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This report is based on the responses collected in each of the participating local 

Healthwatch areas. It gives a picture of the experiences that parents and carers have had 

when using Children and Adolescent Mental Health Service (CAMHS) in their local area. 

The views of professionals, many of whom refer young people to CAMHS or related mental 

health services, also form part of this report. 

The report will first give the key findings, it then details how the data was collected, and 

the results section then follows. 

The results section has been split into two broad areas, first an overview of each area 

based on the quantitative results of the surveys, there then follows an overview based on 

the qualitative results of the surveys and focus groups. 

Secondly there is a breakdown of selected comments captured from each Healthwatch 

locality area. This allows readers to see if there are any specific issues in a certain 

locality. 
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Child and Adolescent Mental Health Services (CAMHS) is the name for NHS-provided 

services in the United Kingdom for children and adolescents who are having difficulties 

with their emotional or behavioural well-being. CAMHS services are organised locally, 

often by local government area, and may somewhat reflect the service offered within 

each locality.  

Several local Healthwatch in Greater Manchester, which include Trafford, Bury, Rochdale, 

and Oldham, worked collaboratively to gather experiences from parents and carers whose 

children are accessing or have accessed CAMHS. The views of professionals were also 

sought. Healthwatch developed a range of questions to gain insight and these were 

presented as a survey. Alongside surveys, Healthwatch also held focus groups within each 

locality. This approach gave people an opportunity to discuss their views and opinions in 

greater depth.  

The CAMHS in Greater Manchester use the i-THRIVE framework. The Greater Manchester  

i-THRIVE (GM i-THRIVE) programme uses the THRIVE Framework (Wolpert et al., 2016) to 

improve mental health outcomes for the children and young people of Greater 

Manchester. It is an integrated, person centred and needs led approach to delivering 

mental health services for children, young people and their families. 

The GM i-THRIVE team works with each of Greater Manchester’s 10 Local Transformation 

Partnerships (LTPs) and the GM Future in Mind Implementation Group to enable the 

delivery of the Greater Manchester Children and Young People’s Mental Health 

Transformation Programme. To find out more about the GM-iTHRIVE and look at the 

framework, visit http://implementingthrive.org/about-us/the-thrive-framework/ 

. 

 

http://implementingthrive.org/about-us/the-thrive-framework/
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When children were thought to be, or were on, the autism spectrum (ASD) this caused 

difficulties in getting the right diagnosis, treatment, and support. 

There were comments related to self-harm and suicide which suggested these behaviours 

and their causes were not being addressed effectively. In one instance there was the 

suggestion that suicidal patients were of higher priority, despite awareness of the need for 

preventative and early intervention measures in mental health. 

Some parents want medication for their children whilst others are seeking alternatives to 

medication.  

A combination of factors including difficulty to access services, very long waiting times, 

frustration with professionals, poor communication over extended periods, a lack of 

ongoing support, made some parents feel they had to turn to private consultation. This 

highlights the uneven nature of services available across participating Healthwatch. 

Professionals were split in their assessment of signposting and referring to local mental 

health services. There was some suggestion that for more recent referrals things had 

improved, but the reason for this is unclear and may be due to responses from some of the 

localities; not all four. 

When the referral process was clear and young people were likely to be accepted. When 

communication was clear and professionals had feedback. 

When timescales for referral and acceptance were long. If professionals knew a service 

lacked capacity and young people would not get support quickly. 
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Pockets of positive comments were usually related to individual staff members or when 

treatment has been successful - ‘seeing the change’. 

Overwhelming concern within the comments about access; the difficulty of getting a 

referral, the waiting times following referral, and thresholds being considered too high for 

acceptance. 

When under a service, too often people feel staff are not equipped to manage their child’s 

needs. Alongside this people reported staff were often off sick, which reduces continuity. 

It can also result in discharge due to poor handover processes. 

Communication not clear enough. People were often unable to reach CAMHS or get 

answers to questions between consultations. Parents feel they do not know if their child 

has correctly recounted their experiences in sessions. 

Young people did not feel supported following consultations or during the time they were 

under CAMHS services. Not all parents agree with the treatment options for their children. 

There were many comments related to not knowing what to do if help was needed.  

In addition it seems when discharged from the service, explanations could be lacking; 

families may end up starting the referral process again, which causes frustration and 

distress. 

There were examples of improvement noted by professionals, though these may be related 

to a specific area or service. Improvement would mean more services, better partnership 

working, and easier access. 

Professionals highlighted the need for more money for services, so that staff numbers 

could increase and general capacity expand. Service improvement was also related to 

supporting preventative and early intervention programmes, particularly in schools, to 

stop young people developing more serious problems. 
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Two methods were used in this study, a survey and a set of focus groups. Engagement 

officers used a survey to concentrate on parents and carers of young people that had used 

local CAMHS services. A separate survey was also used to gather the views of 

professionals.  

The following subsections detail the questions that were asked. As demographic data was 

only collected during the survey work, these sections are the only ones that include a 

profile of respondents.  

Each local Healthwatch adhered to their own guidelines on ethical practices. These 

guidelines cover consent and engaging with local people and individuals in an appropriate, 

considerate way.  

Response data in the form of focus group comments and any information from individual 

surveys is also covered by local Healthwatch guidelines. People’s comments and 

information about respondents have been treated with confidence and anonymised where 

relevant. 
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Survey demographic questions: 

1. What is the age of your child that is getting support with their mental health and 

wellbeing? 

2. What is the child/young person’s gender? 

3. Postcode? 

4. School? 

5. What is your age? 

6. Do you have any long standing physical or mental impairment, long term condition, illness 

or disability? If yes, please choose from the list below (Please tick all that apply). 

