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1 Introduction
________________________________________________________
1.1

Our vision for mental health and emotional well-being is:

We want to improve the mental health and emotional wellbeing of all children,
young people living in Sunderland and to narrow the gap in outcomes between
those who do well and those who do not.

We will achieve this by continuing to work with partners at a local, sub-regional and
regional level to plan, commission, develop and deliver integrated pathways and services
for children, young people and their families; promote mental health and emotional
wellbeing; act early and effectively when problems arise; meet the needs of children,
young people and their families with established and complex problems; and proactively
work to meet the needs of the most vulnerable.
1.2

Purpose

The purpose of this plan is to:


Set out the vision, principles, services and standards to develop resilience and
improve mental health and emotional wellbeing outcomes for children, young people
and their families



Identify priorities and set out the process for the planning and commissioning of
pathways and services to ensure that the resources of all agencies are being used in
the most effective way possible to improve mental health and emotional wellbeing of
children and young people living in Sunderland

1.3 Scope

The scope of this plan is to include all pathways and services that impact upon the mental
health and emotional wellbeing of children and young people including those that:


Build resilience, promote good mental health and wellbeing,

prevention and early

intervention


Support children, young people and their families to take responsibility for their health
and promote self help
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Identify and address risk factors associated with developing mental health problems
e.g. housing, community and neighbourhood services and were possible minimise
their effect



Support the provision of targeted and specialist services to meet the needs of children,
young people and families with identified mental health needs



Proactively support the mental health and emotional wellbeing of children, young
people and their families with identified vulnerabilities that include those who:
o

are or have been Looked After including those adopted

o

are or have been neglected or abused or are or have been subject of a child
protection plan



o

have experienced trauma

o

are at risk of exploitation

o

have a learning or physical disability

o

have chronic, enduring or life limiting illness

o

have medically unexplained symptoms

o

are young carers

o

have substance misuse issues

o

are homeless or who are from families who are homeless

o

have parents with problems including domestic violence, illness, addiction

o

are refugee or asylum seekers

o

are at risk of, or are involved in offending

o

are at risk of school exclusion or are not in employment, education or training

Support children and young people in the transition from Child and Adolescent Mental
Health Services (CAMHS) to Adult Mental Health Services (AMHS)



Tackle stigma and ensure that children, young people and their families with mental
health needs feel safe and supported

1.3

Context

This plan builds upon sustained commitment of the CAMHS partnership over a 10 year
period to implement an integrated whole systems approach to improving mental health
and emotional wellbeing in children and young people and their families.

We have worked in partnership at a local, sub-regional and regional level to develop and
reform CAMHS service provision and to develop a culture of evidence based service
improvement. This includes:
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Joint PCT/LA commissioning of the Community CAMH service which provides services to:


support early intervention and prevention including training, consultation and joint
working to increase the capacity of universal service providers to meet the mental
health needs of children, young people and families



individual and group work, brief interventions, parenting support, talking therapies
counselling and early years mental health support services

Review and re provision of community services and the establishment of the NTW CYP
Service which provides:


integrated CAMHS/LD service provision



extended range of services for vulnerable children (children in special circumstances)



services for children with complex behavioural, mental health and social care needs



community eating disorder service



intensive community treatment services



training, consultation, in-reach, outreach and opportunities for joint working with
targeted service providers e.g. LAC services, Youth Offending Service, Paediatric
Services, Substance Misuse Services

Collaborative working across the region to review and reprovide CAMHS/LD in-patient
services and the commissioning of regional eating disorder service and regional CAMHS
and LD service including intensive care, in-patient and neuro-developmental disorder
service. These services now form part of the national model of CAMHS in-service
provision

CAMH Service provision has been developed as an integral part of services for children in
Sunderland and there has been extensive work to develop capacity in schools, universal
and targeted services.
Over the last three years there have been significant changes in Children’s Services.
Currently a new service is being established with a new model of service provision. We
are committed to continue to work in partnership to develop a shared model of multiagency CAMH service provision aligned to services for children, young people and
families through the Children and Young People’s Strategic Partnership, the CAMHS
Partnership and aligned work streams.

1.4

Development of the plan
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This plan has been developed based upon:


Our understanding of mental health and the factors that impact upon mental health as
described in Section 2



Review of the Sunderland Strategy for Mental Health and Emotional Well Being for
Children and Young People against recent National Policy Guidance including Future
in Mind document published by DoH and NHS England in 2015



Completion of the self CAMHS Transformational self-assessment tool as described in
sections 7 and 8



Requirements set out in the Five Year Forward View for Mental Health and
Implementation Guidance



Detailed needs assessment as described in section 5



Extensive consultation with the public, members, children, young people, parents and
carers, service users and their families, multi-agency staff guidance as described in
section 6



Our understanding of the evidence base as outlined in Appendix 3



Guidance of service standards for Child and Adolescent Mental Health Services



Messages from good, evaluated local and national practice including National and
Regional CAMHS Support Service publications.

