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 OXFORDSHIRE GOVERN ORS’ ASSOCIATION (OGA) 
 

Notes of the Spring Term Open Meeting held at Matthew Arnold School, Botley, Oxford 
 

On 3rd April 2019 at 7.15pm 
Welcome 
Carole Thomson (CT) Chair of OGA welcomed around 70 governors, members of the OGA, 
Maria Godfrey (MG – Strategic Lead for Children’s Services),  
Lajla Johannson (LJ – Senior Commissioning Manager Oxfordshire Clinical Commissioning 
Group) and Andrea Shand (AS – Head of Service for CAMHS in Oxfordshire) 
 
CT advised the meeting of a health and safety issue regarding the wearing of lanyards, 
notably that someone had been wearing theirs when involved in a car accident and suffered 
a punctured lung as a result, asking those present to be aware.  
CT also reminded everyone to check, specifically academies, whether or not their schools 
are members of the OGA and to please join if they are not.  
 
CT confirmed that the PowerPoint presentation would be emailed out to everyone in due 
course as would the notes of the meeting and asked that governors give their name and 
school when asking questions later in the meeting. CT explained that MG, LJ and AS would 
jointly present Child and Adolescent Mental Health: Progress in Oxfordshire and handed the 
meeting over to LJ.  
 
Transferring Child and Adolescent Mental Health Services (CAMHS) in Oxfordshire: 
Progress in Oxfordshire 
 
LJ opened the presentation by introducing herself and then set the scene for the 
presentation, stating that LJ would provide the context, AS the operational points and MG 
will talk about the partnership between the agencies involved.  
 

Context 
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 The Local Authority (LA) and National Health Service (NHS) joined forces to work 
on a new mental health model in 2014, given that CAMHS in its current form was 
not fit for purpose. Feedback was sought from schools, teachers, governors, 
parents and children.  
 

 The parliamentary review, which came later, became a blueprint for the CAMHS 
service that agencies involved wanted to follow and was called the ‘Thrive’ model. 

 

 THRIVE is a new model of service delivery for CAMHS, developed by Tavistock 
and Portman NHS Foundation Trust with the Anna Freud Centre. It builds on the 
Children and Young People’s Improving Access to Psychological Therapies 
Programme’s (CYPIAPT) focus on outcomes and the engagement of children and 
young people in designing services.  
 

 THRIVE aims to work with families, schools, and children themselves, to promote 
mental health and wellbeing and to prevent problems becoming entrenched. The 
model is needs-led rather than reactive, working on the basis of early intervention 
and prevention providing key changes in the service. 

 

 This has been a 5 year journey thus far, funded through the NHS strategy. Access 
to mental health services stands at 25%, in comparison to 90% for physical 
treatments. The aim is to raise that to 35% and to 100% as part of a 0-25 service 
10 year plan.  
 

 Transformation change within the LA and NHS requires both attitude and cultural 
change: there is still a stigma around mental health. Schools contribution is also 
necessary. 

 

 Oxfordshire Health has partnered with Third Sector organisations and is now 
utilising digital solutions.  
 

 However, children are still waiting a long time to access CAMHS and we hope that 
the new model makes a difference.    
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 Access to CAMHS is key, previously there had been 3 access points, Central, North and South 
and a referral had only been accepted from the professions.  

 

 Now there is one Single Access Point (SPA) and referrals are accepted from anyone: 
 

          Telephone – 01865 902 515 
          Email – oxonCAMHSSPA@oxfordhealth.nhs.uk 

          Website – https://www.oxfordhealthnhs.uk/cambs/oxon/service 
          Open between 8am and 6pm Monday to Friday 
 

 The website has been designed with the focus on young people. 
 

 The service aims to triage all referrals within 12 hours: some will be signposted for advice; 
others for support or consultation. Not all will be immediately accepted. 
 

 

mailto:oxonCAMHSSPA@oxfordhealth.nhs.uk
https://www.oxfordhealthnhs.uk/cambs/oxon/service
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 For the under 5s the paediatric assessment for autism has changed from a number of visits to 
the full assessment being completed in one day with the outcome being advised within 7 days.  
 

 The CAMHS outreach service (OSCA) operates 24 hours a day every day of the week.  
 

 CAMHS has the highest number of cases it has ever had and is accepting referrals at a rate of 
695 per month, 25% of which are self-referral. This is one of the highest percentages in the 
country.  

 

 The service consists of multi-agencies pooling resources and working closely with the NHS.  
There is a newly piloted multi-disciplinary team providing an opportunity to complete 
assessments in one day and for an individual to learn the outcome within 7 days. Post diagnosis 
support can then be put in place at a faster pace than before.  
 

