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1. Introduction 

 

We want South Tyneside to be the best place for children and young people to grow up in; a healthy and caring place for all ages, where people 

who are the poorest improve their health the fastest. The Health and Wellbeing Strategy 2016-2021 is our blueprint for how we will put in place 

the best conditions in South Tyneside for people to live fulfilling lives; giving our children, young people and families the Best Start in Life. 

 

Essential to this is our Local Transformational Plan, which sets out our vision, progress and next steps to improve the social, emotional, mental 

health and wellbeing of children and young people aged 0–25. Our vision is to develop a culture where talking about feelings and emotions is the 

norm; where it is acceptable to acknowledge difficulties and ask for help and where those with more serious problems are quickly supported by 

people with skills to support their needs. 

 

Our Local Transformation Plan is refreshed every year and we are now in our 4th year. 

 

We have set out our Local Transformation Plan in clear chapters. The first chapter sets out for each of our priorities: 

 

 Why this is a priority 

 What has been achieved so far 

 How we know it is making a difference 

 Next Steps 

 

Subsequent chapters provide more detail on specific key areas; chapter 2 focuses on finance and sets out how we allocate funds to support the 

delivery of our Local Transformation Plan, as well as the existing investment across the partnership. Chapter 3 reports our current performance 

across key national measures and the tools we have developed to monitor this, including our local Future in Mind dashboard. Chapter 4 details 

how we ensure the voice of children, young people and families informs our priorities. This chapter also evidences how we work with children, 

young people and families in the development of our resources, pathways and new services. Chapter 5 is our strategic workforce plan; this 

recognises how investment in our staff is fundamental to the delivery of transformational and sustainable change.  

 

Population Profile  

The borough of South Tyneside is made up out of 18 wards. 

In order to deliver children and families services that are responsive to the needs of children, young people and their families, and taking into 

consideration the local context that families live in, as well as making best use of available local assets,  the borough is divided into four locality 

partnership areas. 
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Child Profile South Tyneside 

 

 The most recent Child Health profile (March 2017) shows that the health and wellbeing of children in South Tyneside remains worse than the 

England average for a number of indicators. 

The 32,700 children1 make up just under a quarter (22.0%) of the overall population of South Tyneside. Of these, 8,300 children are aged 0-4%, 

and 7.5% (1,330 children) of school children are from minority ethnic groups. Projections estimate an increase in the 0-19 population by 2025 to 

33,300. 

More than a quarter of children (28.1%) aged 0-16 years of age are considered as living in poverty. And 290 children were in care on March 31st 

2015. 

Rates of childhood immunisations are good across the borough, with 96% of children aged 2 having completed their MMR vaccination, and 98.3% 

having had the diphtheria, tetanus, polio, pertussis and Hib immunisation.  

Levels of childhood obesity across South Tyneside are similar to rates in the North East, but worse than the England average, with more than 1 in 

10 children (11.3%) aged 4-5 years classified as obese, and more than 2 in 10 ( 22.2%) of those aged 10-11 classified as obese (full 2017 child 

health profile in appendix)  

In order to deliver services that are sensitive to the local context,  children and families services are delivered by four locality teams across South 

Tyneside. The locality footprint is not based on electoral wards, however below is a presentation about how they would map to existing 

geographies, including electoral wards. As is presented in each of the sections, often the entire ward is not covered by one locality team, however 

demographic data of ward level is presented under the locality team that covers the majority of the respective ward. Thus, the numbers of children 

and the demographics per locality team and the number of children in the wards are not the same. 
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Locality teams  

 
Figure 1: Map of the 4 locality areas in relation to wards 

West area 

Area 1:    Hebburn, Monkton, Primrose 

This area comprises most of the geographical area of Hebburn North, Hebburn South, Monkton and Fellgate & Hedworth. From a governance 

aspect, these wards link best  to the community area forum of Hebburn and Jarrow. For each of these areas, Housing and area managers will 

provide useful contacts for the integrated Children and Families Service to link into communities.  
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Population demographics ( 2017) of area 1 

 Hebburn 

North 

Hebburn 

South  

Monkton Primrose Fellgate & 

Hedworth 

Total  

Number of 

children < 16 

yrs 

1,771 1,206 1,364 1,515 1,449 7,305 

16-24 1,065 729 907 896 817 4,414 

BME % of total 

population 

2.3% (202) 1.8 % 

(140) 

1.8% 

(147) 

2.6% 

(205) 

1.1% (84) 1.9% (778) 

IMD 2015 

score 

28 30.1 30.8 31.3 29.5 28-31.3 

Child poverty 25.1% 25.1% 30.1% 26.2% 29.6%  27.2%  

Child 

development 

age 5  

78 (54.5%) 37 (52.5%) 43 (53.1%) 54 

(51.9%) 

51 (56.2%) 263 (53.7%) 

Achieving 5A*-

C ( 2013/14) 

65 (50.9%)  38 (49.8%) 44 (48.2%) 37 

(43.7%) 

32 (37%) 216 (46.3%) 

Obese 

children 

(reception)  

 33 ( 9% ) 28 (12%) 29 (10.4%) 39 

(14.1%) 

30 (11.1%) 159 (11.2%) 

Children with 

excessive 

weight 

(reception) 

 78 

(20.9%) 

56 (24.6%) 66 (23.7%) 80 (29%) 66 (24.5%) 346 (24.3%) 

Obese 

children 

(year 6) 

62 (22.6%) 44 (22.1%) 49 (23.7%) 

 

70 

(29.6%) 

64 (27.9%) 289 (25.2%) 

Children with 

excessive 

weight 

(year 6) 

103 

(37.3%) 

74 (37.1%) 81 (39.5%) 99 (42.1) 96 (42%)  453 (39.6%) 
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Children centres in area 1:  
Early Excellence Children Centre (EECC) 

Jarrow Children Centre 

Primrose children Centre 

 

 

Children Centre 0-4 year olds 

(baseline2)  

BME children 

aged 0-4 

Centre catchment 

footfall 

(Families/individuals) 

General footfall 

(families/individuals) 

EECC 1117 43 501/1290 788/1927 

Jarrow 375 23 187/435 514/1036 

Primrose 364 9 201/528 672/1542 

Cluster total  1856 75 889/2,253 1,974/4505 

Primary schools in area 1: 

 Bede Burn Primary School 

 Fellgate Primary School 

 Hebburn Lakes Primary 

 Hedworthfield Primary School 

 Jarrow Cross C of E Primary 

 Keelman’s Way School 

 Monkton Junior School 

 Monkton Infants School 

 St Bede’s RC VA Primary School, Jarrow 
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 St James RC VA Primary School 

 St Joseph’s RC VA Primary School 

 St Matthew’s RC VA Primary School 

 St Oswald’s C of E Primary School 

 Sue Hedley Nursery School 

 Toner Avenue School 

 Valley View Primary School 

Area 2:   Bede, Boldon, Cleadon and East Boldon 

The second area covers most of Bede, Boldon, Cleadon and East Boldon, as well as the majority of Whiteleas, about half of Biddick and All Saints 

(the Biddick Hall section) and a smaller section of Simonside and Cleadon Park  

This area most closely links to the West Shields Community area forum. 