1.5

Outcomes

This plan provides a framework to produce improvements in children and young people’s
emotional health and wellbeing over the next 5 years.

Impact on Mental health

We will see the following impacts that relate to mental health and emotional wellbeing in
2015-20:


Increased numbers of children and young people attending schools that promote
resilience, mental health and emotional well-being (i.e. attending schools with charter
mark for mental health and emotional well-being)



Improved peri-natal mental health and early years service provision and outcomes for
mothers, babies and young children



Increased numbers of children and young people with diagnosable mental health
conditions commencing treatment from 29.67% (2016) to at least 35% (2020-21)
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Improve access to evidence based therapies for children, young people and their
families (as evidenced by NICE compliant pathways of care)



Improved access to CAMHS as evidenced by reduced waiting times.



Improved mental health outcomes for children accessing specialist services as
demonstrated by Clinical Outcomes Research Consortia outcome measures



Reduction in self-harm as measured by hospital episodes



Reduction in the use of inpatient beds and 136 suites by delivering timely access to
community support for children, young people and their families in crisis



Reduction in the number of preventable in-patient bed days for children and young
people with highly complex mental health needs including those with eating disorders
and learning disabilities



Improved access to psychological support for vulnerable children and young people
and their families



All young people with Eating Disorders having their needs met in a timely way as
defined by access and waiting time standard



Reduction in the number of out of area placements and improved mental health and
psychological wellbeing of children and young people with complex behavioural mental
health and social care needs

Wider Impact

Poor emotional health and wellbeing is linked to poor attainment, poor attendance at
school, school exclusion, behavioural, emotional and social difficulties, increased
substance misuse, criminal activity, and unwanted pregnancy.

The plan will contribute to the broader outcome indicators listed below however these will
be significantly influenced by other services and circumstances e.g. the impact of
austerity, redundancy, financial hardship and housing difficulties, on outcomes for children
young people and families;


Under 18 conception rate



First time entrants to the Criminal Justice System



Achievement of at least 72 points across the Early Years Foundation Stage with at
least 6 in each of the scales in Personal, Social and Emotional Development and
Communication, Language and Literacy



Achievement in English and maths at Key Stages 2 and 4
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Secondary school persistent absence rate and truancy



Secondary schools judged as having good or outstanding standards of behaviour



Rate of permanent exclusions from school



Rate of proven re offending by young offenders
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2 Key Concepts
________________________________________________________
2.1

Mental Health and Emotional Well Being

Within this plan, mental health and emotional wellbeing is defined as the capacity of
children and young people to:


Develop psychologically, emotionally and spiritually



Initiate, develop and sustain mutually satisfying relationships



Become aware of and others empathise with them



Be confident, resilient and able to use psychological distress as a developmental
process so that it does not hinder or impair future development



Use and enjoy solitude



Play and learn.

Mental health problems are difficulties in any of the areas outlined above. This in turn can
impact upon health, safety, capacity to enjoy and achieve, make a positive contribution
and achieve economic wellbeing.

Mental health problems impact on educational attainment, employment and economic
wellbeing, positive engagement, family and relationships, safety, physical health, risk
taking behaviours including smoking, substance misuse, unwanted pregnancy and
involvement in crime and anti-social behaviour, placing demands on children’s services,
schools and the youth justice system.

Half of those with lifetime mental health problems have experienced symptoms by the age
of 14 and over two thirds of adult mental illnesses (excluding dementia) had started by the
age of 18.

Studies have shown that public service costs incurred in adulthood for individuals
diagnosed with mental health problems in childhood can be as much as 10 times the cost
of people with no such history.
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Untreated mental health problems create distress not only to children and young people,
but also their families and carers, continuing into adult life and affecting the next
generation.

2.2

Factors Impacting on Emotional Health and Well Being

We know that mental health and emotional wellbeing is multi-factorial. Mental health
problems may arise from any number of individual; family; school; life events or situations;
and community and cultural factors.

Risk factors are those factors which make it more likely that children and young people will
experience poorer outcomes and may include: poor attachment, poor parenting, traumatic
experience or physical ill health problems.

Risk factors are cumulative. Children and young people may be able to overcome and
learn from single or moderate risks, but when risk factors accumulate they are much more
likely to impact negatively on mental health and emotional wellbeing.

Research shows that the nature of interaction between parents and child is more important
than structural factors such as income in predicting mental health and emotional wellbeing.
Specific parenting styles proven to be particularly effective are:
• Consistency in rules and style
• Warmth and interest
• Stability/security
• Authority without hostility.

There is a growing body of evidence that the quality of the period around birth and early
childhood are particularly important for future mental health and emotional wellbeing. In
this period, developing stable attachment to a parent figure is of central importance. Our
first relationship with our carers acts as a lifelong template, moulding and shaping our
capacity to enter into, and maintain, successful subsequent relationships.

