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A. 
KEY POINTS ABOUT TARGETED MENTAL HEALTH IN SCHOOLS (TAMHS)
In July 2007, the Secretary of State for Children, Schools and Families announced that £60 million of funding would be made available for three years, from 2008 until 2011, for targeted work in and close to schools for children and young people at risk of and/or experiencing mental health problems.  

The Targeted Mental Health in Schools project (TaMHS) aims to develop evidence based  models of mental health support in schools for children and young people aged 5 – 13 who are at risk of and/or experiencing mental health problems and their families.  The project forms part of a comprehensive programme of work developed to improve the emotional wellbeing and mental health of children, young people and their families. 

Schools already have a duty to support pupil wellbeing and TaMHS aims to support this duty by building on existing universal work in schools to promote pupils' social and emotional development if targeted work is to succeed.  TaMHS complements both the Healthy Schools programme and the Social and Emotional Aspects of Learning (SEAL) programme, which helps all children and young people to develop social and emotional skills. TaMHS provides targeted support which can be run by school staff for those pupils who could benefit from more support.  
All schools participating in TaMHS must be implementing SEAL and Healthy Schools, and the project may increase practical support for SEAL e.g. training for those running universal and small group work, where this would complement the overall strategy for promoting mental health 

The TaMHS model is made up of two key elements:

· Strategic integration − all agencies involved in delivering mental health services for children and young people (for example, local authorities, PCTs, other health trusts, the voluntary sector) working together, strategically and operationally, to deliver flexible, responsive and effective early intervention mental health services for children and young people.

· Evidence-informed practice − interventions for children and families at risk of or experiencing mental health problems are planned according to local needs, grounded in our increasing knowledge of ‘what works’, and delivered in and through schools.

Currently 80 local areas are implementing TaMHS.  From next year, April 2010, all local areas in England will be offered the opportunity to deliver TaMHS.
B. TaMHS PHASE 3 LOCAL AUTHORITIES- PROJECT PLAN REQUIREMENTS
In early 2010 we will be issuing the TaMHS Grant conditions for 2009-10.  All local authorities participating in TaMHS will be required to complete a number of activities before they can officially commence work in April 2010.  These are outlined below.
PROJECT PLAN
Each local area participating in phase 3 of TaMHS is required to prepare and submit a detailed project plan to DCSF for 2010-11, which contains the following information:

	1
	Aims and objectives of the local TaMHS project.  This should contain details of the local context including level of deprivation, socio economic aspects, etc


	2
	Details of the groups of children, young people and their families that are being targeted and the reasons why. 
There should be clear needs analysis that considers a wide range of risk factors around emotional health and vulnerable groups, for example children who are dealing with the impact of parental relationship problems, and children who are bereaved.


	3
	Details of which named schools are you proposing to involve in pathfinder activity and why, with reference to level of deprivation, extent of other pathfinder/pilot activity, existence of additional support staff in school, early SEAL implementation, NHSS implementation, extended school activity etc.
Special schools and pupil referral units plus other settings should also be included in the cluster arrangement wherever possible. 

	4
	Information about the targeted approaches and the model that the local authority will develop in schools and why, including the kind of interventions you will be delivering via this model to help achieve your desired outcomes.
We strongly recommend that the services are evidence-based, as well as practice based. The most important requirement in planning and commissioning TaMHS services is to have a clear, grounded rationale for what you are doing, which takes into account your local context, available resources and desired outcomes, alongside the evidence (both research and practice-based).  Please refer to the Using the Evidence to Inform Your Approach Guidance. Also, the Learning from Phase 1 pathfinders report, produced by OPM sets examples of some of the models that local authorities involved in TaMHS are developing.  Details about the two documents are available in Section F of this document. 



	5
	Explain how the local authority is proposing to ensure that the TaMHS early intervention work in schools is linked to other targeted integrated support work in and around schools at operational and strategic level i.e. CAF, lead professional, behaviour and attendance partnerships, Think Family and Family Intervention Projects, where these are available, targeted youth support, counselling services and specialist CAMH services.

	6
	Please also say how other programme activity (SEAL implementation, Healthy Schools/Healthy Schools Enhanced, extended school activity etc.) will support TaMHS. 

Please include any details on how TaMHS will build on existing activity and initiatives in school, including use of existing or creation of new support staff in school.

