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Purpose and background

This briefing provides a summary of the key findings and main recommendations from a Test and
Learn exercise evaluating a new adolescent health and wellbeing service in the London Borough of
Southwark, modelled after the Well Centre in Lambeth and Wandsworth.

In September 2024, a proposal for a cohesive and holistic adolescent health and wellbeing service
model for Southwark was presented to the local Start Well Board. The Board is a workstream of
Partnership Southwark, part of the Integrated Care System in the Borough. The intention was to
address rising unmet mental health needs among young people (ages 11-18), especially those in the
area who might be struggling to access child and adolescent mental health services (CAMHS) or be
on the CAMHS waiting list.

The new service was based on a well-established model already operating as the Well Centre in
Lambeth and Wandsworth, situated within primary care. Funding for a Test and Learn phase for a new
service was provided by the Health Inequality Fund held by Partnership Southwark. The Southwark
Young People’s Health and Wellbeing Service was launched in June 2025.

Service model

Based at a primary care medical centre in Southwark, the new young people’s service initially offered
weekly clinics delivered by a general practitioner (GP) and a Health and Wellbeing Practitioner (HWP).
The new service provided youth-friendly integrated primary care, mental health screening,
counselling, social prescribing, advocacy, and mentoring. As with the original Well Centre service, the
model was holistic, aiming to address both physical and mental health. Although primarily designed
to fill gaps between voluntary sector services and CAMHS, and to help with rising mental health
service needs in this age group in the area, the service also addressed NHS priorities for more
preventative, integrated, community based healthcare.

The intention was to start small, and a ‘minimum viable service’ was co-designed by the Southwark
team in partnership with the Well Centre Charity. The Well Centre team in Lambeth provided a series
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of support meetings throughout the Test and Learn period, and resources such as a bespoke EMIS
template, a minimum data set template, and recommended outcome measures were shared.
Following the original Well Centre model, longer-than-usual appointments with the GP and 1:2:1
support sessions with the HWP formed the core. The service commenced with a 40 minute Teen
Health Check, a biopsychosocial assessment covering all aspects of the young person’s health.

In the Test and Learn period referrals were initially limited to those arising from CAMHS but in fact this
pipeline was slow to develop, and in the meantime the offer was extended to other GPs in the local
practice who were seeing young people who may benefit from the service.

Evaluation methods

The aims of the Test and Learn period were to provide a description of the set up process, assess the
barriers and enablers to delivery (with a view to informing development of the ongoing service), and to
begin to identify the potential of the model to reduce waiting times for assessment and intervention.
There was also an interest in the model’s capacity to help with navigation of the system and improve
equitable access to services.

Data sources included:

e apre-service survey of stakeholders, to which nine responded,

e analysis of client data, based on completion of a minimum data set template provided by the
Well Centre Charity, collating information about the 16 patients who had been referred to the
service in the Test and Learn period,

e and a series of six qualitative interviews with staff and local partners.

Information about implementation, challenges and enabling factors was also collected from
attendance at regular team meetings and focused discussions with staff and the Well Centre core
team as the project unfolded. The evaluation covers the first four months of operation.

Interviews were transcribed and analysed to identify emerging themes, and cross referenced with
themes emerging through other data sources.

Key Findings

Overall, the general sense from interviews and meetings was that the new service was efficiently and
effectively established in a relatively short period of time. Across the course of the feasibility period a
total of 14 clinics were held. Key findings included:

e Reach: The service engaged young people with high levels of unmet need, including those with
complex mental health issues (e.g., self-harm, trauma, suicidal ideation), physical health
needs, and social challenges including experience of trauma. A relatively high proportion were
noted to be on the autism spectrum, to have attention deficit and hyperactivity, or to be
experiencing learning difficulties.

o Initial referrals: At the end of the feasibility period (mid June — mid Sept 2025), 16 young
people had been passed to the service. Eight referrals had been received from GPs at the host
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GP surgery, three via CAMHS, and four from voluntary sector services. One had been
(unexpectedly) referred by another GP surgery.

Demographics: Focusing on the first 10 patients who received a service, data showed that
they were evenly split by gender, spread across the 11-18 age range, and that many were facing
unstable housing and educational challenges.

Initial outcomes: At the time of the evaluation outcome measures were only available on four
clients (many had not been discharged), but early data (WHO-5 wellbeing scores) showed
clinically significant improvements in wellbeing for those with before-and-after ratings.

System Integration: The service began to build links with other local providers (voluntary and
statutory sectors), aiming for a more joined-up and equitable offer for young people in the area.
This is a process that takes time, although some evidence of ‘stepping up’ and ‘stepping down’
cases (in response to need levels) between other providers and the Southwark service was
already emerging.

Barriers & Enablers

Successes: The clinic was quickly established, drew on strong staff commitment, proved
effective use of existing relationships in the start up period, and engendered support from local
networks and funders. It exceeded the original aim for referrals in the Test and Learn period,
and clients fell within the target age range and met the criteria in terms of high levels of mental
health problems that were not being met elsewhere at the time.

Challenges: There were initial, unanticipated referral delays, the clinic created an
administrative burden that needed to be met by busy staff, there were some space constraints
to providing a truly youth-friendly environment, and the Test and Learn exercise suggested a
need for clearer differentiation from other services in the longer term.

Enablers: Successful set up was enabled by existing trust among partners, flexible support
from the host GP practice, support from the Well Centre Charity (including secondment of an
existing Health and Wellbeing Practitioner), and funding through the Additional Roles
Reimbursement Scheme.

Recommendations & Next Steps

Consolidation: This evaluation took place at a very early stage in the service’s development.
The early results suggest that it will be very beneficial (for young people in the area) to continue
to embed the service locally. This includes clarifying referral pathways, and strengthening
partnerships with statutory and voluntary sector providers.

Expansion Considerations: It is likely that there will be a benefit to increasing the referral
sources, expanding geographically, offering drop-in/self-referral options, and ensuring
adequate resources and funding for the longer term.



o System Role: In the longer term, there is potential to position the service as a central,
coordinating hub within the local youth mental health system, with clear step-up/step-down
pathways, complimenting and extending the existing offer to young people in the borough.

Conclusion

The service has successfully launched, reached its target group, and shown early positive impact.
Initial reflections suggest that the young people who were being seen fell within the target age range,
met the criteria, and had higher levels of risk than can usually be held in community mental health
services other than CAMHS (particularly suicidal ideation, self harm and attempted suicide attempts).
There were overlaps and intersections between physical and mental health, as anticipated, and the
young people presented as complex cases who benefited from the combination of GP and Health and
Wellbeing Practitioner input.

Priorities now are to solidify the offer, improve local partnerships, and plan for sustainable expansion.

This report was written by Dr Ann Hagell, Evidence
and Impact Consultant for the Well Centre Charity.

For more information, please contact
info@wellcentrecharity.org
Or visit
www.wellcentrecharity.org
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