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1. PURPOSE 

1.1 This report provides the Children and Young People’s CYP Select Committee 

with an update on Community CAMHS waiting list performance, following 

concerns that arose in 2018/19 in relation to the number of children waiting for 

52 weeks or more for a CAMHS service in Lewisham.  

 

1.2 The term ’52 week wait’ refers to children that are eligible for a community 
CAMHS service but have waited 52 weeks or more for an assessment (also 
known as referral to assessment).   

 
2. SUMMARY 
 
2.1 In 2018, concerns were raised by both the Council, the local CAMHS provider 

(South London and Maudsley NHS Foundation Trust) and joint 

commissioners, regarding the high number of Lewisham children and young 

people waiting for more than 52 weeks for a CAMHS assessment.  This 

challenge was further highlighted, when it was evident that Lewisham 

performance was significantly poorer than the three other South London and 

Maudsley (SLaM) NHS Foundation Trust boroughs (Lambeth, Southwark and 

Croydon). 

 

2.2 Earlier reports have been presented to CYP Select Committee in both 

January and April 2019.  The latest report provides the committee with an 

updated position on key challenges previously raised. 

 
3. RECOMMENDATIONS 
 
3.1 The CYP Select Committee is asked to note and comment on this report, 

recognising progress made and acknowledging risks and mitigations. 
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4.        NATIONAL POLICY CONTEXT 
 
4.1     In March 2015, NHS England (NHSE) published ‘Future In Mind’ (FIM)1 as 

part of a national drive to improve capacity and capability in the delivery of 
mental health services for children & young people. This report provides a 
broad set of recommendations across five key themes: 

 

 Promoting resilience, prevention and early intervention 

 Improving access to effective support – a system without tiers 

 Care for the most vulnerable (including children looked after, youth offending 
and SEND) 

 Accountability and transparency 

 Developing the workforce 
 
4.2 Since 2015, the children’s mental health agenda has continued to be a 

national area of focus. Additionally, the 2015 government committed to 
implementing the recommendations made in the ‘Five Year Forward View for 
Mental Health’2 (February 2016), which includes specific objectives to improve 
access to ‘evidence based’ treatment for children and young people by 
2020/21. Five Year Forward View sets out an indicative trajectory to achieve 
the ambition that by 2020/21, 70,000 additional children and young people 
(CYP) will access community mental health services each year (increasing the 
percentage from 25% to 35%).   
 

4.3 ‘Transforming children and young people’s mental health provision: A ‘Green 
Paper’, published in 2017, also focuses on mental health and emotional 
wellbeing in the context of schools. The provider should be aware of the national 
agenda and political emphasis on parental mental health, wellbeing and 
resilience, particularly in schools as that is where they will deliver3. 

 
4.4 The NHS Long Term Plan 2019 (January 2019) contains a set of expectations 

regarding children and young people’s mental health services. There is an 
ongoing requirement to increase access to evidence based support. 
Nationally, there is a focus on increased work with schools, parents and local 
authorities to reveal whether more upstream preventative support, including 
better information sharing and the use of digital interventions, helps moderate 
the need for specialist mental health support.  Nationally approaches are 
being tested to deliver four week waiting times for access to NHS support, 
ahead of the introduction of new national waiting time standards for CYP who 
need specialist mental health support. 

4.5    Since 2015/16, there has been an NHSE requirement for CCGs to submit an 
annual local CAMHS Transformation Plans (LTP), to indicate how local areas 
would work together when delivering against the national agenda. Plans are 
assured against a set of key lines of enquiry which include but are not limited 

                                            
1 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/41
4024/Childrens_Mental_Health.pdf 
2 https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf 
3 https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-
health-provision-a-green-paper 

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
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to: crisis care; eating disorders; and access to evidence based mental health 
provision.  Key priorities within the current plan include: 

 

 Increase participation and co-production  

 Promote fair, timely and equitable services for Black, Asian, Minority, Ethnic 
and Refugee (BAMER) CYP  

 Promote universal prevention and more targeted interventions that support a 
Public Health Approach to reducing violence in Lewisham, including 
psychological approaches within the community  

