four broad areas
of SEN. It acknowledges that for some children,
difficulties in their emotional and social development
can mean that they require additional and
different provision in order for them to achieve.

The Code of Practice talks about the need for
schools, colleges and early years providers to
have clear arrangements in place for making
appropriate referrals to CAMHS. Any development
of provision and integrated care pathways will
need to take cognisance of the Code of Practice.
To date, the development of this strategy has not
looked at issues around transition from children’s
emotional and mental health services to adult
services. We are aware from consultation and
feedback that too many children with on-going
mental health problems have problems with the
levels of support they receive when they move
into adult services. This is a challenging area
of work but one which has been planned as a
separate phase of the strategy development
and will inform an early review of the strategy.
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To achieve these priority
outcomes we will:
• Increase capacity within tier 2 provision
and the links with timely access to physical
health services, within the commissioning
of the 5 – 19 Healthy Child Programme.
• Through a comprehensive workforce
development programme, ensure that workers
across the spectrum of children’s services
have the appropriate knowledge, training and
support to promote the wellbeing of children
and their families and to identify, and where
appropriate, work to address early indicators
of difficulty and understand when and how to
escalate to targeted / specialist services.

to maximise impact and value in improving
outcomes for children and young people.
• Ensure that there is a balance of local services that
can meet the needs of children without recourse
to premature inpatient care. To achieve this,
commissioners will need to review the requirement
for some enhancements to part or all of the
whole system of health and social care services,
or enhancements to particular services and/or
skills sets, for example eating disorder services.
• Implement evidence-informed, outcomes-focused
interventions which maximises the impact of
services while maximising the benefit of funding.

• Ensure all stakeholders agree a service offer,
which is defined across tiers 1, 2 and 3
that can be accessed regardless of where
the child or family lives in the county.

• Produce an annual CAMHS needs assessment
to ensure that services are appropriately
commissioned, targeted and reviewed
in line with the required outcomes.

• Develop and implement multi-agency,
integrated care pathways across tiers 2,3 and
4, including the development of a specific
pathway for self-harm across tiers 1, 2 and 3.

• Produce a geographical map to show the voluntary
and community sector provision and ensure
these services are utilised, where appropriate,
in the integrated multi-agency pathways.

• Review tier 3 provision, both in terms of
understanding changes in demand, pressures
and future requirements as well as incorporating
best practice and evidence based practice

• Develop a North Yorkshire CAMHS data set and
associated performance scorecard to monitor
demand for, and access to, services at all tiers
of treatment and to inform commissioning

priorities (this may be superseded by the
introduction of the national CAMHS data set).
• Ensure the needs of children in identified
vulnerable groups are met through the
development of a whole systems approach
to assessment, planning and commissioning,
inclusive of all partners. Within North Yorkshire
we will work to prioritise the needs of: o Children who are looked after by
the local authority or who have left
the care of the local authority
o Children involved in the criminal justice system
o Children with learning difficulties,
disabilities and SLCN
o Children with a diagnosis of autism
o Children with chronic physical health problems
o Young carers
o Children with complex, severe and persistent
behavioural and mental health needs
• In conjunction with partners, develop a specific
integrated, multi-agency pathway for older
children who are in transition to adult services
to ensure effective planning and support.
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Priority Outcomes
• More people will have a positive
experience of care and support

Care and support, wherever it takes place, should
offer access to timely, evidence-based interventions
and approaches that give people the greatest
choice and control over their own lives, in the
least restrictive environment, and should ensure
that people’s human rights are protected. There
has been a strong theme across this strategy to
ensure that services reflect choice for the individual
and give them some control to contribute to their
care and help shape the services they receive.