 Bede Boldon  

Colliery 

Cleadon and East 

Boldon 

Whiteleas Biddick & 

All Saints 

Total  

Number of 

children < 16 

yrs 

1,449 1,628 1,296 1,417 1,950 7,740 

16-24 891 915 741 958 1,043 4,548 

BME % of total 

population 

2.5% (188) 2.7%  (248) 4% (410) 1.7% (140) 4 % (346) 3% (1,332) 

IMD 2015 score 43.7 25.6 5.6 39.3 49.6 5.6-49.6 

Child poverty 36.6 % 24.6 5.2% 29.9% 45.7% 25.8% 

Child 

development 

age 5  

61 (56.6%) 74 (66.8%) 

 

66 (81.2%) 

 

56 (56.9%) 

 

72 (52%) 329 (61.3%) 

Achieving 5A*-C 

( 2013/14) 

41 (44.2%) 66 (64.6%) 72 (80.2%) 42 (46.5%) 47 (46.1%) 268 (56.2%) 

Obese children 

(reception)  

39 (13.4%) 33 (10.9%) 16 (7.1%) 27 (10.4%) 39 (10%) 154 (10.5%) 
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Children with 

excessive 

weight 

(reception 

78 (26.9%) 73 (24.3%) 44 (19.2%) 68 (26%) 89 (22.7%) 352 (23.9%) 

Obese children 

(year 6) 

63 (26.4%) 59 (23%) 26 (13.5%) 58 (28.9%) 84 (26.8%) 290 (24.1%) 

Children with 

excessive 

weight 

(year 6) 

95 (40.1%) 96 (37.3%) 49 (25.6%) 84 (42%) 123 (39.4% 447 (37.3%) 

 

Children centres in area 2:  

Bede Childrens Centre  

Biddick-Hall and Whiteleas Children Centre  

Children Centre 0-4 year olds 

(baseline3)  

BME children 

aged 0-4 

Centre catchment 

footfall 

(Families/individuals) 

General footfall 

(families/individuals) 

Bede 855 27 458/1144 652/1563 

Biddick-Hall 

&Whiteleas 

799 42 530/1325 751/1791 

Cluster total 1,654 69 988/2,469 1,403/3,3554 

 

Primary schools in area 2: 

 Biddick Hall Infant School 

 Biddick Hall Junior School 

 Boldon Nursery School 

 Cleadon Church of England Academy 

                                                           
3
 Data: September 2016-August 2017 
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 Clervaux Nursery School 

 Dunn Street Primary School 

 East Boldon Junior School 

 East Boldon Infants School 

 Epinay Business and Enterprise School 

 Forest View Primary School 

 Hedworth Lane Primary School 

 Helen Gibson Nursery School 

 Simonside Primary School 

 St Aloysius RC VA Junior School 

 St Aloysius RC VA Infant School 

 St Mary’s RC VA Primary School 

 St Oswald’s RC VA Primary School 

 West Boldon Primary School 

East Area 

Area 3: Beacon & Bents, Simonside & Rekendyke, West Park and All Saints 

The 3rd area consists of most of Beacon& Bents, West Park, parts of Simonside& Rekendyke, Westoe, Biddick and All Saints as well as small 

sections and Harton, Cleadon Park and Whiteleas. This area most closely links to the Riverside community are forum  

 Beacon& 

Bents 

West Park Simonside& 

Rekendyke 

Total  

Number of children 

< 16 yrs 

1,564 967 1,387 3,918 

16-24 1,042 854 1,196 3,092 

BME % of total 18.2% 4.8% (371) 8.8% (761) 10.96 
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population (1,668)  (2,800) 

IMD 2015 score 35 24.5 48.2 24.5-48.2 

Child poverty 28% 24.9% 40.6% 31.7% 

Child development 

age 5  

41 

(45.4%) 

25 (59%) 

 

48 (52.4%) 114 

(50.83%) 

Achieving 5A*-C ( 

2013/14) 

62 (58%) 37 (61.1%) 44 (49.6%) 143 

(55.82%) 

Obese children 

(reception)  

26 (9.4%) 18 (10.8%) 28 (11%) 

 

72 (10.32%) 

Children with 

excessive weight 

(reception 

61 

(21.6%) 

39 (23.6%) 69 (27.7%) 169 

(24.26%) 

Obese children 

(year 6) 

73 

(24.3%) 

28 (19.5%) 61 (26.2%) 162 

(23.94%) 

Children with 

excessive weight 

(year 6) 

119 

(39.4%) 

51 (34.8%) 95 (40.8%) 265 

(38.89%) 

 

Children Centres in area 3:  
All Saints Childrens Centre 

Riverside Childrens Centre  

Children Centre 0-4 year olds 

(baseline
4
)  

BME children 

aged 0-4 

Centre catchment 

footfall 

(Families/individuals) 

General footfall 

(families/individuals) 

All Saints 705 61 504/1240 1100/2566 

Riverside 664 139 345/904 614/1541 

Cluster total     

Primary Schools in Area 3: 

 Ashley Primary School 

 Hadrian Primary 
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 Holy Trinity Church of England Academy School 

 Laygate Community School 

 Lord Blyton Primary School  

 Mortimer Primary School 

 St Perter & Paul RC Primary 

 St Bede’s RC VA Primary School, South Shields 

 Stanhope Primary School 

 The Beacon Centre  

 

Housing and area Manager:  

Riverside: Tracey Richardson: Landreth House, 10-18 Boldon Lane,South Shields,NE34 0AJ 

 

Area 4:Horsley Hill, Harton, Whitburn & Marsden, Cleadon Park 

Area 4 has the largest geographical footprint of the locality teams. It includes the entire wards of Horsley Hill and Whitburn and Marsden, as well as 

the majority of Cleadon Park, Westoe and Harton, and smaller parts of Beacon& Bents and Cleadon and East Boldon (Cleadon). 

This area most closely links to the East shields Community area forum. 

