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Who we are

Anna Freud National Centre for Children and Families 
has developed and delivered pioneering mental 
health care for over 65 years.

Our aim is to transform current mental health 
provision in the UK by improving the quality, 
accessibility and effectiveness of treatment. We 
believe that every child and their family should be 
at the heart of the care they receive, working in 
partnership with professionals.

Our vision is a world where children and families are 
supported effectively to build on their strengths and 
to achieve their goals in life.

What we do

We bring together leaders in neuroscience, mental 
health, social care and education to work together 
to improve understanding and practice.

Our goal is to develop, disseminate and deliver the 
best possible evidence based treatment, through 
scientific innovation, research and collaboration and 
underpinned by the direct experience and insight of 
children and their families.
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This project was commissioned by the Department for Education. The workshops were 
developed and delivered by Anna Freud National Centre for Children and Families in 
partnership with a consortium of experts and building on learning from the Mental Health 
Services and Schools Link Pilot (2015-16).
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This report provides an overview and internal service evaluation of the Department for Education’s (DfE) 
Mental Health Services and Schools and Colleges Link Programme (MHSSCLP), delivered by Anna Freud 
National Centre for Children and Families (AFNCCF). The programme identifies named points of contact in 
NHS children and young people’s mental health services (CYPMHS) and linked leads in schools/colleges to 
improve communication and facilitate joined up working between schools, colleges and CYPMHS. Building 
on the recommendations made in Future in Mind (2015), the programme is aimed at improving the support 
available to CYP; so that more CYP get the help they need at the right time, in the right place and so that no 
child falls through the gaps between services.

Following a successful pilot of the MHSSCLP in 2015/16, AFNCCF were commissioned to roll out the 
workshops to up to 1,200 more schools and colleges. Between 2017 and 2019, the AFNCCF team 
developed and delivered workshops to 23 Clinical Commissioning Group (CCG) and Local Authority 
(LA) areas, reaching 1,104 schools and colleges and 1,031 mental health professionals, supported by a 
consortium of mental health and education experts. The MHSSCLP comprised two full day workshops 
delivered six weeks apart between January and November 2018 and aimed to: 

 » Develop a shared view of strengths and limitations of capabilities and capacities of all target groups;

 » Improve attendees’ knowledge of resources to support mental health of target groups;

 » Make effective use of existing resources; and 

 » Improve joint working between target groups. 

AFNCCF’s CASCADE framework (copyright © 2015 The Anna Freud Centre. All rights reserved) was 
the core tool used to scaffold the workshops, enabling stakeholders working with CYP to identify where 
they are on a number of key domains of effective joint working. The workshops were followed by four 
national events, where all areas and attendees from the workshops were invited to share their learning and 
achievements as a result of the workshops.

A final summative account of the service evaluation is due to be completed and published in autumn 2019 
by Ecorys, an independent research organisation commissioned to evaluate the impact of the workshops. 
The findings presented in this report are those collected by AFNCCF during and following the workshops as 
part of the Quality Assurance (QA) process and as a service evaluation.

Findings indicate that all areas improved their joint working according to the CASCADE framework. No 
area considered themselves to be at ‘Gold standard’ on any of the CASCADE domains at either workshop, 
indicating there is still progress to be made. Areas made the most progress on ‘Structures to support 
shared planning’, ‘Collaborative working’ and ‘Common approach to outcomes measures for children and 
young people’. Areas made the least progress in regard to ‘Evidence-based approach to interventions’. 

Additionally, seven key themes emerged from the attendees’ feedback survey around the impact of 
workshop one, which were:

 » Sharing information and good practice; 

 » Knowing who to contact; increasing understanding

 » Making links; 

 » Raising awareness; 

 » Highlighting areas for improvement; and 

 » A promising start to change. 

Executive summary



Mental Health Services and Schools and Colleges Link Programme 2017-19: Final Report2 AFNCCF

Similarly, six themes emerged from the attendees’ feedback around the impact of workshop two, including:

 » Increasing understanding; 

 » Joint working; 

 » Supporting linkage between schools and others; 

 » Sharing practice; 

 » Planning and resources; 

 » Knowing how to access support; and 

 » Networking.

Although improving the relationships and collaborative working between educational and mental health 
settings is a considerable undertaking that will not be solved instantaneously, the findings contained in 
this report indicate some important progress was achieved as a result of the workshops. The MHSSCLP 
has therefore made a contribution to the implementation of the Government’s plans to improve 
provision and support for CYPMH as outlined in Future in Mind (Department of Health and Social Care 
(DHSC) and NHS England (NHSE), 2015) and the Green Paper: transforming child mental health (DHSC 
and DfE, 2017, 2018). There was variation regarding the level of improved joint working attendees 
indicated on the CASCADE framework and there were several factors that differentially contributed to 
the progress of each area, including:

 » The engagement of the CCG/LA lead;

 » The enthusiasm and turnout of the attendees;

 » The information on the workshops provided to the attendees beforehand; 

 » The previous history of the relationship between CYPMHS and schools;

 » The communication skills of the group; 

 » The starting point on the framework, and 

 » The size of the area. 

While improvements are evident, challenges remain with respect to joint working. It is crucial for the areas 
to continue to develop the relationships and communication between schools/colleges and CYPMHS to 
better support CYP, particularly in light of restricted funding across the country and a continued reduction 
of services. 
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The most recent survey of child mental health reported that 1 in 8 children and young people (CYP) 
under the age of 19 in England have a diagnosable mental health disorder (NHS Digital, 2018) and up to 
2 in 5 score above thresholds for emotional problems, conduct problems or hyperactivity and may not 
meet the thresholds for treatment (Deighton et al., 2019). This is a marked increase in the last decade. 
The level of need, particularly for girls with emotional problems, those in older year groups and those 
with child in need status, is also rising (Deighton, et al., 2019; Fink et al., 2015) meaning the demand on 
CYPMHS is ever increasing with median maximum waiting times for routine appointments being 26 
weeks in 2014/15 (NHS Benchmarking Network, 2016). The increase in prevalence is coupled with a 26% 
increase in referrals to CYPMHS in the last five years, with a fifth to a quarter deemed inappropriate for 
specialist treatment (Crenna-Jennings and Hutchinson, 2018).

Recent years have also seen a reduction in services (YoungMinds, 2015) which, combined with an 
increase in prevalence and referrals, has compounded the demand on services and has made it harder 
for CYP to get support. In an attempt to address this rising need, the NHS long-term plan aims to expand 
CYPMHS to improve access to interventions, with a commitment that funding for CYPMHS will grow 
faster than both overall NHS funding and total mental health spending (NHS, 2019). However, of those 
CYP who do access treatment, at least a third are likely to remain with significant difficulties even after 
the most evidence-based intervention (Warren et al. 2010). Even when CYP are receiving treatment, 
many are still in the school or college environment, placing increasing pressure on teachers to manage 
student difficulties, which are sometimes considerable, persistent and impact on the classroom 
environment. Teachers are commonly contacted by CYP for advice for mental health issues (Ford, 
Hamilton, Meltzer and Goodman, 2007) and are ideally placed within schools to encourage help-seeking 
among CYP and implement evidence-based prevention and intervention programmes (Dishion, 2011). 
Schools and colleges are increasingly being called-upon to support mental health: in England mental 
health support in schools and colleges has been announced as a key component of the Government’s 
mental health policy (DHSC and DfE, 2018). The overall policy aims to promote good mental health 
and wellbeing amongst all CYP through whole school approaches and effective joint working; increased 
access to appropriate support for CYP with mild to moderate mental health conditions in England; and 
improved access to, and reduced waiting times for, specialist NHS CYPMHS for those who need it. As 
part of this, schools and colleges will be encouraged to identify and train a Designated Senior Lead for 
Mental Health (DSLMH) and liaise with newly developed Mental Health Support Teams (MHST). The 
NHS also aims for an additional 345,000 CYP to able to access support via NHS CYPMHS and school or 
college-based MHST by 2023/24 (NHS, 2019).