	7
	Provide information about the involvement of other partner organisations and providers of services.
Please detail how you will involve third sector providers in delivering mental health support in schools, setting out which providers will be used and how they will ensure coherence with other targeted and specialist CAMH services.
When planning contracts we recommend that these are commissioned ahead of the summer holidays so that providers can have initial conversations with schools ahead of this period.  Early in 2010, we will be publishing guidance to help TaMHS project managers with the commissioning of mental health services.


	8
	Include details about the involvement of service users in the development of TaMHS activity.

	9
	Describe any additional services/strategies/systems to be put in place through TaMHS to link all this together to provide a coherent model of early intervention mental health support through schools


	10
	A detailed project plan for the period between 2010-11 which contains clear milestones, deliverables and details of how the activities will add value.  For an example of a project plan template, please visit the DCSF Project and Programme website at: http://www.dcsf.gov.uk/ppm/

	11
	The plan must also set out the risks and issues that will need to be resolved locally and how the local authority anticipates using the TaMHS project to address/mitigate against these

	12
	Set out plans for sustainability and mainstreaming TaMHS activity beyond 2011, for example as part of school support for pupil wellbeing, behaviour and attendance, and Children’s Trust partners’ work to deliver early intervention across the local area. 
Project management arrangements, including a clear exit strategy to ensure that the pilot can be mainstreamed after the 3 year funding has ended
Set out details for mainstreaming the pathfinder activity post 2011.

	13
	Include a budget breakdown showing itemised estimates of expenditure and income for the financial year ending 31 March 2011 which demonstrates how the TaMHS grant will be spent. 
Please note that TaMHS funding should only be used to enhance universal level provision and targeted level provision.  It should not be used to fund services, for example specialist CAMHS, which are currently (or planned to be) funded through existing budgets.

	14
	The project plan must be signed off by the local authority’s DCS/PCT Chief Executive, for approval by DCSF.

	15
	Please email the project plan to Prafhula Peshawaria at prafhula.peshawaria@dcsf.gsi.gov.uk



In addition we ask that you:-

· Be prepared to share good practice with other authorities. Commit to meeting the requirements of an evaluation, which will seek to identify which models of mental health support in schools are effective in leading to improvements in children’s mental health and why; and to understand the context in which they are successful. 
· Work with an external consultant providing a ‘support and challenge role’, provided by the National CAMHS Support Service (NCSS).  Each local authority will have access to differentiated support, depending on need and level of progress to assist in all aspects of the development and delivery of TaMHS.

· Attend regular regional events for TaMHS programme participating authorities.
· Carry out a local evaluation to gauge the impact of TaMHS.
C.  PROJECT MONITORING AND REPORTING

Local authorities will also be required to produce TaMHS progress reports on a quarterly basis for the DCSF.  
These reports will contain information relating to: 
· Detailed activity being delivered by the TaMHS service to be collected on a monthly basis
· progress against overall aims and objectives;

· progress against key milestones outlined in your individual plan;

· actions to manage risk and resolve issues;

· slippage and actions in place to manage this and or any replanning;

· key emerging issues in relation to the TaMHS implementation;

· key outputs in relation to the TaMHS project and any emerging issues in relation to these;

· any emerging impact on outcomes for individual children, young people and families; 

· delivery against value for money; 

· outline of expenditure and management of audit arrangements;

· record of profile against actual spend and narrative on variance.

D. TaMHS PHASE 3 FINANCIAL DETAILS

In early 2010, DCSF will issue a funding circular to all local authorities participating in TaMHS with the exact details of TaMHS grant and grant conditions. 

The TaMHS grant is for the development of evidence based models of mental health support in schools aimed at children and families, for those children and young people aged 5 – 13 who are at risk of or experiencing mental health problems.  The support approaches should build on existing work at universal level and cover any previously unmet need.  The funding should not be used to pay for services which are already funded through other routes, for example existing CAMHS services.
Local authorities and PCTs, working in partnership with the nominated schools, will be able to use this funding for the following:

· Additional practitioners: school based staff (such as learning mentors and family support workers); practitioners with mental health expertise i.e. primary mental health workers, therapists; and management/supervision time for such practitioners working within schools and community based teams.

· Third sector providers – to work in and close to schools.

· The development and delivery of effective training, supervision and support for practitioners and managers. 

· Costs for any change management activity associated with the delivery of TaMHS locally (i.e. project management costs, key stakeholder engagement costs, communication costs etc).