 Horsley Hill Whitburn 

and 

Marsden 

Cleadon 

Park 

Westoe Harton Total  

Number of 

children < 16 

yrs 

1,718 1,218 1,299 1,092 1,457 6,784 

16-24 950 685 788 889 928 4,240 

BME % of total 

population 

2.4% (220) 2.1% (158) 2.7% (188) 5.5% (446) 2.1% (175) 2.96% 

(1,1787) 

IMD 2015 score 28.1 21.6 33.1 20.9 26.8 20.9-33.1 
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Child poverty 30.9% 17.9% 37.3% 17.1% 26.2% 26.56% 

Child 

development 

age 5  

60 (49.7%) 57 (71.4%) 41 (55.4%) 37 (56.6%) 46 (46.9%) 241  

(55.02%) 

Achieving 5A*-C 

( 2013/14) 

56 (61.4%) 43 (60.3%) 46 (50.3%) 49 (66.1%) 71 (60.4%) 265  

(59.46%) 

Obese children 

(reception)  

43 (13.2%) 21 (10.2%) 19  

(7.6%) 

22 (11.7%) 28 (10.9%) 133  

(10.84%) 

 

Children with 

excessive 

weight 

(reception 

100 (30.6%) 52 (24.9%) 63 (25.5%) 47 (24.9%) 75 (28.6%) 337 

 (27.32%) 

Obese children 

(year 6) 

53 (19.2%) 38 (18.2%) 48 (20.6%) 44 (21.1%) 57 (22.4%) 240  

(20.32%) 

Children with 

excessive 

weight 

(year 6) 

99 (36.1%) 78 (37.3%) 86 (37.1%) 80 (38.5%) 88 (34.7%) 431  

(36.63%) 

 

Children Centres in area 4: 
Marine Park Childrens Centre 

Horsley Hill Children Centre 

Ridgeway Children Centre 

Whitburn and Marsden Children Centre 

Children Centre 0-4 year olds 

(baseline
5
)  

BME children aged 0-

4 

Centre catchment footfall 

(Families/individuals) 

General footfall 

(families/individuals) 

Marine Park 574 146 299/912 538/1436 

Horsley Hill 883 44 517/1404 815/2011 

Ridgeway 388 14 197/460 473/966 
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Whitburn & Marsden 363 29 210/488 296/664 

 

Primary Schools in area 4:  

 Bamburgh School  

 Harton Primary School 

 Marine Park Primary School 

 Marsden Primary School 

 Ridgeway Academy School 

 Sea View Primary School 

 St Gregory’s RC Primary School 

 Westoe Crown Primary 

 Whitburn Village Primary School 

 

Priority 1: Develop a strong program of prevention that recognises how the first 1001 days of life impacts on mental health and 

wellbeing from infancy to adulthood 

 

Why this is a priority? 

Babies are born pre-programmed to seek out and adapt to the relationship that they have with their parents. The child’s first relationship with the 

primary care giver, acts as a template for all subsequent relationships. The quality and content of this primary attachment has a physical effect 

on the neurobiological structure of the child’s brain that will be enduring. The brain is at its most adaptable, in pregnancy and for the first two 

years after birth. Secure attachment is a protective factor, which delivers confidence and adaptability. Although not a total guarantee of future 

mental health, without secure attachment neither child nor adult will be free to make the most of life’s possibilities. 

 

 

Children with problems related to insecure attachment begin to soak up statutory resources when their distress leads to ‘externalising’ behaviour 

(aggression, non-compliance, negative and immature behaviours) and demands a response. The most sensible, ethical and economic time to 

put in therapeutic resources is into promoting and supporting the first key relationship. 

 



15 

 

 

In South Tyneside we have the Best Start in Life Partnership  that uses the strong and increasing evidence base of the importance of the first 

1001 days of life to inform priorities across the partnership.  

 

What has been achieved so far? 

Perinatal Mental Health Service 

The Perinatal CMHT provides Primary Care Pathway; Care Co-ordination and Lead Professional care without the need for the involvement of any 

other secondary Mental Health service. In a smaller proportion of cases there may be a specific reason for co-working with another team, the most 

common example being with EIP where there is an expectation that the woman will receive her 3-year EIP package of care.  

 

The team provides specialist pre-conceptual counselling for those patients with a history of severe and enduring mental illness. It provides 

scaffolding for other secondary care mental health services and advice to IAPT.  

 

The Perinatal CMHT is part of a pathway of care. It does not replace IAPT nor the need for emergency care services such as Crisis and Liaison 

Teams, but does work closely with them.  It does have a role in providing training for these services, as identified in the Confidential Enquiry into 

Maternal Deaths.   

 

Staffing was developed from the RC Psych guidance CR197 and is consistent with accreditation standards for the RC Psych CCQI.   

 

Best Start in Life Localities 

The Best Start in Life Localities, divides South Tyneside into 4 localities as shown below. These consist of the Early Help Service, Public Health 

Practitioners, MHST teams, Lifecycle Service and Children Centres.  

They also have strong link with maternity Service, and the local schools services.  
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Lifecycle 

 

The service was commissioned from the 1st October 2015 as part of a phased roll-out and full introduction in March 2016. 

The Lifecycle Service provides a whole-person therapeutic services to young people of any age and their families. Lifecycle as a Getting Help 

Service supports young people who have difficulties with attachment, behaviour, eating disorders, development, emerging OCD, anxiety and 

depression. 

 

 A key role for the Lifecycle Service is providing the children and young people's IAPT programme (Increasing Access to Psychological Therapies). 

The lifecycle service collapses the age boundaries associated with young people service to ensure there are no issues with transition. The 

Lifecycle service sees between 10 and 20 new children and young people cases per week with a constant case load of between 150 and 200 

children. As well as holding a case load of children the service works closely with schools and children's professionals on training and education.  
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How we know it’s making a difference? 

 

We are limited in what we know at the moment in relation to our perinatal mental health support services and so are focusing on improving the 

information that we collect. We are developing a data framework to bring together information from different services, which will allow us to look 

at the numbers of people in South Tyneside who have perinatal mental health issues; whether they are accessing our services (and how quickly), 

and what the outcomes are for those that access the services. This information has not been available in South Tyneside before. This will help us 

to find out how effective all the services are and what we need to do to keep improving. 

 

The Lifecycle service has now been fully operational from March 2016, evidence demonstrates that access rate has increased, although this has 

also resulted in a delay in waiting times. 

 

Next steps 

We are talking to men and families with experience of perinatal mental health issues to inform our service development.  

We will recruit paid champions; these will be children and young people who have experience of mental health issues and their role will be to 

promote the anti-stigma resources and the services available  They will also engage with families to hear what needs to improve. 