Although the majority of teachers believe that they should play a role in supporting CYP mental health 
(Reinke, Stormont, Herman, Puri and Goel, 2011), they often perceive that communication and ongoing 
support from MHS on how to recognise and manage mental health difficulties is limited (Ford and 
Nikapota, 2000). These long term challenges in the relationship between schools and MHS are well 
established (Masten et al., 2005; Weare, 2000) and include schools’ access to services, confidentiality, 
staff training and development, and protectionism over budgets (Pettitt, 2003). The Mental Health 
Services and Schools Link Pilot confirmed these findings and highlighted that stakeholders often have 
difficulties engaging each other and that there is a need for clarification of roles and referral pathways 
(Cortina et al., in press). Alongside this, there is an ever-rising demand for treatment in a climate of 
budget cuts to services. Therefore, to better support CYP, it is crucial to establish and improve joint 
working between schools/colleges and CYPMHS, within the finite resources available so the systems can 
work together more effectively and collectively address the challenges being felt across the sector.

Future in Mind (DHSC and NHSE, 2015) highlights that joint working between schools and mental health 
services for CYP can be improved considerably, particularly with regards to communication and access. 
The report recommends the identification of named points of contact in specialist MHS (or CYPMHS) 

Background
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and specific leads responsible for mental health in schools. Consequently, a joint pilot programme with 
NHSE and DfE for named single points of contact in schools and mental health services was developed, 
in the shape of the Mental Health Services and Schools Link Pilot, to promote shared understanding and 
support effective communications and referrals. In addition, recent key policy has set out an ambition 
for new trailblazer sites to embed mental health services in schools and colleges more effectively (DHSC 
and DfE, 2018).
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The Mental Health Services and Schools and Colleges Link Programme (MHSSCLP) comprised two full 
day workshops delivered five to six weeks apart. A total of 23 areas took part in the programme with two 
or three cohorts of delegates in each area, except for one area that had five cohorts. This area was very 
engaged in the programme and requested more workshops, which we were able to deliver. Most areas, 
therefore, had four or six workshops in total. 

Attendees were asked to complete an online survey following each of the workshops. The two full day 
workshops were followed by four national events (London, Gateshead, Manchester and Cambridge), 
where attendees from the workshops and those interested in finding out more about the programme 
were invited to come together and share their learning and achievements as a result of the workshops. 

Methods

Purpose of the workshops 
The purpose of the workshops (referred to 
as CASCADE workshops) was to improve 
communication between education and mental 
health professionals by offering training to 
facilitate better joint working. They aimed to bring 
together representatives from schools/colleges 
and their local CYPMHS to build stronger links and 
communication between these professionals. 
An educational professional, whose area was 
involved in the pilot, highlights the need for the 
workshops (right).

“Anyone at C[YP]MHS who is working 
under the conditions they are working 
under and dealing with their impossible 
tasks on a day to day basis deserves our 
complete admiration and respect. C[YP]
MHS is doing the best that they can with 
the very limited resources that they have 
– we now don’t even bother referring 
to C[YP]MHS unless we can justifiably 
say there is clear and present risk of 
significant harm to either themselves or 
others around them. The chronic funding 
shortage is just storing up problems for 
the future. It is the untold scandal in 
education of our generation.”
– An educational professional, Pilot, 2016Programme aims

 » Recruit and manage 20 new CCGs and up to 1,200 schools (including alternative provision) and colleges 
(including sixth form and vocational colleges and where significant numbers of 16-19-year olds attend) 
to take part in the joint workshops.

 » Test an updated approach to the set-up and delivery of training workshop in new areas, based on 
experience of its delivery during the initial pilot.

 » Deliver a two-day workshop training programme based on the original pilot but with materials tailored to 
local need and training models scaled-up to work with a greater number of schools.

 » Collate good practice on joint working from areas taking part in both phases of the pilot programme and 
develop ways of sharing good practice nationally.

 » Engage with external evaluators to ensure areas participate in all aspects of the evaluation process. 

 » Test the effectiveness of the workshops when scaled up to include 20 schools/colleges in each 
workshop along with a similar number of mental health professionals.
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Workshop objectives
 » To develop a shared view of strengths and limitations of capabilities and capacities of education and 

mental health colleagues.

 » To increase knowledge of resources to support the mental health of children and young people.

 » To make more effective use of existing resources.

 » To improve joint working between education and mental health colleagues.

The programme’s logic model (Figure 1) provides details in terms of the target group(s) for the intervention, 
what the intervention comprised, the possible change mechanisms, intended outcomes and potential 
moderators. 

Figure 1. Logic model for CASCADE workshops, Evidence Based Practice Unit.

Participants
AFNCCF invited Expressions of Interest (EOIs) from Clinical Commissioning Groups (CCGs) and Local 
Authorities (LAs) to be part of the programme. A total of 56 EOIs were received from which 20 were initially 
selected in October 2017. A further three areas were invited to be part of the programme in May 2018. Table 1 
details the 23 areas that took part, whether it was CCG or LA led and the number of cohorts per area. 
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Area Lead Number of cohorts
Bradford CCG 2
Cambridgeshire and Peterborough LA 3
Croydon LA 2
Derby and Derbyshire CCG/LA 3
Durham and Darlington CCG 5
Hackney CCG 3

Ipswich LA 3
Kent CCG 3
Manchester CCG 2
Merton LA 3
Milton Keynes LA 2
Newcastle and Gateshead LA 3
Norfolk and Norwich LA 3
North Somerset LA 3
North Tyneside LA 2
Nottinghamshire LA 3
Oldham LA 3
Shropshire CCG 3
South Devon and Torbay CCG 3
South Staffordshire CCG 3
Stockport LA 2
Stoke-on-Trent LA 3
West Sussex LA 2

Table 1. Areas, leads and number of cohorts that took part in the MHSSCLP 2017-2019.

Areas were asked to identify a named lead for the programme in either the CCG, CYPMHS provider or 
LA in addition to a lead in the CCG or LA and NHS CYPMH service, if these were not the overall lead. 
They were asked to recruit between 40 and 60 schools/colleges to the workshops and outline how these 
were to be recruited to include a mix of primary, secondary, college, Further Education (FE), special and 
alternative provision settings. In addition, areas were asked to outline how they would recruit mental 
health professionals and other stakeholders to the workshops including School Nurses, Educational 
Psychologists, Youth Offending Team (YOT), Counsellors, Public Health, other CYPMHS providers and 
charity representatives.