7. Do you have regular caring responsibilities? 

8. Do you identify as? 

9. Which of the following best describes your sexual orientation? 

10. What is your relationship status? 

11. What is your ethnic group? 

12. What is your religion? 

Survey questions: 

1. Name of service, session or course that your child has accessed (if known)? 

2. What was your first point of contact with services that could help your child? 

3. How long did you/they have to wait to see a professional in this service from the time 

they were referred? 

4. The length of time before a first appointment was arranged. 

5. The effectiveness of service in helping your child deal with his/her problems? 

6. How well professionals (doctors, psychologists, nurses, therapists, session worker) 

listened to your child and understood their problems. 

7. Communication between professionals within the service and external services (e.g. 

therapist, dietitian, hospital services, medication changes etc.). 

8. How well professionals listened to your concerns regarding your child's mental health and 

wellbeing?  

9. The professionals keeping of appointment times. 

10. Support given to your child when they needed it. 

11. The confidentiality and respect for your child's rights. 

12. The explanation given about treatment. 

13. The effectiveness of service in helping your child feel better. 

14. The types of service offered to your child. 

15. The overall service your child has received. 

16. The advice given to you about how you could help your child. 

17. How effective the service was in helping you to deal with the difficulties your child was 

experiencing. 

18. How information was given to you about your child's problem and what to expect in the 

future. 

19. The advice your child was given on discharge/when sessions finished. 

20. The length of time between discharge and follow up appointments. 

21. The things I liked most about my experience of the service. 

22. The things I disliked most about my experience of the service. 

23. The things I would like to change. 

24. Please add any other information you feel is relevant. 
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For the surveys a total of 328 people took part. Of this total 303 were from the 

participating areas of Trafford, Bury, Rochdale or Oldham. A further 25 people indicated 

they were from neighbouring areas within Greater Manchester. Responses from Trafford 

(34%) and Oldham (27%) were by far the most represented. 

 

Area Total survey responses 

Trafford 111 

Bury 40 

Rochdale 62 

Oldham 90 

Other* 25 

TOTAL 328 
 

 

 

 

The demographics of the parents/carers have several key features. Again the figures were 

broadly similar across all the areas. 

• Overwhelmingly female (95%) 

• Overwhelmingly White British or Irish (95%) 

• Overwhelmingly heterosexual (90%) 

This seems to be telling us that women have the most contact with health services when 

children have mental health problems. It is not clear from the responses gathered why this 

would be, but it is worth further exploration. 

The very high numbers of White British or Irish are not representative of the areas, or 

usual engagement findings, expected by participating local Healthwatch. Again it is not 

clear why in this study the ethnicity profile was less mixed than expected but bearing in 

mind what is known about mental health in BAME populations, our finding suggests further 

work is required to examine the engagement of BAME populations with CAMHS. 

Since the survey was targeted at parents of children up to the age of 18 we would expect 

a high number of people identifying as carers and for people to be within the age 30-49. 

The survey reflected this. The majority (76%) identified as being in a long term 

relationship (married, civil partnership or long term relationship). The majority were in 

the 30-49 age bracket (79%). 60% identified themselves as the main carer for one or more 

person.  

In terms of other parental demographics; 58% identified as Christian and 3% as not having 

a religion, only a very small percentage (3%) identified as having another religion (2% 

Jewish, 1% Muslim). 

Parents were asked the age and gender of the children that had been referred for mental 

health support. The majority (41%) were teenagers (14-17 years old). Almost one third 

(30%) were pre - teens (11-13 years old) and almost a quarter (24%) were primary school 

aged children (6-10 Year olds). Boys were slightly better represented than girls in the 

study (Boys 54%, Girls 46%) though this was reversed in Bury and in the ‘other’ areas. 

*Other - 4 responses N/A, 21 responses other 

area 
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The age and gender demographics of the young people were broadly similar across all 

areas. 

Area Female Male 

Trafford 44 67 

Bury 21 19 

Rochdale 19 43 

Oldham 54 36 

Other 13 11 

Total 151 176 

 

 

 

   Area 
What is the age of your child that is getting support 

with their mental health and wellbeing? 
TOTAL 

 0-5 6-10 11-13 14-17 18-25   

Trafford 0 24 29 53 4 110 

Bury 0 8 14 16 2 40 

Rochdale 2 22 16 20 2 62 

Oldham 1 16 31 36 5 89 

Other 1 7 9 7 0 24 

Total 4 77 99 132 13 325 
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A total of 19 focus groups were held across the local Healthwatch taking part in this 

research. 

Area Total focus groups 

Trafford 3 

Bury 10* 

Rochdale 2 

Oldham 4 
TOTAL 19 

 

 

For this part of the project no demographic information was collected, as we chose to 

focus on the comments being gathered. 

 

*9 of these were held as 1-1 

interviews 

 

Focus group questions: 

1. Thinking about the first time you tried to get your child to access the mental health 

support services, is there something before this about MH signals that prompted them to 

seek help...and what was their perception about how to access help and where to go? 

Where was their starting point with services and were they given an explanation of what 

would happen next in term of a referral? Did they feel they had the right amount of 

information at the first point of contact? Where any issues picked up by the school? 

2. Would anyone like to start by telling me about your experience regarding getting your 

child to access mental health support services? What was your experience regarding the 

referral process? Who else was involved in the referral process? Did your child have any 

difficulties or issues (positive or negative) accessing the mental health support services? 

3. Thinking about the service that was provided to your child: What did you think of your 

child’s most recent experience with the mental health support service? 

4. Do you feel there is enough mental health and wellbeing support for your child within the 

school environment?  

5. Have you any recommendations with regards to improving emotional and mental health 

and wellbeing support / services for children and young people? 
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Survey demographic questions: 

1. Which area do you work in? 

2. Please tick the type of work you do 

3. What is your age? 

4. Do you have any long standing physical or mental impairment, long term condition, 

illness or disability? If yes, please choose from the list below (Please tick all that apply) 

5. Do you have regular caring responsibilities? 

6. Do you identify as? 

7. Which of the following best describes your sexual orientation? 

8. What is your relationship status? 

9. What is your ethnic group? 

10. What is your religion? 

Survey questions: 

1. Do you know who or which service to refer young people to and what the referral 

criteria is? 