Circumstances, for instance poverty, family break up, domestic violence, physical or
mental illness can make it difficult for parents to give their children the secure loving
relationships they need.
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Children also need confidence and a sense of self-worth as they grow up. If they
repeatedly receive negative messages from their parents or school staff, are bullied this
will damage their emotional health. Parents and school staff need to feel positive about
themselves and be supported in their roles to give messages to children.

The table (Appendix 1) lists risk and protective factors and highlights those groups of
children and young people we know are at most risk of developing mental health
problems.

We will continue to work in partnership to promote resilience and provide services and
support to mitigate risk factors wherever possible

2.3

Models of Support

Since 1995 a four tier model, has been used to conceptualise and describe levels of
mental health need and CAMH service provision:

Tier 1: services for children, young people and their families with mild, early stage
problems delivered by non-specialist primary care workers including teachers, school
nurses and health visitors

Tier 2: services for children, young people and their families with moderate levels of
mental health need delivered by specialised Primary Mental Health Workers

Tier 3: services for children, young people and their families with complex, severe or
persistent levels of mental health delivered by specialist multidisciplinary teams

Tier 4: services for children, young people and families with highly complex, severe or
persistent levels of mental health need often delivered in specialised day and in-patient
settings

More recently the THRIVE Model has been developed by The Tavistock and Portman
NHS Foundation Trust and the Anna Freud Centre. It is gaining national recognition as a
useful model moving away from the service led Tiered model to a new conceptualisation of
CAMHs services based for the needs of children and young people.
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The THRIVE model conceptualises four clusters (or groupings) for young people with
mental health issues and their families, as part of the wider group of young people who are
supported to thrive by a variety of prevention and promotion initiatives in the community.
The image to the left describes the input that offered for each group; that to the right
describes the state of being of people in that group - using language informed by
consultation with young people and parents with experience of service use.

The model is based in case and performance management, and the embedded use of
outcomes measures, led by the children and young people with their families. It is a
predominantly a health model of evidence based intervention and needs to be recognised
in the context of communities where people will access a range of health and social care
services including education and employment.
Thrive Model

Coping

Context: There is an increased interest in the promotion of resilience, to build the ability of
a community (school/family) to prevent, support and intervene successfully in mental
health issues. A proliferation of digitally based support (e.g. via email, phone and web) is
becoming increasingly available and being used to support young people in their
communities. There is increasing interest (e.g. community psychology) on how we can
more effectively draw on strengths in families, schools and wider communities. School-
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based interventions have been shown to support mental health, peer support can promote
effective parenting and integration of mental health in paediatric primary care can support
community resilience.
Need: Within this group are children, young people and families adjusting to life
circumstances, with mild or temporary difficulties, where the best intervention is within the
community with the possible addition of self-support. This group may also include those
with chronic, fluctuating or ongoing severe difficulties, for which they are choosing to
manage their own health and/or are on the road to recovery.
Provision: The THRIVE model suggests that wherever possible, provision should be
provided within education or community settings, with education often (though not always)
the lead provider and educational language (a language of wellness) as the key language
used. It is our contention that health input in this group should involve some of our most
experienced workforce, to provide experience decision making about how best to help
people in this group and to help determine whose needs can be met by this approach.
Getting Help

Context: There is increasingly sophisticated evidence for what works with whom in what
circumstances and increasing agreement on how service providers can implement such
approaches alongside embedding shared decision making to support patient preference
and the use of rigorous monitoring of outcomes to guide treatment choices. The latest
evidence suggests that only 33% of young people will be “recovered” at the end of even
the best evidence-based treatments.
Need: This grouping comprises those children, young people and families who would
benefit from focussed, evidence-based treatment, with clear aims, and criteria for
assessing whether aims have been achieved. This grouping would include children and
young people with difficulties that fell within the remit of National Institute for Health and
Care Excellence (NICE) guidance and where there are interventions that might help.

Provision: The THRIVE model of provision would suggest that, wherever possible,
provision for this group should be provided with health as the lead provider and using a
health language (a language of treatment and health outcomes). Health input in this group
would draw on specialised technicians in different treatments. Treatment would involve
explicit agreement at the outset as to what a successful outcome would look like, how
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likely this was to occur by a specific date, and what would happen if this was not achieved
in a reasonable timeframe.
Getting More Help

Context: There is emerging consensus that some conditions are likely to require extensive
or intensive treatment for young people to benefit. In particular, young people with
psychosis, eating disorders and emerging personality disorders are likely to require
significant input.
Need: This grouping comprises those young people and families who would benefit from
extensive long-term treatment which may include inpatient care, but may also include
extensive outpatient provision.