Each successful area recruited two or three cohorts. A cohort was comprised of representatives from 20 
schools/colleges and a similar number of mental health professionals, with each workshop therefore aiming 
to have approximately 40 attendees. Schools/colleges were asked to identify a senior member of staff 
to attend the workshops, ideally a Headteacher, Deputy Head or Special Educational Needs Coordinator 
(SENCO). Schools/colleges were given the option of sending a second attendee, often a learning mentor 
or similar, who would be leading on implementation of learning from the workshops. However, some areas 
preferred to limit attendance to one delegate per school/college in order to offer the workshops to as many 
different schools as possible.
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Content of the workshops
The workshops were originally developed in 2015 as part of the Mental Health Services and Schools Link 
Pilot. The workshop content was developed by an AFNCCF-led consortium of mental health and education 
experts from the Evidence Based Practise Unit (EBPU), Child Outcomes Research Consortium (CORC), 
University of Exeter Medical School, Tavistock and Portman Foundation Trust, South London and Maudsley 
NHS Foundation Trust, University of Oxford, University of Leicester, Manchester Institute of Education, 
Common Room, MindEd, UCL Partners, Cernis, Youth Access and In Our Hands. The workshops were 
updated and minor changes were made for the current programme based on the pilot’s internal service 
evaluation and feedback as well as Ecorys’ external evaluation findings. Minor changes were made around 
presentation order and other changes included:

 » More strongly ‘setting the scene’ and providing context around CYP mental health to help reiterate 
programme aims; 

 » The addition of a section on outcome measures to workshop one; 

 » The addition of the 5P’s Formulation on workshop two;

 » Altering the anxiety case study on workshop two by adding more didactic content around anxiety as 
requested by school staff; and

 » Focus on having a clear referral pathway rather than a single point of contact.

Each workshop was delivered by a pair of trainers. One trainer was a qualified clinician and the other had a 
background in education. Trainers came from the AFNCCF’s pool of School Engagement Trainers as well 
as freelance trainers and those employed by Common Room, CORC and MJJ Psychology Consultancy 
and Training. All trainers have a wealth of experience in child mental health and education and in training 
delivery and facilitation. The majority of trainers also delivered the workshops during the pilot phase of 
the programme. All trainers were subject to AFNCCF’s QA procedures to ensure hight standards and 
consistency in delivery.
Workshop one: Forming school/college and CYP mental health partnerships

Workshop one aimed to achieve a shared view of capability and capacity strengths and limitations amongst 
education and mental health colleagues. In establishing this, a clearer picture of how to improve joint 
working emerged and attendees had the opportunity to suggest ways in which improvements could be 
implemented. The workshop began with an overview of the aims and objectives and some context setting. 
The area lead delivered a half an hour presentation to set the scene locally and outline what they were 
hoping to achieve from the workshops. A large portion of the day was spent working through the CASCADE 
framework, identifying what was currently working well and how practices could be improved. The trainers 
facilitated feedback and drew out clear action points for the local area to take forward. Workshop one also 
looked at outcome measures and signposted professionals to resources available to help them support the 
children and young people in their care. Attendees were asked to identify one small, individual action they 
would take as a result of the workshop before workshop two. 
Workshop two: Embedding partnerships and building sustainability 

Workshop two aimed to give attendees an opportunity to reflect on what new or developing methods 
to improve joint working had been successfully implemented since the last workshop and share ideas on 
further improving joint working locally. Attendees began the day by revisiting their individual actions from 
workshop one and discussing successes and challenges around these. The ‘5 Ps Formulation’ model (a 
psychological tool) was introduced and attendees practiced using this model in small groups. There was 
then a case study focused on anxiety and what schools/colleges could do to support CYP struggling with 
this problem. The afternoon allowed bespoke content to be delivered by colleagues from the local area on a 
topic of their choosing, focussing on actions and issues identified in workshop one. There was considerable 
variety in the content of these sessions, including: a focus on the referral process and thresholds; ‘speed 
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dating’ with the different mental health agencies operating locally that could support schools/colleges; and 
discussion around the role of the DSLMH. 
The CASCADE framework

The CASCADE framework (Figure 2) is a tool developed by Professor Miranda Wolpert MBE at the AFNCCF 
for use with stakeholders working with CYP to identify levels of joint working across seven key domains of 
effective joint working (Wolpert, 2015; Wolpert and Cortina, 2018). The framework was used as a central 
component of the workshops where attendees were asked to rate themselves across each of the seven 
domains. An initial group CASCADE framework was completed for each area in workshop one and then 
revisited in workshop two. Responses from both workshops were recorded for all areas.
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MAJOR CHALLENGE ELEMENTS OF GOOD PRACTICE WIDESPREAD GOOD PRACTICE GOLD STANDARD

C
Clarity on roles, remit and 
responsibilities of partners* 
involved in supporting CYP 
mental health

No shared knowledge of the 
range of support available and 
poor links between partners

Some shared knowledge of the 
range of support available and 
some links between partners

Shared knowledge of the range 
of support available and good 
links between partners

Full mapping of all sources of 
support kept up to date and 
accessible with strong links 
between all partners

A
Agreed point of contact and 
role in schools/colleges and 
CYP mental health services

No identified points of contact Some identified points of 
contact with some partners

Agreed and shared points of 
contact with most partners

Agreed and shared points of 
contact with all partners that are 
kept up to date as staff change

S
Structures to support 
shared planning and 
collaborative working  

No structures to support 
shared planning and 
collaborative working 

Steering group/partnership 
agreement or other structure 
to support shared planning 
and collaborative working but 
membership attendance patchy 
or frequently cancelled 

Steering group/partnership 
agreement or other structure 
to support shared planning and 
collaborative working but not 
fully linked to other groups

Steering group/partnership 
agreement or other structure 
to support shared planning 
and collaborative working, 
embedded well with other 
relevant groups

C
Common approach to 
outcome measures for 
young people 

No shared outcome measures 
and no sharing of information 

Some overlap of outcome 
measures, but no shared 
information

Most shared outcome measures 
and limited sharing of outcomes

Routine use of shared 
outcome measures and some 
interventions

A
Ability to continue to learn and 
draw on best practice

No forum for shared learning Some sharing at joint events 
with some partners or access 
to good practice networks but 
limited

Widespread sharing of best 
practice with most partners but 
not always acted upon

Widespread sharing of 
evidence-based best 
practice with all partners that 
drives initiatives

D
Development of integrated 
working to promote rapid and 
better access to support 

Little to no integrated working 
and complicated and/or slow 
paths to support

Some integrated working with 
partners to improve access 
despite complicated and/or slow 
paths to support

Widespread integrated working 
with most partners to improve 
access with clear paths to 
support

Widespread integrated working 
with all partners to improve 
access with clear and/or rapid 
paths to support

E
Evidence-based approach 
to intervention 

Little or limited training 
available to support 
intervention, and not grounded 
in evidence

Some routine training available, 
but not always evidence based  
and some interventions

Most staff accessing regular 
targeted training with 
interventions in place 

Clear training programme for 
all staff with some joint training 
alongside interventions

*The CASCADE framework is about partners involved in supporting children and young people’s (CYP) mental health. For the Mental Health Services and Schools Link Programme, the partners are 
defined as CYP mental health services (NHS statutory CAMHS, voluntary sector providers, independent providers, school counsellors, youth justice, school nurses, educational psychologists) and 
educational services (schools, sixth form colleges, pupil referral units, alternative provision and special schools). 

