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1. CONTEXT

In autumn 2018, RETHINK Partners were asked by the NHS Clinical Commissioning Groups and Norfolk County Council to review and help progress their approach to transformation of mental health services for children and young people in Norfolk and Waveney. This included looking at aspects of the Local Transformation Plan and wider ambitions for these services including commissioning arrangements, leadership and governance, service models, performance, the provider landscape, and the many interfaces these services have with other parts of the system to truly provide a joined-up service for children, young people and families.


Scope

In planning our approach to insight as part of the wider review, we were provided with a wealth of good information and insight gleaned from current users of Children and Adolescent Mental Health Services (CAMHS). We wanted to complement and not duplicate this work; we could also see that there was a gap in knowledge and insight around aspects such as prevention, self-help, community and school-based support – generally how young people are experiencing mental health and emotional wellbeing outside of CAMHS services.

We therefore wanted to get people talking about the broader system of support for children and young people and their emotional wellbeing and not specifically talk about CAMHS - although talking about CAMHS services was also welcome. The key question which drove our enquiries was:

“What happens before and around CAMHS?”

We wanted to shine a light on the space before and around CAMHS services. That space might include children and young people before they need a CAMHS service; whilst they are waiting to receive one or indeed, to complement interventions whilst they are also in receipt of CAMHS. This space is known in the health and care sector as ‘universal services’ – also as ‘Tier 1’ and ‘Tier 2’ services. We wanted to explore: 
· what happens in this space?
· what sort of things keep young people emotionally resilient and robust?
· who organises activities?
· were activities formally organised or were they more organic?
· were there any similarities or trends across age groups, geography and other demographics?
· what works well and what doesn’t?

Key findings in brief

Our findings are set out in detail further ahead in this report, but below is our infographic which encapsulates the headlines.
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2. METHODOLOGY

Throughout October and into early November 2018, RETHINK Partners were commissioned to conduct a range of interactions: 100 targeted conversations and 5 focus groups. We exceeded our initial targets:

	
	Target
	Actual

	Conversations
	100
	229

	Focus Groups
	    5
	  15



In September 2018, we worked with commissioners to send a communication to stakeholders across Norfolk and Waveney, informing them about our work and inviting them to get involved. Stakeholders were diverse and spanned commissioning and provision; statutory organisations, private, not for profit and third sector; health, social care and education; clinicians, allied professionals and youth workers.
Many stakeholders came forward, expressing an interest to either be interviewed or to participate in one of our planned focus groups. Many wanted to flag their own recent work connected to the theme of mental health and emotional wellbeing. Some stakeholders shared our invitation to participate in our insight programme via their internal communications, external newsletters and email cascades throughout their own networks. We also had a steer from commissioners on particular areas and organisations to connect into.

Talking to adults 
We held five focus groups with professionals from ‘within the system’ – that is, statutory and voluntary sector professionals and volunteers. These took place in various locations including a hospital, community services hub and a school. We also conducted interviews, both in person and by phone. Meetings varied in length from 30 mins to 2.5 hours.
The vast majority of adults that we spoke to were representing their own personal experience of working with children and young people, but some were also from third sector organisations reflecting the views of parents and carers that they support and represent. Finally, we spoke to adults who were expressing their views as parents and carers.


Regardless of the physical location of the professionals when the conversations were taking place, they lived and worked with children, families and carers from across Norfolk and Waveney.

Talking to children and young people 
We designed our enquiry to safely explore and understand how children and young people manage their thoughts, feelings and emotions; what triggers young people to feel stressed, worried, anxious or low – and what are the things that young people do that help them feel good and secure in their environments. We hypothesised that having conversations with children and young people around these themes would enable us to explore what happens in the space around CAMHS. We also recognise the value of peer-led inquiry, particularly when dealing with sensitive issues such as mental health and emotional wellbeing.
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Format of children & young people’s insight

We partnered with youth led radio station and youth development organisation – Reprezent Radio (www.reprezent.org.uk) to run 10 focus groups, predominantly in schools. Reprezent is a social business dedicated to providing opportunities in media, training in communications and career guidance. They provide a platform to promote young voices and to showcase artistic talent to increase youth representation. Over 13 years they’ve helped 4,000+ young people and have also run unique award winning schools-based mental health awareness and training programmes.

