
Children & young peoples 

mental health, emotional 

wellbeing and resilience

Tammy Smith

Public Health Advanced Practitioner –

Starting Well and Social Determinants





Within County Durham at least 5,497 children aged between 5-19 

years have a clinically diagnosable mental health need

Children with learning or 

physical disabilities have a 

higher risk of developing a 

mental health problem 

compared to the national 

population

2.6% of our school 

children have additional 

social, emotional and 

mental health needs...

... that's nearly 2,000
children.

Poor perinatal mental 

health can effect the fetus, 

baby, wider family and 

mothers physical health.

Between 500 and 800
women are estimated to 

have a mild to moderate 

depressive illness and 

anxiety in the perinatal 

period

800

period.

Between 800 and 

1,500 women are 

estimated to have 

adjustment disorders and 

distress in the perinatal 

period.

Almost 400 children 

aged 10-24 were 
admitted to hospital as a 
result of self-harm last 

year.

There are thought to be 

at least 8,000 16 -24 

year olds with an eating 
disorder...

... and around 8,500
estimated to have 

ADHD.

Nearly 100 under 18s 

were admitted to 
hospital for mental 

health conditions last 
year.



Background

• Locally adopted strategic plan - Children & young peoples 

mental health, emotional wellbeing and resilience local 

transformation plan 2018-2020 (the LTP)

• Investing in Children LTP animation





LTP Plan On A Page

2018-2020
• 4 local priority areas built on the Future 

in Mind report

1. Promoting resilience, prevention and early 

intervention 

2. Improving access and effective support

3. Caring for the most vulnerable

4. Workforce

• Number of cross cutting themes



Examples of recent success
• Roll out of Youth Aware Mental Health (YAM) to year 9 students in 

mainstream schools and Durham resilience Project

• Successful in Wave two of the national mental health trailblazers fund to 

develop mental health support teams to work in specific areas

• Development of draft Health & Wellbeing Framework for all schools

• Delivery of a flexible and responsive service 24/7, 365 days a year for crisis 

support through CAMHS

• Continuation of the CYP Bereavement Service provided by St Cuthbert's 

Hospice (Jigsaw Project)

• Enhancement of existing Community Eating Disorder Service

• Continuation of the Rollercoaster project to provide parent support

• Production of a directory of provision to guide practitioners when working 

with CYPs and families – Making Mental Health Everybody's Business: A 

Practitioners Guide

• Development and roll out of Kooth across County Durham

• Development of forums and events: mental health networks, Anna Freud 

Link programme

• Development of partnership forms: MH lessons learnt group, LTP CYP and 

Parents Advisory groups



Mental Health Support Teams
• 3 years funding – NHSE

• 3 teams across 60 schools

• Model developed through consultation with CYPs, 

parents and carers and schools

• Delivery of support for schools, CYPs and families 

within the pilot sites for mild to moderate mental 

health issues

• Working across the system

• Trainees have been recruited and attending 

Northumbria University

• Roll out starts from December 2020

• DCC PH funding peer support workers and specialist 

SEND provision to work within teams



Kooth

• Award winning online 

support service for 11-18 yr

olds

• Rolled out for CYPs across 

County Durham from Oct 

2019

• Digital support for CYPs to 

access emotional wellbeing 

and early intervention 

mental health support.



Making Mental Health Everybody’s 

Business

• Interactive pdf for practitioners

• Based on recognised Thrive 

model

• Provides details on online 

resources and local services

• Developed following feedback 

that the local offer on mental 

health provision was unclear

• Being rolled out to all frontline 

practitioner and schools who 

work with CYPs



Key Challenges

• To establish a shared language and understanding of MH; and a 

confidence in the approaches we use to best support C&YP

• To create operational links between our services

• To develop a more integrated system of support to ensure early 

intervention to reduce escalation needs are better met both 

preventatively and in response to identified difficulties

• Not everything available all of the time in all areas - capacity an 

issue

• Need to work towards growing to scale what we know works -

resource intensive

• Complex picture in terms of provision - some things funded by 

CCGs, some by Public Health England, some by the Local 

Authority, and a growing amount directly by schools.  Need to 

ensure coordination of provision.



Next Steps

• Continue to work with the LTP Group to 

deliver against the priorities outlined 

with the POAP

• Sustain what we have and look for 

opportunities to grow it to scale

• Beyond 2020 – develop aspirational 

ambitions that all stakeholders are 

signed up to



Any Questions?