2. Name a service which you have signposted a patient or made a referral to in the last 

12 months? 

3. Please rate your experience of signposting or making a referral to this service 

4. Please explain why you rated it as you did? 

5. Have you tried to signpost or make a referral for any other children and young people's 

mental health and wellbeing services in the last six months? 

6. Please tell us which other service you tried to make a referral to? 

7. Please rate your experience of signposting or making a referral to this service 

8. Please explain why you rated is as you did? 

9. Thinking about mental health and wellbeing support for children and young people in 

Rochdale, Bury, Oldham, Stockport and Trafford please tell us about any improvements 

you have noticed in the last year? 

10. What do you think could be done to make mental health support services in Rochdale, 

Bury, Oldham, Stockport and Trafford better for young people? 
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Below is a breakdown of the areas respondents to this study identified themselves as 

working within. Most respondents were from Oldham (43%), second most represented was 

Trafford (21%), third Bury (18%) and fourth Rochdale (15%). There were a smaller number 

of people that chose not to answer, or did not answer. 

 

 

                                                                             

Respondents were also asked what their professional role is. A majority identified as 

‘working in education’ (55%), other roles included healthcare professionals (GP, school 

nurse, 8%), mental health workers (10%), support professionals (social worker, youth 

worker, family/community worker, 14%), and those that selected prefer not to say or 

other (11%). 

 

 

*Prefer not to say 2, didn’t 

answer 1 

 

Which area do you work in ? Responses

Trafford 17

Bury 15

Rochdale 12

Oldham 35

Prefer not to say 2

Didn't answer 1

TOTAL 82

Trafford Bury Rochdale Oldham TOTAL

GP 0 1 0 3 4

Work in education 9 9 3 23 44

School nurse 1 1 0 0 2

Social worker 1 1 2 0 4

Youth worker 1 0 0 0 1

Family/community support worker 0 1 1 4 6

Mental health worker 3 2 4 1 10

Prefer not to say 1 0 2 2 5

Other (please specify) 1 1 0 2 4

TOTAL 17 16 12 35 80

Professional role
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The age of respondents was split between those between 25-34 (19, 25%), 35-44, (27, 

35%), 45-54 (23, 30%), and 55-64 (8, 10%).  

A majority of people stated they did not have any disabilities/impairments with ‘no’ (64, 

83%) being the most popular result for this question. A smaller number of people selected 

‘yes’ (7, 9%), ‘prefer not say’ (5, 6%), and ‘other’ (1, 1%). 

When asked about caring responsibilities most people said they did not have any, ‘yes’ 

(25, 32%), no (51, 65%), prefer not say (2, 3%). 

Most of the people in the study identified as ‘female’ (61, 78%), with ‘male’ (15, 19%), 

and ‘prefer not to say’ (2, 3%) reported by considerably fewer people. 

Overall the respondents stated their sexual orientation to be heterosexual/straight (71 

(91%), there were a smaller number of responses for bisexual (1, 1%), and prefer not to say 

(6, 8%). 

When asked about relationship status people mostly selected ‘married’ (45, 58%). There 

was also representation for ‘civil partnership’ (1, 1%), ‘divorced’ (3, 4%), ‘long term 

relationship’ (15, 19%), ‘single’ (10, 13%), and ‘prefer not to say’ (4, 5%). 

On ethnicity the highest response was for ‘white British’ (67, 87%), with other choosing 

‘white Irish’ (5, 6%), ‘White and Asian’ (1, 1%), Pakistani (2, 3%), and ‘other’ (2, 3%). 

Finally on religion the highest responses were for ‘none’ (31, 40%) and Christian (43, 55%), 

with lower totals for ‘Muslim’ (1, 1%), and ‘other’ (3, 4%). 

Overall respondents were mostly between the ages 25-54, worked in education, and were 

women. This suggests a certain profile for respondents and should be considered when 

reading the comments and conclusions to come. The profile of respondents reflects those 

people local Healthwatch were able to engage at this moment in time, using the resources 

they had, and on this particular topic. 
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This section of the report details the responses received on SurveyMonkey to the 

quantitative questions. In the survey people were asked to rate a selection of set 

responses. 

The quantitative findings from the survey show that people are broadly split on many 

areas. This division can be observed when responses ‘very good’ and ‘good’ are combined, 

and ‘very poor’ and ‘poor’ are also combined, often this shows a rough 50-50 split in 

satisfaction totals. Two areas worth noting are questions where professionals are 

mentioned, which tend to be more positive in their response, and questions about the 

overall service, which are more negative.  

There is a table of results (detailing individual areas responses) for each question and a 

bar chart that shows the results as a percentage of all the areas combined. 

Observations: 

• In general responses were divided between good and poor ratings. 

• Questions that concern professionals tended to receive a more positive rating. 

• When asked more generally about CAMHS responses were more negative. 

Though the quantitative results lack the descriptive and explanatory impact of people’s 

own words, they do largely match the findings in the rest of the report.  

 

How long did you/they have to wait to see a professional in this service from 
the time they were referred? 
 

 
 

Other Areas Oldham Rochdale Bury Trafford Total 

0 4 3 4 3 14

1 20 12 8 21 62

4 23 7 10 16 60

1 13 5 2 12 33

1 5 4 2 7 19

2 4 5 1 16 28

6 13 12 10 23 64

5 3 13 3 11 35

20 85 61 40 109 315

13 - 16 weeks

17 - 20 weeks

6 months - 1 year

Longer 

Total 

9 - 12 weeks

Less than one week

1 - 4 weeks

5 - 8 weeks
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The length of time before a first appointment was arranged 

 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 0 17 4 6 8 35

Good 3 16 12 14 17 62

Neither good nor poor 5 16 7 9 24 61

Poor 2 16 8 2 21 49

Very poor 5 9 9 8 28 59

Total 15 74 40 39 98 266
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The effectiveness of service in helping your child deal with his/her problems? 
 