 Strengthening our work in schools and responding to the 2017 Green Paper  

 Prioritise access to ‘evidence based’ mental health interventions and reduced 
CAMHS waiting times  

 Strengthen and streamline mental health and emotional wellbeing provision 
for Looked After CYP  

 Implement the CYP Mental Health and Emotional Wellbeing Improvement 
Plan  

 Strengthen the graduated response to CY with Special Educational Needs 
and Disabilities and mental health difficulties  

 Enhancing preventative and integrated support for Perinatal Mental Health  
 

The latest plan, published in November 2019, can be found here:  
https://www.lewishamccg.nhs.uk/about-us/our-plans/Pages/default.aspx 

 
Local Policy Context 

 
4.5 Lewisham’s Children and Young People’s Mental Health & Emotional 

Wellbeing Strategy / Lewisham CAMHS Transformation Plan 2015-204 sets 
out our shared vision which has been developed in partnership with key 
stakeholders including children, young people and their families: -  

 
“Our children and young people will be emotionally resilient, knowing 
when and where to go for help and support when faced with challenges 
and adversities as they arise. Those that require mental health support 
are able to access this, where and when they need it.  

 
Our parents/carers and young people’s workforce will be equipped to 
identify and respond to low levels of emotional well-being amongst our 
young people.”  
 

4.7 The key priorities of our strategy are: -  
 

 Create better, clearer and more responsive care pathways to enable 
improved access to appropriate services 

 Invest in evidence-based training and practice to ensure earlier 
identification and improved support 

                                            
4https://www.lewisham.gov.uk/mayorandcouncil/aboutthecouncil/strategies/Documents/Mental%20Health%20and%20Emotiona
l%20Wellbeing%20Strategy%20for%20Children%20and%20Young%20People.pdf  

https://urldefense.proofpoint.com/v2/url?u=https-3A__www.lewishamccg.nhs.uk_about-2Dus_our-2Dplans_Pages_default.aspx&d=DwMGaQ&c=OMjwGp47Ad5otWI0__lpOg&r=3ncF63Gonh9qTqHhizRe7yz61mAl8i4wSn9vFiytD8k&m=vbFssNJEEUc1TTxrC9xusKKli0sfbRKy9OgF4pjIYBs&s=fXhkU5iuNMp461eUz7MpG9kYi9u1UoaDptC7HNv5Tpw&e=
https://www.lewisham.gov.uk/mayorandcouncil/aboutthecouncil/strategies/Documents/Mental%20Health%20and%20Emotional%20Wellbeing%20Strategy%20for%20Children%20and%20Young%20People.pdf
https://www.lewisham.gov.uk/mayorandcouncil/aboutthecouncil/strategies/Documents/Mental%20Health%20and%20Emotional%20Wellbeing%20Strategy%20for%20Children%20and%20Young%20People.pdf
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 Embed resilient practice in community settings, where we will create a 
young person population that is better able to cope when faced with 
adversity 

 Increase awareness of mental health and emotional wellbeing and 
provide guidance regarding where to go for support 

 
4.8 Lewisham’s Children and Young People Plan (CYPP) 2019-22 establishes how 

partner agencies will continue to work together to improve those outcomes that 

will make significant improvements to the life-chances of our children and young 

people. The provision of CYP mental health services contribute towards the 

following priorities:  

 Build resilience - we want our children and young people to be resilient, 

knowing when and where to go for help and support when faced with 

challenges and adversities as they arise. 

 Be healthy and active – we want our children, young people and their 

families to be healthy and active, confident and able to make healthy 

lifestyle choices and to have an understanding of how this can improve 

their development and wellbeing 

 Stay safe – as a partnership, we will support the right of every child to 

live in a safe and secure environment, free from abuse, neglect and 

harm 

 
4.9 The South-East London Sustainability & Transformation Plan (‘Our Healthier 

South-East London’) was developed collaboratively by local authorities, CCGs 
and providers5. It identifies five priorities to make the sub-regional health and 
care system sustainable in the short, medium and long-term: 

 
 Developing consistent and high-quality community-based care (CBC) 

and prevention 
 Improving quality and reducing variation across both physical & mental 

health 
 Reducing cost through provider collaboration 
 Developing sustainable specialised services 
 Changing how we work together to deliver the transformation required 

 
4.10 Improved children’s mental health is a key priority for the STP, which has an 

associated work programme in place. 
 