 

 

 

Priority 2 - Work with young people, families and schools to build knowledge and skills in emotional resilience and to support self- 

help. 

 

Why this is a priority 

 

Children, young people and families have repeatedly told us that they need accessible, trusted information to support them to build emotional 

resilience and to help them know where to go when they need help. They have told us that stigma around mental health is still an issue and that 

raising awareness is key. We recognised that working alongside children, young people and their families is critical to ensure the development of 

resources and programmes that will be used, trusted and valued. 

 

What has been done so far 

 

The anti-stigma project, led by Public Health, has worked with young people in schools, colleges and youth settings creating campaigns to improve 

children and young peoples’ awareness of mental health and build confidence to access services. In addition, if and when required, the campaign 

seeks to ensure they feel confident to support a friend around their mental health and well-being and challenge mental health stigma. 
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South Tyneside Public Health Service provides support to schools via the South Tyneside Healthy Schools program and the mental health 

champions, which are present within all of the schools within South Tyneside. This takes a whole school approach to create an environment 

and the staff confidence and capability to support children and young people’s mental wellbeing and to help develop their emotional resilience. 

 

We have been continuously working with the Mental Health Champions in order to: 

 

• Deliver Mental Health Awareness Campaign 

• Raise awareness of Assets across South Tyneside 

• Increase the voice and influence of children and young people in the different work streams  

• Increase engagement and promote good mental health for young people in South Tyneside 

 

We have been working with Stronger Together to understand the support parents require in order for them to feel equipped to support their child’s 

mental health needs. 

 

How we know we are making a difference? 

 

The Anti-stigma project showed improvements in the following areas: 

 

• Students’ attitudes and knowledge towards those experiencing mental health problems; 

• The ability to have an open conversation about the mental health of themselves and others; 

• Confidence about when to seek help; 

• Confidence of how to support a friend. 

 

Qualitative data shows improvements in behaviour, aggression, better control of emotions and ability to concentrate.  The secondary school 

pupils participating in the pilot showed a reduction in wellbeing. This could be due to a number of reasons including, exam stress during the 

summer term and some students reported struggling to understand the questions. 

We receive informal (and invaluable) feedback through the comments at the Alliance and through the many and varied conversations with children 

and young people, parents, carers and professionals. These comments allow us to make continuous improvements to meet the need. 

 

Next steps 

We will work with schools and colleges to enhance the South Tyneside  Champion Programme by the introduction of the recommendations in 

the Green Paper, “Transforming children and young people’s mental health provision” (2018), such as the Designated Senior Lead for Mental 

Health and the MHST team 
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In addition Healthwatch are currently carrying out a questionnaire to hear from pupils their experience. An initial conference was led by the 

champions to support the introduction of the anti-stigma campaign.  

 

We will develop and deliver a school and college based resilience program through the MHST which enables young people aged -18 years to 

access a range of tools and strategies, to improve emotional resilience and manage stressful and challenging situations. 

 

We will continue to engage with children, young people and their parents as well as the workforce, through: 

• Work with the  Champions and peer led initiatives 

• Through public and professional events 

• Ongoing development and approval of  resources and content by children, young people and parents 

• Development of the tools  for professionals and practitioners. This will add useful tools and resources to help them support 

children and young people they come into contact with during their day-to-day work 

• Ongoing Youth Panel meetings and activity on and off line 

• New scrutiny work being undertaken by Healthwatch (including surveys with children and young people) to get feedback to our  

CAMHS alliance  

 

Priority 3 – Continue to work across health, education and social care to deliver local early help services for children and young 

people with emotional and mental health needs who require additional support. 

 

Why this is a priority 

 

Children and young people in South Tyneside tell us they want to be able to easily access mental health support locally, in or near to their 

schools or colleges. The Green Paper, ‘Transforming children and young people’s mental health provision’ (2018), notes that ‘We know that half 

of all mental health conditions are established before the age of fourteen and we know that early intervention can prevent problems escalating 

and has major societal benefits. Informed by widespread existing practice in the Education sector and by a systematic review of existing 

evidence on the best way to promote positive mental health for children and young people, we want to put schools and colleges at the heart of 

our efforts to intervene early and prevent problems escalating.’ A key commitment in South Tyneside is to provide help and support early in the 

life of a problem to reduce suffering and prevent problems escalating. 

 

 

What has been done so far? 

 

In South Tyneside we are starting to work closely with the school clusters; they offer flexible support for a whole range of family and life 

circumstance and issues. A conversation at the cluster support and guidance meeting determines the support for families in their area and 

children attending their schools.  
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 We are working to improve the data collection and reporting method for the clusters, which will enable us to flow data better and monitor the 

impact of the support offered 

 

How we know it’s making a difference? 

 

We monitor and evaluate the interventions provided by services within the cluster model. Six monthly reports will be produced to assure the 

program board that children and young people are being supported. 

 

 

Next steps 

 

A key area of focus over the remaining months of 2018/19 will be a review of the offer. We will work closely with schools, clusters and our 

partners to ensure the sustainability of this critical early intervention service. Children, young people and their families will have the opportunity to 

be involved. We are working to ensure a consistent model across South Tyneside, of evidence based practice and improved data flow into the 

Mental Health Service Data Set (MHSDS) for both the numbers of children and young people being supported and outcomes of that support. 

 

We will explore and establish new ways of working in light of the Government Response to the Consultation on Transforming Children and   

Young People’s Mental Health Provision: a Green Paper and Next Steps.1  In September we submitted our initial expression of interest to be a 

Trailblazer site.  If successful the Mental Health Support Teams that this funding supports are anticipated to start in Autumn 2019/20. 

 

We will continue to monitor and explore ways of reducing the waiting times across services. 

 

In response to the digitally changing landscape and where young people have told us they access information and support we have undertaken a 

feasibility study to look at where online counselling could support the services we already have on offer in South Tyneside. The recommendations 

from this will be implemented during the following year. 

 

We will look to increase the offer in relation to the recovery college for young people aged 16 plus. 

 

 

Priority 4 – Commit to ensuring there is a clear South Tyneside offer of the support and services available and guidance on how to 

access these. 

 

Why this is a priority 
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Children, young people and their families told us that they want it to be easy to find information about mental health and wellbeing.  

 

What has been done so far 

 

Since the launch of the Single point of access in 2015 we have made a number of improvements with the help and guidance of children, 

young people and parents and professionals.  

