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Welcome and Housekeeping

Please note that we have turned the mute function on and also cameras off function for 

all delegates in this webinar.  

This event will be recorded. We will be sharing the recording on our website and with 

the delegates of this event. 

We want to encourage you all to please use the CHAT function to ask questions and 

provide comments



TPHC Waiting Times 

Intro and Context

Jenny Taylor



Transformation Partners in Health and Care (TPHC) are committed to support children, young people and 

families to be able to access mental health support they need when they need it. Whilst we have come a 

long way in increasing access to community mental health services, we know that many children and 

young people are still having to wait too long.

In March 2023 the London Mental Health Board agreed Children and Young People’s (CYP) mental 

health waiting times as a pan-London priority area, and TPHC have developed a programme of work to 

respond to this. The programme aims to:

• understand the current waiting times in London and the factors driving long waits

• explore inequalities in access for those on waiting lists

• hear from young people about their experiences and work with them on solutions

• capture and share examples of best practice through a webinar series and a resource hub

• develop once for London solutions

Introduction



The CYP mental health team at TPHC has undertaken an evidence review, stakeholder interviews with 4 

Week Wait Pilot sites and a data diagnostic on waiting times in London. Learning from these activities has 

informed our understanding of CYP waiting times for mental health services and support the development of 

once for London solutions and resources. 

Evidence review, learning from 4 Week Wait Pilots and data diagnostic 

Evidence Review

• outlined the impact 

of long waits

• reviewed literature 

and interventions for 

young people on 

waiting lists

• explores examples 

from sites that have 

cleared or reduced 

their waiting lists

4 Week Wait (4WW) Pilot 

review 

• reviewed learning from 

stakeholder interviews 

with sites that undertook 

4WW pilots

• this work has highlighted 

commonalities around 

what works well, key 

challenges and 

examples of best 

practice 

Data Diagnostic

• TPHC undertook a 

data diagnostic 

analysing waiting 

times data in London 

between 2019-2023 

• The analysis captures 

inequities around 

groups waiting the 

longest and which 

services have the 

longest waits 

Models 

• The evidence 

review and 

stakeholder 

interviews have 

highlighted models, 

processes and 

interventions being 

used to reduce 

waiting times

 



Our recent evidence review explored the impact of long waits on CYP mental health. We found that 

long waits can:

• be a barrier to help seeking

• have a knock on effect on communication skills, social development and education outcomes

• can also impact engagement and outcomes for young people

Since the pandemic we have seen a rise in acuity and referrals for young people’s mental health 

services. 

• one in five children and young people in England aged eight to 25 had a probable mental health 

disorder in 2023.

• rise in referral numbers and acuity was seen during and following the pandemic leading to 

increased pressure on services and wait times. 

Background and Context



As part of our evidence review we also looked into what support and interventions are available for young 

people and families on wait lists. 

• many services and areas across England have been exploring how to provide more support for young 

people and families including those waiting for services, for those seeking help and also for young people 

stepping down from care. These include access to both digital and in person support and interventions. 

• we looked into the emerging evidence around delivering brief consultation approaches which can provide 

support for CYP facing longer waits and it has also been shown to provide some good outcomes for young 

people with lower level need and avoids them needing further support from CAMHS. The use and evidence 

around these interventions is emerging. 

Through the presentations within this webinar we are keen to share learning, interventions and examples of 

practice within this space. We will include time for Q&A following the presentations and hope to facilitate 

discussions and debate. 

Please feel free to share ideas, questions and comments in the chat. 

Supporting young people waiting for services 



NCL Waiting Room

Rosa Town and Frederick Peel



Waiting Well Webinar

19th February 2024



Original + developing vision

• Starting aim of improving the experience of waiting for CAMHS

• Waiting to ask for help?

• To be assessed?

• To be treated?

• To Thrive?