5 BACKGROUND 
 

CAMHS Provision 
 
5.1. Lewisham CAMHS (excluding inpatient and some outpatient services) is 

commissioned by the CYP Joint Commissioning team on behalf of both NHS 
                                            
5 Local authorities/CCGs (Bexley, Bromley, Greenwich, Lambeth, Lewisham, Southwark); providers (Guys & St 

Thomas’ NHS Foundation Trust, King’s College Hospital Foundation Trust, Lewisham & Greenwich NHS Trust, 
South London & Maudsley NHS Foundation Trust, Oxleas NHS Foundation Trust, Bromley Healthcare CIC and 
primary care organisations) 
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Lewisham CCG and Lewisham Council. Services are delivered by South 
London & Maudsley (SLAM) NHS Foundation Trust.  

 
5.2. Specialist community CAMHS support is available to all children and young 

people up to the age of 18 (21 for care leavers) where significant mental 
health concerns have been identified. It is delivered through five core teams, 
in addition to the crisis care team, which was formed in spring 2016 and the 
Children’s Wellbeing Practitioner Programme which was formed in 2017. 

 
Core CAMHS Teams: 
 
 Horizon – generic team covering the whole borough which supports 

young people who have significant mental health problems (providing a 
‘front door’ for the wider CAMHS service) 

 Adolescent Resource & Therapy Service (ARTS) – supporting young 
people who have offended or are at risk of offending and have mental 
health problems.  This service has been woven into the YOS to create 
the Lewisham YOS Wellbeing HUB 

 Symbol – supporting young people who have been in care or will 
remain in care for the foreseeable future 

 Neurodevelopmental Team (NDT) – supporting young people with a 
diagnosed moderate to severe learning disability and/or a complex 
neuro-developmental disorder e.g. autistic spectrum disorders 

 Lewisham Young People’s Service (LYPS) – supporting young 
people with severe mental illness or acute problems, including 
psychosis, repeated self-harm, personality disorder and acute 
depression 
 

More recent developments: 
 
 Crisis Care – supporting children and young people experiencing 

crisis, including emotional, behavioral and mental health difficulties 
requiring urgent support.   

 Children’s Wellbeing Practitioner (CWP) Programme - as part of the 
national CYP IAPT programme, trained wellbeing practitioners provide 
brief, focused and evidence-based interventions to young people 
affected by anxiety and low mood/depression. 

 School specific CAMHS posts to support Lewisham schools with 
issues associated with Social Emotional and Mental Health (SEMH), 
with the aim to prevent school exclusions. 

 Alchemy – CAMHS co-produced and co-delivered recovery college 
provides evidence based interventions for CYP across a range of 
themes including emotional regulation, LGBTQ+, neuro-development 
and cultural competency    

 
5.3 In addition to SLaM CAMHS services, the list below provides an overview of 

‘evidence based’ mental health and wellbeing support that are also available 
to Lewisham children and families: 
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 The Young People’s Health and Wellbeing Service is operating 
across Lewisham for CYP aged 10-19 (up to 25 for children with 
additional needs), the online counselling element (Kooth.com) has 
been embedded within this offer, alongside substance misuse and 
sexual health support, offering a much more holistic offer to young 
people 

 CAMHS provision embedded in the Virtual School for Children 
Looked After, to improve educational outcomes of this cohort of CYP. 

 Liaison and Diversion provision in police custody suites, to identify 
health inequalities and divert young people away from the Youth Justice 
System 

 Trauma informed approach to training and supervision embedded 
within the Youth Offending Service 

 Perinatal Mental Health Support through a specialist midwife post and 
‘Mindful Mums’ parenting programme for new parents, to support those 
with low level concerns 

 Conduct and Behaviour Support for Parents of children aged 5-11 
years, through one of Lewisham’s Children and Family Centres 

 Youth Mental Health First Aid Training to support schools when 
working with children with emotional health needs 

 Suicide Prevention Training to support members of the children’s 
workforce, including schools and youth workers, when working with 
children with emotional health needs 

 
6. PERFORMANCE CONCERNS 
 
6.1 In late 2018, concerns were raised by both the local CAMHS provider (South 

London and Maudsley NHS Foundation Trust) and joint commissioners, 

regarding the high number of Lewisham children and young people waiting for 

more than 52 weeks for a CAMHS assessment.  This challenge was further 

highlighted, when it was evident that Lewisham performance was significantly 

poorer than the three other South London and Maudsley (SLaM) NHS 

Foundation Trust boroughs. 