In order to ensure that the funds are correctly spent, DCSF will require authorities to prepare a formal financial report.  Details of this will be included in the local authority grant letter and grant conditions.

For top tips on financial planning, please refer to the Learning from TaMHS Phase 1 pathfinders report.  Further information on how to obtain the report can be found at Section F.

E. OTHER TAMHS SUPPORT FOR LOCAL AUTHORITIES PARTICIPATING IN TAMHS
To help all local authorities with the delivery of TAMHS, we are providing them with the following support:

a) NCSS – Support and Challenge

The National CAMHS Support Service (NCSS) was commissioned by DCSF to deliver a support and challenge function to all local areas participating in TaMHS from April 2008.  NCSS is an established team of CAMHS Regional Development Workers (RDWs).

The NCSS is an existing field force currently funded by DCSF and DH.   Since 2003 it has been providing expert support for Local Authorities and PCTs to deliver comprehensive Child and Adolescent Mental Health Services (CAMHS), as set out in the PSA 12 Delivery Strategy document.  NCSS already provide support and challenge to the 80 local authorities currently delivering TaMHS.  This group of professionals has therefore the necessary skills, experience and expertise to deliver the support and challenge function to all local areas involved in TaMHS.

Each local area will be assigned a designated lead from within the NCSS who will act as first point of contact in supporting the local authority through out the project.  The designated lead will arrange individual conversations with each local area and will organise regular meetings for all local authorities in the region.
b) Government Office Children’s Mental Health Leads

Government Offices have designated Mental Health leads that have an overview of the TaMHS programme and ensure that it is coherent with the wider emotional wellbeing and mental health governance arrangements and with other work including with national strategies, schools offering access to extended services, and targeted youth support field forces. 
We have worked in partnership with GOs to ensure the delivery of the first 25 TaMHS pathfinders and of the roll-out local areas and have consulted them on the process.

F. TAMHS RESOURCES AVAILABLE
We have also published the following documents to help all those involved in TaMHS with the planning and implementation of TaMHS locally.

TaMHS Using the Evidence to Inform your Approach’ guidance 

We have made available a ‘TaMHS Using the Evidence to Inform your Approach’ guidance, which aims to summarise existing knowledge about effective interventions to help children with mental health problems, those who, in a school context, would broadly be described as having behavioural, social or emotional problems.  The target audience of the guidance is everyone who is involved in planning services for TaMHS, including senior school staff.

Electronic copies of the guidance can be obtained from the TaMHS website at: http://www.everychildmatters.gov.uk/health/tmhsproject/.  Alternatively, hard copies can be ordered from DCSF publications.
TaMHS Implementation Guidance

We have drawn together a resource pack to support TaMHS implementation. 
The pack is a basic (non-prescriptive) step-by-step guide to assist LAs/PCTs in delivering a partnership project. The pack is available on CD-Rom.

To obtain a copy of the pack, email Prafhula Peshawaria at prafhula.peshawaria@dcsf.gsi.gov.uk
Learning from Targeted Mental Health in Schools (TaMHS) phase 1 pathfinders: Summary report for DCSF
In September 2009, the Government published ‘Learning from Targeted Mental Health In Schools Phase 1 Pathfinders’.  This report draws together findings from a series of action learning sets, delivered by the Office for Public Management (OPM) to the 25 TaMHS phase 1 areas in 2008-09.  The report can be obtained from the TaMHS website at: http://www.dcsf.gov.uk/everychildmatters/resources-and-practice/EP00613/
Hard copies are also available to order, details on how to order can be found by visiting the website above.
Improving the psychological wellbeing and mental health of children and young people: Commissioning early intervention support services
The guidance aims to pull together good practice and provide guidelines for LAs, PCTs, to support the delivery of quality advice, support and guidance on the delivery of PSA 14 the fourth proxy, specifically on joint commissioning of early intervention support.  The guidance can be found at: http://www.dcsf.gov.uk/everychildmatters/healthandwellbeing/mentalhealthissues/camhs/camhs/
Promoting the emotional health of children and young people: Guidance for Children’s Trusts on meeting the aims of NI50 
The Government is shortly going to publish new guidance for Children’s Trusts to help leaders and commissioners across children’s services to plan and develop services to promote the emotional health of children and young people. This guidance will assist senior managers with leadership or commissioning responsibilities in developing a strategic approach to promoting emotional health.  It will consider emotional health across the age range, and how it can be supported in a number of environments.  The guidance will be available from: www.dcsf.gov.uk/everychildmatters/healthandwellbeing/mentalhealthissues/mentalhealthissues/
New TaMHS guidance on the commissioning of mental health services in schools will also be available from January 2010.