 

South Tyneside is fortunate to have an active and committed third sector offer. Some of the key providers and partners within the borough 

include:  

 

Relationships Works - provides young people with advice about family and sexual relationships through a number of drop-in sessions and 

educational intervention at schools, to educate teenagers about healthy relationships.  

 

Escape Interventions- is a third sector charity which exists to promote the emotional, social, educational and vocational competence of 

children and young people, by offering a range of therapeutic interventions, including counselling, advice, guidance and support, to enable 

them to reach their potential and remove the barriers to personal success.  

 

Bright Futures works with young women aged 11-25 around a range of issues to raise their self-esteem and confidence around a range of 

issues which affect them including alcohol and substance misuse, sexual health and relationships, homelessness, family relationships, 

friendships, school, education, training, crime and anti-social behaviour. Bright Futures offers young women the opportunity to take part in 

educational group work sessions using interactive and engaging resources to make the sessions we deliver fun and suitable for all abilities.  

 

How we know it’s making a difference? 

 

As part of the Alliance feedback is received on a monthly basis in relation to progress and areas for further development. 

 

Next steps 

 

We want to develop a website particularly around improving resources for professionals. We will do this by carrying out user testing sessions 

with professionals from across South Tyneside network (health, education and social care). 

 

We will ensure the site is fit for purpose for children and young people by carrying out further user testing sessions. 

 

To ensure that children, young people and professionals understand the offer available to them we will develop a clear visual pathway which will 

include all new developments. 
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Priority 5 – Enhance the Single Point of Access for referrals that works with the whole South Tyneside system of mental health 

services so that we enable children and young people to receive the support they need, as soon as possible. 

 

Why this is a priority? 

 

The Single Point of Access (SPA) came about in response to feedback from children, young people, parents and professionals in the initial 

South Tyneside local review. Everyone reported confusion about what support and services were available and this resulted in people often 

having to try lots of routes before finding the right provision. 

 

What has been done so far 

 

The aim of the SPA is to support a smooth referral process with timely access to the right service for the child or young person’s needs. The SPA  

carefully considers each referral and liaises with a range of  mental health services to ensure that the most appropriate support is identified. They 

also try to contact the young person and/or family, so that they are part of the decision-making process. 

 

How we know it’s making a difference? 

 

The services receive direct feedback from parents, professionals and young people who have used the SPA. 

 

We review performance data to ensure that children and young people who are referred are accessing the level of service they require and 

where referrals are rejected we work with the team to understand why and what provision is available for the child or young person involved. 

 

Next steps 

 

The team are working closely with the mental health Champions to develop a clear plan on how this opportunity for direct contact will be 

promoted.  

 

This will be evaluated to understand how children, young people and families experience the service to inform further development and 

improvements. 

 

 

Priority 6 - Ensure vulnerable children and young people receive the support and services they need 

Why this is a priority ? 



23 

 

 

A number of factors can make some children and young people more vulnerable to experiencing mental health difficulties. Children who have 

had adverse childhood experiences, such as abuse, or have witnessed domestic abuse; those who have experienced significant loss and 

bereavement are at increased risk. Children and young people in the care system and, or, the criminal justice system are more likely to have 

mental health needs as well as those who have special educational needs and disability. The full range of children and young people with a 

greater risk of mental health difficulties is well referenced in our JSNAA, which also sets out the protective factors that help reduce risk. 

 

In South Tyneside we work together across the partnership to mitigate this risk and to strengthen the protective factors. We recognise the need 

for specialist and targeted services for our vulnerable children and support the approach where mental health expertise is embedded into the 

team working closely with the child. 

 

What has been done so far 

 

Children with LD Special Educational Needs  

 

 

We have jointly commissioned a positive behavior program for over 80 professionals and families within the borough.  

 

Support the development of the Community Support Register (at risk of admission register); this uses CAMHS and Children’s Social Care 

knowledge to ensure early identification of children and young people requiring multi-partnership support. 

 

We have a small Learning Disability CAMHS team and they are redesigning their service to provide early support for parents and families.  

 

Children in Care 

 

South Tyneside has a specific service for children who are looked after, which has significant expertise in supporting children and young people 

who have experienced trauma from abuse and neglect. This service has fast track access to support with both a psychologist and lifecycle nurse 

based in the services. This is part of the new service specification for CAMHS from August (2018). 

 

We are very aware of how difficult it often is for social workers to facilitate access to mental health support for South Tyneside children in care, 

who are placed outside of South Tyneside.  

 

The primary issues for the children and young people referred are consistently around experiences of emotional harm, neglect, physical and 

sexual abuse. Approximately one third of young people had been exposed to domestic violence. 
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In the majority of cases the primary offer is through phone contact – either with the system or with the carer. There is also some face to face 

carer support. Direct work with individual young people is the least common offer. 

 

The Market Place is commissioned to prioritise children in care and care leavers. 

 

Youth Offending 

 

A sub regional Forensic CAMHS offer has just been commissioned by NHS England and this expertise will be greatly valued by YOS and local 

children’s health and care services.  

 

The NHSE funded is due to fund an all-age liaison and diversion team in South Tyneside. The South Tyneside YOS is closely involved and 

reports into the local crisis care group to inform developments and local pathway join up.  

 

Young Carers 

 

The NHS and Local Authority jointly fund a young carer’s group, recognising that children and young people who hold caring responsibilities are 

at increased risk of emotional and mental health problems. The South Tyneside Young Carers Strategy is currently being developed and two of 

our Champions, with lived experience of being young carers, are involved in this work.  

 

How we know it’s making a difference? 

 

A key success measure will be the reduction in numbers of young people needing to be placed outside of South Tyneside. Qualitative data will 

also be collected to hear from families and professionals the difference the support is making. 

 

Next steps 

 

There is a plan in place for a wider rollout of positive behaviour methodology across health, social care and education. 

 

 

There is some significant expertise in the borough in relation to responding to infant and childhood trauma; partners are keen to harness this and 

develop a culture where carers and workers across education, health and social care take a trauma informed approach in their work with 

vulnerable children. 

 

 

Priority 7 - Ensure there is a coherent response to children and young people in mental health crisis. 
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Why this is a priority 

Mental health crisis support needs to improve for children and young people in South Tyneside. All too often the only place to go when a child is 

in crisis is to the Emergency Department, which in the majority of cases is not the best place.  Young people are clear that they want to be seen 

in a safe, non-clinical place whenever possible. 

 

Local and National drivers promote the need for ensuring that appropriate 24/7 support is available to children, young people and their families. 

 

What has been done so far 

 

South Tyneside Foundation Trust and NTW are providers for South Tyneside. This program aims to reduce admissions and length of stay in 

CAMHS beds. 