We will ensure services will put children, families and
carers at the centre of their care and ensure they are
involved in the planning, design and evaluation of services
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What we know
‘Leeds Involving People’ were commissioned
to consult with children across a range of
priority groups. Although a small sample
(29 older children), it involved all the priority groups
and the quality of the feedback from the children was
very high and has been valued for its contribution
to the overall direction of the strategy. In summary,
the consultation highlighted the following: • Children consulted who are attending school
are more likely to find out about emotional
and mental health services through school
and valued those services provided by
schools. Services provided by schools and
youth groups were not always viewed as
being linked to emotional or mental health.
• The older participants consulted who currently
access mental health services found the access
into them very straightforward and easy. However,
comments were made by some children
about waiting times for a service, distance
they had to travel for services, confidentiality
(conversations shared between agencies) and
discharge from services before they felt ready.

• The age of transition to adult services was raised
as an issue with some children feeling 18 is too
young and that 21 would be a better age.
• The school age participants said that their
ideal mental health service would be provided
through arranged sessions with the same
person on a regular basis, whereas the older
participants said that they would much prefer
a drop-in where they can see someone as
and when they like without having to make
an appointment. All the participants said that
the person that they speak to would have to
be unknown to them, but with an idea of their
needs, respectful, trustworthy and friendly.
They would much rather sit down and speak to
someone face-to-face, as opposed to having
a desk and computer screen between them.

• The majority of participants saw that there was
value in children being involved in designing the
services that they use, as they have a better
idea of their needs as opposed to professional
adults. More than half of the participants said
that they would get involved themselves.
The Tees, Esk and Wear Valley Foundation Trust
was awarded the Investors in Children award in
September 2013 following consultation work with
children in relation to recruitment and selection
training. In addition, Leeds and York Partnership
Foundation Trust have undertaken consultation
and work around the Personal, Social and Health
Education (PSHE) curriculum development and
are also working towards the development
of a ‘Mentally Healthy Schools Award’.

• When it came to stigma around
mental health there was very little in
all of the groups engaged with.
• Trust and being listened to by staff
came across as very important.
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To achieve our objective we will:
• Embed participation as a priority across multi-agency services.
• Extend our consultation work to cover young children,
their parents and carers and report the findings of this
back to the CAMHS Executive Partnership.
• Ensure all new service design and / or re-specification
will have an explicit consultation remit attached.
• Ensure that reducing barriers remains a priority within service
design to ensure that services are flexible and accessible
to children who may be reluctant to engage.
• Ensure that children and families’ satisfaction of services delivered will be
measured at the exit point and reported via the North Yorkshire scorecard.
• Ensure that consultation and participation of children and
families/carers is included on the North Yorkshire Voice
and Influence and Participation forward plan.
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Governance
It is recognised that in order to deliver the strategy
effectively, new governance arrangements, that
replace the current CAMHS Executive Partnership,
will be implemented. Oversight of the delivery of
the strategy will sit with the Children and Young
People’s Emotional Wellbeing and Mental Health
Commissioning Group, who will be accountable
to the Children’s Trust and Health and Wellbeing
Board for the overall delivery of key outcomes.
The Emotional Wellbeing and Mental Health
Commissioning Group will receive reports and
performance information from the Children and
Young People’s Emotional Wellbeing and Mental
Health Strategy Delivery Group in order to monitor
strategy delivery and consider and resolve any
barriers to achieving the aims of the strategy.

North Yorkshire
Children’s Trust

Health and
Wellbeing Board

Children and Young
People’s Emotional
Wellbeing and
Mental Health
Commissioning Group

Children and Young
People’s Emotional
Wellbeing and Mental
Health Strategy
Delivery Group
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Contact us
North Yorkshire County Council, County Hall, Northallerton, North Yorkshire, DL7 8AD
Our Customer Service Centre is open Monday to Friday 8.00am - 5.30pm
(closed weekends and bank holidays). Tel: 0845 8727374
email: customer.services@northyorks.gov.uk 
Or visit our website at: www.northyorks.gov.uk
If you would like this information
in another language or format
such as Braille, large print or
audio, please ask us.
Tel: 01609 532917
Email: communications@northyorks.gov.uk
57818 05/14