 
 
How well professionals (doctors, psychologists, nurses, therapists, session 
worker) listened to your child and understood their problems 
 

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 2 13 7 11 10 43

Good 4 22 16 5 24 71

Neither good nor poor 2 16 9 9 16 52

Poor 2 12 8 8 17 47

Very poor 5 13 13 6 30 67

Total 15 76 53 39 97 280

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 5 15 10 8 22 60

Good 4 22 15 8 27 76

Neither good nor poor 2 16 7 8 8 41

Poor 3 15 12 6 15 51

Very poor 1 8 9 7 24 49

Total 15 76 53 37 96 277
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Communication between professionals within the service and external services 
(therapist, dietitian, hospital services, medication changes etc.) 
 

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 8 5 8 9 31

Good 4 15 10 8 16 53

Neither good nor poor 4 29 7 8 24 72

Poor 4 15 14 6 22 61

Very poor 2 10 16 7 25 60

Total 15 77 52 37 96 277
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The professional manner of professionals with my child 
 

 
How well professionals listened to your concerns regarding your child's mental 
health and wellbeing?  
 

 
  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 5 20 14 15 29 83

Good 9 33 22 11 35 110

Neither good nor poor 1 13 8 7 13 42

Poor 0 5 3 4 10 22

Very poor 0 6 4 1 10 21

Total 15 77 51 38 97 278

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 3 17 16 13 22 71

Good 6 25 14 5 21 71

Neither good nor poor 3 13 7 7 14 44

Poor 1 13 5 8 13 40

Very poor 2 9 11 6 27 55

Total 15 77 53 39 97 281
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The professionals have a trusting relationship with my child 
 

 
The professionals keeping of appointment times 
 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 4 15 13 12 21 65

Good 2 26 15 10 24 77

Neither good nor poor 7 22 11 4 21 65

Poor 1 3 5 11 12 32

Very poor 1 10 8 2 18 39

Total 15 76 52 39 96 278

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 3 26 16 12 22 79

Good 7 29 17 12 32 97

Neither good nor poor 5 12 5 4 21 47

Poor 0 6 8 7 13 34

Very poor 0 4 6 2 8 20

Total 15 77 52 37 96 277
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Support given to your child when they needed it 
 

 
 
The confidentiality and respect for your child's rights 
 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 3 13 11 11 14 52

Good 2 22 5 6 13 48

Neither good nor poor 2 11 11 8 17 49

Poor 3 17 10 7 17 54

Very poor 5 14 16 7 37 79

Total 15 77 53 39 98 282

other areas Oldham Rochdale Bury Trafford Total 

Very good 5 28 17 20 34 104

Good 7 30 24 7 27 95

Neither good nor poor 3 12 7 11 26 59

Poor 0 3 0 0 2 5

Very poor 0 4 5 0 8 17

Total 15 77 53 38 97 280
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The explanation given about treatment 
 

 

 
 
The effectiveness of service in helping your child feel better 
 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 4 16 9 13 17 59

Good 6 17 15 8 21 67

Neither good nor poor 1 23 14 7 27 72

Poor 3 11 9 8 15 46

Very poor 1 10 6 3 16 36

Total 15 77 53 39 96 280

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 12 11 9 12 45

Good 2 19 8 7 20 56

Neither good nor poor 6 18 7 6 15 52

Poor 2 11 11 6 13 43

Very poor 4 16 16 9 36 81

Total 15 76 53 37 96 277
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The types of service offered to your child 
 

 
The overall service your child has received 
 

 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 12 9 8 10 40

Good 4 19 10 9 16 58

Neither good nor poor 2 15 10 4 17 48

Poor 3 20 8 9 20 60

Very poor 5 11 16 8 34 74

Total 15 77 53 38 97 280

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 13 10 10 13 47

Good 6 20 10 7 19 62

Neither good nor poor 2 14 6 5 16 43

Poor 1 16 10 4 13 44

Very poor 5 14 17 11 35 82

Total 15 77 53 37 96 278
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The advice given to you about how you could help your child 

 

How effective the service was in helping you to deal with the difficulties your 
child was experiencing? 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 10 7 7 11 36

Good 4 19 14 9 20 66

Neither good nor poor 4 13 13 5 22 57

Poor 1 19 8 8 13 49

Very poor 5 16 11 9 31 72

Total 15 77 53 38 97 280

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 0 8 7 5 11 31

Good 3 18 13 9 17 60

Neither good nor poor 4 14 9 5 15 47

Poor 3 21 11 9 15 59

Very poor 5 16 13 10 39 83

Total 15 77 53 38 97 280
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How information was given to you about your child's problem and what to 
expect in the future? 
 

 
The advice your child was given on discharge/when sessions finished 
 

 

  

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 1 9 4 3 8 25

Good 4 14 13 7 13 51

Neither good nor poor 4 23 7 10 23 67

Poor 1 11 14 9 17 52

Very poor 5 20 15 8 36 84

Total 15 77 53 37 97 279

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 0 8 5 6 7 26

Good 3 8 12 2 11 36

Neither good nor poor 7 21 9 15 28 80

Poor 1 21 9 7 16 54

Very poor 4 17 17 7 34 79

Total 15 75 52 37 96 275
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The length of time between discharge and follow up appointments 
 

 

Other Areas Oldham Rochdale Bury Trafford Total 

Very good 0 10 2 5 5 22

Good 4 9 11 6 6 36

Neither good nor poor 5 25 10 10 38 88

Poor 1 9 9 8 16 43

Very poor 5 21 20 6 29 81

Total 15 74 52 35 94 270
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This section will look at the quantitative findings from the professionals’ survey across all 

of the participating local Healthwatch. This overview will give an idea of how 

professionals rate signposting or referring to local mental health services. 