 

 The Care, Education and Treatment Review protocol has been shared between partners regarding children and young people who 

have a learning disability and/or autism and are at risk of hospital admission – to ensure a multiagency plan is in place. 

 

How do we know it’s making a difference? 

 

The goals we want to achieve from our local crisis care developments to complement this are: 

 Reduction in inappropriate attendance to Emergency Department 

 Reduction of inappropriate admissions to paediatric and acute medical wards 

 Reduction in inappropriate admissions to mental health inpatient beds as more intensive, appropriate wrap around care will be available 

in the community from a range of agencies 

 Reduction in length of stay on mental health inpatient units 

 Improve children, young people and their families experience of crisis support 

 Provide non clinical settings for children and young people experiencing crisis 

 A CAMHS team dedicated to this work will significantly improve the quality of emergency and crisis care for children and young people  

 

Next steps 

 

- We will develop and launch the safe space for children and young people experiencing mental health crisis 

- We are keen to extend the hours of the dedicated crisis team to cover evenings, weekends and bank holidays 

- There will be a clear process for the police to contact a mental health practitioner (in and out of hours) when they need advice regarding a 

possible Section 136 assessment 



26 

 

 

- We are undertaking a consultation exercise  with parents of children with autism and will develop our services based on the 

recommendations from this exercise 

 

Priority 8 - Invest in transformation of our education settings to create world-class provision.  

 

Why this is a priority? 

 

Children’s Services within South Tyneside Council set upon a journey to review educational provision for children and young people with SEMH 

difficulties, in relation to the growing needs. The existing provision for young people with SEMH is inadequate. Our aim is reform the model of our 

local offer of social, emotional and mental health specialist educational provision.  

 
What has been done so far 

 
Work has commenced with the SEND service to establish how needs could be met differently 

 

 

Next steps 

 

The Local Authority will continue to work with partners to ensure that young people are receiving appropriate support. The outcomes of learners 

in terms of attendance, attainment and achievement will be carefully monitored and reported. 
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Priority 9 - Work with children and young people who have mental health needs as they grow up and support them in their transition 

into adult support and services. 

 

Why this is a priority 

 
Children and young people told us that when they get older and if they need to move into adult support services, they want to feel supported and 

not abandoned. We know that when young people transition to adult services they can feel lost and that the level of support they have been used 

to is no longer available. We want to ensure that young people will be supported better when they approach adulthood and involved more in 

decisions about their care. 

 

What has been done so far 

 
We have been working closely with colleagues in adult services to support children and young people transitioning between services. 

 

Work has begun in ernest to develop children and young people’s Champions in adult services: the champions provide information to the adult 

community teams in order to appropriately support young people once the transition has taken place. In addition, working with our partners in the 

local authority, a transitions forum has been developed which enables any complex cases transitioning into adults services to be identified early 

and appropriate planning to be undertaken in advance in partnership with the young person and family,  

 

How do we know it’s making a difference? 

 

Our Champions are able to provide real feedback in terms of how our children and adult services are meeting the needs of young people in 

transition. 

 

 

Next steps 

 
We want to ensure that for young people in transition we provide support that is easily accessible. As services develop, we will ensure this group 

of young people is visible and their needs considered. This will involve close working with our colleagues in Adult Mental Health Commissioning. 

There are two areas of work over the next year where this will be important: 

 

IAPT procurement – as the future IAPT service model is developed we will be working with our colleagues to ensure that young people in 

transition are supported by this new model. 
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Safe space development – as we develop our safe space for children and young people experiencing mental health crisis we will work with 

colleagues around the current adult provision and understand and develop links across both models to ensure consistency and ease of access 

for young people in transition. 
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Priority 11 - Improve the quality of our support and services across the partnership through evidence based interventions, increased 

children and young people participation and shared methods of evidencing outcomes. 

 

Why this is a priority 

 

Partners from health, education and social care are keen that the services and interventions we provide to support Children and young peoples’ 

mental health are informed by the best available evidence base. We are also committed to ensuring that children and young people are involved 

in decisions about their own care, and consulted on their experiences. Constant involvement and feedback provides the opportunity for continual 

service improvement. 

 

What has been done so far 

 

 Work continues to progress in the following areas: 

 

• More effective analysis of outcome data collected in the system, particularly the Strength and Difficulty Questionnaire (SDQ) scores 

undertaken by cluster services and Goal Based Outcomes  

• Flagging the need for more ‘outcome friendly’ information systems to support day-to-day work with children and young people and service 

reports 

• Reviewing the evidence of presenting need and demand in the city and comparing this with workforce skills 

• An analysis of training needs across the system based on presenting need and related evidence based interventions, which is supporting 

the workforce strategic plan 

• Ensuring all NHS funded SEMH services report into the Mental Health Service Data Set 

 

How do we know it’s making a difference? 

 
 

The group oversaw the development of the Future in Mind: South Tyneside Alliance, which is now reported quarterly to the programme board to 

give a useful oversight on delivery against key performance indicators. 

 

Next steps 

 
Develop ways by which children, young people and families are fully involved in determining the support to be provided by any SEMH 

service/practitioner. 
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Ensure systems in place to flow information through to the Mental Health Services Data Set (MHSDS) for all South Tyneside providers of SEMH 

services. This will ensure national reports accurately reflect the number of South Tyneside children and young people receiving support. Work will 

also continue to deliver the required information for outcome measures in CAMHS services into the MHSDS. 

 

Continue to look at ways that maximise the quality of the data from across the system (existing and new) to understand need, demand and the 

impact of the SEMH services. 

 

Through the development of our workforce strategy, continue to develop and transform our services through a strong workforce across universal, 

targeted and specialist services in South Tyneside. This will include increasing the impact of specialist knowledge through embedding expertise 

in teams and utilising supervision and consultation models and maximising the opportunities held within digital technology. 

 

Develop information systems that move towards whole system linkage, to gather data and be able to report service impact for an individual child. 

This includes an ambition to be user friendly for practitioners and easily accessible for use with the child and family within a session. 
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2: Finance 

 

There are four funding streams for mental health and wellbeing, NHS South Tyneside Clinical Commissioning Group (CCG), the Local Authority 

(LA) and NHS England. 

Present funding across the system for Emotional, Health and Wellbeing includes: 

 

 MHST team allocation from NHS England 
 

 
 

 

Description AFC Grade WTE

Will 

these be 

required 

from 

HEE? 

