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Plain English Executive Summary

Plain English
Executive Summary
Healthy London Partnership works with partners across London to address issues within
the mental health system, in the hope this will improve the support provided to children,
young people and their families.
This strategy focuses on those whose jobs support the mental health of children and young people
(the workforce) and attempts to explain why we are looking at this issue, what we did to explore it
and what we found. It includes a list of challenges that surfaced when we were talking to services,
professionals and young people; these are shown below and explored in more detail later on in
the document. We have heard from a lot of people how important it is for plans to be developed
together across their local systems. This strategy document aims to highlight key workforce issues
and priorities and to be a guide for the development of operational plans that will ultimately improve
the provision of mental health care for children and young people in London by addressing these
workforce challenges.
1) Recognition

5) Fragmentation and awareness

Often, jobs in mental health aren’t viewed
positively due to a lack of funding, frequent
negative media coverage, stigma, etc. This can
put people off applying for these jobs in the first
place.

Mental health support for young people is
very fragmented between sectors and areas.
As a result, staff often fail to connect up or
recommend alternatives where young people can
access support.

2) Recruitment

6) Staff wellbeing and supervision

There aren’t enough trained people to fill all the
positions in services that support young people
with their mental health.

The wellbeing of staff supporting children and
young people’s mental health is low because
there is not enough support for them.

3) Retention

7) Wider system

There are often barriers for people to stay
working in the jobs that support the mental
health of young people, which results in people
leaving.

There is not enough funding for services that
supports children and young people and their
families. This leads to big problems for staff
trying to support young people across the system

4) Skills and training
Different areas of the mental health system do
not have consistent levels of skills and training
and expertise is not viewed as equal across
different areas.
‘Jargon Busting’
Jargon are the words or phases that people
who write and read too many of these papers
routinely use without realising they don’t
make sense to anyone outside their circle.

Throughout this document you will see words
or phrases appear for the first time in bold
and green, which are then explained in the
‘Jargon Busting’ bubbles on the page or in the
index at the back.
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Policy background

Policy background
Over the last four years there have been a number of government policies focused on
the mental health system and workforce that supports children and young people. Most
recently, and most explicitly, the Long Term Plan (January 2019) set out a number of targets
for provision of services that will need a focus on workforce development. This section sets
out some of these targets and new ways introduced to transform services.

The Long Term Plan (2019)
This document was published by the NHS to
give a longer term strategy on how to develop
and improve services over the next 10 years.
Further information on how to implement these
changes and how the associated funding will
be distributed is still to be confirmed by national
teams. The key points for children and young
people’s mental health are;
• An additional 345,000 CYP (aged 0-25) will
access support via NHS funded mental health
services
• School/college Mental Health Support Teams
to be rolled out to between 20 – 25% of the
country by 2023/24.
• 100% of CYP who need specialist care can
access specialist mental health services.

CYP
Children and young people
Sectors
Different areas of the system e.g education,
healthcare, social care & charities

These additional targets will require
additional workforce and in some cases
transformation of the existing workforce to
deliver them. Different sectors will need to
work together; particularly education and
health. The voluntary sector is highlighted as
a key partner in delivering the ambitions set
out in the document.

• Increased CYP eating disorder services
investment (to 2023/24).

Transforming Children and Young People’s
Mental Health: a Green Paper (2017)

• CYP experiencing MH crisis will be able to
access the support they need.

This document was published by the Department
for Health and the Department for Education. It
builds on the whole system approach outlined
in Future in Mind (this paper is explained on
page 8) and sets out an ambition to ensure that
children and young people showing early signs
of distress are always able to access the right
help, in the right setting, when they need it. It
also outlines key roles for wider system partners,
including the voluntary sector.

• Suicide bereavement support for families and
staff working in mental health crisis services in
every area of the country (adult and child).
• In selected areas new services will be
developed for CYP who have complex needs
not being met (e.g. sexual assault, complex
trauma).
• New 0-25 model approach to young adult
mental health services for people aged 18-25
will support the transition to adulthood.

The 3 key elements to the policy are;
• All schools to identify and train a designated
senior lead for mental health, with training for
this rolled out by 2025.

Policy background

• Funding for new Mental Health Support
Teams in schools. This programme is currently
in the trailblazer phase in London, with 7
areas selected in London in wave 1 of the
programme.
• Reduce waiting times for NHS services. This
is currently in the pilot phase, with 4 sites
in London trialling a 4 week waiting time
standard.
Stepping Forward to 2020/21: The mental
health workforce plan for England (2017)
This document was published by Health
Education England in response to the Five Year
Forward View for Mental Health and sets out
14 agreed key actions that various organisations
need to take to deliver the targets. These
include;
• Retaining and supporting existing staff.
• New skills, roles and ways of working.
• Attracting people to work in mental health
• Robust local workforce plans. This action in
particular requires STPs to take a leading role
in coordinating efforts.
Organisations working successfully together
across local systems is highlighted as a
key theme for achieving the actions and
ambitions laid out in Stepping Forward.
Workforce re-modelling around a placebased approach to the care of CYP including
establishing integrated workforce teams
either virtually or formally should be
considered.The HEE Star tool (Appendix
1) was produced to support workforce
transformation, including the actions
detailed in the paper and needs to form
part of the conversations in supporting the
system to transform the workforce.
The Five Year Forward View for Mental
Health (2016)
This document was written by the independent
Mental Health Taskforce which brought together
service users, experts and health and care
leaders.

Health Education England
Responsible for education and training of
the health and public health workforce
STP
Sustainability and Transformation
Partnerships are geographical areas where
NHS and councils work together to improve
the health of their populations. There are 5
in London.

It set out 4 key tasks to transform CYP mental
health services;
• Improved access to services at an earlier stage:
an extra one million people will be able to
access mental health services by 2020/21
including 70,000 more children and young
people gaining access to evidence based
interventions and with a greater focus on
prevention and mental wellbeing.
• Services accessible at the right time: 7 days
a week, 24 hours a day when needed. There
will be full coverage across England with
evidence based Crisis Resolution and Home
Treatment Teams and Community Perinatal
teams.
• Services delivered in a more integrated way:
for example, through integrated primary care
based clinics serving long-term conditions
and depression and anxiety; by expanding
perinatal services; providing more mental
health services in physical healthcare settings,
expanding access to places of safety and
improved crisis services.
• Embedding mental health services into the
NHS: with better data, the right workforce,
more investment in research, and local
leadership to deliver the best possible
outcomes.

7

8

Policy background

Future in Mind (2015)
This document was published by the Department
of Health and NHS England. The other policy
documents outlined above all followed Future in
Mind and build on what was outlined within the
paper. The paper itself follows 5 key themes, one
of which is developing the workforce;
• Training of health and care professionals
and focus on continued professional
development.