Irene Carson from RETHINK Partners and Jordan Wilks from Reprezent co-ran the school and college focus groups. Irene specialises in insight, communications and capturing voice. Jordan is an actor, radio presenter and schools-based motivational speaker who has been working in schools since he left school himself, just three years ago. The sessions were designed to have a maximum of 12 attendees getting involved in a free-flowing conversation.




What did we want to talk about?

Our objectives for the focus groups were to explore and understand how young people currently find emotional support. We designed the sessions to allow us to create an engaging and supportive environment to explore the following themes:
· how do young people manage their emotions, thoughts, feelings, anxieties and stress?
· where do young people currently get emotional support, guidance and signposting?
· what triggers young people to feel stressed, worried or low?
· what are the things that young people do that help them feel good?
· who are the people or organisations that help young people manage their emotional wellbeing (e.g. third sector / community-based organisations; friendship groups; faith groups; extra-curricular activities and hobbies)?
· how aware are they of CAMHS and its associated services?

3. WHO DID WE TALK TO?

Five of our focus groups were with professionals – two of which were created as new agenda items to standing meetings. The other three professional focus groups were created as bespoke events. 

We organised our focus groups with children and young people in partnership with other organisations. Seven were in secondary schools and these schools worked with us in advance to create opportunities for a wide cross-section of pupils to participate. All of the pupils entered into the sessions on a voluntary basis. The age groups and genders were mixed in each session and often, children didn’t know all of the other participants.

We also ran two focus groups at a college. Although these were pre-arranged, some of the participants joined us on the day with no prior knowledge of the event. Finally, the Norfolk Youth Advisory Board (YAB) brought together a selection of their members from across the whole county for a special session. 

What follows is a round-up of the backgrounds of the people we spoke to at our focus groups:


The focus groups
· children’s named nurses / safeguarding leads
· YAB – commissioners, youth workers and providers
· GPs – mental health leads
· school staff – teachers; learning assistants; counselling; safeguarding; pastoral; 6th form study guide; wellbeing and deputy heads 
· schools in Thetford, Norwich & Aylsham
· college in Great Yarmouth
· YAB – young members from across the whole county
· acute and community children’s clinicians 
· professionals & young people from Norfolk and Waveney were represented 

The conversations
· school staff
· college staff
· nurses
· doctors
· educationalists
· carers
· foster carers
· third sector organisations providing services and support to children, young people, and families
· third sector organisations providing services to train and support professionals working with children and young people 
· commissioners and providers from organisations providing support and services to children and young people

The children and young people we spoke to:
· 11-16 year olds in secondary years 7, 8, 9, 10 & 11 
· 17-18 year old 6th form students
· 16+ college students
· [image: ]young people that had received professional emotional wellbeing support and those   that hadn’t
· children in care
· children who were in care and are now living with adoptive parents
· a young person living in YMCA accommodation
· young people from the LGBT community
· a young trans person 
· young people with a physical disability 
· young people with learning difficulties
· young people with ASD, ADHD/ADD
· young people in receipt of SEND support in school



4. WHAT WE FOUND 

We found that people wanted to talk to this subject, albeit for different reasons. Professionals wanted to find ways to improve the system. Young people really welcomed the opportunity to be given a platform to talk freely on the subject of emotions and mental wellbeing without fear of being judged.
“ You know when you’re swinging on a chair? That moment where you’re not sure if it’s about to fall? 
That’s how I feel, all day, every day. ”