Provision: The THRIVE model of provision would suggest that wherever possible,
provision for this group should be provided with health as the lead provider and using a
health language (that is a language of treatment and health outcomes). Health input in this
group should involve specialised health workers in different treatment.
Getting Risk Support:

Context: This is perhaps the most contentious aspect of the THRIVE model and has
certainly been the need/ choice group we have found it hardest to agree a simple heading
for. We posit that even the best interventions are limited in effectiveness. As noted above,
a substantial minority of children and young people do not improve, even with the best
practice currently available. There has, perhaps, in the past been a belief (strongly held by
service providers themselves) that everyone must be helped by a service and if they are
not then that is an unacceptable failure. The THRIVE model suggests that there be an
explicit recognition of the needs of children, young people and families where there is no
current health treatment available, but they remain at risk to themselves or others.

Need: This grouping comprises those children, young people and families who are
currently unable to benefit from evidence-based treatment but remain a significant concern
and risk. This group might include children, young people who routinely go into crisis but
are not able to make use of help offered, or where help offered has not been able to make
a difference, who self-harm or who have emerging personality disorders or ongoing issues
that have not yet responded to treatment.
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Provision: The THRIVE model of provision would suggest that, for this group, there needs
to be close interagency collaboration (using approaches such as those recommended by
AMBIT to allow common language and approaches between agencies) and clarity as to
who is leading. Social care may often be the lead agency and the language of social care
(risk and support) is likely to be dominant. Health input should be from staff trained to work
with this group and skilled in shared thinking with colleagues in social care, but with
explicit understanding that it is not a health treatment that is being offered.
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3 National Policy Context
________________________________________________________________________

3.1

No Health without Mental Health

The cross government mental health all age outcome strategy published by the
Department of Health in 2011 set out the following objectives to improve the mental health
and well-being of all people, and to improve outcomes for people with mental health
problems through high quality services:


More people will have good mental health



More people with mental health problems will recover



More people with mental health problems will have good physical health



More people will have a positive experience of care and support



Fewer people will suffer avoidable harm



Fewer people will experience stigma and discrimination

The strategy supports the aim of achieving parity of esteem between physical and mental
health

and

emphasises

the

interconnections

between

mental

health,

housing,

employment, and the criminal justice system.

3.2

The Five Year Forward View

Sets out recommendations to build capacity and capability across the system so that by
2020 there is measurable progress towards closing the health and wellbeing gap and
securing sustainable improvements in children and young people’s mental health.

3.3

Future in Mind

The recent report of the Children and Young People’s Mental Health Taskforce Future in
Mind (March 2015), sets out a direction and some key principles about how to make it
easier for children and young people to access high quality mental health care when they
need it.
The Future in Mind publication sets out a vision for children and young people’s mental
health to reflect what children and young people as well as parents, carers and
professionals have told us how they want things to change.
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To grow up to be confident and resilient so that they can fulfil their goals and
ambitions;



To know where to find help when they need to and to be able to trust it;



Choice about where to get advice and support from a welcoming place. It might be
somewhere familiar such as school or the local GP; it might be a drop-in centre or
access to help on line. But wherever they go, the advice and support should be
based on the best evidence about what works;



As experts in their own care, to have the opportunity to be involved in how mental
health services are delivered and developed, not just for themselves and those
who support them but to all children and young people in their area.



To receive help to meet their individual needs, delivered by people who care.



To have someone dedicated to helping them, only having to tell their story rather
than have to repeat it to lots of different people All the services in their area should
work together to deliver the right support at the right time and in the right place;



If in difficulty, not having to wait until they are really unwell to get help. Asking for
help shouldn’t be embarrassing or difficult and they should know what to do and
where to go; and if they do need to go to hospital, it should be on a ward with
people around their age and near to home. And while children and young people
are in hospital, we should ensure they can keep up with their education as much as
possible.



To receive the best possible care, support and treatment, whatever their
circumstances and wherever they live in the country



To know that the people funding and providing services are offering them the best
mental health services possible and are open and honest about how they do that
and how they are working to improve

Future in Mind describes an integrated whole system approach to driving further
improvements in children and young people’s mental health outcomes with the NHS,
public health, voluntary and community, local authority children’s services, education and
youth justice sectors working together to:


Place the emphasis on building resilience, promoting good mental health and
wellbeing, prevention and early intervention;



Deliver a step change in how care is provided – moving away from a system
defined in terms of the services organisations provide towards one built around the
needs of children, young people and their families;
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Improve access so that children and young people have easy access to the right
support from the right service at the right time and as close to home as possible.
This includes implementing clear evidence based pathways for community based
care to avoid unnecessary admissions to inpatient care;



Deliver a clear joined up approach: linking services so care pathways are easier to
navigate for all children and young people, including those who are most
vulnerable;



Sustain a culture of continuous evidence-based service improvement delivered by
a workforce with the right mix of skills, competencies and experience;



Improve transparency and accountability across the whole system - being clear
about how resources are being used in each area and providing evidence to
support collaborative decision making.

3.4

Local Transformational Plans Guidance

In August 2015, NHS England produced guidance for health and care economies on the
development of Local Transformation Plans to support improvements in children and
young people’s mental health and wellbeing. The guidance is designed to empower local
partners to work together to lead and manage change in line with the key principles of the
Future in Mind publication. The guidance:


Sets out the strategic vision for delivering improvements in children and young
people’s mental health and wellbeing over the next 5 years.