© 2015 The Anna Freud Centre

Figure 2. CASCADE framework detailing seven key domains for collaborative working and categories of working across the domains.
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Quality assurance and service evaluation

The DfE contracted Ecorys, a leading European research and consultancy organisation, to externally 
evaluate the success of the programme. A final summative account of the evaluation, including evidence 
from the case studies and follow-up surveys, are due to be completed in August 2019 and published in 
autumn 2019.

An internal service evaluation, separate from the independent evaluation, was conducted to quality 
assure the workshops and to look at the immediate impact of the workshops. Members of the AFNCCF 
QA team observed a selection of workshops to ensure consistency in delivery using an industry standard 
QA framework (Humphrey et al., 2016). Attendees were asked to complete a survey at the end of each 
workshop, including both quantitative and open-ended questions. Attendees were also contacted to 
provide examples of putting the CASCADE framework into practice after the two workshops to provide an 
indication of the progress their area had made. Attendees at the four national events were also asked about 
their opinions of the event through an online survey. The findings are presented below.
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Findings 

The findings presented below are those collected by AFNCCF during and following the workshops as an 
internal service evaluation.

Figure 3. Number of attendees of workshop one per area

A total of 973 attendees from 23 geographical areas completed the survey following workshop two. 
Durham and Darlington had the largest representation, with 73 attendees across the five cohorts for this 
workshop (Figure 4). Of the areas with two or three cohorts, Shropshire had the largest representation. 

Durham and Darlington

North Tyneside

Nottinghamshire

Cambridgeshire

North Somerset and Bristol

Croydon

Hackney

Milton Keynes

Devon

West Sussex

Shropshire

South Staffordshire

Merton

Derby

West Kent

Ipswich

Stoke-on-Trent

Manchester

Oldham

Bradford

Norfolk

Newcastle
Stockport

67

129

65

109

62

102

58

100

58

96

57

91

50

90

50

90

40

79

36

75

36
24

219

Attendees
Geographical areas

A total of 2,320 professionals took part in the workshops (1,300 educational professionals and 1,020 
mental health professionals). Of these, 1,783 attendees (76.9%) from 23 geographical areas who attended 
workshop one completed the feedback survey. Durham and Darlington had the largest representation with 
219 attendees across the cohorts and was the only area with five cohorts (Figure 3). Of the areas with two 
or three cohorts, Nottinghamshire had the largest representation with 129 attendees.
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Figure 4. Number of workshop 2 attendees by geographical area

Of the attendees at workshop one who completed the survey, 56% (1001) were there in a school capacity. 
For workshop two, this number was 521 (54%). Table 2 below details the number of attendees according to 
their capacities attending the workshops as well as their roles.
Table 2. Capacity and roles of attendees from workshop one and workshop two

Durham and Darlington

Merton

Hackney

Manchester

Shropshire

Croydon

West Kent

Stoke-on-Trent

North Somerset and Bristol

Oldham

West Sussex

Newcastle

Norfolk

Derby

North Tyneside

Devon

Cambridgeshire

Nottinghamshire

Milton Keynes

South Staffordshire

Ipswich

Stockport
Bradford

42

70

41

63

41

59

35

48

35

48

32

48

28

46

28

45

27

43

27

43

26
25

73

Workshop one Workshop two
Number of attendees 1783 973
Capacity N % N %
CCG 23 1% 12 1%
College 32 2% 17 2%
Public Health 58 3% 32 3%
Voluntary Organisation Service 78 4% 45 5%
Other 145 8% 68 7%
NHS CYPMHS Provider 184 10% 115 12%
Local Authority 262 15% 163 17%
School 1001 56% 521 54%

Role N % N %
CCG commissioner 20 1% 10 1%
General practitioner 15 1% 13 1%
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Workshop one Workshop two
School/college nurse 56 3% 19 2%
School/college counsellor 44 2% 25 3%
Educational psychologist 55 3% 35 4%
Voluntary Organisation staff 60 3% 35 4%
Teacher/college tutor 143 8% 85 9%
Local Authority staff 176 10% 99 10%
NHS CAMHS professional 174 10% 112 12%
School/college senior leadership team 291 16% 140 14%
SENCO 291 16% 168 17%
Other 474 26% 232 24%

Note: These figures are from survey responses following the workshops and do not 
necessarily reflect total attendees.

Workshop feedback data 
Workshop one

Most attendees (46%, n=83) at workshop one heard about MHSSCLP from a colleague, while 36% (n=64) 
received an email from a LA.

Before the workshop, 11% (n=187) rated the relationship between CYPMHS and Schools as 5 (Excellent) or 
4, as illustrated in Figure 5 (see annexe for more detail).

Figure 5. Attendee ratings of the relationship between CYPMHS and schools before workshop one
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Attendees were asked to provide feedback on the workshop (see Figure 6). Specifically, they were asked to 
what extent: 

 » The workshop has helped them identify ways to use resources more effectively to support CYPMH; 

 » The usefulness of the workshop; 

 » Whether the workshop improved their knowledge of the roles and responsibilities of other attendees in 
supporting CYPMH;

 » Whether they networked at the workshop; and 

 » Whether the workshop will improve joint working with other attendees.

Data on the above feedback is provided by attendee job role in the annexe.

 Figure 6. Feedback questions from workshop one

Attendees were also asked to decide on an action to complete before the next workshop (see Figure 7). 
Of participants, 20% (n=356) said their action fell into the ‘Ability to continue to learn and draw on best 
practice’ area. 
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Attendees were also asked to rate the methods and presentations of workshop one on a five-point scale: 
69% (n=1,223) have rated them as 5 or 4; 21% (n=373) have rated them as 3; 4% (n=68) as 2; and 1% 
(n=11) as 1.
Workshop two

Of attendees, 79% (n=765) remembered the one small, specific action they agreed to take at the first 
workshop; 45% (n=440) said they had completed the action identified; 35% (n=343) said they somewhat 
completed it; 16% (n=159) said they had not completed the action at all; and 3% (n=31) did not answer. 

Attendees were asked if they remembered which CASCADE area this action related to (Figure 8). 

Figure 8. CASCADE areas that the chosen action from workshop one fell into 

Figure 7. CASCADE areas to which the chosen action related 
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When asked to rate the relationships between CYPMHS and schools/colleges locally after attending both 
workshops, 39% (342 of 939) of the attendees rated it 4 or 5. Figure 9 also compares these figures to the 
ratings before the workshops.

Figure 9. Rating of the relationships between CYPMHS and schools/colleges locally 

Of the attendees, 67% (601 of 895) said workshop two was helpful ‘a great deal’ or ‘quite a lot’ (Figure 10).

Figure 10. Helpfulness of workshop two

Attendees were asked to provide some feedback about the helpfulness of several aspects of the workshop 
and the impact it had (Figure 11).
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Figure 12. How much the workshops have helped develop a shared view of capabilities and capacities of 
education professionals or mental health colleagues

Figure 11. Feedback from workshop two

Attendees also stated how much the workshops have helped them develop a shared view of the 
capabilities and capacities of education professionals (if they worked in CYPMHS) or mental health 
colleagues (if they worked in education): 55% (n=531) stated it has helped them ‘a great deal’ or ‘quite a lot’ 
(Figure 12). Additional data is available in the annexe.
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Of attendees, 76% (682 of 895) rated the quality and methods of the presentations either 5 (Excellent) or 
4; 21% rated them 3; and 2% rated them 2.

Of attendees, 85% (n=828) said they would recommend the workshop to colleagues; 9% (n=85) said they 
would not recommend; and 6% (n=60) did not answer this question.