Key insights 
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1. children and young people in Norfolk and Waveney are overwhelmingly contemplating emotional and mental health issues in their daily lives
2. young people appear to be incredibly resilient on the face of it, but this apparent resilience is dominated by a high propensity to “deal” with issues themselves – in order to avoid “burdening” friends and family
3. their first line of defence is to internalise and deal with issues and concerns themselves, with family; friends; school and college coming second
4. for young people, there is a lack of awareness of services beyond school and college 
5. professionals trying to support young people are working against a backdrop of confusion over service offers, referral criteria and pathways
6. schools and medical professionals are constrained by resources and hampered by a complex system that bounces children around, often forcing young people to deteriorate before they get the right support
7. school plays a crucial role as a trusted source of support. It is often the last chance of hope for young people and their families to gain support and advice in the midst of a fragmented and confusing system
8. schools are commissioning a patchwork of support based on their local connections to compensate for gaps in statutory CAMHS and wellbeing provision
9. there’s a dearth of opportunities for young people to discuss emotional wellbeing & build emotional literacy and skills
10. variation: it’s a complex picture of influencing factors on the emotional wellbeing of children and young people - there is no such thing as a universal experience
11. there is a huge appetite from citizens and professionals to influence commissioning decisions but no consistent and inclusive co-production model



1. children and young people in Norfolk and Waveney are overwhelmingly contemplating emotional and mental health issues in their daily lives
Issues around emotional and mental wellbeing are part of everyday life for children and young people in Norfolk and Waveney: “I know I can’t be happy all the time and it’s not fair to expect me to.” This may be regarding themselves, their family or friends, but they are all aware of its influence in their lives. “I stress over the slightest things – imagining the worst outcome.”

Children and young people had concerns over every aspect of life including: home, school, relationships, friends, family and exams. For some there was a sense of fear, powerlessness and helplessness. Fears were of failure, judgement, sadness, bullying, expectations and being misunderstood. Young people also worried about their friends and family.

Some of the groups we spoke to articulated a mature understanding of emotional wellbeing. There were incredibly high levels of self-knowledge, an awareness about what worked best for them as individuals and we heard about numerous techniques for self-management. 

In contrast, where young people didn’t express such techniques, there was little evidence in those conversations of emotional literacy. When young people discussed their emotions, moods and coping strategies, they often used humour. “Sometimes I’ll write things down on a piece of paper and then throw them away. It’s probably not that great for the environment.” There were always high levels of recognition and agreement amongst peers whenever a participant shared their experience. Often, they would start a statement by saying: “this might sound weird, but sometimes I …”. Every time this occurred, several members of the focus group – and often all members – concurred that it wasn’t “weird” and that they all experienced a similar thing. There was therefore a rich shared experience in the vast majority of the focus groups: “I’m proud of myself that I’ve spoken about this in front of people that I don’t know.”

Since the schools that participated in focus groups self-selected, we note that there may be a correlation between strong emotional literacy and the schools who stepped forward because of an already positive ethos towards emotional wellbeing and mental health (see later section on positive work in local schools).

2. young people appear to be incredibly resilient on the face of it, but this apparent resilience is dominated by a high propensity to “deal” with issues themselves – in order to avoid “burdening” friends and family
Young people’s priority in tackling emotional and mental health issues is to self-manage. The majority of people we spoke to simply didn’t want to worry loved ones by discussing their concerns. A common sentiment was that: “It’s my responsibility”, or “If it’s my problem I should probably deal with it myself”. 

For one particular focus group of older college students there were pronounced themes of stigma: “My generation don’t speak out because they get judged”. Peers were actively discouraged from talking about mental health and were viewed as “self-diagnosing”, which was shorthand for being “dramatic and attention seeking”. People felt frustrated by a fake double standard on social media channels where they considered that the same people who posted articles in support of causes like Mental Health Awareness day were also those most likely to criticise and “out” people for claiming to have mental health issues. The ultimate discouragement lay in a reported criticism in one town that claimed any young person wishing to discuss their concerns for their mental health must be faking it because “anyone with genuine mental health issues wouldn’t be wanting to discuss it openly”.

3. their first line of defence is to internalise and deal with issues and concerns themselves, with family; friends; school and college coming second
Family, friends and pets ranked highest as the things that bring happiness to young people. Spending time with loved ones and forgetting about worries was a strong theme. Seeing a pet during stressful times brought both therapeutic benefit and sometimes an outlet for the conversation they didn’t want to have with a person. School is an incredibly important anchor in their lives - as is college. Young people described many potential places and people they can seek support from in school. These ranged from mainstream teachers and wellbeing staff to counsellors. 