6.2 Figure 1 indicates the position for ’52 week waits’ in SLaM CAMHS services in 
South London reported for Q2 2018 (the period relates to July-Sept and was 
reported in Oct 2018). 
 
Figure 1 - SLaM CAMHS Services 52 Week Waits from Referral to 
Assessment (October 2018) 

 

SLaM Boroughs 
           Numbers of CYP waiting more than 
          52 weeks for the first appointment 

Croydon         5 

Lambeth         11 

Lewisham         96 

Southwark         1 
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7. STEPS TAKEN TO ADDRESS PERFORMANCE CONCERNS  
 
7.1 In October 2018, an Interim Service Manager was appointed in Lewisham 

CAMHS. Interim arrangements were then superseded by a permanent 
appointment of a Lewisham CAMHS Service Manager in August 2019. A key 
priority of this work is to work closely with colleagues to understand and 
address the concerns associated with waiting times.  

 
7.2      Between October 2018 and April 2019, a number of steps were taken to 

address performance concerns including the following: 
 

 In December’18, Children Wellbeing Practitioners (CWPs) made contact 
with children on the ’52 week wait’ list.  Since then, every child on that list 
has been contacted and assessed for risk.   

 Evening and Saturday clinics and evidence based group sessions were 
implemented throughout January, February and March in order to extend 
clinicians’ reach and work across the waiting list spectrum. 

 SLaM committed to bringing the Lewisham CAMHS ‘52 week wait’ list in 
line with our neighbouring boroughs by 31 March 2019.  Figure 2 confirms 
that position: 

 
Figure 2 – SLaM CAMHS Services 52 Week Waits from Referral to 
Assessment (March 2019) 

 

SLaM Boroughs 

           Numbers of CYP waiting more 
than 

          52 weeks for the first 
appointment 

Croydon         22 

Lambeth         13 

Lewisham         10 

Southwark         1 

 
Note: these numbers include a small number of young people who are 
registered as waiting to be seen by the local community CAMHS team but are, 
in fact, receiving active intervention and treatment from National CAMHS 
services (also delivered by SLaM). 

 
7.3  Between April 2019 and November 2019, key steps have been taken to 

address wider performance concerns: 
 

A response to member-led/NHSI recommendations  
 

o A new governance structure was implemented for CYP mental health and 
emotional wellbeing in line with the NHSI recommendations.  The Director of 
Education began chairing the Mental Health and Emotional Wellbeing 
Programme Board (MHEWPB) and a GP lead was identified for CYP mental 
health and emotional wellbeing.   
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o A lead GP has been identified as the CYP mental lead and is responsible for 
chairing a newly established Delivery Group.  This group oversees the 
implementation of the Improvement Plan and reports into the MHEWPB, it remit 
it to develop more streamlined pathways alongside more efficient consent and 
referral mechanisms.  This programme of work has promoted closer partnership 
work between the NHS and non-NHS providers, which is hoped to ease the 
pressure on community CAMHS in the future. 

o In line with the NHSI recommendations, Lewisham hosted a large scale, cross-
sector, launch event in October for the conceptual framework, i-THRIVE6.  This 
was part one of an extensive implementation plan, to reduce fragmentation of 
services and improve cohesion and access to mental health provision.  i-
THRIVE was designed by the Tavistock and Portman NHS Foundation Trust, 
and the Anna Freud National Centre, in 2014.  The National i-THRIVE 
Community of Practice now covers over half (62%) of all children and young 
people in England.  Lewisham colleagues from a cross sector of agencies are 
enthusiastic about the framework’s capacity to strengthen and simplify the CYP 
mental health and emotional wellbeing system in Lewisham, thus promoting 
greater efficiencies.  