Outlines a phased approach to securing locally driven sustainable service
transformation and includes details of how the extra funding announced in the autumn
statement (December 2014) and Budget (March 2015) will be used to support this
work.



Provides guidance to support local areas in developing their local transformation plans
through a planning process that can be tailored to meet the individual needs and
priorities of different local areas



Provides information on the assurance process and programme of support that will be
available.

The scope of local transformation plans should cover the full spectrum of service provision
and address the needs of all children and young people, including the most vulnerable,
making it easier for them to access the support they need when and where they need it.
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There are also some priorities for early delivery that are supported by additional national
funding to:


Build capacity and capability across the system to make measurable progress
towards closing the health and well-being gap and securing sustainable improvements
in children and young people’s mental health outcomes by 2020.



Roll out the children and young people’s improving access to psychological
therapies delivering a choice of evidence based interventions, adopting routine
outcome monitoring and feedback to guide treatment and service design, working
collaboratively with children and young people. The additional funding will also extend
access to training for staff working with children under five and those with autism and
learning disabilities



Develop evidence based community eating disorder services for children and
young people in line with the commissioning standards and requirements as set out
in the recently published “Access and Waiting Time Standard for Children and Young
People with and Eating Disorder Guidance”



Develop self-harm and crisis services with the capacity released in general teams
from the establishment of community eating disorder service



Improve perinatal care with resources made available through an additional financial
allocation in 2016



Bring education and local children and young people’s mental health services together
around the needs of the individual child through a joint mental health training
programme, testing it with 15 CCGS in 2015/16 - Sunderland was a pilot site for this
programme

The new funds announced (£608,737 for Sunderland) have been made available by NHS
England, subject to local transformation plans being assured in a national process.

3.5

Implementing the Five Year Forward View for Mental Health

In July 2016, Implementing the Five Year Forward View for Mental Health was published
which set the objective that by 2020/21, there will be a significant expansion in access to
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high quality mental health care for children and young people At least 70,000 additional
children and young people each year will receive evidence based treatment – representing
an increase in access to NHS-funded community services to meet the needs of at least
35% of those with diagnosable mental health conditions.

NHS England will work with partner organisations across health, education, youth justice,
children’s services, the voluntary and independent sectors to consider how consequent
improvements to access other services (for example those provided by local authorities
and in schools or colleges) will be delivered and measured in parallel.

In delivering this expansion within community based services:
CCG’s are required to commission services to ensure that by 20/21:


Improved access to 24/7 crisis resolution and liaison mental health services which are
appropriate for children and young people.



Evidence based community eating disorder services for children and young people
ensuring that 95% of children in need receive treatment within one week for urgent
cases, and four weeks for routine cases - during 2016/17 all localities were required to
baseline current performance against access and waiting time standard and plan for
improvement, in advance of measurement of the standard from 2017/18.

NHSE are required to ensure that by 2020/21:


In-patient stays for children and young people will only take place where clinically
appropriate, will have the minimum possible length of stay, and will be as close to
home as possible to avoid inappropriate out of area placements. Inappropriate use of
beds in paediatric and adult wards will be eliminated.



All general in-patient units will move to be commissioned on a “place basis” by
localities, so that they can be integrated into local pathways. As a result, the use of inpatient beds should reduce overall, with more significant reductions possible in certain
specialised beds.

A combination of different activities to deliver transformation, such as increasing the
number of children receiving evidence based treatment in the community and the
development of new models of care is expected to reduce the number of in-patient beds
for children and young people across all settings, with savings to reinvest in local mental
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health services. Investment to pump prime 24/7 crisis resolution services and home
treatment services should release money currently within specialised commissioning
budget that can be deployed to achieve further improvements in access and waiting times
in mental health services.

There is an expectation that delivering increased access to mental health services will
require significant expansion in the workforce. By 2020/21 at least 1700 more therapists
and supervisors will need to be employed to meet the additional demand, in addition th
improving retention of existing staff, based on recommended caseloads.

All localities are required to ensure a highly skilled workforce by working with existing
Children and young Peoples Access to Psychological Therapies. CCGs and providers
should ensure that joint agency plans are in place for ensuring the continuing professional
development of existing staff for the next five years.