• Conclusion: Support to ‘wait well’ can help at all stages of a care journey



Our Goal

• Establish a single source of safe, trusted information and resources

• Suitable for anyone seeking support for themselves or others

• That adapts to the user's role, needs, age, location etc..

• To drive sharing, learning, improvement and innovation

• Grow a thriving nationwide community of practice



Reach and Impact

• Built relationships with >40 CAMHS Teams + >20 VCSEs across 5 Boroughs

• Since May we have seen >10k User Sessions + >35k Page Views

• Resources have attracted dozens of comments and >200 'likes'

• Helping services to support families from the first contact















Putting Services Within Reach



Showing We Are Listening



Showing Who We Are



Sharing What We Have



Working With Our Community Consultants

Nia (19, she/her) is from London, studying Medicine and has always 
had an interest in making mental health accessible and understandable 
for young people from a range of backgrounds, especially BAME. Nia 
wanted to get involved in developing NCL Waiting Room because it 
provided her with the unique opportunity of actively being able to see 
her input and ideas of how to better one's mental health support 
progress from her own first-hand experience and relationship with 
therapy and counselling.

Hannah (23, she/her) is studying Clinical Mental Health Sciences at 
University College London and is interested in social determinants of 
mental health. Hannah wanted to get involved in developing NCL 
Waiting Room because she is excited about the potential for the 
service to offer a source of support during the difficult time that many 
young people spend waiting to access therapy.

Arshan (17, he/him) is from Camden, studying Health and Social Care 
and interested in systematic change that will better the holistic care for 
young people. Arshan wanted to get involved in developing NCL 
Waiting Room as his personal experience with CAMHS is much alike the 
countless other young people still on the waitlist for an assessment and 
wanted to be a part of the initial team that's shaping a potentially life-
changing support 'app', so to speak, like NCL Waiting Room.



















Digital Community Manager: 
how it all works



Five aspects of the role:

1. Manage the service

2. Engage with users

3. Lead on technical aspects (content and development)

4. Communications

5. Safety (clinical safety, cyber security and accessibility)



It’s all about relationships

• Knowing the people in our network

• Understanding their offer (service, charity, resource etc.)

• Thinking about how to integrate this into the platform

• My job: forming and sustaining relationships with real people to 
create a real network



Research and Consultation



What we’ve done:

• User research (card sort, design sprints, patient and public 
involvement / PPI, feedback events, Digital Community Consultants)

• Qualitative survey (Time 1)



What’s coming:

• Continual user research

• Qualitative survey (Time 2)

• Systematic review of Waiting List Interventions (WLIs)

• Waiting Room Service Evaluation



The future potential of our data:

• Ongoing research

• Quality Improvement

• Ongoing service evaluation

• Generating and sharing learning with our network



THRIVE Framework for system 
change (Wolpert et al., 2019)



“The THRIVE Framework 
conceptualises the mental 
health and wellbeing needs 
of children, young people 
and families into five needs-
based groupings.”



How does Waiting Room fit?

• One of the goals of the THRIVE Framework is: “Children, young 
people and families being more empowered to manage their own 
mental health and make the best use of the resources available, 
including managing any ongoing mental health issues.”

• But how can young people and families do this without knowing…
• what’s out there

• what they can access

• and what’s trustworthy and safe?



Where does Waiting Room fit?

• Thriving
• “Those whose current need is support in maintaining mental wellbeing 

through effective prevention and promotion strategies”

• Advice and signposting
• “Information is shared such that it empowers young people and families 

to find the best ways of supporting their mental health and wellbeing.”

• Shared decision making
• “Children, young people and families feeling more involved in decision 

making about the help and support they receive.”



Stay in touch or join our network:

• waitingroom@tavi-port.nhs.uk

• www.NCLwaitingroom.nhs.uk

• Dr Rosa Town + Fred Peel

mailto:waitingroom@tavi-port.nhs.uk
http://www.nclwaitingroom.nhs.uk/


Where you can do more than just wait.