An apparent strength was that all the young people we spoke to seemed to value time alone to reflect on problems and find solutions by themselves that suited them. They have many ways of quietening or temporarily reducing anxiety on their own which work in the short term, however long-term healthy behaviours for dealing with their stresses and anxieties seemed unfamiliar and generally less common. 

Some of the discussions during focus groups permit a window on the potential risks of alone time without the appropriate skills to either work through problems alone, or know what the triggers are for seeking support: 

·  “I shut myself off for hours on end. I have a hard time opening up about stuff.”
· “I stay in my room and calm down.”
· “If I’m at home I’ll go see my dog. If I’m at school, I’ll hold it in and punch the wall in my room. I’ve asked for a punch bag for Christmas.”
· “I have alone time. I might hurt myself.”
· “I force myself to kinda black out on my bed. I might eventually speak to my mum.”
·  “I like to sit on it for a bit. Lie on my bed, think it through and see if there’s a solution.”
· “I talk to myself about it. A scenario and play it out. I make lists. Create alternate universes. I explain it to me in a way that makes sense to me.”

4. For young people, there is a lack of awareness of services beyond school and college 
There was low awareness of the external tapestry of support that existed outside of school. When we asked young people about this they would often cite national charity ‘childline’ as a service that they hadn’t used themselves but were aware of. We did speak to children who had successfully accessed support from the third sector such as The Benjamin Foundation and MAP. These third sector services – particularly MAP - appeared to have stronger brand recognition than statutory CAMHS services.

We didn’t meet any young people who disclosed that they had used an online support service.

5. schools and medical professionals are constrained by resources and hampered by a complex system that bounces children around, often forcing young people to deteriorate before they get the right support
School staff – both teaching and pastoral care are continually frustrated at the barriers to getting support for young people. They feel that they are experts in identifying children at risk of spiralling downward, but when they seek early interventions for these children, they are frustrated by an approach which ‘sends them to the back of the queue’ until they deteriorate: “I am often facilitating between the student and their parents. Then you get to crisis point and the family concedes their child is in crisis, then they don’t meet service criteria”. Support for anger issues and self-harm are just two themes that fell into this category: “You can often foresee the problem developing and you know where its heading. You can anticipate the journey and trajectory. Anger management for example doesn’t seem to be high enough on the agenda. Services will look at children but the they need to have hurt someone or have scared parents before anything happens.”

Carers talked about requiring a time-poor social worker to make a CAMHS referral for them: “We know our kids. We know what’s a wobble, and what’s going to become a long-term issue. Get that referral process right. We don’t need a health professional or social worker to do that.”

Medical professionals working in hospital A&Es, children’s wards and community services feel they are seeing greater numbers of children presenting with mental health issues. They also feel the age bracket is expanding to ever younger children that they wouldn’t have seen in the past. Children who do get admitted stay on general children’s wards whilst they wait for beds in specialist mental health units, but many don’t make it past A&E, where they receive a CAMHS referral and go home, only to return to A&E weeks later in a deteriorated state, whilst waiting for their CAMHS appointment.

When people had successfully supported a young person to access CAMHS, they spoke highly of the service.

6. professionals trying to support young people are working against a backdrop of confusion over service offers, referral criteria and pathways
“The service is like a blancmange – it’s a bit wobbly – the mould bears no resemblance to the final product. You go in expecting one thing and come out with another.” Clinicians and other allied health professionals are frustrated at barriers to getting young people help. One example was access to talking therapies. GPs reported their despair at feeling that they had no alternative but to prescribe anti-depressants to 16 and 17 year olds who were on waiting lists for talking therapy services. This is something they described that they wouldn’t have done a few years ago, but the rise in numbers of young people presenting in practices and the duration of waiting lists meant they felt they had no choice. One professional described that they were aware of 17 year olds were dropping out of group therapy sessions with older adults as it was not a comfortable space for them.

GPs also found referral processes confusing: “You have to almost know what the diagnosis is, in order to refer.” They described the vision of ‘no wrong door’ being the right one but that: “the reality is children might bounce them back before even seeing the service we have referred them to. We need a single universal referral point – including for tier 1 – and one where young people can self-refer.”