 MIND and Oxfordshire Youth provide information about available support services. 
 

 There is a huge backlog, for which NHS England had given additional funding to clear. The aim 
is to take no longer than 12 weeks from date of referral to prognosis and provision of support.  
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CAMHS has partnered with a number of agencies, providing support post discharge. The advantage of 
working with partner agencies is that they also work in the 18-24 age range and do not have the same 
cut-off at age 18 as which is very beneficial. Each agency offers something different and contains a 
CAMHS In-reach worker. 
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 MG manages the Locality and Community Support Service (LCSS), which is designed to work 
in the community, to identify need and implement early interventions. LCSS has 23 staff and 
work particularly with schools. The managers are all trained in social work. 
 

 MG is also responsible for the Multi-Agency Safeguarding Hub (MASH) and the Children and 
Family Assessment Team.  
 

 There is an increase of children coming into care and in Child In Need (CIN)/Child Protection 
(CP) case-loads, not just in Oxfordshire but nationally, due to substance abuse, domestic 
violence, parental mental health issues and child protection/safeguarding incidents: the picture 
is a complex one.  
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 Early help identifies emerging need, which, if dealt with early, can prevent escalation and 
improve outcomes.  

 

 Every school has a named link worker, who can refer to the Early Help Assessment (EHA). 
Chronic neglect is more difficult to identify.  
 

 Over the last few years the service has dealt with 3,500 No Name Consultations.  
 

 LCSS provide 2 teams, one for statutory Child Protection and the other for EHA. The service 
currently supports 2/3 of Team around the Family (TAF) in the county and 4,000 EHAs have 
been reviewed since 2017. The team will identify the need and place the right support around 
the family to prevent escalation.  
 

 
 

 
 

 Every secondary school in Oxfordshire has a named Health Worker to identify emerging need. 
The SHN plays an active role in promoting health in assemblies, workshops and drop-in health 
centres. 
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 There are 12 CASO in place around the county at present, dealing with drug/sex exploitation 
and knife crime, working with local communities. There are increased concerns around suicide 
and self-harming. CASO bring appropriate agencies into the community to facilitate resolution 
of the situation together. Those schools involved with a CASO have all given positive 
feedback, including 3 primary schools. 

 

 Child Sex Exploitation has since been widened to include all types of exploitation. 
 

 
 

 
 

 
 

 NHS had delivered a play to all Secondary schools ‘Under my skin’ to raise awareness of  
self-harm and suicide.  
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http://news.oxfordshire.gov.uk/under-my-skin-play-about-self-harm-returning-to-oxfordshire-schools/ 

 

 
 

 
 

LJ brought the meeting back to the CAMHS Green Paper and talked about securing £5.4M to 
decrease the waiting time to 4 weeks, in response to concerns raised at the length of time it takes for 
a child to access support. CAMHS is also partnered with Healios, an IT company, using technology to 
deliver the 4 week wait.  

 
Two teams have been placed in Oxford City, as part of a mental health pilot scheme, they are 
managed through CAMHS and Third Sector, will be working in schools from May 2019 and should be 
fully operational by December 2019. The aim is to shift the focus to early intervention, improving 
access and to hope for another allocation of funding to resolve the backlog issue.  
 
 
 

 
 

http://news.oxfordshire.gov.uk/under-my-skin-play-about-self-harm-returning-to-oxfordshire-schools/
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Question and answer session 
 
Vicky Hamilton (Langtree) 
Q – What is the evidence that giving access to young people is effective? 
A – The professional skills mix available has not been lowered. We are still working with 
Oxfordshire Safeguarding Children Board (OSCB), Community In-Reach, Youth Justice, 
Teachers, SENCOs, Psychologists, etc. All are experienced in working with, and engaging, 
young people. Evidence is still being collected and the programme is underpinned by the 
Thrive model, which only delivers evidence based interventions. 
 
Sarah Wilson-Medhurst (The Warriner) 
Q – Given the interface/adult mental health service, what is happening with Autism/ADHD, 
how does it work in terms of funding/support? 
A – There are different thresholds: there is the 0-25 service 10 year plan. You may turn 18 in 
age, but not mentally. NHS England is waiting for more information as to what a 0-25 service 
will look like. Problems with domestic, parental mental health etc. are increasing and 
currently provision stops at age 18. There is no cross over to adult services. New models 
based on family safeguarding are being explored to provide a holistic service. Some parents 
are unable to parent a young person with mental health issues and there are no adult 
workers alongside child workers to form a smooth transition. For autism there are support 
groups but no funding available to implement formal support and provision as a young 
person reaches adulthood.  
 