Q1 (£) Q2 (£) Q3 (£) Q4 (£) TOTAL 20/21

Insert grade Insert WTEInsert WTE -              

Team 

Manager
         8a 1 14,604.26                                                              14,604.26            14,604.26 14,604.26     58,417.05   

58,417.05     

Community 

Practitioner
6 5.00 51,443.25                                                     51,443.25    51,443.25      51,443.25     205,773.02 

205,773.02   

Community 

Nursing
5 0.50 4,113.96                                                       4,113.96      4,113.96        4,113.96       16,455.86   

16,455.86     

Educational 

mental health 
5 9.00 9.00       74,051.37     74,051.37   

296,205.47   

-                

Admin & 

Clerical
2 PSSRU

-                

70,161.48                                                     70,161.48    70,161.48      144,212.85   354,697.29 -           576,851.40   

Staff establishment and costs  

Total Pay
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Financial position Month 12 Non-ISFE 

Children & 

Young People's 

Mental Health 

(Excluding LD) 

CYPS - MH provider £2,418,628 

CYP - Eating disorders £102,394 

Lifecycle talking therapies service (IAPT) £587,587 

CAMHS - non-recurrent allocation £13,000 

Children Packages of Care - Non core MH expenditure £392,000 

  TOTAL  2017/18 expenditure on CAMHS £3,513,609 

£3,398,000

£3,505,000

£1,804,000   

Spend

Actual spend for 2017/18 CCG

Planned spend for 2018/19 CCG

Actual spend for Q1 and Q2 2018/19 CCG
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3: Performance 

 

 

One of NHS England’s objectives within the Five Year Forward View for Mental Health is that by 2020/21, there will be a significant expansion in 

access to high-quality mental health care for children and young people. Nationally, at least 70,000 additional children and young people each 

year will receive evidence- based treatment – representing an increase in access to NHS-funded community services to meet the needs of at 

least 35% of those with diagnosable mental health conditions. 

 

Locally Commissioners within South Tyneside CCG are working with providers to ensure that this target is met and is being accurately reflected 

within performance reports; this includes providing assurance through the CCG’s  Quality and Performance Report. 

 

There are a number of challenges for our smaller providers including developing MHSDS compliant databases We are working closely with 

these providers to ensure they are able to fulfil this requirement. 

 

There is a greater challenge within the cluster model in order to be able to accurately record the number of young people being supported by 

NHS funded community mental health services. We are working alongside South Tyneside Council colleagues to develop solutions. 

 

NHSE are allowing time for providers and commissioners to ensure appropriate data quality and completeness is flowing. It is anticipated that 

from April 2019 this data will be publically reported in NHS Digital routine monthly reports. Locally, Commissioners within South Tyneside CCG 

are working with providers to determine how this will be achieved.  

 

In order for South Tyneside CAMHS Alliance to be fully assured that our work across the partnership is making a difference  the alliance is now 

reviewing performance on a monthly basis. 
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Child and Adolescent Mental Health Service  

 

The South Tyneside Alliance has recently undertaken significant work to reduce the waiting times for children and young people accessing the 

service, notably for those waiting for an Autistic Spectrum Disorder assessment.  

 

 

Total % Total % Total % Total % Total % Total % Total % Total % Total % Total % Total %

Number of CYPS Incomplete spells waiting 0 - 4 

weeks from Referral to Treatment
38 20.9% 41 20.9% 30 15.6% 23 12.7% 35 18.3% 21 11.2% 35 18.0% 28 14.8% 39 19.4% 39 23.4% 24 15.1%

Number of CYPS Incomplete spells waiting 4 - 6 

weeks from Referral to Treatment
5 2.7% 26 13.3% 20 10.4% 20 11.0% 3 1.6% 15 8.0% 8 4.1% 15 7.9% 20 10.0% 14 8.4% 13 8.2%

Number of CYPS Incomplete spells waiting 6 - 8 

weeks from Referral to Treatment
11 6.0% 4 2.0% 11 5.7% 7 3.9% 10 5.2% 9 4.8% 5 2.6% 9 4.8% 9 4.5% 14 8.4% 10 6.3%

Number of CYPS Incomplete spells waiting 8 - 10 

weeks from Referral to Treatment
16 8.8% 8 4.1% 10 5.2% 14 7.7% 13 6.8% 3 1.6% 10 5.2% 6 3.2% 11 5.5% 10 6.0% 18 11.3%

Number of CYPS Incomplete spells waiting 10 - 

12 weeks from Referral to Treatment
20 11.0% 11 5.6% 16 8.3% 11 6.1% 11 5.8% 9 4.8% 9 4.6% 5 2.6% 7 3.5% 9 5.4% 9 5.7%

Number of CYPS Incomplete spells waiting 

between 12 - 18 weeks from Referral to Treatment
46 25.3% 49 25.0% 27 14.1% 29 16.0% 30 15.7% 35 18.6% 19 9.8% 19 10.1% 14 7.0% 25 15.0% 24 15.1%

Number of CYPS Incomplete spells waiting 

between 18 - 30 weeks from Referral to Treatment
43 23.6% 57 29.1% 77 40.1% 68 37.6% 58 30.4% 45 23.9% 56 28.9% 51 27.0% 34 16.9% 34 20.4% 35 22.0%

Number of CYPS Incomplete spells waiting more 

than 30 weeks from Referral to Treatment
3 1.6% 0 0.0% 1 0.5% 9 5.0% 31 16.2% 51 27.1% 52 26.8% 56 29.6% 67 33.3% 22 13.2% 26 16.4%

Total 182 100% 196 100% 192 100% 181 100% 191 100% 188 100% 194 100% 189 100% 201 100% 167 100% 159 100%

Number of CYPS Incomplete spells waiting more 

than 12 weeks from Referral to Treatment
92 50.5% 106 54.1% 105 54.7% 106 58.6% 119 62.3% 131 69.7% 127 65.5% 126 66.7% 115 57.2% 81 48.5% 85 53.5%

August   
PMF Reporting Waiting Bands

March    July     April    May      September October  November December January  February 
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Future developments 

 
We continue to work as a system to ensure that children, young people and their families are able to access support as quickly as possible; this will 

include the development of the anticipated MHST teams and the introduction of transformed services within South Tyneside.  
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4: Children and Young People’s Voice 

 

 

Young people’s voice and influence has been central in our South Tyneside developments. This has been in guiding and shaping services, 

information and systems. Our relationships with children, young people and families are ongoing and their engagement is actively encouraged.  

 
Children and Young People helped shape the priorities in the Local Transformation Plan in different ways, from designing, approving and 

steering the  overall model developed through workshops and feedback. 

 

Engagement has been undertaken in schools with children and young people, across both primary and secondary schools. Delivery of 

consultation by teacher (with support of the joint commissioning unit) has allowed us to capture the voice of the child and young person.  