The quantitative questions asked professionals to state services they had referred to in the 

last 12 months, this generated a list of services they had been in contact with. Following 

this respondents were asked to rate their contact. Respondents were then asked to think 

of any other services they had tried to make a referral to in the last 6 months. 

Respondents were then asked to rate their contact with this service.  

Two pie charts have been made to demonstrate the experiences of professionals for 

signposting or referral within 12 months and then 6 months. A list of the services that have 

been contacted is attached in the appendix due to its length. 

Professionals were asked to consider the past 12 months, thinking about how signposting 

and referral was working over this period. 

From the responses to the ’12 month’ question a mixed picture emerged, with roughly 

equal opinions of services being ‘very good/good’, ‘OK’, and ‘very poor/poor’. 

Professionals were also asked to consider the past 6 months, thinking about how 

signposting and referral was working over this period. Of those asked 37 (49%) said they 

had, 39 (51%) said they had not made a referral during this time. Therefore the ‘6 month’ 

chart only refers to half of the total survey respondents. 

It should be noted there is a miss-match between the total that said they had not made a 

referral within 6 months (39 people) and the number that chose to answer the question 

(49 people). 

From the responses to the ‘6 month’ question a mixed picture emerged, with roughly 

equal opinions of services being ‘very good/good’ or ‘OK’. For this question only a small 

number thought the process was ‘very poor/poor’. 

To help understand in more detail why respondents rated their experiences as they did, 

they were asked to state why. These responses are collected in the next three tables for 

clarity.  

Responses considering past 12 

months 

Responses considering past 6 

months 
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Very good/Good 

Area 
Please tell us which other 
service you tried to make a 
referral to? 

Please explain why you rated is as you 
did? 

Bury Streetwise 

Quick response to referral, clear 
information provided to service users.  
Young person friendly.  Positive feedback 
from service users about provision 
offered.  Service users felt supported. 

Bury Early Break Prompt response 

Bury First Point Family Services Long waiting times 

Oldham 
WE have used QEST as a 
supported service as well as 
Educational Psychology 

We have a good relationship with the 
professionals who work within schools.  
They take the referrals seriously, rather 
than belittle the referral as it has not 
come from a health professional. 

Oldham TOG MIND 
signposting feels more effective to this 
service who work directly with parents 
and provide drop in services 

Oldham dieticians I work closely with this service 

Oldham Healthy Young Minds 

Immediate response, reassured staff 
member making the referral. 
Professional advice, support and 
guidance given enabling the correct 
support to be offered to the young 
person and the family.    

Oldham Mind 
They will accept the referral even 
though the patient’s needs are complex 
and require specialist intervention 

Oldham Regenda housing Similar issues 

Rochdale #THRIVE 
#THRIVE due to the service offering a 
drop in service parents are able to access 
support and advice quickly 

Rochdale Thrive 
They appear a lot less rigid and provide a 
drop in to young people and their 
families so a lot more accessible. 

Rochdale Forensic CAMHS 

I was able to ring up to get advice about 
whether the referral was appropriate, 
their response to the referral was quick, 
you could refer via secure email (NHS to 
NHS) 

Rochdale 
Kooth, Elefriends, Princes 
Trust, Proud Trust. 

Those agencies work well in partnership 
with us and responded to me and the 
young person very quickly 

Trafford Talkshop Quick and efficient  

Trafford 
Just Psychology  School nurse 
service  Talkshop  42nd Street  
Kooth 

Better feedback from meetings and 
shorter waiting lists.  Professionals also 
come to meetings or give reports if they 
are unable to. 
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Trafford Sunrise 

Good communication to me.  Waiting 
times were still fairly long but we were 
kept informed about how Sunrise were 
going to help this child.  

Trafford HYMS Client feedback 

Trafford 42nd Street 
As they respond and appear to have a 
shorter waiting list  

 

OK 

Area 
Please tell us which other 
service you tried to make a 
referral to? 

Please explain why you rated is as you 
did? 

Bury 
#Thrive in Rochdale, Streetwise 
in Bury. 

We were required to attend a drop in as 
#Thrive don't accept paper referrals.  

Bury Early Break Not confident in service deliver at times 

Bury Streetwise 
Better communication between school and 
service but very long waiting list 

Oldham Community Paediatrics 
The forms are not always as pertinent to 
the need. 

Oldham HYM 
Easier to complete referral but unclear 
criteria/evidence base. 

Oldham LANCS 
Young People do eventually get seen, but 
not in a timely manner. 

Oldham Early help 

Similar problem to healthy young minds 
with the form filling however I find the 
referrals are generally accepted and 
appropriately acted on 

Oldham 
We have signposted to TOG 
Mind and medical referrals 

  

Rochdale 

#Thrive drop-ins  School 
purchases school social workers 
and counsellors (including 
Caritas Schools' Service)  Kooth 
(online counselling)  Signposting 
to GPs and A&E - helpline 
numbers for ChildLine, Kooth, 
Papyrus, Samaritans (for safety 
planning with suicidal 
thoughts). 

 

Rochdale Healthy Young Minds 

No immediate feedback on some referrals, 
some young people have been passed to 
another service and then passed back to 
the service they were initially referred to, 
process involved multiple assessments and 
lack of clarity for the client.  
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Trafford 

HYM, TDAS, Home start, 
Trafford Housing, Early Help, 
MARAT, NGage, Counselling, 
CBT, Alternative Education 
Providers, 42nd Street. 

Waiting times are long and for non-urgent 
cases especially so. Young people who we 
consider are not coping are not always 
picked up. Impact of intervention is 
mixed. No (or v little)  information sharing 
with school so we cannot work together to 
support 

Trafford CAMHS Over subscribed 

Trafford Private counselling Expensive! Not sustainable for our budget.  