Professional development
People improving their skills and knowledge
through training
Framework
This sets out the core content of a concept
or training course
CYP IAPT

• Commission a framework of core content for
Initial Teacher Training.

Improving Access to Psychological Therapies
for Children and Young People. A national
programme to transform CYPMH services.

• Continued investment in commissioning
development programme.

YIACS

• Extending CYP IAPT training programme and
roll out to whole country.

Youth, Information, Advice and Counselling
Services

• Developing a comprehensive workforce
strategy including highlighting the key role of
voluntary sector Youth, Information, Advice
and Counselling Services (YIACS) in any
universal local offer.

The policies listed above all have the same focus; to improve the support available for children, young
people and their families. They highlight areas of service developments and transformation that will
utilise new roles within the workforce and promote greater integration between different sectors.
A common thread through the policies is the importance of the education sector and community
and voluntary sector organisations. CYP must be at the heart of decision making, and the entire
CYP workforce need to ensure this core ethos is reflected in their workforce culture, education and
training and service delivery.
This strategy aims to provide clear recommendations to local systems to enable them to plan
effectively and collaboratively to meet these new asks.
We are aware of a national workforce data collection that will support local systems to build on
their existing STP action plans. These plans outline how STPs will deliver the necessary increases in
workforce numbers to meet the demands of their local populations.

“You must ensure that the workers (new employees) are sensitive, caring,
respectful and do not contradict what the young person in question is saying,
because this can be damaging to their self-esteem and above all just make
sure that the people you employ are decent, kind people and competent.”

Population data

Population data
Nationally, one in nine children and young people aged between 5 and 19 years have a
mental health disorder. Girls in London aged between 5 -19 years have been identified as
a high risk group where emotional disorders are found to be much more common. 9.6%
of girls show signs of an emotional disorder compared to 3.5% of boys. London also has
the second highest rate of 5 -19 year olds with three or more mental disorders (14.9%
compared to national average of 12.4%) (NHS Benchmarking Network, 2018).
Greater London Authority population (GLA)
figures show the distribution of children by age
range and by gender in Figure 1 below (June
2017 data from GLA).
Half of all mental health problems are established
by the age of 14 years, which rises to 75% by
the age of 24 years (Kessler RC, 2005). People
with severe mental health illnesses tend to die
15-20 years earlier than those without (Mental
Health Taskforce to NHSE, 2016).

Figure 1: Age distribution of CYP in London

Addressing mental ill health earlier is thought to
be better for young people and their families,
as well as being more cost effective, since it can
reduce the need for more intensive services later
on. Mental health issues affect the life chances of
affected individuals in many ways, including their
physical health, education and work prospects,
their chances of committing a crime and even
how long they live. Despite this, only three in ten
children and young people with a diagnosable
mental health condition received NHS treatment
in 2017–18 (Parliament UK, 2019).
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Population data

London information about child poverty shows
that the region faces some particular challenges;
• London has the highest rate of child poverty
of any English region.
• There are as many poor children in London as
in all of Scotland and Wales.
• There are 700,000 children (37%) of all
children in London living in relative poverty
after you have taken housing costs into
account.
• While poverty rates are higher for everyone in
London than nationally, this gap is larger for
children than for any other group.
• London contains 14 out of the top 20 local
authorities with the highest rates of child
poverty across the UK. (Child Poverty Action
Group, 2018)
This is important, because children and adults
living in households in the lowest 20% income
bracket in Great Britain are two to three times
more likely to develop mental health problems
than those in the highest income bracket (Green,
2004).

The London workforce will need to be
equipped and have adequate support and
supervision to deal with the particular
challenges faced in London that are
highlighted in this section. Awareness of
these issues is important when planning
service developments, to ensure that the
particular needs of the population are
being met. Universally, a focus on early
intervention has been shown to have better
outcomes for people, as well as being a
more effective use of resources. For London
specifically, child poverty is shown to be a
pressing issue. Local systems must be aware
of that when planning services to ensure
that they are accessible to people from all
socioeconomic backgrounds.

Methodology

Methodology
The way this workforce strategy was created (or Methodology) was to combine the
expertise of children and young people, parents and carers, local authority, voluntary
and community organisations, the education sector (early years, primary, secondary and
further/higher) and NHS/independent health organisations along with the national policy
context and available data. This ensured the views, needs and expertise of all relevant
stakeholders were involved in developing the strategy and identifying opportunity for
shared learning across the system.
Due to the timescales of the project it was
agreed that organising open workshops with
CYP and parents / carers during term time would
not be viable. The HLP team worked with young
people from the peer support charity; Hearts
and Minds, to co-design a short online survey
addressing key workforce themes. This was
then adapted to create a parent / carer version
and tested by parents / carers in the HLP team.
The survey was live for six weeks throughout
April and May 2019 and was supported by an
internal web and Twitter campaign, an external
online marketing campaign utilising Facebook
and Instagram, and by members of the HLP
team visiting each STP area with iPads to directly
promote the survey across London.
Following feedback from the young people
involved in developing the survey, HLP decided
to put on four further workshops with Hearts &
Minds to ensure the document was accessible
and relevant to young people. The workshops
consisted of developing and sense checking the
challenges previously identified, identifying and
changing inaccessible language and exploring
the data collected in the survey.
A review of existing Government policy and
workforce strategies from other areas was
conducted by the HLP team. The HLP team
also reviewed all the existing STP workforce
plans previously submitted to Health Education
England and gave designated STP workforce
leads the opportunity to meet in person to
discuss their areas of challenge. In addition,
meetings were held with senior leaders
responsible for the Capital Nurse programme,

Methodology
What we did and how.
Mental Health in Schools trailblazer areas and
senior workforce leads at Health Education
England.
When considering the wider CYP mental health
system, HLP recognised there was an opportunity
to think about how to engage non-NHS providers
by partnering with Youth Access, a national
membership organisation for youth information,
advice and counselling providers to support in
the engagement and creation of the strategy. The
Youth Access team drew upon the experiences
of their network to identify workforce challenges
specific to the voluntary and community sector,
and any programmes that worked to address
them.
Between March and April 2019 six workshops
were delivered targeted at professionals and
volunteers. Four, co-designed and co-delivered
with Youth Access, were focused on obtaining
the views from different parts of the system:
1) Local authority, voluntary and community
organisations.
2) The education sector (early years, primary,
secondary and further/higher).
3) NHS/independent health organisations.
4) Organisations who employ nurses.
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Methodology

These were followed by two workshops
exploring the interface between providers across
the CYP mental health system. These sessions
were facilitated by Debating Mental Health,
an organisation using debating techniques to
uncover common workforce issues and to build
consensus, however, due to a high level of
delegates not attending on the day there was
not the opportunity to use these sessions to find
implementable and scalable workforce solutions.
During these events HLP also invited attendees
to submit case studies of good practice across
the system and to join a virtual advisory group to
further develop the workforce strategy document
itself. Members of the virtual advisory group and
the Senior Responsible Officers for the HLP
Children and Young People Programme were
consulted following the identification of the key
workforce challenges and were shown a draft of
the full strategy for comment.