G. TIMETABLE

The table below provides an outline timetable for the TaMHS enrolment process

	Date
	Activity



	Friday 29 January 2010


	TaMHS Phase 3 local areas submit individual project plans to DCSF.
Please email the project plan to Prafhula Peshawaria at prafhula.peshawaria@dcsf.gsi.gov.uk


	Friday 12 February 2010
	DCSF feedback to phase 3 local authorities on project plans and sign off project plans


	February 2010
	DCSF issue funding circular to all local areas involved in TaMHS including phase 3 local areas


	1 April 2009 
	Phase 3 LAs commence TaMHS activities 



H.  FURTHER INFORMATION

If you have any queries about TaMHS, please contact the following 

Adriana Sanchez (adriana.sanchez@dcsf.gsi.gov.uk) | tel: 0207 340 7426
Bhupinder Bhoday (bhupinder.bhoday@dcsf.gsi.gov.uk ) | tel: 0207 340 7825
Other sources of information available: 

Targeted Mental Health in Schools website:

http://www.everychildmatters.gov.uk/health/tmhsproject/



TaMHS Research (Me and My School)

https://www.tmhse.org/
I. TARGETED MENTAL HEALTH IN SCHOOLS (TaMHS) - BACKGROUND

TaMHS - Purpose
The Department of Health and the Department for Children’s Schools and Families have a joint commitment to improving mental health through PSA 12 on children’s health and wellbeing.  The joint programme focuses on two key areas:
· improving emotional wellbeing through supporting children and young people to develop social and emotional skills, improve self-esteem and self-control and to build resilience; 
· providing swift and effective targeted and specialist support when children are at risk of developing or have developed mental health problems.

The joint (former) DFES and Treasury review, ‘Aiming High for Children: supporting families’ published in March 2007, identified a lack of capacity in ‘lower level’ mental health support as a ‘barrier to delivering early interventions for children at risk of mental health problems’. In response, it set out a clear Government commitment to provide funding ‘to ensure that local areas can build on and roll out effective practice in supporting children and young people with social and emotional difficulties in schools’.

As a result, DCSF received £60million funding for three years from 2008 until 2011, as announced by the Secretary of State for Children, Schools and Families in July 2007, for targeted work in and close to schools for children and young people at risk of and/or experiencing mental health problems. 

The Targeted Mental Health in Schools (TaMHS) programme forms part of the programme of work to deliver PSA 12 and is bringing together a range of partners involved in the delivery of child and adolescent mental health services including local authorities, Primary Care Trusts, participating schools and other agencies including the third sector at strategic and operational level to deliver flexible, responsive and effective early intervention mental health support for children, young people and their families.  

The key objectives of TaMHS are to:

· improve mental health outcomes for children and young people via evidence based interventions delivered through schools, by building on and further developing the universal elements such as the Social and Emotional Aspects of Learning and the National Healthy Schools programmes;

· test a range of models of early intervention and targeted work within school based settings, which have a clear impact on improving mental health outcomes for children and young people at risk of and experiencing mental health problems, which can be sustained and mainstreamed beyond 2011; 

· Make positive changes to the school culture in relation to promoting children and young people’s mental health

· Increase in school staff skills, knowledge and ability to work with children and young people at risk of and experiencing mental health problems

· Integrate effective early intervention models as part of wider local authority and PCT systems of assessment, targeted support and referral work within targeted support services and specialist CAMHS; 

· Reduce inappropriate referrals to specialist CAMHS and Involve of CAMHS staff in consultation, training and supervision in those schools participating in TaMHS
· understand, the factors promoting the successful implementation of the effective models at a strategic and operational levels so that the lessons can be used to inform the development of further targeted psychological wellbeing and mental health services across local areas;

· understand the barriers (structural, cultural, financial and professional) to the successful implementation of effective models of targeted work in schools at strategic and operational levels;

Currently, TaMHS is being delivered in 80 local areas.  From April 2010 TaMHS will be operating in clusters of schools in all local areas.   All local areas involved in TaMHS are receiving grant funding to support their implementation at local and school level. 
The TaMHS model is made up of two key elements:

· Strategic integration − all agencies involved in delivering mental health services for children and young people (for example, local authorities, PCTs, other health trusts, the voluntary sector) working together, strategically and operationally, to deliver flexible, responsive and effective early intervention mental health services for children and young people.