The CASCADE framework findings 
A group CASCADE framework was completed for each area in workshop one (n=64). Areas then completed 
a follow-up framework as part of workshop two (n=61). 

Workshop one

At workshop one areas rated their current practices as either ‘Major challenge’, ‘Good elements of practice’ 
or ‘Widespread good practice’, across the seven domains, although only the domain ‘Structures to support 
shared planning and collaborative working’ fell under ‘Widespread good practice’ (identified by 2% of the 
areas, n=1).

Areas felt they were strongest on the domain of ‘Agreed point of contact and role in schools and CYPMHS’, 
where 91% (n=58) of areas scored within ‘Good elements of practice’. The weakest indicated domain 
across all areas from workshop one was ‘Common approach to outcome measures for young people’ with 
77% (n=41) of areas scoring this as a ‘Major challenge’.

Workshop two

During workshop two attendees were given an opportunity to reflect on what new or developing methods 
to improve joint working had been successfully implemented and the CASCADE framework was revisited. 

Areas again rated their current practices as either ‘Major challenge’, ‘Good elements of practice’ or 
‘Widespread good practice’, across the seven domains. More areas identified ‘Widespread good practice’ on 
CASCADE domains than during workshop one. 

Overall, approximately 85% of areas (n=52) registered improvements in at least one CASCADE domain: eight 
areas improved on one domain; 18 areas improved on two domains; seven improved on three domains; 12 
improved on four domains; five improved on five domains; and two areas improved on all seven domains.

As well as most areas identifying themselves as having ‘Good elements of practice’ at workshop two, some 
areas scored themselves within the ‘Widespread good practice’ category (2% to 28%, depending on the 
domain). Furthermore, domains where areas had identified ‘Major challenge’ at workshop one saw this 
proportion reduced, e.g. the percentage of areas identifying ‘Common approach to outcome measures for 
young people’ as a ‘Major challenge’ dropped from 77% to 28%, even if this domain remains the one with 
the highest rating of ‘Major challenge’ across the domains.

The chart below (Figure 13) plots the percentage of area ratings for the seven CASCADE domains for 
workshop one (W1) and workshop two (W2). At follow-up, 12 cohorts identified that ‘Common approach 
to outcomes measures for CYP’ was still a ‘Major challenge’ and five cohorts identified an ‘Evidence based 
approach to intervention’ was still a ‘Major challenge’.
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Figure 13. Ratings on the CASCADE framework at workshop one (W1) and workshop two (W2)
Clarity on roles, remit and responsibilities of all partners involved in supporting CYP mental health.
Agreed point of contact and role in schools/colleges and CYP mental health services.
Structures to support shared planning and collaborative working.
Common approach to outcome measures for young people.
Ability to continue to learn and draw on best practice.
Development of integrated working to promote rapid and better access to support.
Evidence-based approach to intervention.

The domain of ‘Common approach to outcome measures for young people’ was the weakest indicated 
domain across all areas but it was also the domain that showed the most improvement. At workshop 
one, 77% (n=49) of areas scored it within ‘Major challenge’ and 23% (n=15) in ‘Good elements of practice’. 
At workshop two, this shifts to 28% (n=17) identifying themselves in the ‘Major challenge’ category, 
70% (n=43) in ‘Good elements of practice’ and 2% (n=1) scoring ‘Widespread good practice’, indicating 
improvement in joint working. Notably, no area rated themselves as ‘Gold standard’ across any of the 
domains at workshop one or two, indicating there remains work to be done to reach fully effective joint 
working. The percentage of responses across the domains at both workshops can be found in Table 3.
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Table 3. Ratings of joint working on the CASCADE framework (percentages)

Major 
challenge

Good 
elements of 

practice

Widespread 
good 

practice

Gold 
standard

Clarity on roles, remit, and 
responsibilities of all partners

Workshop 1 13% 88% 0% 0%

Workshop 2 0% 72% 28% 0%

Agreed point of contact and 
role in schools and CYP mental 
health services

Workshop 1 9% 91% 0% 0%

Workshop 2 2% 72% 26% 0%

Structures to support shared 
planning and collaborative 
working

Workshop 1 41% 58% 2% 0%

Workshop 2 3% 87% 10% 0%

Common approach to 
outcome measures for young 
people

Workshop 1 77% 23% 0% 0%

Workshop 2 28% 70% 2% 0%

Ability to continue to learn and 
draw on best practice

Workshop 1 11% 89% 0% 0%

Workshop 2 3% 82% 15% 0%

Development of integrated 
working to promote rapid and 
better access to support

Workshop 1 22% 78% 0% 0%

Workshop 2 2% 85% 13% 0%

Evidence based approach to 
intervention

Workshop 1 19% 81% 0% 0%

Workshop 2 10% 82% 8% 0%
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Qualitative analysis
Attendees gave feedback about each workshop at the end of each session. Responses were coded and 
analysed using NVivo Pro 11. A top-down, deductive coding strategy was used to initially analyse the 
large volume of survey data. The words occurring most frequently in the responses were established 
to generate key themes in the feedback received. A bottom-up, inductive strategy was then used to 
identify additional themes. 

The word cloud below (Figure 14) depicts what participants liked and felt was most impacttful for both 
workshop one and workshop two. A larger font size indicates higher frequency of this word in the feedback.

Figure 14. Word cloud representing what attendees found most impactful about workshops one and two.

Further analysis of attendees’ responses indicated unique themes. These themes are discussed question-
by-question below for each workshop.
Workshop one impact 

A total of 1,062 responses to the question, ‘Please describe what impact, if any, the workshops have had on 
joint working’, were included in this analysis.

Theme 1: Sharing information and good practice 

Respondents described sharing good practice and information during the sessions with professionals from 
multiple sectors. It was acknowledged that while this workshop provided a useful networking opportunity 
and new contacts across the system, it also allowed for sharing of information around goals, barriers, 
common challenges, resources and forward planning. Participants viewed this information-sharing as 
helpful in improving the support they would offer CYP.

“New contacts of others doing similar roles so we can network and share best practice. Highlighted to 
C[YP]MHS that their information is not reaching everyone that it should” – School Mental Health Lead

“Good to share issues pertinent to own organisations and discover similarities in respect of time, 
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capacity and funding. Joint working is still difficult outside of actual network meetings but in respect of 
agencies like C[YP]MHS etc. the increased knowledge of what they do i.e. the how, why etc. was very 
helpful and will improve how referrals are made” – School/college senior leadership team 

“Discussions between services that do not normally gather together. Shared ideas and agreements 
on moving forward” – SENCO

“Feels good to speak openly about joint working and the problems with communication and sharing of 
information to support actions for young people” – SENCO

Theme 2: Knowing who to contact

Participants described making contacts at the workshop who were outside of their normal realm of working 
and learning more about the roles of these people. In addition, they described new knowledge of who to 
contact in different services; finding out how and where to initiate that contact; feeling more confident 
and proactive in making contact; and identifying ways in which they could work together with other 
professionals in the future.

“A better understanding of others’ roles and how to make contact. Feel more confident to contact 
others for support and advice” – School/college counsellor

“It’s a little clearer as to who to contact about what” – SENCO

“It has enabled me to gain the names and contact details of other professionals who could support my 
organisation and children” – School/college senior leadership team

“This has triggered the idea of contacting local school and opening lines of communication between 
us and the mental health lead at school” – Practice Nurse

Theme 3: Increasing understanding

Participants described having an increased understanding of and clarity regarding different roles and 
services, service- and role-specific constraints, and the climate and general feelings around mental health 
in different settings and professional disciplines. Participants commented that this greater understanding 
of each other’s roles could increase communication between organisations.