To support this all local areas are required to expand, refresh and republish accessible
Local Transformational Plan’s for children and young people’s mental health on an annual
basis that include
• Details of how extra funding will be used to support ambitions across the whole system
• Clear numeric targets for improved access to services in each year to 2020-21
Transforming children and young people’s mental health provision – Green Paper
(December 2017, out for consultation until March 2018)

The Green Paper, published jointly by the Department of Health and the Department for
Education, outlines three core proposals for central government to improve mental health
provision:

1. A Designated Senior Lead in every school and college
Every school and college will be incentivised to identify a Designated Senior Lead for
Mental Health to oversee the approach to mental health and wellbeing. All children and
young people’s mental health services should identify a link for schools and colleges. This
link will provide rapid advice, consultation and signposting.
2. New Mental Health Support Teams
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Government will fund new Mental Health Support Teams, supervised by NHS children and
young people’s mental health staff, to provide specific extra capacity for early intervention
and on-going help. Their work will be managed jointly by schools, colleges and the NHS.
These teams will be linked to groups of primary and secondary schools and to colleges,
providing interventions to support those with mild to moderate needs and supporting the
promotion of good mental health and wellbeing.
3. A new Waiting Times Standard
As the new Support Teams are rolled out, a four week waiting time for access to specialist
NHS children and young people’s mental health services will be trialled. This builds on the
expansion of specialist NHS services already underway.
Government’s intention is to roll out these new approaches to at least a 20-25% of the
country by the end of 2022/23. This will begin with Trailblazer areas, which will be
operational from 2019 and will be supported by robust evaluation so that there is a
comprehensive understanding of what works. The timing of the wider rollout will be
determined by the success of the trailblazers, and securing funding after 2020/21, the end
of the Government’s current spending period.

The consultation on these proposals ended March 2018.
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4 The Local Strategic Context
__________________________________________________________________
The Children’s Strategic Partnership (CSP) is Sunderland’s overarching partnership to
improve the outcomes and life chances of children and young people and their families.
The purpose of the group is to work together to provide strong and effective leadership in
setting the strategic agenda and using intelligence to monitor the effectiveness and impact
of services for children and young people.
The partnership’s vision “Working together for children, young people and families” is
underpinned by the following key principles:


Children, young people and their families will have a voice and be empowered to
influence the design of services



Services will be efficient and intelligence-led



Children, young people and families who need help will be identified as early as
possible and effective intervention strategies will be put in place



Vulnerable children and young people will be supported so that inequality gaps are
closed



Strong and inspiring leadership will support a skilled and stable workforce.

The CSP delivers improvements through the Children and Young People’s Plan 2017-22
which outlines the following priorities:

1. All children, young people and families who need help are identified and supported as
early as possible
2. All children have the best start in life
3. All children and young people enjoy good health and wellbeing
4. All children and young people do well at all levels of learning and have ambition and
the skills for life
5. All children and young people are kept safe from harm
6. All children, young people and their families will have a voice and influence.
Improving children and young people’s mental and emotional wellbeing is firmly embedded
in Priority 3 of the Children and Young’s Plan 2017-22 and there is a recognition that
mental health outcomes for children and young people are integral to the success of each
of the CYPP priorities. Governance arrangements for the CAMHS Partnership are aligned
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to the Children’s Strategic Partnership and regular updates are provided ensuring that
children and young people’s mental health remains a constant priority for partners.
The CSP is an advisory group to the city’s Health and Wellbeing Board and also works
closely with the Economic and Education Leadership Boards and the Safer Sunderland
Partnership to ensure the needs of children and young people, and particularly vulnerable
groups including those with poor mental health, are reflected in their plans and strategies.
The Sunderland Safeguarding Children Board is a key partner on the CSP.