Anthea Morland (Windmill Primary) 
Q – What is the split between primary and secondary? 
A – The biggest cohort is that of the adolescent age range. We are seeing younger people 
being referred, a 7 year old for example. Usually at primary school, staff can manage 
challenging behaviour. As a child grows to adolescence it becomes more difficult. We hold 
parenting workshops for anxiety issues, some youngsters are picking up on learned 
behaviour from their parents and we are offering self-help strategies. There has been a 10% 
increase in lower age ranges, some of which can be attributed to siblings/parents being 
involved in drug abuse: an older sibling can be a risk to a younger sibling and the family. 
There is also the issue of exploitation by an older sibling or parent, hence the Missing 
Children Panel was set up to deal with wider issues around exploitation.  
 
Tara Lynch (St Michael’s Marston) 
Q – Interventions are short term. Do you refer children on? Would you provide long term 
provision? How long will it take to get through the back log? 
A – We employ a range of professionals, including social workers, speech and language 
therapists etc. Much would depend on prognosis and what is required. 
 
We are working on a trajectory to apply for more funding to reduce the backlog and are 
introducing technology to do the monitoring. We have to request information from schools 
and families and anyone who can establish behaviours both at home and at school before 
an assessment can take place, this is time consuming and school holidays can add to the 
delay. We are hoping the backlog can be cleared in about 18 months. We are facing ever 
more challenging referrals of a complex nature; and time, manpower and funding are 
barriers to clearing the backlog as quickly as possible. 
 
Q – Is any area deficit of professionals? 
A – There is a national deficit of Consultant Psychiatrists. Oxfordshire is difficult to recruit to, 
given high living costs. We also struggle to find Clinical Psychologists. The new mental 
health team was lucky to find 8 trainees, trained at Reading, including well-being, Youth 
Justice and Child Care practitioners. 6 of the 8 trainees live locally, so we should be able to 
retain them. First Aid Mental Health is being researched as part of a pilot scheme; additional 
training for schools will be available to upskill staff.  
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Brenda Williams (North Kidlington) 
Q – Your positive spin does not reflect the reality schools are faced with. The NHS can’t put 
children through therapy as the funding is not available; they cannot safely medicate either, 
when the follow up can be cursory and inadequate. A diagnosis does not always move the 
child forward.  
A – CAMHS is not the only answer to mental health issues. We are all aware that there is 
not enough money available for children’s mental health. Early intervention is key, we are 
moving away from a medication-only provision to a more holistic approach; not everyone is 
suited to medication. There is so much more to do. Development continues and, as 
previously stated, a change in culture and attitude is also essential.  
 
Carole Thomson (Fringford/BLA) 
There is a huge gap in early intervention at primary stage; we don’t often see a school nurse 
except for specific health education lessons or on the admission of a child with significant 
medical needs, we don’t have ready access to one.  
A – This is an ongoing process: we are committed to working in a different way. Primaries 
should be able to access a school nurse.  
 
Barbara Shaw (Enstone) 
Q- How and when will you evaluate current changes, how successful they are, and report 
back to the public? 
A – We are working with Oxford University and have just completed a full year’s evaluation, 
which should be out late September 2019. NHS England had allocated some funding to 
extend the evaluation to 18 months to identify more impact. 
 
Q – Will your work be public this September? 
A – Yes, this will be a clear professional evaluation. We are just as keen to see any impact 
and to bid for further funding on the back of that.  
 
Q – Will you inform Carole so she can publish the link out to your report on the OGA 
website? 
A – Yes, every clinical group has to publish a plan, setting out the work it has performed and 
its aspirations to do more. 
 
Anne Pearstall (St Michael’s, Marston) 
Q – How does the single point of access relate to an EHCP? 
A – We have a contract with CAMHS to respond within 6 weeks; and responses from 
professionals are requested within a time frame. The final decision still rests with the LA.  
 
Q – An EHCP generally comes with additional support. Many children are on the cusp of an 
EHCP and will not qualify but still need support: can they access support through the SPA?  
A – There is support available, either through group intervention, assembly, identifying and 
EHA, which may not provide 1 to 1, but can signpost. We want to work in collaboration with 
the LA, and we can increase capacity by using school nurses. The LCSS doesn’t want to 
duplicate services. We need services supplied in school but capacity is an issue. 
 
CT ended the Q&A session and brought the meeting to an end at 8.45pm. 
 
 
 
KS 8th April 2019  