Across the system, professionals regularly queried how we could train more staff in education to spot the signs of decreasing emotional and mental wellbeing and ensure they have the training and skills to instigate solutions. This was suggested as a form of mental health awareness training, or mental health first aid for children and young people. When we discussed this with school staff, a teacher reflected on the opportunity to create a change in emphasis across the whole system: “Wellbeing needs to be given the same level of accountability as safeguarding. We have termly briefings and regular training on safeguarding but let’s have the same for wellbeing.” Sections of the main RETHINK Partners report consider prototyping this shift to better understand its benefits and implications. 


7. [image: ]school plays a crucial role as a trusted source of support. It is often the last chance of hope for young people and their families to gain support and advice in the midst of a fragmented and confusing system 
Individual relationships with staff are important, as the young people described needing time to build trust and to become comfortable opening up. Even with counsellors, they may not be completely open about all their concerns at the first meeting: “On the first day of therapy I wouldn’t tell the therapist everything.” School was most often viewed as the main gateway into support.

Professionals across the entire system appeared to view schools as the most crucial connector in the chain of support for children and young people’s emotional and mental wellbeing. Schools themselves recognised their role in young people’s emotional lives: “Yes I’m a geography teacher but I’m not just here to teach geography, I am here to help you become the best you can be.” School was a crucial source of support for whole families – often supporting generations of families: “I speak to certain teachers because they helped my other family members in the past.”

There was a sense amongst other professionals that because of schools’ unique position in young people’s lives that they would ultimately resolve system issues and pick-up the shortfalls in referral confusion. Sometimes this was expressed explicitly, as with regards neuro developmental pathways: “Schools need to lead.” 

Schools feel this responsibility acutely and the ones we spoke to actively stepped into the space of supporting and advocating for their pupils. They want to do more for their children and young people and spend a lot of time attempting to navigate the system which is unpredictable in its response from child to child.

8. schools are commissioning a patchwork of support based on their local connections to compensate for gaps in statutory CAMHS and wellbeing provision
Schools are doing whatever they can to support their young people and recognise the power of early intervention. They have tough decisions to make on funding and the services they do finance internally are oversubscribed. Services commissioned directly by schools have a hyper local flavour, which appears to be based on local provision and relationships. One school had successfully experimented with hypnosis as a tool for young people to participate in the exam process.

Access to counselling in schools is restricted by the availability of funding and counselling sessions. One school had over 40 children receiving in-house counselling and the top reasons were to cope with anger, friendships, relationships and families – they felt that even more of their pupils would benefit from counselling. Schools are continually faced with the dilemma of how to create more sessions to meet demand – or look at alternative solutions.

We spent time with youth workers from across the county who felt that there was a lack of understanding of what youth workers could offer children and young people: “counselling isn’t necessarily the answer – often what you need is a good youth worker.” When we spoke to schools, children’s medical professionals and young people themselves there was low awareness of youth work and how they could benefit from it.

9. there’s a dearth of opportunities for young people to discuss emotional wellbeing & build emotional literacy and skills
We started a conversation in our focus groups. Children and young people came to them, overwhelmingly with a lot of emotional articulacy. However, there were also young people who didn’t demonstrate those skills. We considered whether this was affected by environmental factors on the day such as size of the group, familiarity with other members and levels of preparation they received from their connecting organisations in advance.

Nevertheless, we found the vast majority of young people welcomed the opportunity to discuss emotional wellbeing, share their experiences and learn from their peers. The format of our focus groups meant we took young people through relatively light hearted discussions on their lives and likes, then into what makes them happy and how that made them feel. They became quite animated and humorous during those discussions and enjoyed learning about their school/college friends. 

We would then flip the discussion topic to talk about which things didn’t make them happy. Responses were varied but often centred around themes of: disappointment, misplaced trust, stress, failure and bullying. Once we moved into discussing how these things made the young people feel, we really uncovered some shocking and moving themes of: regular anxiety, isolation and fear.