East of England

Robyn Bosworth 



Children and Young 
People's Mental 
Health: Waitlist 
Interventions

Learning from the literature 



Our Rationale and Aims 

Aimed to conduct a scoping review (incl. published and grey literature) 

to bring together the latest evidence on:

1

Waitlist interventions: what works well for children and young people2

Key implementation components/practical considerations for those interventions 

What do children and young people want during the waitlist period? 

3



What did we do?



What do young people want?

NHSX and NHSE conducted a discovery into children and young people's mental health, with a focus on the 

waitlist period in 2019:

• The experience of waiting can lead to deterioration of child's mental health which can have a negative 

impact on the family unit 

• Lack of contact with the service during this period can cause parent and child to feel "in limbo" and 

forgotten about, sometimes even losing trust in service 

• Signposting to other more tailored resources would be helpful during this period

• There is a lack of information about what will happen, with patients not knowing what to expect next, 

increasing their anxiety and likelihood of not turning up to an appointment

• Social support e.g. family play a large role during this period 

• Parents/family members need support during this period too

Mental health literacy 

Good social support

Mindfulness-based 

techniques

Punton et al (2022) conducted a 

interpretive phenomenological analysis of 

young adults' experiences of waitlists 

within mental health services in the UK. 

The following support was identified as 

being useful during the waitlist period: 

https://pubmed.ncbi.nlm.nih.gov/35303040/


WAIT study - what is currently being offered?

WAIT (Waiting for Access Into Treatment) trial was recently 

conducted looking at the current help offered to children 

and young people on CAMHS waitlists.

• Most waitlist interventions are locally funded but are 

rarely sustained due to a lack of supporting data -

future interventions should be evaluated locally to 

encourage future commissioning

• Services should be listening to families about what they 

actually want from WLI's

• Don't underestimate the value of psychoeducation 

• Digital interventions should be considered

Recommendations

Feedback from staff was that the following was needed: 

• National guidance on waitlists

• Training and development for staff particularly on digital platforms

• Funding for preventative services to stop escalation of mental health difficulties

Barriers to implementation were reported to be managing 

family/children and young people's expectations, funding, 

engagement, and location.

Barriers/Facilitators

Blue ICE

Kooth

SilverCloud 

THRIVE

TogetherAll



Triage processes

Triage strategies reported as being used by 97% of participating CAMHS 

agencies, with the most common strategies being: standardising intake 

process (84.1%) and centralising intake processes (76.1%).

Phone triage processes have been found to be effective in both university 

and CAMH services, reducing wait times for first appointment.

Same-day triage appointments have been found to be effective at 

reducing wait times (Shaffer et al, 2017).

Multi-disciplinary 

services/collaborations 

Multi-disciplinary approaches were the most frequently endorsed strategy, being used by the 

majority of CAMHS services when surveyed (97%). The most common approaches used were:

collaborating with other agencies for treatment and follow-up (91.2%) and referring families to 

other agencies (70.8%). 

Brief models of care which place mental health practitioners in primary care practises were 

found to be effective at reducing wait times (Thomas et al, 2021). 

Collaborative learning systems across services were found to be effective at reducing wait times 

(Shah et al, 2018, Stafford et al, 2020).

Patient-led approaches 

Patient-led appointment scheduling has been found to be effective in 

general practice clinics, where patients book sessions when they feel they 

need them (Carey & Spratt, 2009; Carey et al, 2013). 

Opt-in approaches have been found to be effective at reducing both wait 

times (Tatham et al, 2012) and DNA rates (Jenkins et al, 2017). 

Psychologists have reported this approach to be the most useful practise

for managing waitlists (McDonnell et al, 2022).

Models such as the CAPA (Choice and Partnership Approach) have been found to lead to significant 

reductions in wait time for first appointment (Clark et al, 2018). 

Walk in clinics have been reported to be used in 50% of CAMHS (Vallerand & McLennan, 2013), and 

have been effective at reducing or eliminating wait times (Barwick et al, 2013).