4.1

Children and Young People’s Mental Health and Well-Being
Transformational Plan

The principles underpinning the CYP Mental Health and Well-Being Transformational Plan
reflect those of the City and the plan wholly supports the delivery of the Health and Well
Being Plan, the Community Strategy and the Children and Young Peoples Plan with
respect to the mental health of children, young people and their families.
EARLY INTERVENTION AND PREVENTION – We will work to address stigma, promote
resilience and foster a better understanding of mental health needs across the city. We will
support peri-natal mental health and increase the capacity of parents to build emotional
attachments with babies and children in the early years, to reduce the risk of children and
young people developing mental and emotional ill-health. Where problems do arise, we
will work with children, young people and families as early as possible on building their
resilience to manage risk factors, promote self-help, prevent problems from re-occurring
and reduce their need for future reliance on specialist services
IMPACT AND OUTCOMES –Services commissioned will be outcomes focused and able
to demonstrate their impact on improving life chances for children, young people and
families
INTEGRATED WORKING – We will work across the partnership to influence
improvements in wider determinants of children and young people’s mental health and
emotional wellbeing and achieve more for families in a seamless way, e.g. Adult Mental
Health Services, health, housing, employment, Local Health watch, youth Justice, schools,
voluntary sector, community and leisure services
CHILDREN, YOUNG PEOPLE AND FAMILIES –We will involve children, young people
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and their families at every level of service planning, development and delivery. We will
focus on the strengths and difficulties of the whole family rather than the parent or child in
isolation. We will listen to children, young people and families, ensure that they are
engaged and supported at every level of need, including intensive services for families
most in need, and that their wishes and feelings will be taken into account with regard for
age and understanding
ACCESS – We will ensure that children young people and families have easy access to
websites and apps that provide information on self-help and how to get more help. We will
provide the right support from the right service at the right time from services that are
responsive to their needs, promote positive engagement, delivering services at a suitable
time, in locations as close to home and in settings that are convenient and make sense to
them;
EQUITY – We will meet the diverse needs of Children Young People and their families
irrespective of their background, with a particular focus on narrowing the gap in outcomes
for children and families more at risk of developing mental health problems and those who
find it more difficult to engage with services
EFFECTIVESS AND EVIDENCE BASE – we will sustain a culture of continuous evidence
based service improvement ensuring that all aspects of commissioning, pathway planning
and service provision are developed in the light of the best available evidence including
evidence based pathways of care for children and young people and their families with
identified mental health needs
PATHWAYS OF CARE – We will ensure that mental health services are delivered as part
of a holistic model of joined up, multi-agency service provision built around the needs of
children, young people and families. This will be supported by clear evidenced based easy
to navigate pathways of care, are tailored to individuals and families’ needs, adapt as
these change, support the most vulnerable and include effective support for transition
EXCELLENT QUALITY CARE – We will ensure that children, young people and families
will have a positive experience of individualised care and treatment that in imaginative and
non-stigmatising formats by people who care and with access to a named key worker. If
young people do need do go to hospital it should be on a ward with people around their
age and near to home. And while children and young people are in hospital, they should
be supported to keep up with their education as much as possible
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WORKFORCE CAPACITY AND CAPABILITY – We will ensure a culture of continuous
evidenced based service improvement delivered by all staff who works with children,
young people and families. The workforce have the right skills, competencies, confidence,
training, at an appropriate level, to meet the mental health needs of children young people
and their families
PROMOTION AND INFORMATION – We will ensure that services and environments
promote mental health and wellbeing to help children, young people and their families
develop the skills that enhance resilience, mental health and emotional wellbeing.
Information about mental health and mental health services will be clear and available at
all levels of service provision
SAFE FROM HARM – We will ensure that the children and young people have the right to
feel safe from harm and exploitation
TRANSPARENCY AND ACCOUNTABILITY – we will work collaboratively to commission
service, using data, children young people and their families’ insight and evidence of what
works to plan and commission services that best meet their needs ensure commissioned
services represent value for money, thereby demonstrating effective use of resources.

The THRIVE model provides the framework that supports our longstanding commitment to
putting the needs of children, young people and families at the centre of service provision
and our understanding of:
•

The role that education, health and social care in promoting mental health and
supporting children and young people across the spectrum of mental health.

•

The role of CAMH services in providing training, consultation and joint working
across the system to enable other agencies to effectively meet the mental health
needs of children and young people

4.2

Mental Health Outcomes

We recognise that mental health outcomes for children and young people are integral to
and interdependent upon each of the five outcome areas including being healthy, staying
safe, enjoying and achieving and making a positive contribution.
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Mental health problems impact upon each of the five outcome areas and reciprocally
problems in any of the other outcome areas can impact upon mental health and emotional
wellbeing.

Effective service provision to support each of the five outcome areas is an essential
element in promoting children and young people’s mental health, similarly effective mental
health service provision supports good outcomes across each of the five outcome areas
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5 Local Assessment of Need
__________________________________________________________________

5.1

Population

The ONS 2016 mid-year population estimate for Sunderland was 277,962 of which 60,851
were children and young people aged 0–19. This represents 21.89% of the overall
population.

These estimates indicate that there are 2,936 children aged under 1 year, 12,557 children
aged 1-4, 15,615 children aged 5-9, 14,269 aged 10-14, and 15,474 aged 15-19.

The population for Sunderland is projected to increase by approximately 2% over the next
10 years compared with a national projected increase of 8%.

5.2

Mental Health Needs

One in four children will have some form of mental health problem, 15% (9,128) will have
mild, early stage problems; 7% (4,260) will have moderately severe problems; 2% (1,217)
will have complex and severe problems and less than 0.1% (60) will have very serious
problems.

The NHS England projected prevalence of children and young people living in Sunderland
with a diagnosable mental health condition is 5,573. These can broadly be described as
follows:
– 4% of 5-15 year olds will have an emotional disorder (including anxiety, depression,
phobias, obsessive compulsive disorder) this rises to 9% for 16 and 17 year olds
– 6% of 5-15 year olds will have a behavioural disorder (awkward, troublesome,
aggressive, anti-social behaviours) which rises to 12% for 16 and 17 year olds
– 1% of 5-17 year olds will have a hyperkinetic disorder (inattention, impulsivity,
overactive)
– 0.3% of 5-18 year olds will have autism, with larger numbers on the autistic spectrum
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– 1% of 15-19 year old girls will have an eating disorder
– 3% of adolescents will self-harm rising to 7% in 16 and 17 year olds

One in five mothers suffer from depression, anxiety or in some cases psychosis during
pregnancy or in the first year after childbirth. Suicide is the second leading cause of
maternal death, after cardiovascular disease. Mental health problems not only affect the
health of mothers but can also have longstanding effects on children’s emotional, social
and cognitive development. The cost of peri-natal ill health is estimated at £1.8 billion for
each annual cohort, or almost £10,000 per birth.

