
 

 

 
 

Health and Wellbeing: Strategy to Implementation Event, 31st January 2013 
Workshop Notes - Priority 3: Emotional and Mental Health of CYPP 

 
Current situation  

• TaMHS (Targeted Mental Health in Schools) also known as “Think Good, Feel Good.” was rolled out in all 
schools in 2008. 

• TaMHS functions to prevent mental ill health through providing schools with a toolkit of resources. A 
question to address is how do we broaden the reach of TaHMS? 

• CaMHS (Children and Adult Mental Health Services) - has four tiers - from secure accommodation (tier 4), 
specialist support (tier 3), targeted services (tier 2), support by all services supporting children, e.g. schools, 
GPs, child minders, children centres etc. (tier 1). 

• There has been a general decrease in health and well-being which has impacted on mental health and 
affected all daily activities. 

• Recent national review of CaHMS - the outcome of this is to increase comprehensive CaHMS. 
• CaHMS involves everybody, we all have a responsibility to work towards/support the mental well-being of 

children and young people. 
• Not all YP aware of services for Mental Well-being and don't want to access services in schools as their peers 

will know they are accessing them. 
• Children with autism are not able to express their views easily and is often wrongly mis-interpreted as bad 

behavior. 
• Young people don’t like using the word “mental health” as lots of stigma attached to it. The solution for this 

is to encourage young people to talk about mental health. 
• If you want to reduce the stigma around mental health then this needs to start in primary school. 
• Another solution to reducing stigma would be to use TV/Radio to run a campaign around reducing mental 

health (similar to health campaigns: change for life).  
• Need to improve mental ill health for children, young people as well as bodily health e.g. good diets.  
• Not all therapists in schools are aware of TaHMS, so communication is not necessarily getting through. It is 

the job of learning mentors in schools to deliver TaHMS. 
• The impact of benefit reform and reduction of child benefit, may have an adverse effect on the mental well 

being of C,YP. 
 
What do Communities do well for themselves? 

• Youth Service has mental health support but services are being cut. 
• where parents have mental ill-health it is difficult for C,YP to build up resilience. 
• C,YP with mental ill health are picked up in schools through TaHMS  resources e.g. socio-grams etc. this 

could be used by wider community as well.  
• Schools don’t know about mental health/ make it a priority e.g. share with councillors and monitor impact 

on children. 
• PACC run mental health sessions for parents which indirectly improves the Mental Well Being of Children 

and Young People. 
• Parents don't understand mental ill health and often opt to go straight down the clinical route. 
• As we are increasingly living sedentary lifestyles, we need to get children and young people involved in 

activities in community e.g. youth groups etc. there are already a lot of these out there in communities 
already. 

• Home start do a lot of work towards this and should be increasingly prioritized as they work with those at 
the beginning of parenting which is a key stage in determining mental health for both children and their 
parents. 

• Members of youth parliament collect information on mental health already which gives young people a 
voice. 



 

 

• Small local communities are really good for support. how can we replicate this in larger towns? 
 
What would good look like? 

• Children and young people need to know about services exist, what level of services and the level of 
confidentiality. 

• All young people should feel able to refer their friends. 
• Reduce stigma around mental health and create a culture where young people can openly express mental 

health concerns. 
• Parents should have greater understanding of mental health and greater universal parent support should be 

provided. Create a new norm that whilst parenting can be tricky, there is help/resources available to help all 
parents to become better parents e.g. solihull approach. 

• Develop resources for parenting support and give to parents as well as to teenagers. 
• Need common methodology and universal practice approach to mental health. 
• Supporting parents themselves/families where the parents have mental health issues. There is stigma for 

parents around accessing support for themselves e.g. fear of being taken away from family. 
• Ensure that the impact of housing benefit and welfare reform is limited and does not have a detrimental 

effect on mental health. 
 
How do we measure it? 

• Reduction in referral to CaHMS long term as children, young people no longer need services. 
• Also reduction in inappropriate referrals to CaHMS through engagement of GPs in talking to schools and not 

opting to go straight down clinical route.  
• Outcomes for individuals instead of individuals fitting to outcomes. From initial meeting with 1 worker, 

worker should assess where child/young person is at and assess at end to measure the difference.  
• Could also do a generic measure e.g. ask young people “Does anyone know how to access/who to go to.” 

Give out info then ask question again at end of course and measure responses. 
 

Session two 
 
Proposed actions 

• Promotion of TaHMS and broadening of reach. Do parents and foster carers know about it? Promotion of 
TaHMS/education of TaHMS to parents. 

• Make sure F.I.S (family information service) is always up to date with info and events etc, for signposting. 
• Community champions - find a focal person in each community to champion mental health within their 

community.  
• Community champions is a peer support training programme i.e. peer support for mental health in 

communities.  
• Could create a youth peer network i.e. a safe space for young people to speak about mental health issues 

and would also help/be available for those not in education.  
• Community housing association - involve them in this work. 
• Getting schools to engage as some schools are primarily concerned with league tables. One way to do this 

could be to get schools to mentor one another e.g. those that are good at addressing mental health within 
schools, mentor those schools which aren't as proactive in this area. if mental health issues are addressed 
then performance will also increase.  

• There is a role for health visitors in pre-school to address mental health. 
• Children not in education, how do we reach this group? Offer life skills instead e.g. learning mechanics, this 

will engage those children not in education and help address any mental health issues.  
• Ask young people themselves how they would engage with other young people e.g. what can young people 

to to offer/support mental health? 
• Disability and difference should be embraced in schools and the stigma attached to this reduced. 
• Invite TaHMS lead workers in schools to meeting to discuss how they can prioritize importance of the work 

of TaHMS within their schools? OR youth parliament could say to schools on behalf of young people, this is a 
service that is needed as one of young peoples priorities etc. OR board of governors used to increase 
influence the proactivity of school for mental health. 



 

 

• Schools need to be proactive to mental heath not reactive.  
• TaHMS to speak to providers supporting families e.g. Home Start. 
• Is there something we can learn from other services e.g. alcohol prevention? 
• When people need help ensure that help is easily accessible e.g. develop their own coping strategies, what 

can I do myself? 
• Raise awareness of early signs and symptoms of mental health.  
• Campaign on media for children/young people e.g. role models (famous people) who talk about mental 

health. 
• Make sure everyone is aware that they are part of CaHMS (tier one) and have responsibility to work towards 

positive mental well being. 
• Change language around mental health. 
• There is a new tool which GP’s can be trained up in as a single point of access to mental health. this will 

reduce inappropriate referrals.  
• Look at figures of referral to CaHMS now, then 6 months later, then commit to asking why decrease/increase 

in figures. 
• GP’s should have a councilor in house for full assessment. Could liaise with all organizations. Care 

coordinators are a new post for this. 
 
Three issues prioritized. 
 
TaHMS/Think good feel good. 

• ensure young people know about service 
• broaden reach and encourage schools to engage e.g. peer support. 
• TaHMS resources for parents. 
 
GP’s  

• Community links building partnership with existing groups. 
• Care co-ordinators kept well informed of range of services available in communities.  
 
Stigma 

• Community champions - should begin by asking young people how they should engage. 
• PSHE lessons used to raise awareness of mental health. 
• Ask young people what they think would help reduce stigma e.g. workshop at health conference. 
• Work with parents e.g. parents with mental health issues themselves.  
• strategies around our own well-being e.g. raising of self awareness. 
• normalize language around mental health.  