Senior Responsible Officers
The most senior leaders of the programme

Views of children, young people and their parents / carers

Views of children, young people
and their parents / carers
The ‘Emotional & Mental Health Support for Young People: What’s important to you?’
survey was available online for 6 weeks during April and May 2019 and received 565
responses for CYP and 166 responses from parents / carers. There were four demographic
questions, six multiple choice / preference questions and one free text response. The free
text responses are used throughout this document to highlight particular themes. The
surveys were very similar in the questions they posed to both CYP and their parents/carers.
Please see Appendix for further details.

What’s important to children and
young people?

CYP were more likely to go to a charity if they
identify as male or non-binary. If needing support
outside of friends or family, CYP reported (28%
to 31%) they would go to teacher or school
As part of this survey we were keen to
understand who CYP go to if they need help and staff, their GP, mental health or other NHS
services or online. CYP also reported they would
support with their emotional and mental health.
Most frequently they reported a friend or a family go to charities, support groups and places of
worship (6% - 9%).
member (56% to 69%); nearly double all other
answer choices. The CYP we spoke to reported
As you can see in the figure 2, we also heard
that this was because if you ask for support from
that CYP feel most comfortable getting support
someone outside of your friends or family, you
in health services (GP, clinic or hospital) (53%),
are admitting that you need help, which could be
followed by education setting (37%), online
an additional barrier.
(35%) or on the phone (34%). Older CYP are
more likely to report they would feel most
CYP who identified as non-binary reported
seeking support from a family member at a lower comfortable accessing support in health settings
versus younger CYP who are more likely to report
rate than other CYP and had a higher rate of
feeling comfortable in an education setting.
seeking support via a charity.

Figure 2: CYP preferred setting for mental health support

“Asking for help and
approaching professionals
etc. can be daunting”
“I want to talk to
somebody normal,
like me.”
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Views of children, young people and their parents / carers

Black, Black British, Asian, or Asian British CYP
report feeling more comfortable getting mental
health support in their faith community or place
of worship than other ethnic groups.

Figure 3: CYP connection and relationship
with person supporting / research and
evidence behind the support that they are
receiving

CYP were also asked about where they would
they seek support if they were having a mental
health emergency. The highest percentage of
CYP report that if they were having mental
health emergency they would call a helpline (e.g.
Samaritans or Childline) (46%) followed by those
who report they would attend A&E (36%).
Children, young people and their parents / carers
both agree that the connection and relationship
with the person supporting them or their child is
more important than the research and evidence
behind the support that they are receiving.
The levels are almost identifcal in how CYP
(76%) and parents / carers (77%) answered this
question.

Figure 4: Preferred types of online support

“Before I got unwell I
thought training would be
most important but once
things got bad I realised
being trustworthy and
kind was more important”

When we spoke to children and young people
about online support, they felt it was important
to recognise that not all CYP are the same; one
in eight young people reported they would not
use online resources to support their mental
health. CYP we spoke to in reviewing this data
highlighted the low number of reponses (6%)
reporting Apps were helpful.
CYP reported equal levels of responses (56% to
61%) to finding online support helpful to find
out information about mental health, access
self help advice and to look for support from a
professional (e.g. online counselling / therapy).

“Just because people are
young doesn’t mean they
all want an online service
or an app or something”

Nearly half of CYP surveyed (46%) reported that
they would find online peer support helpful by
llowing them to talk to other people who have
had similar problems / experiences.

Views of children, young people and their parents / carers

What’s important to parents / carers?
As part of this survey we were keen to
understand where parents / carers would access
support for their child / dependent’s emotional
and mental health.

Figure 5: Most likely place to access care
if your child is having a mental health
emergency

Parents are more than twice as likely to report
they would seek support for their child /
dependent from healthcare professionals (GP
or other mental health professionals) than CYP.
Most frequently, parents / carers reported GP
(73%) or mental health or other NHS / health
professionals (59%) versus CYP responses of GP
(31%) and other (29%). Parents were less likely
(27% to 32%) to seek support from friends or
family members versus CYP (56% to 69%).
We heard that parents / carers feel most
comfortable getting support in health services
(GP, clinic or hospital) (60%) followed by
professionals coming to their home (45%),
education setting (37%), on the phone (30%) or
in their local community (e.g. café, youth centre
or library) (23%). Black, Black British, Asian,
or Asian British parents / carers report they are
more likely to feel comfortable getting mental
health support in their faith community or place
of worship than other ethnic backgrounds; this is
also reflected in the responses of CYP.

Figure 6: Parent/Carer connection and
relationship with person supporting /
research and evidence behind the support
that they are receiving

Parents / carers were also asked about where
they would they take their child was having
a mental health emergency. The highest
percentage (79%) reported they would go
to A&E followed by GP practice (52%) and
accessing support via a helpline (21%). Parents
and carers report they are twice as likely to take
their child to A&E in a mental health emergency
than CYP.
Children, young people and their parents / carers
both agree that the connection and relationship
with the person supporting them or their child is
more important than the research and evidence
that they are receiving. The levels are almost
identifcal in how CYP (76%) and parents / carers
(77%) answered this question.

“Consideration also
needs to be given to
the intersectionality &
impact of culture, faith,
disabilities and gender
stereotypes”
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Views of children, young people and their parents / carers

When we asked parents / carers about accessing
information online we heard they would
overwhelming use the internet for information
about mental health (80% of respondents).
There were half as many parents / carers (6%)
versus CYP (13%) who reported they do not
use online resources. Parents / carers and CYP
reported similar levels of using oline support to
access support from professionals and for selfhelp advice.
Parents / carers were nearly twice as likely (40%
versus 23%) to use NHS Go / NHS Choices to
support the emotional and mental health needs
of their child / dependent.
Further information from the surveys is included
in Appendix 2.
Some particular considerations can be drawn
from the survey findings presented above. The
results show where CYP, parents and carers
actually want to engage with the workforce, a
valuable insight that will enable system leaders
to plan workforce developments in line with the
findings.