 

Very poor/Poor 

TOWN 
Please tell us which other 
service you tried to make a 
referral to? 

Please explain why you rated is as you 
did? 

Oldham 
Healthy young minds and 
bereavement charities  

 

Oldham 
Healthy young Minds  TOG  
Kooth  

Mostly rejected referrals even in serious 
cases with suicidality. Very long waiting 
list if are accepted and no support in 
mean time.    

Oldham Healthy Young Minds 

Feedback from the referral was not given 
and minimalistic when I contacted them 
for an explanation. I felt frustrated and 
not really listened to with my concerns. 

Rochdale 
Living Well  Big Life  Turning 
Point   GP  Adult Social Services  
Rochdale MIND   

Long waiting lists. Lack of communication 
/ poor communication / or zero 
communication. Lack of professionalism 
/expertise from staff. Poor multi-agency 
working. Lack of follow up. Poor 
safeguarding awareness in general. 

Rochdale 
#Thrive  Early Intervention 
Team 

They said there was nothing they could 
do. Could not relate to the cultural 
aspect. Referee the parents for parenting 
classes. Very little support 

Trafford Trafford Sunrise 

The information we had said that parents 
could self-refer. When the parents did this 
the person they spoke to was abrupt and 
said that the referral had to be made by 
school - this has now been updated on the 
website. Because of the person's negative 
attitude the parent's didn't want school to 
pursue the service further. 
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Whilst quantitative responses to the questions on referral and signposting 12 months and 6 

months ago were not overly conclusive, there is the suggestion that for those referring 

within the last 6 months a better overall experience was had. This change can be seen in 

the ‘6 month’ chart, where ‘very poor/poor’ was chosen less often than shown in the ‘12 

month’ chart. 

However, it is not possible to conclude why this difference in opinion occurs from 

information in this study. This is because responses do not support a direct comparison 

between the two time periods; people were not asked to compare the same services 12 

months ago to 6 months later.  

The reasons given in the three tables, ‘very good/good’, ‘OK’, and ‘very poor/poor’ 

illustrate that ‘good’ practice was seen to come from easy referral and good 

communication. When people rated ‘OK’ it might be because a part of the referral, or one 

example from experience, had given them a bad impression. It is important to note then 

that as professionals might not refer to a service regularly, even one negative experience 

can have an impact on their opinion. Finally ‘poor’ practice came from services being hard 

to gain access to, or when clients had given feedback to professionals that was negative. 
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General comments 

When working at their best services were provided in an appropriate setting, which was 

accessible, and matched the needs of patients and young people at a time of challenging 

mental health. Parents commented that good treatment involved professionals that were 

caring and listened, and have rapport with young people. Appropriate timescales and clear 

communication were important to people. 

Many comments related to difficulties in receiving expected levels of service. Whilst for 

some people problems related to one aspect of their child’s care, there were several long 

and detailed accounts demonstrating that few aspects of interaction with services were 

adequate. Combinations of problems with accessing support caused families, already 

concerned about their children, to also face the challenge of managing their interaction 

with CAMHS.  

 

Autism 
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Medication vs alternative treatments / access to medication 

 

Suicide

 

Paying for a private consultation 
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The focus group work collected comments about two areas, schools and CAMHS services.  

Where schools were doing well in supporting young people’s mental health, staff were 

understanding and communicated with parents. People also said that having a Special 

Educational Needs Coordinator (SENCO) was important. Getting the support of CAMHS for 

young people could also be made easier when the school assisted in applying.  

People noticed difficulties with school when their child did not receive an Education 

Health and Care Plan (EHCP), which means no SENCO would be assigned. There was also 

the additional possibility that a school might not recognise the challenges parents see 

their children facing at home; if children were doing their work and not disrupting class 

they may not be seen as needing extra support. 

Comments related to CAMHS services related to access, staff, and the support offered. 

Many of the comments match the findings in the main survey work done for this study, 

which means there were concerns over how difficult it is to get help. Once under the care 

of CAMHS people often found high staff turnover, it was also common for appointments to 

be quite far apart. The support people received was at times appropriate, though there 

were also comments which stress a need for greater individualisation, communication, and 

ongoing support. 

There were also a set of general comments about the positive and negative experiences 

people had with CAHMS services. When working well people described being happy with 

their care. Too often though people highlighted the challenge of obtaining support from 

CAMHS, for several people the process from diagnosis to treatment has taken years. 

 

 

Across the four local Healthwatch there were a range of observations made by 

professionals. In terms of improvements these tended to be around increased awareness, 

higher numbers of staff or new teams being created, more joint working between services, 

quicker referrals and more school-based mental health resources. 

Where things were not improving professionals noted a lack of access to mental health 

services, perhaps due to long referral times or a perception of lack of capacity within 

CAMHS. The fact that professionals in some areas were stating nothing was changing, 

whilst others believed it was, speaks to a possible uneven nature of provision or 

improvement, and a need for awareness on what is being done. The quantitative data 

suggests that for almost half of respondents they had not made a referral in the last 6 

months (51%), it is possible that some improvements have taken place locally that they are 

unaware of. 

There were also a number of suggestions made by professionals for improvement in their 

local area. Suggestions for improvement clearly focused on more provision delivered in a 

clearer way for people accessing them. It was suggested more funding could be used to 

increase staff numbers, so therefore reduce waiting times for referral and when under the 

care of a service. Improvements to services such as a streamlined ‘single point’ of referral 

that was clear would remove concerns over access and reduce the time spent without 
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treatment; this would prevent young people getting worse before they are seen. There 

was interest in much earlier engagement with young people around mental health. Early 

intervention could be done via schools, although this survey sample does 

disproportionately include education professionals, a strategy which is based on early 

intervention would be preventative. 