 
Collaborative commissioning initiatives  
 

o Findings from the two NHSE funded waiting list initiatives, delivered through 
collaborative commissioning arrangements between SLaM and one of our non-
NHS commissioned services Core Assets, from January 2019, proved positive, 
by impacting directly on reduced CAMHS waiting times.  This learning has 
resulted in Lewisham being awarded additional non-recurrent funding to deliver 
the same waiting list initiative in 2019/20. 
 
Workforce development  
 

o In 2019, Lewisham was successful in securing funding to implement two Mental 
Health Support Trailblazer Teams (MHST), as set out in the Transforming 
Children and Young People’s Mental Health: A Green Paper.  Much like 
Children Wellbeing Practitioners, Education Wellbeing Practitioners (EWP),  will 
deliver evidence based interventions to CYP with mild to moderate mental 
health difficulties with a particular focus on low mood and anxiety.  This initiative 
promotes collaboration between health and education, and increases the 
provision of psychological support within the community, somethng highlighted 
in Councillor Holland’s review.  MHSTs may well see an initial increase in 
demand on community CAMHS, as there will be additional opportunities for the 
identification of CYP with mental health difficulties in schools.  However, it is 
hoped that EWPs will reduce the pressure on community CAMHS over time.  

o In response to workforce concerns and high pressure vacancies, the Deputy 
Director for CAMHS has developed a ‘four borough’ workforce plan.  The 
workforce plan has resulted in the establishment of two additional, qualified, 
Children Wellbeing Practitioners and has  prompted the recruitment of a 
dedicated Transformation Manager for Lewisham CAMHS, whose objectives 
link to waiting list management alongside demand and capacity mapping.  A 

                                            
6 http://implementingthrive.org/  

http://implementingthrive.org/
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newly established prescribing nurse has created additional capacity in the 
Neuro-Development pathway and recruitment is underway for Mental Health 
Support Teams, as outlined above. 

o In order to better manage waiting lists, CAMHS have recruited new referral 
coordinators.  This will result in better decision making and signposting from the 
point of entry into CAMHS and will further enhance the interface between 
CAMHS and non-NHS mental health and wellbeing providers.  
 
Demand, capacity and performance management  
 

o SLaM are working across the wider six borough, SE London Sustainability 
Transformation Programme (STP) to implement a nationally recognised 
demand and capacity approach, the System Dynamic Modelling Tool.  This 
work will complement SLaM’s internal demand and capacity programme, which 
will ensure that service leads are able to better manage and respond to demand 
and throughput within CAMHS.  

o Lewisham CAMHS are engaged in an internal quality improvement programme 
which aims to improve on referral to treatment targets. 

o SLaM have increased the capacity within the local crisis team, which means 
that community teams no longer need to respond to crisis cases on a rota 
system.  Practitioners are therefore able to increase the number of assessment 
and treatment appointments that they can offer. 

o Whist data quality is an ongoing challenge for SLaM CAMHS, SLaM launched 
a new ‘four borough’ performance dashboard in September 2019/20.  This 
dashboard will be updated on a monthly basis, as opposed to the previous 
quarterly approach and allows more effective data comparisons and 
benchmarking across the four boroughs.  As part of this development, NHS 
Improvement are working with SLaM and commissioners to develop a set of 
Key Performance Indicators, against which performance will be measured.  
Waiting list targets will be an area of focus within this work stream. The 
dashboard is under development.  In the interest of transparency and 
performance management, commissioners are eager to progress this work 
programme.  

o CAMHS are working to provide Saturday clinics, which are proven to achieve 
better attendance rates than weekday clinics.  

 
7.4      SLaM have sustained improvements in relation to 52 week waiters.  Figure 3 

confirms the position in September 2019.   
 

Figure 3 – SLaM CAMHS Services 52 Week Waits from Referral to 
Assessment (September 2019) 

 

SLaM Boroughs 

           Numbers of CYP waiting 
more than 

          52 weeks for the first 
appointment 

Croydon 59 

Lambeth 9 

Lewisham 11 

Southwark 6 
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7.5  Figure 4 depicts the numbers of CYP that have been waiting for 39 weeks or 

more between April 2018 and September 2019.  Whilst improvements have 
been achieved, an upward trend in relation to 39 week waiters has been 
evident since June 2019.  If this is not effectively managed, then the number 
of 39 week waiters will increase the number of 52 week waiters through the 
effluxion of time. 