Some examples of areas of opportunity that you
can see from these results are;
• the high number of CYP that would use
helplines if they were having a mental health
emergency. A better understanding of the
workforce that deliver helpline services could
strengthen their engagement with the wider
system
• the large proportion of respondents that
would seek support from their GP (CYP,
parents and carers). Transformation in primary
care services mean that GP practices are
working together in networks in order to
deliver a number of different services to their
registered patients. Ensuring that CYPMH
is considered as these networks develop
could result in changes to the primary care
workforce that would increase access to
support

Workforce challenges

Workforce challenges
Here we present the main challenges emerging from the provider workshops. The
challenges identified were largely the same across all providers, and have acted as a
unifying factor in an extremely diverse system. For that reason, we have presented each of
the key challenges alongside case studies of those who have successfully addressed them
in order to encourage shared learning across the system. It is our hope that this document
will therefore act as a useful tool for those who recognise some, or all, of these challenges
within their own service.
1)
2)
3)
4)
5)
6)
7)

Recognition
Recruitment
Retention
Skills and training
Fragmentation and awareness
Staff wellbeing and supervision
Wider system

1) Challenge: Recognition
We heard through the workshops that people
felt that jobs supporting children and young
people’s mental health do not have the same
positive standing as other jobs in society. Even
within the health and social care system the jobs
are in services that are often underfunded and
undervalued.
Furthermore, stigma around mental illness, and
jobs that are perceived as ‘caring,’ means that a
system is created in which the workforce does
not represent the population they are serving,
potentially creating and compounding barriers to
access to services.
There is also the challenge in which non-mental
health specialists across education, community,
health & social care form a crucial part of the
CYPMH workforce, and they are the workforce
that support the mental health needs of the
majority of the population, however, they are
often not recognised for their role in the CYPMH
system. Their contribution to this important agenda
is not always clear which can result in a lack of
understanding of the commissioning requirements
for CYPMH. Issues about awareness also create
challenges around diversity in specialist mental
health services and education nationally.

Retention
Keeping staff in their jobs
Fragmentation
Lots of separation and divisions between
things
Supervision
Other colleagues working one to one with
people to offer support and development
CYPMH
Children and young people’s mental health
BAME
Black, Asian and minority ethnic groups

In specialist services nationally, the workforce is
80% female and there are specific staff groups
where BAME representation is particularly poor.
Unfortunately, awareness campaigns about the
variety of roles available in the CYPMH system
are often focused on individual professions (e.g.
nursing) and as a result they are not done in a
coordinated way.

“Do not underestimate
the voluntary sector
provisions - flexible,
independent of statutory and
equally (and often better) skilled
than statutory.”
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Workforce challenges

Name: Derbyshire Healthcare NHS Foundation Trust – Derbyshire Child and
Adolescent Mental Health Services (CAMHS)
What was the challenge?
Having the voice and influence of lived experience recognised and present throughout the service.
Aims:
• To involve the children, young people, parents and carers who access our service, in and across
our service – we call this Participation.
• To make our service the best it can be / relevant and up to date.
What did you do?
Firstly, Derbyshire CAMHS recruited an Expert By Experience (3 days per week), who had direct
lived experience of the service. Part of the role is about using their own lived experience of the
service but a bigger part is getting other children, young people, parents and carers involved,
listening to them and learning from their experiences and working on meaningful projects to
improve and develop the service as equals.
What were the results?
• Discovered Participation needed more time and was a lot bigger than 3 days of time a week
• Employed a Participation Lead (2 days per week)
• Employed 3 Expert By Experience parents / carers on staff bank to form a small team.
• Working with a range of CYP, parents and carers to plan a CAMHS open day for World Mental
Health Day.
• Service is better equipped to listen to and act on feedback, work on projects, and make
changes.
Find out more:
https://www.derbyshirehealthcareft.nhs.uk/services/childrens-mental-health-servicescamhs-derby-and-southern-derbyshire

Workforce challenges

Name: Camden and Islington NHS Trust
What was the challenge?
Negativity from existing staff about the newly introduced Nursing Associate Role
What did you do?
At team briefings and workshops, the following points were made:
• 60-70% of direct care is provided by non qualified staff, this new role looks to address that
imbalance
• This route gives a clear progress/career path to HCA’s who previously felt stuck
• The training is hands on and is a fantastic way to train people in such a vocational role
• Nursing Associates are a generic role which is fantastic for the Parity of Esteem agenda
• Paid employment whilst training encourages diversity in Nursing as attending university to do the
the degree is not a viable option for a lot of people
• It is a way of training in the Nursing Profession without the need for student loans etc (especially
relevant since the bursary has been cut)
• We are able to think of times where band 3s are acting up and band 5s are acting down to get
the job done, this role aims fill the gap and support the existing team
• With the shortages in Nurses and the stresses that brings to teams, the Nursing Associate role
aims to ease this situation
What were the results?
People listened and warmed to the role during the conversation, but this was a small part of the
wider conversation to get people on board and it needs to be built on moving forwards.
Find out more:
Harriet Cross – Practice Development Nurse, Camden & Islington NHS Trust
Harriet.cross@candi.nhs.uk

19

20

Workforce challenges

2) Challenge: Recruitment
Recruiting to positions, especially in NHS funded
services, is currently extremely challenging. After
a lengthy period of funding cuts impacting on
staff working in the CYPMH system, the recent
increases in local funding have resulted in the
creation of many jobs without the staff to recruit
and fill those roles. Furthermore, with many of
these jobs being on fixed term contracts, there
is also distrust about the continued viability of
some of these new services. As a result there
have been significant delays in the roll out of
new services and a concerning reliance on
locum/bank staff. With the total pool of staff
in specialist services not growing, ‘new’ services
often are not new workforce but rather those
leaving another role vacant to move to a new
position. In some areas these new services,
especially crisis provision, have proven hard to
recruit to as they are generally perceived to work
with the most complex and high risk cases. This
is compounded in areas that do not benefit from
inner London weighting, but are arguably
inner London, or those where neighbouring
trusts pay clinicians at higher bandings for similar
job roles. There is also a huge variation in pay,
especially between those on national pay scales
(education and health staff) versus those in nonprofit, voluntary and community organisations.

Viability
Ability to work successfully longer term
Locum/bank
Staff that are temporary or designed to fill
in for when permanent staff are off
London weighting
An extra allowance paid to some workers
to help with the high cost of living
Bursary
Money paid to support someone in training
Incentives
Encouraging/motivating things

The specialist NHS workforce, made up of more
than one third nurses, has also felt the impact of
a reduction of pre-registration students following
the removal of the bursary. This is particularly
true for mature nursing student applications
which historically have been higher in mental
health nursing than other branches. These
recruitment issues are further exacerbated by the
varying recruitment practices of organisations
with different incentives on offer, creating a
competitive atmosphere for staff across the
CYPMH system and instances where workload
on remaining staff increases leading to retention
issues.