Moving into discussions about how the young people dealt with those emotions revealed varied coping mechanisms – many were highly sophisticated. Nevertheless, just having space to talk about these issues and learn from each other appeared to have some therapeutic effect. There was often laughter when discussing sensitive issues when focus group participants agreed that they shared similar thoughts and coping strategies. The young people bonded in these moments.

There were also common themes of broader compassion where focus group participants expressed happiness that their honesty, frankness and bravery in the focus groups could help other children and young people: “Because you’re writing it down it makes me feel this could be helping and that makes me really pleased.” 

10.  variation: it’s a complex picture of influencing factors on the emotional wellbeing of children and young people - there is no such thing as a universal experience
There are a range of factors that can influence young people’s mental health and emotional wellbeing. This is a very dynamic experience and can shift throughout the day depending on situations. Influences include: underlying mental and physical health, environment (make-up of family unit, school); geography – what it’s like where you live, both the physical area, facilities and social groups; friendships and empathy. 

One of the focus groups demonstrated particularly high levels of empathy – to the point where they were triggered by the mood of their friends and their desire to try to solve their friend’s problems. Equally, they felt sad and hinted at a sense of futility when they felt unable to solve those problems.
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Place appeared to be an important variable and would benefit from further exploration. Where young people lived greatly affected their mobility in all senses. Some of the most surprising conversations about stigma and negative peer discourse around mental health were most notable in our conversations in Great Yarmouth. Further enquiry may be able to provide further insight on whether this is a localised trend, or indeed a more meaningful insight that translates across a broader geography.



11.  there is a huge appetite from citizens and professionals to influence commissioning decisions but no consistent and inclusive co-production model
Citizens and professionals don’t have a clear route to participating in the commissioning cycle in a flexible and agile way. They want to be able to influence and shape decisions not just about how services are delivered, but they want to help innovate in a responsive environment that can respond to trends rapidly. 

They want to connect directly with commissioning and provision and have one clear route into that conversation. We spoke to professionals who had pragmatic and aspirational ideas. These individuals and organisations appreciated that they didn’t always need to be at the centre of individual elements of service transformation, but simply saw the common value in genuine co-production that would benefit local children and young people.

Traditional youth participation models that sit outside of a school environment didn’t resonate with the majority of young people that we spoke to, but the children and young people we spoke to want to contribute and help others.


Looked after children and what we can learn from them

At 1100, Norfolk has a high level of looked after children. We spoke directly to young people in the care system and some who had transitioned to adoptive families. They were confident in talking openly about their lives. They and their carers also struck us as being the best-informed cohorts with regards to services and how to access them. We did not hold a specific focus group for these children, but the majority of focus groups we held had looked after children participating – on one occasion there were three in one group. 

Carers explained to us that they had become accustomed to navigating the complex health and care system and reflected that at least children in care could seemingly access mental health services more easily than children in the care of their biological parents. This is due to UK law on treating looked after children as a priority group. “Kids go into the same system, but it’s a bit of a lottery.” 

There are 600 carers in the Norfolk fostering service and they recognise themselves as a highly trained workforce accustomed to coping with children and young people and their emotional and mental health needs. One of the reflections from the foster caring community presents opportunities for other parents and carers: “As a fostering service we are pretty skilled. We have a broad support network as foster caring peers because we need it. But, in actual fact, all parents need that.” In short, foster carers benefit as parents because of the enhanced training they receive and peer support structures. Rethinking parenting support could be another area of rich opportunity for Norfolk and Waveney. This would require a thoughtful approach to navigating what can be a highly stigmatised area but could equip future generations with stronger skills to support their children’s emotional resilience. This could also have a positive impact on the mental health of parents, as they better understand both their children and their own parenting strengths and weaknesses.

	
SOCIAL MEDIA, ONLINE AND DIGITAL

Social media, online and digital did not come up much in our discussions with young people. Their desire predominantly was to have meaningful face to face interactions around emotional wellbeing and mental health. There were high levels of maturity in young people understanding social media but low levels of awareness of online and digital support.