 
 Figure 4 – Lewisham Patients Waiting Over 39 weeks 

 

 
Note: 2019/20/06 refers to the sixth month in the current financial year, 2019/20 
(i.e. 20/09/19). 

 
8. AREAS FOR IMMINENT ACTION 
 

 Newly established monthly commissioning meetings will enhance 
transparency and drive data quality. 

 Performance will be assured through the delivery of a detailed and holistic, 
monthly dashboard, including a waiting list target. 

 SLaM will work with Joint Commissioners to ensure that the monthly 
dashboard provides the requisite levels of information with a particular focus 
on newly established Key Performance Indicators. 

 SLaM will provide assurance that the progress made to date against waiting 
times is sustained longer term. 

 SLaM remain committed to effectively meeting the needs of a growing number 
of CYP that have been waiting for 39 weeks or more for their first 
appointment. 

 Assurance is given that SLaM will maintain an ongoing commitment to 
implementing the recommendations within the Improvement Plan, which 
includes proactive engagement in demand and capacity activity. 

 SLaM will provide regular and detailed updates on the workforce development 
plan. 

 SLaM will continue to work with non-NHS providers to develop seamless 
pathways for CYP.  

 In order to implement the Improvement Plan and enhance effective cross-
sector working, the CYP Joint Commissioners will prioritise the smooth 
running of the re-focused mental health and emotional wellbeing governance 
structure.  
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 The CCG and the LA will continue to work together to ensure funding levels 
are sustained to enable sufficient delivery against national children’s mental 
health targets and requirements.  

 
9. CONCLUSION   
 
9.1 Joint Commissioners continue to work closely with SLaM and other agencies 

when delivering against recommendations 
o The peer-on-peer element of the member-led review has been incorporated 

into the specification for a new participation and co-production approach, 
known as the Alchemy project  

o In line with the NHSI recommendations, Lewisham hosted a large scale, cross-
sector, launch event in October for the conceptual framework, i-THRIVE.  This 
was part one of an extensive implementation plan.  Lewisham colleagues from 
a cross sector of agencies are enthusiastic about the framework’s capacity to 
increase the coherence of the CYP mental health and emotional wellbeing offer 
in Lewisham.  

o Joint commissioners are working closely with SLaM in order to develop the 
CAMHS performance dashboard and associated KPIs in order to increase 
transparency and oversight with a particular focus on waiting lists. 

 
10.  FINANCIAL IMPLICATIONS 
 
10.1 Given their statutory duty, NHS Lewisham CCG is the main funder to 

Lewisham CAMHS. 
 
10.2 As outlined in previous reports commissioners have increased overall funding 

to CAMHS year on year between 2015/16 and 2020/21 for clinical staff based 
in community settings.  A full breakdown of CYP mental health budgets are 
contained in section 7 of the refreshed CAMHS Transformation Plan 20197.   

 
10.3   The table below shows the funding available for this service in the financial 

year 2019/20.  It should be noted that in 2018/19 the LA gross budget was 
slightly lower at £1.072m.   

 

 2019/20 £m 

Gross Budget £1.075 

  

Funded by :  

NHS Lewisham CCG £0.072 

Dedicated Schools Grant £0.100 

General Fund £0.903 

 
 
10.4 Current service improvements are being achieved within this funding 

envelope.  
  

                                            
7 https://www.lewishamccg.nhs.uk/about-us/our-
plans/Documents/NHS%20Lewisham%20CCG%20CAMHS%20Transformation%20Plan%202019.pdf  

https://www.lewishamccg.nhs.uk/about-us/our-plans/Documents/NHS%20Lewisham%20CCG%20CAMHS%20Transformation%20Plan%202019.pdf
https://www.lewishamccg.nhs.uk/about-us/our-plans/Documents/NHS%20Lewisham%20CCG%20CAMHS%20Transformation%20Plan%202019.pdf
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11.  LEGAL IMPLICATIONS 
 
11.1 It is a CCG’s statutory responsibility to provide adequate access to children’s 

mental health services. 
 