Workforce challenges

Name: Teach First
What was the challenge?
High teacher turnover and vacancy rates in disadvantaged and poor performing schools
What did you do?
Created a fast-track two year training course aimed at the best and brightest graduates leading
to Newly Qualified Teacher (NQT) status by the end of year one by combining on-site learning in a
hub school and classroom teaching. Throughout the two-year contract trainees also have access to
a leadership development programme and opportunities with high profile private businesses. Teach
First is funded by a combination of Government, fund raising and private investment.
What were the results?
Teach First has placed over 5,000 teachers in schools London since 2003 during a time when
London has been one of the worst performing areas in the country to one of the best. Teach
First has expanded beyond London and become the largest recruiter of graduates in the United
Kingdom.
Find out more:
www.teachfirst.org.uk Please also see Frontline, a similar scheme focused on social workers.

Name: Young Devon
What was the challenge?
Issues around recruiting and retaining cognitive behavioural therapy (CBT) practitioners due to
workload and costly clinical supervision requirements.
What did you do?
Young Devon have worked closely with local statutory sector services who are able to offer clinical
supervision to CBT practitioners in their service for free.
What were the results?
Young Devon have increased capacity to take on referrals from CAMHS, reducing pressure on
statutory services
• Improved links, trust and resource sharing between voluntary and statutory sector services in
local area.
• Improved relationships and respect for challenges of both services.
Find out more:
ros.arscott@youngdevon.org www.youngdevon.org
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3) Challenge: Retention
Across the system colleagues report it is hard
to keep the best staff, especially those in entry
level roles. This is worsened by the amount of
senior staff who have left the workforce within
the last ten years, resulting in many members
of the workforce getting promoted and moving
quickly through the system, without opportunity
to build experience and skills, or adapt to new
environments. This has been compounded
in some NHS organisations where staff with
Mental Health Officer status are able to retire
at 55. The competitive atmosphere, especially
in education and health services, has created a
level of instability with a high turnover of staff
whereby meaningful succession planning is
difficult.
The costs of living in London were raised across
all three R’s (Recognition, Recruitment and
Retention); something especially concerning
to those earning entry level wages where the
high cost of living and transport has a greater
personal impact.

Mental Health Officer
Certain NHS staff members who began
working in mental health before 6 March
1995 and are entitled to retire at 55.

Organisations creating opportunity and value for
staff is seen as an important response, whether
through professional development or employee
benefits but these have been lacking. There were
also concerns that a number of roles struggled
to retain staff due to the short-term nature
of contracts and the lack of guaranteed jobs
following training, resulting in people leaving
the CYPMH workforce for jobs in more secure
systems. This is a particular issue in the voluntary
sector, due in part to short term contracts (some
reported services being commissioned for as little
as 6 months), making it extremely difficult to
retain long-standing and valuable staff members
in their organisations. The issue of staff wellbeing
is explored in more detail the following pages,
but it is worth highlighting here the direct impact
that this issue has on retention.

Name: Centre 33
What was the challenge?
Centre 33 had significant challenges with staff retention. These were addressed by embedding an
inclusive organisational culture and handing power over to team members.
What did you do?
Centre 33 involve their staff in building organisational strategy by involving them in 3 away days a
year. This gives them power over how the organisation is run, and gives a feeling of empowerment
and buy-in. They also run an annual staff feedback survey which has helped to surface issues before
they become a major problem, and form staff working groups to work towards solutions.
What were the results?
Low turnover rate of staff, improved staff morale and embedded culture of staff participation. The
annual staff survey showed that staff were proud to work at centre 33; 100% of respondents to the
survey strongly agreed or agreed with the statement, ‘I am proud to tell people I work here’.
Find out more:
beth@centre33.org.uk

http://centre33.org.uk

Workforce challenges

4) Challenge: Skills and training
Staff working in CYPMH come from a variety
of backgrounds. Some have professional and
clinical qualifications but others do not, as there
are various routes to obtain the skills and training
required to work in the CYPMH system. There is
often a lack of value and recognition of certain
areas of the workforce by the wider CYPMH
field. Service providers are rigidly separated into
sectors and therefore professionals tend to stay
within their original sector rather than moving
fluidly between them and sharing skills. The
impact of this is that skilled professionals tend
to leave the mental health field when no longer
content with their roles rather than finding
alternative roles within other sectors of CYPMH.
As a result, the workforce is losing professionals
with key skills and experience to other industries,
rather than redeploying and valuing this
expertise in other parts of the CYPMH system.

“Mental health training
and knowledge
is important
in a person who
I would receive help
from but since waiting lists
are so long it would be
good to provide people with
someone maybe less trained
to support them and
keep an eye on them
in the meantime and
help follow up
on things within the NHS.”

Specialist skills training for those new to the
CYPMH sector, or those transitioning between
roles is not always available and there is currently
not any national framework to measure skills
across the system. Access to additional training
for staff to meet the needs of CYP (such as IAPT)
is a greater challenge now that funding is the
responsibility of the CCG rather than managed
nationally. This is compounded by a lack of
specific CYPMH training in pre-registration
training.

There are also a number of new roles that have
been introduced over recent years (including
nursing associates, educational mental health
practitioners, emotional wellbeing practitioners,
children wellbeing practitioners) that need to
be considered as part of local planning.
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Name: Youth Access: Competency Framework for Youth Information, Advice and
Counselling Services (YIACS).
What was the challenge?
The need to develop a coherent and consistent approach to service delivery of YIACS, while
recognising the diversity of organisations that make up the network – both in terms of size and
workforce. This approach also needed to align with existing national standards in counselling, youth
work and the NHS to ensure that YIACS could deliver services alongside other system partners.
What did you do?
Youth Access consulted with member YIACS and young people to answer two key questions:
• What should young people expect from YIACS?
• What is important in how they work with young people?
A set of key competencies (important skills) were identified and grouped into 4 key areas:
• Positive relationships
• Integrated support
• Performance and accountability
• Influence and innovation
What were the results?
A framework was produced that can be used by all YIACS, as well as other services wishing to
deliver young person-centred support. The skills, knowledge and attitudes can be applied flexibly in
organisations, and map across to existing national standards.
Find out more:
www.youthaccess.org.uk/downloads/delivering-better-competency-framework-for-yiacs.
pdf