Social media

Whenever social media was discussed, there was wide acknowledgement of its propensity to present people as “living their best life” and was an unrealistic portrayal of daily life. It was therefore treated with a healthy scepticism and as both a “blessing and a curse”. Although many young people joked that they were also ‘guilty’ of posting only happy posts themselves, they overwhelmingly expressed a desire for real connections with friends: “We want to be enjoying each other’s company, with friends instead of posting it on social media.” It seemed there was a strong awareness and therefore control of their relationship with social media and it suggested a tapering or tailoring of its use as opposed to a reduction in its use. The young people we spoke to still used social media to connect with friends and absorb news. Schools reported social media as being a cause of regular problems across peer groups. So much so, that one school had subsequently banned the use of mobile phones on site.

There was a wariness of putting private issues in the public sphere: “You don’t want people to see you’re weak or judge it.” One participant described how they created an additional anonymous social media account to give them freedom to express their emotional landscape online without fear of being identified or judged: “I like using a secret account to air my sad feelings”. They felt this had therapeutic benefits: “I feel like I can express more on social media (anonymously) because people can’t actually see my facial expressions.”

Online and digital

There is a strong argument for significant further exploration into the digital marketplace for emotional and mental wellbeing support: both to explore the range of options available and to understand the appetite of young people using them. A few young people touched on wanting to see other ways to get into helpful conversations, aligned with how they naturally communicate: “Everyone deals with stress differently. It would be good if you could message someone.”

Positive work in local schools: ethos and enrichment 
	
Of the schools we visited, we were impressed with the capabilities of the children and young people we met. We were also highly impressed with the ethos and enrichment programmes in those schools. These schools self-selected to participate in our focus groups and they shared three things in common: 
· emotional and mental wellbeing were high and visible priorities
· they invested their own budgets in the emotional and mental wellbeing of their students – often experimenting with different approaches
· during focus groups their students were amongst the most emotionally articulate and that we met on this journey

Ormiston Victory Academy not only invests in a diverse enrichment programme for students that attempts to support all young people to find self-esteem in their passion, but also provides emotional wellbeing support for staff. Their emphasis on wellbeing was apparent in how their young people talked about the wide range of options that was available to them throughout their school journey. Pupils appeared to feel very proud of their school.  

Aylsham High’s Nurture Unit provides a fascinating framework for a support model for both students and parents. Nurture students talked about feeling “cosy” and “safe” at school where they are supported through the transition to high school and approaches were tailored to their needs. Nurture students also told us how they did not feel stigmatised by receiving additional support. Levels of empathy were incredibly high across all of the young people we met at Aylsham (both those in the mainstream school and those who were supported by the nurture unit). There was a strong sense of friendship of looking out for one another. Finally, Wayland Academy had one of the most interesting approaches to exploring tailored emotional support for its students. They had successfully experimented in using hypnosis for GCSE students experiencing stress.

Primary schools in Norfolk benefit from the PATHS® curriculum and there is a strong appetite for developing this or a similar offer across secondary schools.


ADD & ADHD (attention-deficit disorder / attention-deficit hyperactivity disorder)

During the course of discussions, it was regularly suggested that the prevalence of ADHD / ADD is too rarely considered as an underlying factor in young people’s lives. We spoke to young people who had or were struggling because of misunderstandings in their interactions with friends, teachers and other adults. We also spoke to professionals supporting young people with ADHD. Co-morbidity of ADHD with mental health is well documented and a local rise in reported “behavioural” reasons for school exclusions asks for further enquiry. This was beyond the scope of this work, but something that commissioners may want to explore in the long term and something that is attracting national attention such as with the newly published OFSTED annual report which highlights “a continuing trend of rising school exclusions among children and young people with special educational needs and/or disabilities (SEND).”
5. CONCLUSIONS

Accessing support for emotional and mental being isn’t easy and our main report describes in detail how that might be addressed. The children and young people we spoke to from Norfolk and Waveney had three things in common: they were all negotiating emotional and mental wellbeing issues either for themselves, their friends or families; they possessed a lot of empathy, compassion and desire to help others; and they appeared to benefit from the shared experience of talking about emotions. 