11.2 Decisions about changes in service and any impacts on delivery to service 

users must be made in accordance with the Council’s legal duties.  Those 
duties include those under the Equality Act 2010 (the Act) which introduced a 
new public sector equality duty (the equality duty or the duty).  This covers the 
following nine protected characteristics: age, disability, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, race, religion or 
belief, sex and sexual orientation. 

 
11.3 In summary, the Council must, in the exercise of its functions, have due 

regard to the need to: 

 eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act. 

 advance equality of opportunity between people who share a protected 
characteristic and those who do not. 

 foster good relations between people who share a protected characteristic 
and those who do not. 
 

11.4 The duty is a “have regard duty”, and the weight to be attached to it is a 
matter for the Mayor, bearing in mind the issues of relevance and 
proportionality. It is not an absolute requirement to eliminate unlawful 
discrimination, advance equality of opportunity or foster good relations. 

 
11.5 The Equality and Human Rights Commission has issued Technical 

Guidance on the Public Sector Equality Duty and statutory guidance entitled 
“Equality Act 2010 Services, Public Functions & Associations Statutory Code 
of Practice”.  The Council must have regard to the statutory code in so far as 
it relates to the duty and attention is drawn to Chapter 11 which deals 
particularly with the equality duty. The Technical Guidance also covers what 
public authorities should do to meet the duty. This includes steps that are 
legally required, as well as recommended actions. The guidance does not 
have statutory force but nonetheless regard should be had to it, as failure to 
do so without compelling reason would be of evidential value. The statutory 
code and the technical guidance can be found at:  
http://www.equalityhumanrights.com/legal-and-policy/equality-act/equality-
act-codes-of-practice-and-technical-guidance/ 

 
11.6 The Equality and Human Rights Commission (EHRC) has previously issued 

five guides for public authorities in England giving advice on the equality 
duty:  

 
 1. The essential guide to the public sector equality duty 
 2. Meeting the equality duty in policy and decision-making  
 3. Engagement and the equality duty 
 4. Equality objectives and the equality duty 
   5. Equality information and the equality duty 

http://www.equalityhumanrights.com/legal-and-policy/equality-act/equality-act-codes-of-practice-and-technical-guidance/
http://www.equalityhumanrights.com/legal-and-policy/equality-act/equality-act-codes-of-practice-and-technical-guidance/
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11.7 The ‘Essential guide’ provides an overview of the equality duty requirements 

including the general equality duty, the specific duties and who they apply to. 
It covers what public authorities should do to meet the duty including steps 
that are legally required, as well as recommended actions. The other four 
documents provide more detailed guidance on key areas and advice on 
good practice. Further information and resources are available at: 
http://www.equalityhumanrights.com/advice-and-guidance/public-sector-
equality-duty/guidance-on-the-equality-duty/ 

 
  
12.  EQUALITY IMPLICATIONS 
 
12.1 Equality implications are significant for this cohort of young people and have 

been fully considered when developing and refreshing the local CAMHS 
Transformation Plan. Implications have also been considered when 
implementing wider mental health developments, specific actions relating to 
equalities have been incorporated into the broader work plan. 

 
13. ENVIRONMENTAL IMPLICATIONS 
 
13.1 There are no specific environmental implications arising from this report. 
 
 
14.  CRIME AND DISORDER IMPLICATIONS 
 
14.1 There are no specific crime and disorder implications arising from this report. 
 
 
If there are any queries about this report, please contact:  
 
Jessica Juon 
Joint Commissioner, CYP Mental Health and Emotional Wellbeing, CYP Joint 
Commissioning 
Jessica.juon@lewisham.gov.uk  
 
Caroline Hirst  
Service Manager, CYP Joint Commissioning & LAC Placements Team 
Caroline.hirst@lewisham.gov.uk  

  
 

http://www.equalityhumanrights.com/advice-and-guidance/public-sector-equality-duty/guidance-on-the-equality-duty/
http://www.equalityhumanrights.com/advice-and-guidance/public-sector-equality-duty/guidance-on-the-equality-duty/

