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This brochure has been produced to showcase the work presented at this year’s Shared 
Learning Event, to celebrate the third year (fourth cohort) of the CWP programme delivered 
by the London and South East CYP IAPT Learning Collaborative. CWP stands for 'Children’s 
Wellbeing Practitioner', a role that offers evidence-based interventions in the form of low 
intensity support to children and young people with mild/moderate emotional wellbeing 
and mental health problems. The third year of this programme marks a new phase in this 
development where larger numbers of CWPs are offering interventions to more children 
and young people in services across London and the South East. 

The CWP training programme was set up in response to the Government’s ‘Five Year 
Forward View for Mental Health’ (2016) which acknowledged the need of greater mental 
health provision for children and young people. This set a target of offering interventions to 
70,000 more children and young people annually by 2020, by training up 1,700 new staff in 
evidence-based treatments.   

CWPs and their Supervisors / Service Development Leads have received training delivered 
by King’s College London and University College London, in collaboration with the Anna 
Freud National Centre for Children and Families. These post graduate certificate courses 
have trained the CWPs to offer brief focused evidence-based interventions with children 
and young people experiencing:  
• Anxiety (primary and secondary school age)  
• Low mood (adolescents)  
• Common behavioural difficulties (working with parents for under 8s) 

CWP services have developed locally to provide emotional wellbeing and mental health 
support to children and young people, which has resulted in a wide variety of service 
models. This diversity in approach, data from the outcome of the interventions and 
service user feedback will be showcased at this year’s Learning Event. We hope to take 
stock of everyone’s achievements, reflect on the impact that this training has on service 
development and, most importantly, demonstrate how it offers effective support to 
children and young people with mild to moderate difficulties.  

Claire Evans, Head of CYP MH Workforce Development at Anna Freud National Centre for 
Children & Families  
Jessica Richardson, Co-Director and Clinical Lead of CYP MH at Kings College London 
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KENT AND MEDWAY CWPs –
SHARED LEARNING EVENT

As trainees, we were placed in different localities around the Kent and Medway area. 
Along with our CWP training we have also learned how to work as part of an existing 
multi-disciplinary team which has helped immensely with our successes. 

Cases for all Kent: 160
Individual Total: 71
Group Total: 89
Individual Anxiety: 44
Individual Child Anxiety: 7
Individual Behaviour: 10
Individual Low Mood: 10
Group Anxiety: 36
Group Child Anxiety: 43
Group Behaviour: 10

Average GBO ratings of clients who 
have completed interventions:

• 98.6% of clients showed progress in 
some or all of their goals

• 65.7% of clients showed progress in 
all of their goals

• 68.8 % of our clients are diagnosed 
or awaiting assessment for 
neurodevelopmental difficulties.

Service User Feedback:
“…really helpful, listened well, never 
judged, pointed us in the right direction.”
“…she was able to have a connection 
with you. We all really appreciate this.”
“before the sessions everything felt like a 
blur. But now… I can manage it”
“…every session was well explained… I 
liked how we reviewed the homework, 
trouble-shooted anything and then 
learned the next strategy”
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South London And Maudsley 
NHS trust

Lewisham CWP Service

Initially, the 
group was a 
place to look 
back on our 
experience with 
delivering the 
interventions.

REFLECTIVE GROUP

The group is on 
a rotating basis
so all trainees 
take turns in 
leading it.

To lift the mood of the 
group following temporary 
service closure due to 
COVID-19, we began to 
deliver the low mood 
intervention to one another. 

We each completed the 
intervention tasks at home and 
reflected on our experiences 
during  the group sessions. Doing 
this enabled us to put ourselves in 
the young people’s shoes and see 
things from their perspectives.

The group has now 
become a space to try out 
different evidence based  
therapeutic activities. Not 
only has this helped build 
practitioner confidence 
but it enables our service 
to provide compassionate 
care which has been 
found to improve 
treatment outcome.
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Amelia, Nicola, 
Anna & Kathy

We are a Tier 1-2 CAMHS service and are based in eight schools across Richmond and Kingston. 
Our roles are term-time only and we see parents and young people in schools. From our service 

based learning task we identified a gap in our service-user feedback and involvement. 

In addition to Experience of Service Questionnaire (ESQ) we set out to seek more qualitative 
feedback from every family; asking them verbally at the end of each intervention and offering 

them the opportunity to provide written comments, pictures or recordings of their experience. The 
following audit data includes work completed by both trainee and qualified CWPs. 

Key audit findings for future service development are:
- There is a lack of representation in referrals from adolescent males 

- Referrals for BAME students are not reflective of the wider population in Kingston
- Families fed back that they found the lack of provision over the summer holidays 

unhelpful 

“I felt listened to. I've 
learned how to manage 
things by myself. I got 
given useful coping 
methods that are really 
helpful. It was very easy 
to share my thoughts 
and feelings and I was 
treated very well,” -
Adolescent 

“The advice and 
suggestions have 
helped tremendously, 
beyond my 
expectations. In a 
short space of time, 
my son has become 
more confident and 
independent.” –
Parent 

“It helped us to manage 
some of the more difficult 
mental health cases in 
school that we were 
struggling to signpost 
outside school. The fact it 
occurred in school meant 
that disruption for the 
student was low,” -
Primary Link worker
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SSOOUUTTHHWWAARRKK  CCAAMMHHSS  CCWWPP  TTEEAAMM  ((TTIIEERR  22))

A. Anxiety C. Behaviour

C. Anxiety Low Mood

I was taken 
seriously

I wasn’t laughed 
at

I was listened to

I got help to figure out my 
anxiety and achieve goals

Case study
Challenging behaviour case with 
dad of 9y boy: 
▪ School work suffering as not 

focusing
▪ Poor boundaries at homework 

time                 
▪ Unclear instructions – too adult
▪ GBOs increased from 4 to 7
▪ Promising school report
▪ Now focuses first, plays later!

New service 

Slow start

Covid-19
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