 

This section will look at areas of experience within each locality. A representative set of 

comments from each area is shown to illustrate local people’s views. More comments were 

collected than those presented here, a full set is held by participating local Healthwatch. 

Parents and carers comments have been gathered under the following areas: 

• Positive/negative comments 

• Access 

• Staff/communication 

• Treatment, Support and discharge 
 

Focus group comments have been gathered under these areas: 

• Schools and mental health support 

• Access, staff and support offered 

• Positive/negative comments (focus groups) 

 

For the professionals comments two areas are used: 

• Any improvements professionals have noticed in the last year 

• What professionals think could be done to make mental health support services 

better for young people 
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Improvements professionals have noticed in the last year 
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What professionals think could be done to make mental health support 

services better for young people 
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Improvements professionals have noticed in the last year 
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What professionals think could be done to make mental health support 

services better for young people 
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Improvements professionals have noticed in the last year 

 

 

 

  



 

 
Page |  

What professionals think could be done to make mental health support 

services better for young people 
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Improvements professionals have noticed in the last year 
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What professionals think could be done to make mental health support 

services better for young people 
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The Child and Adolescent Mental Health Service (CAMHS) provides an important support 

for families with young people facing mental health difficulties. This study has aimed to 

take in comments from the Trafford, Bury, Rochdale, and Oldham areas, with a view to 

highlighting local experiences with CAMHS. Local people were engaged with through 

surveys and focus groups.  

Though each individual Healthwatch will be able to pick comments that relate to specific 

services in their area, the strength of this report is in demonstrating whether there are 

any similarities in the experiences people have, as well as looking for commonalities 

across areas of Greater Manchester. People may feel isolated or alone in their experience 

and this report shows quite clearly a number of cross cutting issues; a finding that is 

applicable within each local Healthwatch area, as well as overall. 

With regard to the comments collected in this report, each local Healthwatch has made 

best use of its local network and resources to reach as wide a group of people as possible. 

It is always preferable to have a representative sample to form the set of comments and 

data for research, however Healthwatch strives to give voice to anyone that wishes to 

comment and has something to say about health and social care services. This can mean 

comment sets which form the basis of a report do not follow expected rules on 

proportionality or objectivity; in other words our findings and conclusions do not always 

end up reflecting the average view. Nevertheless it is our aim to report both what is, and 

is not, working well. In particular Healthwatch aim to show which parts of the healthcare 

system might be improved, so that people’s overall healthcare journey is positive and 

constructive for them.  

The experiences of local people presented in this report show a combination of challenges 

faced when trying to access, receive, and retain good care for young people using CAMHS. 

When working well people reported individual staff built a rapport with young people, 

clarified what was happening, and provided effective solutions to mental health issues. 

Nevertheless, many of the comments captured illustrate that engaging with CAMHS could 

rarely be described as working well.  

The quantitative findings from the survey work with parents and carers shows that people 

are broadly split on many areas. This division can be observed when responses ‘very good’ 

and ‘good’ are combined, and ‘very poor’ and ‘poor’ are also combined, often this shows a 

rough 50-50 split in satisfaction totals. Two areas worth noting are questions where 

professionals are mentioned, which tend to be more positive in their response, and 

questions about the overall service, which are more negative.  

The quantitative data analysed from professionals shows they were split when rating how 

the signposting and referral experience had been within the last 12 months. Of those that 

had referred within the last 6 months the experience was more positive, however only half 

of respondents had referred during this time period. It is important to note that 

professionals may not have been thinking of the same service when rating, and that 

satisfaction varied by area. A set of explanations were presented illustrating what ‘good’, 

‘OK’, and ‘poor’ means, which should allow local Healthwatch to understand the results 

better. 

The qualitative findings for the parents and carers responses overview presented in the 

report shows several topics of interest across local Healthwatch that might be of further 
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interest. Recurring across comments is the problem of getting CAMHS help for young 

people on the autism spectrum (ASD). When parents suspected their children had autism 

this could result in delayed diagnoses of other mental health conditions, or be dismissed 

by professionals in school, or other referral pathways, as bad behaviour. Regarding 

treatment some parents disagreed with that on offer; we collected comments that 

supported increased use of medication, but also examples calling for alternative 

approaches. Of concern were examples of serious crises being faced by young people, 

where they were known to be self-harming, but parents were told this was not serious 

enough to be seen. Some comments suggest that only when young people present as 

suicidal would they be prioritised, this goes against wider discussions across health 

services to focus on prevention and early intervention. Finally there are instances in which 

families are turning to private consultation or treatments, due to their dissatisfaction with 

CAMHS. The cost of using private services is high, in the comments collected it is clear 

that people were driven towards private care when timescales became too long, often 

lasting months or even years, also when treatment was not effective, often due to a lack 

of support. 

When looking at the qualitative responses shared by professionals there was positivity 

from some about the way local mental health was working. Examples of good practice 

often aligned with what parents and carers had asked for in the rest of this research. In 

summary good practice meant that referrals were seen to be smooth and young people 

were getting access within reasonable timeframes. The qualitative breakdown for the four 

local Healthwatch illustrates the ways in which local mental health services were seen to 

be doing well; due to many respondents working within education, a clear theme was 

preventative mental health support being present in schools. 

Making use of the survey responses gathered by each local Healthwatch, this report has 

looked at CAMHS through general comments on positives and negatives, as well as 

emerging themes of access, staff and communication, treatment and support. Comments 

did not always relate discreetly to just one aspect of care, with several people writing 

detailed descriptions of problems at multiple stages of their interaction with CAMHS. A 

selection of these comments can be seen within the main report, but it seems evident 

from what local Healthwatch have heard in this set of comments that there is no one 

solution to the problems people have reported.  