Workforce challenges

Name: Healthy London Partnership Mental Health Training Compendium
What was the challenge?
Feedback from stakeholders indicated that there were a number of available resources that they
had some knowledge of, but there was no one place to access this information. It wasn’t clear to
those working in the system which organisations offered which types of support, and it also wasn’t
clear where there would be costs involved and how much they would be.
What did you do?
An overview of training resources and additional opportunities available to the mental health
system in London relating to children and young people’s mental health was compiled and
published on the Healthy London Partnership website. The aim of this compendium is to provide
an overview of available training resources and opportunities relating to children and young
people’s mental health on offer to the mental health system in London. The compendium provides
a summary of each training resource, indicates who the training resource would be suitable for, the
availability (online or face to face) and an indicative cost.
During the process to develop this compendium two draft versions were circulated to stakeholders
across London during August 2017 and December 2017 for comment.
What were the results? Following publication of the compendium, Health Education England
have confirmed that they would like to develop a similar resource nationally. There have been 1200
views of the training compendium since it’s publication on the website in May 2018.
Find out more:
The mental health training compendium is available online here;
https://www.healthylondon.org/wp-content/uploads/2018/05/HLP-CYP-Mental-HealthTraining-Compendium-May-18.pdf
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5) Challenge: Fragmentation and
awareness
The CYPMH workforce is commissioned to
address mental health needs at local, geographic
and London levels. There is a need to coordinate
and share data and information about what
is available openly across the system, with all
stakeholders, whether providers, children and
young people or parents and carers. Even in
areas where there is limited statutory support
there are not clear established links with
voluntary and third sector providers, despite
their key capability to help navigate pathways
and liaise with statutory providers.
All too often the CYP workforce continues to
work in silos according to their professional
responsibilities, which inhibits integration
between services.
Additionally, fragmentation between the CYP
and adult MH workforce can present challenges
to transition. The third sector in London is
predominantly working on a 0-25 model
of support for children and young people,
something that CCGs in other areas of the
country are also beginning to commission for
their NHS provision.
This lack of knowledge results in an inability for
individual members of the workforce to connect
young people and families to other relevant
services. Young people note that when there is
greater awareness amongst the workforce that
it is likely they get the right support at the right
time.

Commissioned
Process of buying health services
Third sector providers
Voluntary and community organisations
Statutory providers
Those services required by law.

“More awareness about
help for LGBT students and
young people is needed. Many
LGBT people I know
still in school, including myself,
don’t know where to go or who
to go to if we are struggling
with mental health.”

Workforce challenges

Name: A partnership approach to emotional wellbeing in Lewisham
What was the challenge?
Particular population challenges in Lewisham needed to be addressed including a high proportion
of CYP in Lewisham schools receiving SEN support (40% higher than national average) and
increasing numbers of referrals to CAMHS (with 2.5% of CYP on the caseload).
What did you do?
Extensive consultation with CYP, families and professionals, which resulted in a consensus across
the borough to trial new ways of working to provide alternatives to the ‘usual’ forms of clinical
mental health support. A pilot was developed in 2015 as part of the Big Lottery Headstart
programme to provide an online counselling service. In 2016, the CCG and the LA conducted
extensive service redesign (including school nursing and sexual health). A commitment was
made to commission a Young People’s Health and Wellbeing Service, integrating three key areas
of support: emotional wellbeing, substance misuse and sexual health with the online element
embedded within the face to face offer. The integrated service offer can be accessed face to face,
via phone (including text via ChatHealth) and online. Young people can receive evidence based
interventions in a range of settings: schools; youth offending service; youth services; children
and family centres and a newly opened hub. The hub offers a great space in a central part of the
borough where young people can access sexual health advice and treatment, substance misuse
support and emotional health interventions from this site, which can be accessed either by drop
in or by appointment. Over the last six months a weekly triage meeting has been established
between CAMHS and other providers of emotional health and wellbeing. This model provides a
regular place for non-NHS providers to meet with CAMHS clinicians to discuss referrals that do not
meet CAMHS threshold and decide on where the young person can be supported.
What were the results?
In 18/19 there were 3588 logins to Kooth online and 764 unique users. This included 251
counselling hours in Q4 alone. The online element has now been rolled out across the other five
boroughs of SEL as part of a 14 month pilot. The Young Person’s Health and Wellbeing Service
received 18% (120 of 665) of its annual referrals in 18/19 from CAMHS. Five locally commissioned
services (including CAMHS) are now actively flowing mental health data to the NHS Mental Health
Services Dataset, which has had a direct impact on improving performance against national access
targets.
Find out more:
Caroline Hirst; caroline.hirst@lewisham.gov.uk
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Name: The Well Centre, Lambeth
What was the challenge?
Providing an open access service that provides a holistic approach to young people’s mental and
physical health issues.
What did you do?
Partnership working between statutory and voluntary sectors (Primary Care, youth health charity and
CAMHS) and co-production with young people – active YP panel including input into service design,
decoration and use of space, registration design and proto-typing of journey through service.
Developed an assessment to proactively identify mental health concerns in Young People. Open
for “Drop-in” 3 afternoons a week- 3.30-7pm- staffed by GP (adolescent health experienced), 2
youth workers and Band 7 CAMHS nurse. YP can drop in or have booked appointment. Youth
work outreach activities at other times – including regular counselling sessions in schools, school
assemblies and PRSHE, running young peoples activities e.g. Girls Group, Voice Collective.
The service shows multiagency working between schools and colleges, parents, youth participation
ambassadors, local authority, voluntary sector, primary care, adult mental health education and
training and hospital trusts.
What were the results?
For the year 2017-2018:
Total number of young people seen: 705 (may see more than one professional – e.g. GP and youth
worker and/or a mental health practitioner.
55% of new patients were peer to peer/self-referral
88-100% user satisfaction scores over the last 2 1/2 years
46% reported improved self-esteem and emotional well-being in 2017/18
Find out more:
Dr Stephanie Lamb; stephanielamb@nhs.net

Workforce challenges

6) Challenge: Staff wellbeing and
supervision
Wellbeing is crucial so that staff members can
provide care and support effectively and was
identified by all staff groups as a pressing issue.
There was a strong voice that often attempts
at providing this felt tokenistic and were a
sticking plaster onto underfunded systems.
These efforts would instead lead to increasing
pressure on individuals to improve their own
personal wellbeing without addressing the key
issues negatively impacting the wellbeing and
functioning of staff across the system. Both
providers and young people reported that poor
staff morale and satisfaction across the system
seriously impacted the care children, young
people and their families received.

Tokenistic
Not meaningful
Those outside specialist NHS services, particularly
those working in the education and acute/
primary health sector, noted the lack of
supervision and its negative impact on staff
wellbeing. There is clear recognition that staff
across all providers are constantly facing the
distress of others but lack the support systems
and meaningful supervision to help manage
the impact of this on their own wellbeing. This
area particularly impacts on retention and as
per the challenges identified in that section, the
workforce needs to be appropriately supported
to ensure that they remain well in work.