Stepped care models have been found to be effective at managing waitlists in both CAMH (Vallerand 

et al, 2013) and university services (Cornish et al, 2017).  

Additional strategies that were found to be effective in CAMHS were offering services at non-

traditional sites (81.4%), at non-traditional times (75.2%) and group interventions for CFYP (72.6%) 

(Vallerand & McLennan, 2013).

Changes to service delivery

Service Innovation

https://www.tandfonline.com/doi/abs/10.1080/87568225.2016.1254005
https://www.emerald.com/insight/content/doi/10.1108/MHRJ-05-2020-0025/full/html
https://www.emerald.com/insight/content/doi/10.1108/MHRJ-05-2020-0025/full/html
https://bmjopenquality.bmj.com/content/7/3/e000337.abstract
https://bmjopenquality.bmj.com/content/9/4/e000832.abstract
https://www.cambridge.org/core/journals/the-cognitive-behaviour-therapist/article/abs/when-is-enough-enough-structuring-the-organization-of-treatment-to-maximize-patient-choice-and-control/11A23830CD408A60ED63C9EE995EA134
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fa0035038
https://onlinelibrary.wiley.com/doi/10.1002/eat.20920
https://link.springer.com/article/10.1007/s10597-017-0118-7
https://psycnet.apa.org/fulltext/2023-00324-001.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5777686/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647633/
https://www.tandfonline.com/doi/abs/10.1080/15433714.2012.663676
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647633/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647633/
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fser0000158
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647633/


Self-help interventions

• Guided self-help interventions involve varying degrees of 

input from a mental health professional (Bekker et al, 2016). 

• UK National Institute for Health and Care Excellence (NICE) 

guidance recommends guided self-help as a first step for 

intervention in some child mental health disorders (NICE, 

2005).

• They have been found to be slightly more effective than 

unguided self help interventions (Bennett et al, 2019). 

• Some examples include Triple P, SPRING, OSI and Coping 

Cat

Guided interventions

Unguided interventions

• There is mixed findings about the effectiveness of 

unguided self help interventions. There is some 

evidence to suggest that although they have moderate 

effects on depressive symptoms, the same effects 

cannot be applied to anxiety (Wolpert et al, 2019). 

• Some examples include SPARX, MoodGym and 

StressBusters

Research suggests that both guided and unguided self-help 

interventions are associated with significant moderate to large 

effects on symptoms of anxiety, depression and disruptive 

behaviour (Bennett et al, 2019)

https://www.tandfonline.com/doi/abs/10.1111/cp.12099
https://www.nice.org.uk/guidance
https://www.nice.org.uk/guidance
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.13010
https://www.sciencedirect.com/science/article/abs/pii/S2215036618304656


Bibliotherapy 

Recent research has found bibliotherapy to be somewhat 

effective, especially at reducing depressive symptoms. Effect 

sizes have been found to be greatest for those with mild to 

moderate depressive symptoms (Gualano et al, 2017; Yuan et al, 

2022). 

It has also been found to be effective at reducing symptoms of 

health anxiety (Hedman et al (2016), OCD (Wooton et al, 2013) 

and social phobia (Furmack et al, 2009)

Examples include Face your fears, TogetherAll and Helping your 

child with fears and worries

Bibliotherapy is an unguided self-help, brief, non-

pharmacological intervention, that applies either cognitive 

therapy or behavioural therapy techniques (Mains & Scogin, 

2003; McNaughton, 2009). 