 

In addition, service user surveys have been undertaken throughout 2018 to consult on services and capture thoughts on a proposed new 

model. Feedback was collated and utilised to inform the LTP which underpins transformation in South Tyneside and guides the work of the 

Alliance.  

 

Further developments are currently underway to further bolster the “reach” of South Tyneside’s Young Healthwatch. Representatives will be 

taking part in a Question and Answer panel with directors in May 2019 around mental health services and the current offer.  
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5: Strategic Workforce Plan 

 

 

Developing a Workforce Strategic Plan for Delivering South Tyneside Strategy and Local Transformational Plan 

 

 

5.1 Background 

 

 

With the South Tyneside Local Transformation Plan refresh (2018) a need was identified to develop a workforce strategic plan to support the 

delivery and implementation. The purpose of the workforce strategy is to ensure there is an articulated plan that ultimately enables South 

Tyneside to work towards having the right people, with the right knowledge, skills, experience and attributes, in the right place at the right 

time in order to improve the social, emotional, mental health (SEMH) and wellbeing of children and young people aged 0-25 years. 

 

An essential element of the workforce strategy is that it is inclusive of the wider range of providers in the South Tyneside SEMH services for 

Children and Young People (CYP) across the system (i.e. health, local authority, and voluntary and education sectors) and that it articulates 

how these agencies can work together in an integrated and systemic way. It is acknowledged that many people are involved in making a 

positive difference to the mental health of children and young people; this strategy recognises the role early help, targeted and specialist 

services have in supporting the universal workforce and settings in South Tyneside and the contribution the wider system makes in supporting 

prevention and self-care. 

 

In many ways the strategic direction for children and young people’s mental health services has been mapped out at a high level through a 

series of national policy and guidance documents including the most recent Government’s Green paper on ‘Transforming Children and   Young 

People’s Mental Health Provision’; noting that South Tyneside has applied to be a trailblazer site in implementation of elements of that latter 

policy.  At a local level there is a recognition that SEMH services for Children and Young People in South Tyneside sit within a wider system and 

that changes within this system, including at a workforce development level, will need to be taken into account in the implementation of this 

strategy. In developing this strategy it is acknowledged that a considerable amount of   work has already been undertaken both in terms of 

service and workforce development and that the task focused more on drawing already existing data into a strategic plan/ framework. In addition 

to the desk top review it was agreed to capture and collate the views of a range of the key providers on the workforce challenges and 

opportunities presented. 

 

Due to the changing landscape and architecture of the system at various levels, including a local review of the model, it is recommended that 

this workforce strategy is reviewed and refreshed in a timely fashion and on a regular basis to ensure it remains current and continues to act as 

an enabler to the South Tyneside Local Transformation Plan. 
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 Whilst the various strategies refer to a timescale of 2020/21 it is acknowledged, with particular reference to workforce that a longer term, 

integrated health and care workforce strategy that recognises the longer term nature of training and career pathways for some posts and in 

attracting young people to work in health and care in the future would be invaluable but needs to be balanced with some short term goals. 
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5.6 Recommendations for short-term goals (Next 12 – 18 months) 

 

 

 Develop a more robust system wide profile of the current workforce services (Universal, targeted/specialist and across providers) by 

starting to collect WTE, gender and ethnicity data across all key services  

 

 

 Agreement on the core skills set required (core competences/competencies) for front line practitioners involved in services for CYP in South 

Tyneside (note one already developed nationally for CAMHS also review IAPT competences) 

 

 

 Develop and establish cross sector/cross agency training, learning and development sessions starting with the 3 termly system wide events 

per annum coordinated by the Health and wellbeing Service 

 

 

 Create and develop opportunities for leaders across the  providers to share and learn together, with a focus on  system wide leadership and 

system activation  

 

 

 Agree a common definition/language for supervision (reflective practice/reflective case discussion) and develop system wide network of 

supervisors (allowing practitioners to access the most appropriate supervisor for their needs – which maybe based on therapeutic 

intervention rather than professional background) 

 

 

 
5.7 Recommendations for Medium-term goals (18/36 months) 

 

 Reduce the more ad hoc or opportunistic training and develop a longer term learning and development plan around CYP  needs with clear 

levels of skill and succession planning built in and utilising expertise within the system 
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 Develop a wider range of opportunities for cross sector/cross agency training, learning and development including opportunities to gain a 

greater understanding of each other’s services through job swaps, experiential learning, secondments etc. 

 
 Consider the opportunity for co-ordinated and co-commissioned system wide training of evidence based interventions – deciding and 

agreeing on how many staff across the system need to have which skills and to which level across services and the system. This will require 

a view from expert clinicians on which evidence based interventions should be prioritised across the  CYP system 

 
 Develop a common system wide induction/induction module for all new starters in  CYP services focusing on values and behaviours, core 

skills, understanding of other services and the system 

 
 

 

 

 

5.8 Recommendations for Long-term Goals (3 – 5 years) 

 
 Develop a more robust system wide profile of the current workforce (Universal, targeted/specialist and across providers) by developing/using 

a shared workforce information system , so data can be captured in the same way. Data collection needs to create a data set that delivers a 

meaningful workforce profile i.e. WTE/FTE, establishment and staff in post, age, tenure, gender, ethnicity, disability etc. 

 
 Develop a needs/prevalence based view of what an ideal population centric and system wide workforce for services for South Tyneside 

would look like. NB this requires partners to be open to exploring this from a system wide perspective to think about a workforce free of 

organisational boundaries that reflects the diverse nature of the local population. It is recognised that this will require further work on 

          developing a ‘service model’ for 0-25 yrs  

 

Develop a co-ordinated approach to attracting, promoting and recruiting new entrants to South Tyneside  services, working directly with 

schools, colleges and universities (perhaps as part of South Tyneside One Workforce approach). Working particularly with Colleges to 

secure placements in mental health for student counsellors 

 
 Develop career pathways across services including working with FE/HE to maximise the use of apprenticeships and higher apprenticeships 

and with employers to make best use of the apprenticeship levy (working with and through the WY Excellence Centre if appropriate) 
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Supporting Information 

 

 

20171130 South 
Tyneside HWB feedback letter.pdf

 
 

https://www.southtyneside.gov.uk/article/56168/Children-and-Young-People-Mental-Health-and-Emotional-Wellbeing  
 

 

CYP Health Profile 
South Tyneside.pdf

 

https://www.southtyneside.gov.uk/article/56168/Children-and-Young-People-Mental-Health-and-Emotional-Wellbeing
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