“More understanding of the constraints each service has. We work in our own bubbles and forget 
others have their own roles to fulfil” – SENCO

“Discussing the roles of other people, who can be contacted and the roles they have in supporting 
children with mental health” – Teacher/college tutor

“I think I understand more how educational professionals are thinking and feeling about mental health. 
It was good to meet people working in (Borough 1) and to hear a bit about the mental health role in 
schools and how this is being developed” – NHS CYPMHS Professional

“I have been able to make links and clarify roles that I was not aware existed. I have also been able to 
identify where they will fit in to my work and role with young people and their families” – LA staff

“A greater shared understanding between different professionals about each other’s roles and 
capabilities and limitations” – General Practitioner (GP)

“Increased understanding of other services’ role and increasing the likelihood of communication 
between services” – Educational Psychologist

Theme 4: Making links

Participants described making links as a result of the workshop with other professionals and services, 
including understanding how to link into CYPMHS, schools and other allied organisations.

“I have made some links for services that may be able to help with some individual cases” – SENCO

“Links made, discussions started and to be finished, timely action setting to be revisited. Inspiring and 
exciting” – Teacher/college tutor



Mental Health Services and Schools and Colleges Link Programme 2017-19: Final Report24 AFNCCF

“Made links with agencies and individuals that I couldn’t outside of this group” – Teacher/college tutor

Theme 5: Raising awareness

Participants reported that the workshop raised their awareness about a number of different concepts, 
including awareness of other services and roles. However, they also explained that the workshops raised 
awareness of how it was important to collaborate and share practice to reach a common goal of improving 
the support they provide CYP.

“It has defined roles and it has made people aware that we need to be sharing practice in order to 
reach a common goal” – Learning Mentor

“Raised awareness of the constraints within services, and helped to develop a mutual respect for each 
other’s roles” – School/college senior leadership team

“It has made me aware of the challenges we all face to best support the children’s mental health but 
also how eager we are to make improvements collaboratively” – School/college senior leadership team

“I think all partners are now more aware of the need to find creative solutions to ensuring that we 
deliver quality support to CYP with mental health difficulties whilst keeping them at the heart of the 
school” – LA staff

“It has increased my awareness of other services, their roles and what they can offer. I have networked 
and developed my working relationship with other agencies” – LA staff

Theme 6: Highlighting areas for improvement 

Participants described how the workshop highlighted areas for improvement and next steps to enact 
change. These improvements were in areas such as relationships with CYPMHS, collaborative practices, 
understanding of schools/colleges and mental health services, and joint working. Participants appreciated 
the time the workshop afforded to discuss practical solutions to these challenges and the starting point the 
workshop provided. 

“Highlighted gaps and areas to improve but also with some practical solutions of how this could be 
resolved” – Health improvement practitioner (Public Health)

“Identified where challenges are in improving joint working and focused on how this could be improved 
with opinions from across agencies” – SENCO

“I now understand why primary schools are not able to refer to CAMHS. It also opened up 
conversations and ideas on how we could improve this” – Learning mentor

“Knowing there is demand for improved working in this arena means there will be support and impetus 
for change” – LA staff

Theme 7: A promising start

Some participants highlighted that the workshops were a starting point and that there remains work to be 
done.

“It is difficult to identify - we are at the start of the process - I’m hopeful” – School/college senior 
leadership team

“Was able to see the frustrations / limitations that other services have / experience. Still a long way 
from working collaboratively but definitely on the start of the journey” – Pastoral Lead

“I think it will do in the future. It has certainly been really useful meeting colleagues from mental health 
services” – LA staff

“The workshop itself was a promising start to joint working - it is yet to be seen if it will impact future 
practice” – School/college senior leadership team
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Workshop two impact 

A total of 882 responses to the question “Please describe what impact this workshop has had on joint 
working (if any)” were included in this analysis. 

Theme 1: Increasing understanding

Similar to participants in workshop one, participants in workshop two described having an increased 
understanding of a number of different concepts following the workshop. This included: a better 
understanding of other professionals’ and services’ roles, challenges and capacities; the local offer and 
pathways to receive support; service thresholds; others’ perspectives of the availability of support; and 
barriers to joint working. Additionally, some participants mentioned that the workshop afforded the 
opportunity to develop a shared understanding, shared language and mutual goals with others.

“Have gained understanding about how education sector works and also more about mental health 
services. Hopefully will form basis for more similar sessions where we can look at moving the priorities 
discussed forward” – General practitioner (GP)

“Enabled mental health and education professionals to have a better understanding of the other’s 
perspectives regarding availability and suitability of support – i.e. developing a shared understanding of 
resources, local context and pathways” – Clinical Director (Voluntary Organisation Service) 

“Very interesting and gained a better understanding of where other agencies are coming from when it 
comes to dealing with the outcomes for our young people” – Teacher/college tutor

“It’s enabled me to clarify things in my mind about how different services work and to ask questions 
directly to people from other agencies to enable me to understand better” – SENCO

“It made me recognise that whilst we think we are doing everything we can as a school we need 
to further build on how we can use the curriculum to build emotional resilience rather than use 
interventions. I feel empowered to have positive discussions with CYPMHS regarding individual cases 
now I have a better understanding of their restrictions” – School/college senior leadership team

“Enabled us to understand more the various roles involved in the various agencies. It gave a real insight into 
what resources other schools use” – Emotional Literacy Support Assistant (ELSA) 

“The continued work gave a helpful overview of CAMHS and helped other professionals have an 
understanding of resources and thresholds. I think it has helped school staff feel more confident in 
managing mental health distress” – NHS CYPMHS Professional

Theme 2: Joint working

Participants described how the workshop allowed them to collaborate, work together or think about joined 
up working with other professionals in the local area. More than just an opportunity to network, participants 
described exploring some of the structures that needed to be in place to carry collaboration forward and a 
hope that better joint working resulted from the workshop. 

“It’s been such a great opportunity to collaborate, plan and dream together about how we can work to 
improve the lives of young people” – LA staff

“Definitely improved joint working. People networked and found out about connections in their 
local area was great to have a diverse audience” – Voluntary Organisation staff/Parent Carer Forum 
representing family views Professional

“Understanding of the ideas of the vision for change which will be submitted to county leaders for 
consideration. This may lead to better joint working” – School/college nurse

“It has provided a great understanding of how we can work together and the structures which will 
support each other” – SENCO

“Enormous impact on understanding resources available, roles/ responsibilities and pathways more 
work to do on developing shared views, local context and how we can collaborate to use resources 
effectively” – Pastoral/School Professional
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“Improved joint working in the aspect of knowing who to speak to and sharing common language, 
ideas and information. Also have provided an opportunity to liaise with others about a common 
theme” – LA staff

“Discussion about gaps in support and some possible solutions. Ways to include education in multi-
agency meetings, support and training- especially involving senior leaders to see and make a priority 
and putting on the school mental health strategy/plan. Future planning on joining up the different 
meetings together” – LA staff

“We have jointly identified some priorities for action and colleagues who can take them forward” – 
Health Improvement and Commissioning Lead CYP in Public Health

However, some participants mentioned that it was important to have representation from senior leadership 
in the workshops to ensure the changes discussed were put into action.