· Evidence-informed practice − interventions for children and families at risk of or experiencing mental health problems are planned according to local needs, grounded in our increasing knowledge of ‘what works’, and delivered in and through schools.

TaMHS Conceptual Model at school level

Schools already have a duty to support pupil wellbeing. The Targeted Mental Health in Schools programme supports this duty by building on and complementing existing initiatives including the Social and Emotional Aspects of Learning (SEAL) Programme and the National Healthy Schools Programme. 
TaMHS should provide an opportunity for schools to extend and deepen their existing work on promoting mental wellbeing and supporting children with problems. For example, the skills-focused work of SEAL can be supplemented by therapeutic support for children and families, something which schools often say they need but cannot access. 

[image: image1.png]



Therefore, to make maximum impact those schools signing up to participate in TaMHS should, as a minimum: 

· already be involved in the National Healthy Schools Programme. 
· be implementing Primary SEAL (at least at Wave 1) and be either implementing or preparing to implement Secondary SEAL 
· taking a whole school approach in a number of areas including  behaviour and attendance, Think Family, anti-bullying, substance misuse etc; 

LAs are expected to work in partnership with their corresponding PCTs and with a cluster of schools in order to implement evidence-based models of early intervention and mental health work with children and families.  The model that we recommend is between 3 and 6 secondary schools and their feeder or associated primary schools.  LAs and their partner PCTs should also work with special schools and pupil referral units wherever possible.

The participating local authorities will: 
a. identify how schools, working in partnership with LAs and CAMHS can actively address the mental health needs of those children with identified problems, through delivering evidence based interventions with the children and their parents/carers within the home, school and community setting
b. work in partnership work with a range of providers including third sector organisations at strategic and operational level to deliver high quality, evidence based early intervention and mental health support;

c. develop targeted work with individuals and groups of children and their parents/carers, within the context of and building on schools’ existing whole school approaches to promoting children’s mental health through Nationally Healthy School Standard, SEAL, extended school provision.  Also link to integrated support being developed in and close to schools particularly targeted youth support and specialist CAMHS.
d. integrate the practices into existing and emerging models of extended services, behaviour and attendance partnerships, Think Family, integrated and targeted support for children and young people, in particular targeted youth support services, etc.


e. develop the model as a coherent part of local authority-wide assessment and referral systems, organisational structures, accountability frameworks and commissioning processes for integrated support and specialist CAMH services. 

TaMHS School Based Interventions

We are recommending that LAs/PCTs develop models based on both the research evidence base and their own practice-based evidence for the mental health project, where this is appropriate supplemented by individual therapeutic work with children in schools.  
To support local authorities, we have produced a ‘TaMHS Using the Evidence to Inform your Approach’ guidance.  This can be accessed from the TaMHS website at: http://www.everychildmatters.gov.uk/health/tmhsproject/.  

The NICE guidance should also be used:
· Promoting Children’s Social and Emotional Wellbeing in Primary Education http://guidance.nice.org.uk/PH12 

· Promoting Young People’s Social and Emotional Wellbeing in Secondary Education http://guidance.nice.org.uk/PH20
TaMHS emerging lessons and sustainability 

As part of TaMHS, there is a strong emphasis on learning about what works and on embedding and sustaining the project across each local area beyond 2011.  
There are already emerging lessons from TaMHS early phase 1 and phase 2 local authorities, which phase 3 local areas can learn from.  For example examples lessons about the TaMHS implementations processes and the types of approaches and models local authorities have developed.  Further details can be obtained from the document that we have published, the details of which can be found at Section F of this document.
Also, your RDW will be able to share some of the emerging lessons from other local authorities your region.
In addition, a key element of Targeted Mental Health in Schools is an independent national evaluation which is studying the impact of TaMHS.  The evaluation will inform Government, local authorities and schools about the range of mental health support approaches delivered through schools that work.  In addition, to the lessons from the national evaluation, many of the TaMHS local areas are carrying out their own local evaluations to help them develop their local evidence.
Both the national and local evaluations are complement other learning about TaMHS implementation which forms part of ongoing strategy to deepen, mainstream and sustain TaMHS.  
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