Offer a range of both advantages and disadvantages (Gualano et 

al, 2017) which should be considered:

Reliance on a certain level of 

reading and retention ability

Cost effective 

Efficient, structured intervention

Extends access to young 

people 

Could lead to loss of motivation if 

reader is not able to understand 

materials

https://www.sciencedirect.com/science/article/abs/pii/S0272735817302908
https://www.tandfonline.com/doi/full/10.2147/NDT.S152747
https://www.tandfonline.com/doi/full/10.2147/NDT.S152747
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/exposurebased-cognitivebehavioural-therapy-via-the-internet-and-as-bibliotherapy-for-somatic-symptom-disorder-and-illness-anxiety-disorder-randomised-controlled-trial/AC44F297D8A660A0D99D0E0DA4370340
https://www.sciencedirect.com/science/article/abs/pii/S2211364913000511
https://www.cambridge.org/core/journals/the-british-journal-of-psychiatry/article/guided-and-unguided-selfhelp-for-social-anxiety-disorder-randomised-controlled-trial/B3207A5FF555F207D956AE15B3D1C7F6
https://onlinelibrary.wiley.com/doi/abs/10.1002/jclp.10145
https://onlinelibrary.wiley.com/doi/abs/10.1002/jclp.10145
https://www.cfp.ca/content/55/8/789.short
https://www.sciencedirect.com/science/article/abs/pii/S0272735817302908
https://www.sciencedirect.com/science/article/abs/pii/S0272735817302908


Digital Interventions 

A systematic review looking at the effectiveness of iCBT for CYP up to the age of 

18, found iCBT to be associated with moderate effect sizes comparable to 

effects of face-to-face CBT (Vigerland et al, 2016). 

Other types of digital interventions found to be effectiive are (Grist et al, 2018; 

Bandelow et al, 2022):

• Attention Bias Modification (ABM), 

• Internet-delivered psychodynamic therapy (iPDTh)

• Internet-delivered applied relaxation (iAR) 

Technological interventions could offer an effective way of 

increasing timely access to evidence-based interventions. 

They mostly require minimal therapist support and could 

readily be provided for those on long waiting lists (Grist et al, 

2018).

Effective at reducing depressive symptoms (Noh et al, 2022) as 

well as self-harm and suicidal ideation (Forte et al, 2021). Mixed 

evidence regarding whether these interventions are effective at 

reducing anxiety or stress-related symptoms. 

A more detailed review of digital interventions for CYP mental 

health is also available on our NHS futures page. 

• Certain populations such as refugee or low income households have been 

found to be less able to access these types of interventions (Bear et al, 2022). 

• Limited evidence to support the use of digital interventions with children 

under the age of 12, so utilisation to that age group should be considered 

carefully (Grist et al, 2018). 

https://www.sciencedirect.com/science/article/pii/S0272735815300908
https://link.springer.com/article/10.1007/s10567-018-0271-8
https://www.tandfonline.com/doi/full/10.31887/DCNS.2017.19.2/bbandelow
https://link.springer.com/article/10.1007/s10567-018-0271-8
https://link.springer.com/article/10.1007/s10567-018-0271-8
https://link.springer.com/article/10.1007/s11121-022-01443-8
https://www.proquest.com/docview/2486153529?accountid=47711+https%3A%2F%2Flibkey.io%2Flibraries%2F1323%2Fopenurl%3Fgenre%3Darticle&atitle=The+Role+of+New+Technologies+to+Prevent+Suicide+in+Adolescence%253A+A+Systematic+Review+of+the+Literature.&au=Forte%252C+Alberto%253BSarli%252C+Giuseppe%253BPolidori%252C+Lorenzo%253BLester%252C+David%253BPompili%252C+Maurizio&aulast=Forte&btitle=&date=2021&doi=10.3390%252Fmedicina57020109&isbn=&issn=1648-9144&issue=2&jtitle=Medicina+%2528Kaunas%252C+Lithuania%2529&pubname=Medicina+%2528Kaunas%252C+Lithuania%2529&sid=ProQuest+https%3A%2F%2Fdoi.org%2F10.3390%2Fmedicina57020109&spage=&title=The+Role+of+New+Technologies+to+Prevent+Suicide+in+Adolescence%253A+A+Systematic+Review+of+the+Literature.&volume=57


Single-session Interventions (SSI's) and other clinical interventions

Physical health interventions

Emerging evidence for the utility of 
physical exercise based interventions 

during the wait list period for children and 
young people (Wolpert et al, 2019). 