“There is willingness to work jointly from front line staff but no one who can enact change from a 
senior level has attended the sessions and so it feels like we have spent two days talking but no change 
is going to come from this as those above haven’t been here to listen” – Educational Psychologist

Theme 3: Supporting linkage between schools/colleges and others

Participants described how the workshop had enabled them to know what support was available inside and 
outside schools/colleges in relation to mental health, and how it was useful to build links with other schools/
colleges in the area. The workshop also provided professionals from outside of schools/colleges with an 
opportunity to see what schools/colleges already had in place to CYPMH difficulties, and this dialogue 
illuminated the difficulties schools/colleges currently face. Some participants mentioned how this led to a 
conversation between schools/colleges and other services with whom they may not usually speak.

“I now have a better understanding of the pathways for specialist support and what mental health 
professionals can support us in schools with, helping me to ensure that children get efficient and 
effective support as needed” – SENCO

“Improving communication with schools. Understanding difficulties faced by schools” – NHS 
CYPMHS professional

“I have heard ideas of what’s already working well in schools which I can share with other schools. I 
am more clear of what things do not need to be a focus and what things are considered gaps by my link 
schools” – Clinical Psychologist in LA

“Across local schools, understand and discuss issues/challenges and form cooperative partnership 
to try to get a clear view of what we already offer pupils and staff in terms of mental health” – School/
college senior leadership team

“Given me knowledge of the fantastic work that schools already do to support young people and their 
mental health, and how they value the support and training offered to them from other services” – 
NHS CYPMHS professional

Participants also emphasised the importance of developing and implementing whole school approaches 
and creating priorities for doing so. Some participants mentioned the implementation of mental health 
leads as a first step in this process.

“The need for closer working relationship between myself and SENCO in terms of referrals etc. 
Development of mental health policy and whole school approach. Personal knowledge and training” 
– Teaching assistant

“Have agreed mental health leads for school. Have arranged a meeting to create a mental health 
action plan” – Teacher/college tutor

However, some participants found the workshop to be more appropriate for schools and colleges rather 
than other services.

“I would have valued more opportunities to network and wasn’t expecting the training aspect which 
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was more relevant to schools and less relevant to mental health professionals” – Mental health 
practitioner and trainer 

Theme 4: Sharing practice, planning and resources

Participants described how the workshop allowed them to discuss good practice, share useful resources 
and come up with a shared plan for the future. 

“Shared view of understanding, integrated working and accessing regular training has increased” – 
LA staff

“Progress on agreeing priorities for change; developing a shared view; making better use of shared 
resources” – Educational psychologist

“The second workshop was helpful for developing a shared view of supporting children and young 
people, with helpful discussions about local services and referral routes” – NHS CYPMHS professional

“These sessions have helped to begin the development of networks which will help create more 
collaboration and sharing good practice” – Teacher/college tutor

“Sharing approach from Goals set in cohort one gave interesting idea/way of developing support/
signposting for [CYP] parents and staff” – School/college counsellor

“Useful to hear the perspectives of school staff on concerns re mental health responsibilities and 
lack of training. Helpful to have input from Cascade and C[YP]MHS colleagues and share resources” 
– Higher Level Teaching Assistant - ASC Outreach Support (LA)

“It has been really good to share ideas and best practise” – School/college counsellor

Theme 5: Knowing how to access support

Participants placed particular emphasis on knowing how to access support following the workshop, when 
previously they had not known the pathways to do this. Participants explained that the workshop illuminated 
areas where further support could be provided. 

“I now have a better understanding of the pathways for specialist support and what mental health 
professionals can support us in schools with, helping me to ensure that children get efficient and 
effective support as needed” – SENCO/School Professional

“Building knowledge of the THRIVE framework and where to access support” – SENCO/School professional

“Interesting and informative to hear where school staff experience challenges and how we could 
support” – NHS CYPMHS professional

“Will allow us to develop a joined up approach with partners about supporting schools in managing 
needs of CYP with mental health problems” – LA staff

Theme 6: Networking

Similar to workshop one, participants found it valuable to have an opportunity to network with other 
professionals from similar and different services during workshop two. 

“Good to network - important when signposting schools to possible avenues of support and 
guidance” – Clinical Director (Voluntary Organisation Service)

“I’ve connected with a number of education and CYP professionals and hopefully developed a network 
that will enhance closer working” – Children’s Occupational Therapist

“Great to network. Great to hear about what is going on in schools and where schools might need 
support” – Educational Psychologist

“It has been good to network with schools and partner agencies. I have gained contact details to 
share information and have a clear understanding of who to contact in different situations” – Voluntary 
Organisation staff (LA)
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“Great networking opportunity. Some understanding of priorities for change. Excellent input from 
C[YP]MHS” – SENCO

“Networking with different professionals has enabled me to have a greater understanding of their roles 
and opened opportunities for more joined up working” – LA staff

Some participants mentioned that they would have liked even more opportunities to network during the 
workshop.

“Networking and a greater understanding of the mental health provision landscape. I would have 
valued more opportunities to network and wasn’t expecting the training aspect which was more 
relevant to schools and less relevant to mental health professionals” – Mental health practitioner 
and trainer

“It has been great to hear about the different perspectives but I would still have liked some space to 
network regarding the roles and responsibilities of school professionals” – NHS CYPMHS professional

Quality Assurance
A total of 64 workshop ones and 62 workshop twos were delivered. Fewer workshop twos were delivered 
due to changes in the local area between workshops one and two and unavailability of key senior staff which 
the area lead felt would make the second workshop counter-productive. Of workshops, 33% of workshop 
ones and 37% of workshop twos were observed by a member of the QA team. Workshop one observations 
covered 61% of areas and 96% of trainers. Workshop two observations covered 78% of areas and 80% of 
trainers. All trainers were observed at a minimum of one workshop using the QA framework. Feedback was 
provided to trainers following each workshop by the project manager.

Limitations
It should be noted that the findings presented in this report are part of an internal service evaluation and 
QA process embedded within programme delivery and therefore conclusions around the success of the 
programme are limited. However, given our familiarity with the work, aims and objectives of each area, the 
findings provide a unique perspective on the programme. The independent service evaluation carried out 
by Ecorys will provide detailed findings on programme set-up, implementation, and longer-term outcomes. 
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Several avenues were employed to collate and disseminate best practice from the areas that have taken 
part in the programme. These included holding four national events, producing an animation, creating a 
dedicated webpage, and creating a booklet featuring examples of best practice.

Disseminating best practice

National events
Between November 2018 and February 2019, we held a series of four national events at locations around 
the country (London, Gateshead, Manchester and Cambridge) with the aim of supporting ongoing 
learning and development of best practice as well as ensuring ongoing sustainability. Representatives from 
AFNCCF, Ecorys and the DfE spoke at each event along with area leads and education and mental health 
professionals that had taken part in the workshops. The events were advertised in the workshops through 
area leads, and through our Schools in Mind network. The events gave areas the opportunity to share their 
key achievements as a result of the workshops and hear examples of good or developing practice across 
different regions.

The national events brought together a range of stakeholders, the majority of whom did not take part in the 
MHSSCLP, indicating that we reached new audiences who did not know about the programme previously. 
Across the events, a number of educational professionals were in attendance, along with CYPMHS, CCGs 
and LAs.