Name: Enfield Youth Offending Unit
What was the challenge?
Staff at Enfield Youth Offending Unit (YOU) work with complex young people and families. The
workload consists of supporting young people who have a variety of needs, risks and who have
often suffered multiple trauma. We often have to deal with challenging situations, which inevitably
have an emotional impact upon us. This could include work with young people who have been
convicted for murder and other serious offences, interviewing them about their lives as well as
about the offences, supporting them throughout the court proceedings and post sentences.
There was a great need for staff to have support in order to deal with, and/or prevent vicarious
trauma and the impact this has upon emotional wellbeing, and promote a safe and supportive
environment for them.
What did you do?
Enfield YOU Health Team, consisting of Clinical Psychologist, Therapeutic Interventions Social
Worker, Youth Justice Liaison & Diversion Worker, Speech and Language Therapist and Cognitive
Behavioural Psychotherapist discussed this need and made a proposal to the management team
about creating a safe space for staff, which was fully endorsed. Upon discussions, Space 2 Be was
created.
What were the results?
The Space 2 Be group facilitated by health team staff takes place every week and staff have access
to a supportive network to be able to support each other given the difficult times that we are
faced with.
Find out more:
Nikola.jessenska@enfield.gov.uk
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Name: Mersey Care NHS Foundation Trust
What was the challenge?
Historically Mersey Care NHS Foundation Trust (MCT) had internal Occupational Health (OH) and
Staff Support Services, both separate as stand alone models, resulting in a lack of dialogue and joint
pathway of care and support for employees.
What did you do?
A new, 24/7 dedicated NHS based Employee Support Programme (EAP) was introduced to support
the mental and physical health and wellbeing of our staff. As a NHS specialist Mental Health Trust
we highly value supporting and aiming to enhance the Health and Wellbeing of our own staff and
those of the organisations we partner. Provision of support services is paramount to the successful
productivity of any organisation, and within the NHS ultimately patient care.
Our purpose is to keep employees healthy and well in work both mentally and physically to support
them to do the jobs they do to the best of their ability and supporting them to have a good quality
of life both in and outside of the workplace.
What were the results?
Demonstrable improvement includes;
•
•
•
•

To commissioners relating to sickness absence and clinical change via Workplace outcome suites
To individual clients relating to clinical presentation improvement on a session to session basis
To therapists who can measure their individual client improvement rates via the appraisal measures
For mangers to review clinical outcome data for individual therapists ensuring quality and
consistency across the service
• KPI scores for contract and host trust reporting
Find out more:
Ben Towell; ben.towell@merseycare.nhs.uk

Workforce challenges

Name: NAViGO CIC
What was the challenge?
Sickness levels within the organisation had reached an unacceptable high (over 6%). Staff were given
a choice of three possible solutions to combat this problem to reduce sickness rates and improve staff
mental wellbeing.
What did you do?
NAViGO CIC is a not for profit local social enterprise providing a whole mental health, treatment and
care service for people in North East Lincolnshire. It is a membership organisation made up of staff,
people who use the services, carers and the local community of around 800 people with equal voting
rights.
To address the specific issue on sickness rates, staff were able to freely choose their preferred method
of change. It was then agreed to afford three extra days of annual leave per person, per annum
in return for staff not claiming company sick pay for the first three days of any period of absence,
rather than substituting this with the extra holiday should they need to.
What were the results?
Following the voted upon and agreed change in the sickness absence policy, a drop in sickness levels
from over 6% to below 2%.
Staff survey results show some impressive statistics well above national averages and as a result we
were recognised by Health Service Journal as being in the ‘Top 10 Health Organisations to Work For’.
Find out more:
Ellie Walsh - Senior Operational Manager (Acute/Recovery); ellie.walsh@nhs.net
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7) Challenge: Wider system
The workforce is currently going through a
period of change as new services and roles are
introduced. New roles and models of service
delivery continue to develop particularly in regard
to new technology e.g. online counselling. The
speed of these changes is a challenge as it does
not allow for enough preparation or consultation
for the workforce to adjust. Despite a recent
growth opportunity of increased investment in
CYPMH services, there continues to be significant
anxiety about on-going funding, especially as it
still varies annually. Impacts of decommissioning
across other sectors such as local authorities has
meant that there has been no real increase in
workforce across the system.
There was concern about how staff can work
inter-professionally when there are still many
services with thresholds and a lack of incentives
to encourage joined up working.
Huge variations of pay between NHS services
and across the wider system has led to uneven
distribution of skills/salary throughout London.
Short term contracting and commissioning
practices have contributed heavily to workforce
challenges in non-NHS services, particularly in the
education and voluntary sectors who are unable
to give job security to valuable staff members.
There is an on-going challenge about how care
is delivered across all sectors. How services
are integrated will need to be a key focus in
addressing the current system challenges to
enable a whole lifespan approach to supporting
mental health.

Threshold
The point at which which something starts,
for mental health services this relates to if a
referral is accepted or if someone is offered
treatment
Contracting
A contract is formal agreement between a
commissioner and a provider

We need to ensure the system focuses on
promoting positive well-being and resilience
across the lifespan and not only on treating
illness at the point of crisis. As a result we
need to ensure the wider system encompasses
perinatal, infant and family health alongside
early intervention as a priority.
Funding difficulties for early intervention and
preventative mental health services (such as
health visiting and school nursing) as well as
higher thesholds in social care also has an
impact across the workforce.

Workforce challenges

Name: Young Persons Advisory Service (Liverpool)
What was the challenge?
A need to work together across different providers to ensure a joined-up workforce to deliver
mental health support in schools.
What did you do?
Since 2017, YPAS has hosted Children & Young People’s Well-Being Practitioners (CYWP)
seconded from Alder Hey Children’s Hospital. In 2018, YPAS recruited 3 new CYWP practitioners,
and 5 more in 2019. The CYWPs are delivering well-being clinics in secondary schools across
Liverpool, supporting CYWP’s professional development and clinical skills progression.
YPAS are working in partnership with Alder Hey and the Liverpool Learning Partnership as part
of Liverpool’s Green Paper Trailblazer which includes the secondment of 12 Education Mental
Health Practitioners (EMHPs) employed by Alder Hey and seconded to YPAS. The 12 EMHPs will be
located across 24 primary schools over the course of the 1 year pilot.
What were the results?
Since arrangements started there has been a focus on up-skilling the workforce by providing
training to all YPAS staff, which has lead to better retention of staff. This integrative approach will
continue through the pilot.
Find out more:
http://www.ypas.org.uk
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Recommendations
Consultation across the system and utilising a range of available evidence (as detailed in
the methodology section) have led to the following recommendations. The key message
emerging from this process was that any programme of work addressing workforce
challenges should be created in partnership with young people, parents and carers and
those who work in the system.