These are predominantly community-
based interventions that combine physical 

activity with psychoeducation.

One example includes Safety Nets. 

SSIs are structured programs that intentionally involve only one visit or 

encounter (consisting of more than one session) with a clinic, provider, or 

program; they may serve as stand-alone or adjunctive clinical services (Schleider 

et al, 2020).

There is emerging evidence for the effectiveness of brief interventions such as 

SSI's in reducing both anxiety and conduct problems, as well as limited evidence 

for their effectiveness at treating depressive and eating disorder symptoms 

(Schleider et al, 2017). 

More information here or access our regional learning from the literature event 

on SSI's in CYP MH here. 

Some examples include DISCOVER, Single session consultation and Project Save.

https://www.sciencedirect.com/science/article/abs/pii/S2215036618304656
https://www.tandfonline.com/doi/full/10.1080/15374416.2019.1683852
https://www.tandfonline.com/doi/full/10.1080/15374416.2019.1683852
https://www.sciencedirect.com/science/article/abs/pii/S0890856716319335
https://www.schleiderlab.org/currentprojects.html
https://future.nhs.uk/EoEMentalHealth/view?objectId=39806672


Implementing waitlist interventions

All patients should also be provided with a 24-

hour emergency number in case of severe 

mental problems or a need for crisis support 

(Bandelow et al, 2022)

The need for additional support staff such as 

Assistant Psychologists to aid with 

implementation (McDonnell et al, 2022)

Multi-disciplinary discussions and learning 

should be implemented with regards to the 

management of waitlists (Evans et al, 2014)

Self-help interventions

• Therapist contact has been found to lead to greater outcomes. This can be in the form of "guidance" 

or "non-guidance" contact, such as emails to encourage treatment adherence (Talbot et al, 2012)

• Parental involvement has been linked to greater outcomes, especially for younger children (Manassis 

et al, 2014) and therefore should be strongly encouraged. 

Digital interventions: 

• Training and on-going support for programme moderators may be required for successful 

implementation of digital CBT-based interventions (Kuosmanen et al, 2019)

• Some evidence that participant face-to-face and or web-based support is an important feature in 

terms of programme completion and outcomes (Lehtimaki et al., 2021; Grist et al, 2019). Bandelow 

et al (2022) recommends 15 minutes contact per week

• Patients with a diagnosed disorder have been found to yield greater effects (Grist et al, 2018) 

https://www.tandfonline.com/doi/full/10.31887/DCNS.2017.19.2/bbandelow
https://psycnet.apa.org/fulltext/2023-00324-001.html
https://www.fons.org/library/journal/volume4-issue1/article7
https://www.cambridge.org/core/journals/behaviour-change/article/abs/client-contact-in-selfhelp-therapy-for-anxiety-and-depression-necessary-but-can-take-a-variety-of-forms-beside-therapist-contact/5B20EBC326B37324C4B50541AE3ECE69
https://psycnet.apa.org/record/2014-20538-001
https://psycnet.apa.org/record/2014-20538-001
https://www.emerald.com/insight/content/doi/10.1108/JPMH-07-2018-0036/full/html
https://mental.jmir.org/2021/4/e25847/
https://link.springer.com/article/10.1007/s10567-018-0271-8
https://www.tandfonline.com/doi/full/10.31887/DCNS.2017.19.2/bbandelow
https://www.tandfonline.com/doi/full/10.31887/DCNS.2017.19.2/bbandelow
https://link.springer.com/article/10.1007/s10567-018-0271-8


Any Questions?

Contact:

joanna.john@nhs.net

robyn.bosworth@nsft.nhs.uk 



Black Country CAMHS

James Reeley



Q & A



Evaluation form and AOB 
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