Despite their hesitancy to speak about their own problems in daily life, the young people we spoke to knew that talking to someone about their issues were the best way to make them feel better. They're looking for permission and a place to go to in order to discuss their feelings in a safe, healthy way. They would benefit from developing those skills further to build strategies to become more resilient, live more emotionally fulfilling lives and know when and how to access the right support at the right time. 

The children and young people and the broader emotional wellbeing and mental health system would benefit if they were to have a stronger voice in decisions about services. Families would benefit from increased skills that could be learned simultaneously.

Keeping connected

The appetite is there to be connected to each other and to the emotional wellbeing and mental health system. There are wellbeing benefits to young people of being involved in this work - self-esteem, emotional literacy, resilience - and it will keep an open and dynamic dialogue going over the longer term for the benefit of young people and those delivering services. Developing an ongoing insight, co-production and engagement model in the Norfolk and Waveney system could revolutionise the way children, young people, families and professionals connect with each other and lead more resilient and productive lives.

So, what next?

The following recommendations are intended to give Norfolk and Waveney the opportunity to lead on a dynamic, compassionate and more efficient model of collaboration across the emotional wellbeing and mental health space. This will build strengths, skills and confidence to foster more resilient communities and push activity down into a truly universal services space. These interventions are designed to either avert the need for entrance into a CAMHS service, or make that process simple, informative and supportive, whilst enabling self-help where appropriate.


Recommendations

1. Develop a co-production insight and engagement model that has therapeutic space, is skills building and motivational 
2. Signposting – map services to create a decision tree which enables visibility of services and more opportunities to self-help outside of formal referral processes
3. Create a Single Point of Access digital referral service – for all tiers, using technology to:
· place people at the correct referral junction
· provide clarity on their referral journey and real time updates on their waiting times
· suggest other interventions whilst people are waiting for appointments
· enables self-referral; non-professional referral, clinician and professional referrals
4. Rethinking parenting support - 
· investigate opportunity to develop a parenting development offer
· this would require mapping current provision in Norfolk and Waveney against that in other territories and against the provision currently being delivered to foster carers
· potential offer would look at training and skills development; peer support models; whole family approaches and opportunities to co-deliver with schools 














6. THANKS

This was a rapid and intensive piece of work and we were struck by local people’s enthusiasm for working with us and the understanding with which they embraced our short timescales to make our fieldwork come to life. The 229 conversations and 15 focus groups that we undertook over a six-week period in October and November 2018 would not have been possible without the tenacity and passion of some key colleagues working across services that support children and young people: thank you to Anna Simms and Claire Jones from Norfolk County Council and Kelly Penton and Tracey McLean from NHS Norfolk and Waveney CCG for plugging us in to the system.

Thanks also to all of the professionals, carers and parents who spoke to us and shared their thoughts, ideas and evidence of what is happening in their worlds. Particular thanks must go to   Dr Dawn Allen from Ormiston Victory Academy; Kathryn Garnham and Danny Sweatman from Aylsham High and Dean Rosembert, Wayland Academy who worked so creatively to get this right for their pupils.

Many thanks also to Kalu Kalu, Robin Konieczny and Jonathan Stanley from Norfolk County Council; Sian Larrington and Sue McNeilly from Norfolk & Cambs Children and Young Peoples Services; Katy Blakely, Lorraine Rollo, Oliver Cruikshank and Lucy Parsons from the NHS CCGs; Emma Rush, Sophia Elsegood, Jess Barnard from MAP/ Youth Advisory Board and Samantha Mason from the Youth Advisory Board. Stef Rice, Team Around The Child Committee; Ed Maxfield from Musical Keys and Sara Nurse from West Norfolk Carers. Justine Goodwin from James Paget University Hospital; Jacqui Starling, Youth Commission for the Norfolk Police & Crime Commissioner and Andrea Bell, ADHD Norfolk.

Most importantly, we’d like to thank the children and young people who spoke to us with such bravery and ambition to make things better for their peers and future generations. We hope they will have the opportunity to see soon that their commitment is matched by that of decision makers to courageously make confident transformations in this area.



For further information please contact irene@rethinkpartners.co.uk 
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