1

Health Education England alongside NHS England and NHS Improvement
needs to invest in highlighting the CYPMH system as an area of growth and
opportunity, looking for people from all backgrounds to build and shape a
more positive future.

2

Services need to continue to listen, meaningfully engage with and respond
to what children and young people, parents and carers tell us they want
from the workforce. This will then lead to more positive reviews and praise of
CYPMH professionals, which should positively impact on people wanting to
pursue career opportunities as part of the workforce. The views of CYP and
carers is detailed within this document and should be built upon to inform
any further work in this area.

3

A forum across the CYPMH system is needed to support discussions and a
movement toward collective recruitment across platforms accessed by job
seekers from a greater variety of backgrounds (mental health jobs advertised
to those looking for jobs in education or youthwork, for example).

4

Time in CYPMH workforce jobs roles should be formally allocated for
development. Development opportunities and skills development are hugely
important for motivating staff and ensuring better workplace wellbeing.
Resource implications of this should be considered and budgeted for when
commissioning providers (including voluntary sector) to deliver services.

5

The workforce needs to understand itself and its shared core skills and values.
Creating a national or London-based underpinning framework for all job
roles who support CYPMH could help increase workforce transfer between
current silos and improve recognition of shared professional values amongst
staff and an emphasis on skills development needs to be considered in order
to increase both workplace wellbeing and retention rates.

Recommendations

It cannot be overstated that young people are keen to be involved in, and have influence
over, conversations around workforce. In fact, their energy has driven much of this work
forward, and Health Education England has a real opportunity to harness this energy when
implementing these recommendations, or when creating future workforce intiatives.

6

A London-wide digital map of support services across sectors, including
smaller community organisations would help increase awareness and decrease
fragmentation. There are existing examples that could be built on across
London.

7

STPs have an opportunity to build supervision networks across organisations
to share skills and increase awareness. Creating joint working and training
opportunities around these networks will strengthen their impact.

8

London-wide staff wellbeing opportunities would help ensure people living
locally but working in other parts of London could access support (London
workforce is highly mobile and often not living in the area they work in,
including those that live outside of London and commute). Acknowledging
the competitive market and increasing workload, a focus on staff wellbeing as
part of any recruitment process must be considered.

9

Implementation of new roles should include robust evaluations both shortterm and longitudinally to consider the impact on workforce.

10

Resources and support are needed to enable coproduction of services that
are relationship driven at a local level, as well as time and support for staff to
adapt to new models being rolled out at pace.
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Acronyms and key terms index
Throughout this document terms and acronyms that needed explaining were included in
our Jargon Busting bubbles. Please see below for the full list.

Term/Acronym

Definition

BAME

Black, Asian & Minority Ethnic groups

Bursary

Money paid to support someone in training

Commissioned

Process of buying health services

Contracting

A contract is formal agreement between a commissioner and
a provider

CYP

Children and Young People

CYP IAPT

Improving Access to Psychological Therapies for Children and
Young People. A national programme to transform CYPMH
services.

CYPMH

Children & Young People’s Mental Health

Fragmentation

Lots of separation and divisions between things

Framework

This sets out the core content of a concept or training course

Health Education England Responsible for education and training of the health and
public health workforce
Incentives

Encouraging/motivating things

Inner London Weighting

An extra allowance paid to people to help with the high cost
of living in central London.

Locum/Bank

Staff that are temporary or designed to fill in for when
permanent staff are off

Mental Health Officer

Certain NHS staff members who began working in mental
health before 6 March 1995 and are entitled to retire at 55.

Acronyms and key terms index

Term/Acronym

Definition

Methodology

What we did and why

Professional development

People improving their skills and knowledge through training

Retention

Keeping the staff in their jobs (as opposed to them moving
elsewhere).

Sectors

Different areas of the system e.g education, healthcare, social
care & charities

Senior Responsible
Officers

The most senior leaders of the programme

Statutory provision

Those services required by law.

STP

Sustainability and Transformation Partnerships are geographical
areas where NHS and councils work together to improve the
health of their populations. There are 5 in London.

Supervision

Other colleagues working one to one with people to offer
support and development

Third Sector Providers

Voluntary and community sector organisations

Threshold

The point at which something starts

Tokenistic

Not meaningful

Viability

Ability to work successfully longer term

YIACS

Youth, Information, Advice and Counselling services
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System explainer diagram
Throughout this document we have spoken about various organisations working in
London. These organisations work at different scales and have different responsibilities.
How these organisations flow, and how we hope the recommendations and examples of
good practice can be implemented is shown in the diagram below;

• London-wide organisations including Health Education England, NHS
England (London region), Healthy London Partnership, Greater London
Authority.

London

• This document aims to give London specific context to inform an ongoing discussion about the workforce strategy needed across the capital.

• These organisations bring together NHS and councils in 5 geographical
areas across London. They work across all of their providers and
commissioners to improve health for their populations.

STP

• This document aims to provide STPs with guidance (from policy, CYP,
parents/carers and professionals/providers) of the key areas they need to
address in the development of their workforce strategies.

• 32 organisations largely aligned to London boroughs that purchase
health services for their local populations.

CCG

• The case studies provided in this document aim to give some examples
of how providers across the system are addressing the workforce
challenges and to encourage shared learning across the system.
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Appendix 1

Appendix 1
Health Education England Star
The HEE Star is an interactive tool to support workforce transformation. It helps providers understand
their workforce requirements and also provides a range of potential solutions including guidance,
rfameworks, toolkits, strategies, training programmes and e-Learning in the following categories:

Figure 8: Health Education England Star

The HEE Star can be accessed online here; https://content.hee.nhs.uk/starv6/
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Appendix 2

Appendix 2
Please see additional information from the surveys below.
Sample and demographics for children and young people’s survey
In total, 565 child and young people 0-25 completed the survey including 117 respondants from
outside London whose responses were not included in the analysis.
There were no statistically significant differences in reporting from CYP living in different areas of
London on any of the questions.

Figure 9: CYP residential area

Figure 11: CYP gender identity

Figure 10: CYP age

Figure 12: CYP ethnicity

Appendix 2

Sample and demographics for parent / carers survey
In total, 166 parents and carers of CYP 0-25 completed the survey including 14 respondants from
outside London whose responses were not included in the analysis.
There were no statistically significant differences in reporting from parents/carers living in different
areas of London on any of the questions.

Figure 13: Parent / carer residential area

Figure 14: Child / dependent’s age

Figure 15: Child / dependent’s gender
identity

Figure 16: Child / dependent’s ethnicity

43

44

Appendix 2

Healthy London Partnership
www.healthylondon.org
May 2019