On accessing the service the referral pathway has been described as through accident and 

emergency, GPs, or schools (use of SENCOs or school nurse). It seems that the first hurdle 

for people is to convince one or more of these initial referrers that a young person is in 

need of assistance. The criteria for application are not always clear, and it can take some 

time for a response to come from CAMHS after referral. At this early stage people already 

feel frustrated, all the time a young person may continue to face their mental health 

challenge, but only following a successful referral do parents feel they have begun to 

address this more fully. 

Upon being accepted by CAMHS there are still difficulties to be faced. Comments collected 

in the survey illustrate staff and communication problems. People have found that CAMHS 

services across local Healthwatch areas are facing high turnover as well as notable 

sickness absence. The combination of these two factors is making continuity of treatment 

hard, because young people are unable to form a bond with professionals and parents are 

unable to get clear communication about what is happening. Most damaging is the way in 

which the reported confusion over communication means families are waiting a long time 

to get answers at an early stage, though once accepted for treatment this often does not 
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improve, and can compound worry and concern. When staff are working well they are 

praised, but there are too many instances of good practice being related to a single 

service within a locality, or attached to a single professional, rather than CAMHS as a 

whole. 

When highlighting the treatment and support people received there would appear to be a 

need for a faster response rate to concerns. Often the comments Healthwatch collected 

show that people cannot get a reply to their queries, either by phone or letter, with some 

feeling enquiries are being ignored and messages not being passed on. If staff are always 

changing this increases the chance of details about a case being forgotten; there are 

examples within this study that show young people being discharged, due to a poor 

handover process following a staff member leaving. Whilst there are comments related to 

the type of treatments CAMHS are offering, such as group sessions, counselling, CBT, 

parenting classes, people want these to be set within a supportive framework; within 

which they can contact someone reliably if they have questions, something is not working, 

or they feel their child’s mental health is becoming harder to manage. 

As part of this report a set of focus groups were also conducted. Healthwatch gathered 

different perspectives related to the role of schools in accessing mental health services. 

People were generally more positive with the way schools supported young people with 

their mental health, though this was not universal and shows an uneven level of support 

across local areas. The focus group comments also address to what extent people felt 

services were able to support them. There were many commonalities between focus group 

comments and those in the survey. These similar findings cover problems around accessing 

services, receiving good communication, and the overall challenge that engaging with 

CAMHS presents for many. 

During the research professionals were asked about signposting and referral to young 

people’s mental health services in their locality. Findings taken from the professional’s 

responses matched those of parents and carers. People mentioned that mental health 

services were doing poorly when access was restricted and communication difficult. A 

number of suggestions were made for improvement, especially related to improving 

funding and therefore the capacity of mental health services. 

It would be easy to conclude this report highlighting the negative comments, as whilst 

there are elements of good practice in the comments collected, and the quantitative 

findings are more balanced, there are too many examples of people finding CAMHS 

unsatisfactory. The reason for doing this research has been to show what works well and 

where this is not the case. Those managing CAMHS can draw from the findings an 

understanding of what could be done to improve the services on offer. There is an 

opportunity to listen to what people have said, with many of their suggestions and 

experiences related to basic issues such as access, quality care, and ongoing support. 
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Healthwatch Trafford, Healthwatch Bury, Healthwatch Rochdale, Healthwatch Oldham 

would like to thank all of the people that took the time to give their comments as part of 

this research, in particular the staff and volunteers that made this project possible. 

Thanks also to Healthwatch Bolton who compiled and wrote this report. 
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Trafford 12 months Trafford 6 months 

42nd Street 
A+E 
Alternative Education Providers 
CAMHS 
CBT 
Counselling 
Family Centre 
Early Help 
Healthy young minds 
Home start 
HYM 
Kooth 
MARAT 
NGage 
Psychology 
School counselling 
School nurse 
SEND support in school 
Social services 
Stockport psychological wellbeing service  
Talkshop 
TDAS 
Trafford Housing 
Young Carers  
 

42nd street 
CAMHS 
Counselling 
GP (advised) 
Healthy young minds 
Kooth 
MARAT 
Psychology 
School nurse 
Sunrise 
Talkshop 
Trafford sunrise 
 

Bury 12 months Bury 6 months 

Early Break 
Healthy Young Minds 
 

#Thrive 
Early Break 
First Point Family Services 
Healthy young minds 
Streetwise 

Rochdale 12 months Rochdale 6 months 

Youth in Mind 
GP 
A+E 
Healthy Minds 
Caritas schools services 
School-purchased private counsellors 
Awakening Minds community group for BME 
mothers/daughters. 
Healthy Young Minds 
#Thrive 
Thinking Ahead 
 
 

Thrive 
Forensic CAMHS 
#Thrive drop-ins 
School purchases school 
Social workers and counsellors (including 
Caritas Schools' Service) 
Kooth (online counselling) 
Signposting to GPs and A&E 
helpline numbers for ChildLine 
Kooth 
Papyrus 
Samaritans (for safety planning with 
suicidal thoughts) 
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Healthy Young Minds 
#Thrive   
Early Intervention Team 
Kooth 
Elefriends 
Princes Trust 
Proud Trust 
Living Well 
Big Life 
Turning Point 
GP 
Adult Social Services 
Rochdale MIND 

Oldham 12 months Oldham 6 months 

All passed on to pastoral managers who refer as 
appropriately 
School Counsellor 
School Nurse 
Anger Management 
POINT 
Educational Psychologist 
Speech and Language Therapist 
QEST 
Occupational Therapy 
MASH 
Bereavement charities  
Off the Record 
Early help 
Post diagnosis workshops 
Kooth.com  
42nd Street 
TOG MIND 
Medical referrals 
A+E 
Healthy Young Minds 
Counselling 
Early Intervention 
Madlo 
lets go for a walk  
Positive Steps 

QEST as a supported service 
Educational Psychology 
Community Paediatrics 
LANCS 
Mind 
dieticians 
bereavement charities  
Early help 
Community paediatric  
Regenda housing 
Healthy Young Minds 
TOG Mind 
Medical referrals  
 

 