There was consistency across the four events with regards to what attendees found to be useful about the 
day. Attendees found the events to be an opportunity for sharing information, providing knowledge and 
insight about other areas, procedures and joint working in addition to being a networking opportunity (see 
Table 4 for examples). The national events were therefore an opportunity for many stakeholders who were 
not part of the MHSSCLP to learn about the programme. 
Table 4. Sample of responses about what attendees found useful from the four national events

Responses

“Hearing about how agencies are working together at a strategic level”

“Hearing how local authorities work”

“Listening to other schools and what they were developing”

“Hearing about the implementation in different areas and being able to compare with own LA progress”

“Resources” 

“Hearing from the different speakers and gaining some insight into what is being done in different areas” 

“Networking was helpful”

“Just hearing about the work which is going on and the different “perspectives of the range of 
professionals”
“Speakers - particularly case studies”

“Seeing the impact of the programme and how it can work well when all agencies are on board”

“Hearing from the two areas about what they are doing and what is working for them”

“Presentations from staff/colleagues from the local area about changes that have been made in terms of 
supporting young people with their wellbeing in schools”
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Webpages
A dedicated section for the programme has been created under the Schools in Mind section of our website: 
www.annafreud.org/CASCADE. Schools in Mind is a free network for school staff and allied professionals 
that shares practical, academic and clinical expertise regarding the wellbeing and mental health issues that 
affect schools. 

The pages provide an overview of the MHSSCLP and the CASCADE framework along with links to the 
service evaluation of the pilot. We have created a freely downloadable publication through CAMHS Press 
which includes the CASCADE framework and detailed guidance on how to use it. We have recently added 
the presentations from the national events and will be adding more examples of best practice from areas 
that have taken part in the programme in the coming weeks.  

Animation
We worked closely with an animation company, Cognitive, to make a three-minute film about the 
programme. The animation explains the workshops and the benefits of taking part and introduces the 
CASCADE framework, whilst keeping improved outcomes for CYP at its core. The ‘master ink’ (Figure 15) 
depicts the final scene in the film. 

The animation is a useful tool for promoting the programme to education and mental health professionals as 
it delivers key information about the workshops and the CASCADE framework in a clear and engaging way. 

The animation was launched in mid-March through our social media channels and is hosted on the 
programme page of our website. 

 Figure 15. Animation ‘master ink’ of the final film scene.

Putting the CASCADE framework into practice
We have been following up with areas to find out what they have been doing since completing the 
workshops. We have produced a brief booklet highlighting areas’ key achievements as well as providing a 
spotlight on three areas to provide more concrete examples of how areas have built on the workshops and 
improved joint working. 
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Conclusions

Effective joint working is crucial in a climate of finite resources and increasing need, particularly in light 
of recent policy commitments that require schools and colleges to play a central role in supporting CYP 
mental health. Schools and colleges are expected to promote good mental health and wellbeing amongst 
all CYP through whole school approaches and effective joint working with CYPMHS. Implementation of 
the Green Paper (DHSC and DfE, 2017,2018) aims to increase access to appropriate support for CYP with 
mild to moderate mental health conditions in England through MHST as well as improve access to and 
reduce waiting times for specialist NHS CYPMHS for those who need it. These aims are reliant on effective 
joint working and improvement as outlined along the seven CASCADE framework domains. Both schools/
colleges and CYPMHS are overwhelmed with CYP in need of support, with ever increasing prevalence of 
mental health difficulties and they need to work together to address this need. Establishing and improving 
relationships between these agencies was the focus of the MHSSCLP and is a large undertaking that 
will take time and effort to reach ‘Gold standard’ joint working practices. The findings from the 2017-19 
MHSSCLP are consistent with the Pilot findings, upon which the programme has built. These findings 
indicate that crucial progress has been made in the improvement of joint working between schools/
colleges and CYPMHS. One of the major achievements of the programme has been bringing together 
the key stakeholders in the same room and facilitating the initiation of dialogues to develop a shared 
understanding and a shared language, therefore demystifying the processes around supporting CYPMH. 

One notable finding from the CASCADE framework is the marked improvement on the domain ‘Common 
approach to outcome measures’. Areas were weakest on this domain at workshop one and it can be a 
difficult domain to embed change and evidence this over a short period of time. The findings show that by 
workshop two areas finding this a ‘Major challenge’ dropped from 78% to 28%, suggesting the particular 
attention paid to improving knowledge of outcomes measures and how to use them amongst attendees 
had an impact. This domain was also the lowest rated in the pilot, illustrating how we have been able to build 
on learnings from the pilot to make improvements in the workshops that have an impact on outcomes for 
participants.

Another example of how the programme has been successful is the improvement on the CASCADE 
framework category ‘Structures to support shared planning and collaborative working’. By workshop 
two many areas progressed from the ‘Major challenge’ category to over 87% of all areas feeling they 
had achieved ‘Good elements of practice’ as a result of actions from the workshops. The improved 
structures to support shared planning and collaborative working will hopefully provide a basis for continued 
improvement in joint working, which will consequently provide better support for CYP; the aim of both 
settings.

Although improvements are evident, by the end of workshop two 15 cohorts across 10 areas indicated they 
were still in the ‘Major challenge’ category on six of the seven domains, indicating there is further work to be 
done. An area’s progression on the framework was dependent on several factors, including: 

 » The engagement of the area lead;

 » The enthusiasm and turnout of the attendees; 

 » The information on the workshops given to the attendees beforehand; 

 » The previous history of the relationship between CYPMHS and schools/colleges; 

 » The communication skills of the group;

 » The starting point on the framework; and 

 » The size of the area. 

As a result of these factors there was disparity in the progress of areas. However, 81.3% of cohorts 
improved following the workshops, with all areas showing improvement in at least one cohort. In addition, 
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the emergent themes from the qualitative analysis mirror the CASCADE framework domains. Attendees 
reported that workshop one was beneficial for: 

 » Sharing information and good practice;

 » Helping to identify who to contact;

 » Increasing understanding;

 » Providing a forum for making links;

 » Raising awareness about mental health;

 » Highlighting areas for improvement; and

 » Providing a promising start for further work. 

Attendees reported workshop two was beneficial for:

 » Increasing understanding (particularly around roles, remits and responsibilities as well as capacity);

 » Joint working;

 » Supporting linkage between schools/colleges and others;

 » Sharing practice; 

 » Planning and resources; and 

 » Knowing how to access support. 

Across areas there is a continued need for a shared understanding of resources and pathways as well as the 
limitations of individual services within the local contexts.

The CASCADE framework data, alongside feedback from the workshops and national events, indicate the 
workshops facilitated a crucial relationship between professionals, improved their communication skills and 
developed a shared understanding of remits and limitations. Although the scope of the programme was 
broad, professionals have started communicating and clarifying referral pathways or implementing new 
policies and programmes, showing progress in joined up working between CYPMHS and schools/colleges. 
This improved communication and implementation of structures provides a good foundation for future 
initiatives. 

The evaluation by Ecorys to be published in autumn 2019 will provide a bigger picture of the programme’s 
set-up and implementation, results and identify any long-term effects of the workshops. From the data 
received from the workshops, there is evidence the MHSSCLP had good outcomes for all areas and 
improvements to joint working between schools/colleges and CYPMHS were made. 
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