Over half of adult mental health problems in adult life (excluding dementia) start by the age
of 14 and 75% by the age of 18.

Children from low income families are at highest risk of developing mental health
problems, three times that of those at the highest.

In addition children living in poor housing have increased chances of experiencing stress,
anxiety and depression.

A more detailed analysis of this information is presented in Appendix 2 which also includes
information on less common disorders

There is evidence of rising need in key groups, such as the increasing rates of young
women with emotional problems and increasing numbers of young people presenting with
self-harm.

In Sunderland there is a decreasing rate of hospital admissions for self-harm in children
and young people aged 10-24 years against a national trend of increasing rates. Hospital
admissions fell by 47% from 330 in 12/13 to 175 in 16/17.

In 2016/17 self-harm in children and young people in Sunderland was ranked 94th out of
150 English Local authorities compared with 6th in 2013.

Referrals to CAMH services continue to rise. 3,540 referrals were accepted into CAMH
services during 2017/18, compared with 3,130 during 2015/16.
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Washington Mind accepted 507 referrals cf 382 in 2015/16



STFT CCAMH Service accepted1121 referrals cf 698 in 2015/16



NTW CYP Service accepted 1912 referrals compared with 2,050 in 2015/16

Children and Young People admitted to in-patient units:

During 2017-18 there was an increase in the number of children and young people with
ASD/Learning disabilities compared with 2015/16. In addition there were a number of
delayed discharges as a result of difficulties finding appropriate residential provision.

5.3

Bullying (including racist and sexual prejudice based bullying)

The Health related behaviour survey 2017 reported that 28% of Primary school children
and 33% of secondary pupils said they had been bullied in or around the school premises
in the twelve months prior to the survey, which is the same as the 2012 figure for primary
school children and an increase from the 2012 figure of 21% for secondary school pupils.
Around 16% of secondary pupils said they have experienced some form of cyber bullying,
including 11% by text, 9% being written about online, 6% in a chat room and 2% by email.
Around 11% of primary pupils said they had experience cyber bullying, including 8% by
mobile phone and 6% by email.

The number of children and young people reporting feeling afraid to go to school because
of bullying has also decreased locally from 37% in 2010 to 31% in 2013. In the 2017
survey, 32% of Year 6 pupils said they felt afraid of going to school at least sometimes.
31% of Year 8 pupils and 25% of Year 10 pupils said that they feel afraid of going to
school because of bullying at least sometimes.

This decrease could be as a direct result of the in depth work that has been undertaken
over the last few years by the Anti-Bullying Strategy Group in schools and the community
in raising awareness and running training programmes, the current figures which although
encouraging highlight the need for more work in this area.

Locally it is recognised that bullying is a factor in referrals for services such as Children
and Adolescent Mental Health Service (CAMHS) and those services providing support to
children/ young people and families
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5.4

Self-esteem

The 2017 HRBS survey showed that 37% of Year 6 boys recorded levels of high selfesteem. This is lower than the 47% of boys in the wider sample. 36% of secondary
school pupils reported high self-esteem scores. However in primary school, 36% worried
about SATs/tests, 29% about family problems and 28% about crime. In addition, 15% of
pupils worried about how their body changes as they grow up, 19% of pupils worried about
health problems and 42% of Year 6 boys and 34% of Year 6 girls would like to lose weight.
Self-esteem appears to increase with age. Whilst 37% of Year 6 boys recorded levels of
high self-esteem, in Year 8 this increased to 45% for boys and in Year 10, 47% of boys
also recorded levels in the highest bracket. A clear gender difference is apparent with
fewer girls recording levels of high self-esteem compared with boys, for example, 47% of
Year 10 boys compared with 20% of Year 10 girls.

Students in post-16 education were surveyed and 20% (18%) (brackets indicates national
data) of respondents said that they had experienced emotional or psychological problems
this term; 51% (54%) have ever experienced such problems. Those problems include:


13% (12%) have thought that life is not worth living at some point this term; 57% (56%)
ever;



4% (4%) have harmed themselves this term;



5% (5%) have thought about taking their own life;



2% (2%) say they have attempted suicide this term; 12% (13%) have ever done so;



6% (5%) have received counselling or other help for depression or other emotional
problems this term, 26% (29%) in the past, and of these 41% (34%) said this help was
effective.

5.5

Children and Young People in Special Circumstances

Some children are more at risk of developing mental health problems because of the
underlying emotional stress in their lives as detailed in Appendix 1:
•

Children from low income families are at highest risk of developing mental health
problems, three times that of those at the highest.

•

Children living in poor housing have increased chances of experiencing stress,
anxiety and depression.
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•

Children with significant learning disabilities are four times more likely than their
peers to have mental health problems,

•

Looked after children are five times more likely to have problems than their peers

•

At least 40% of young offenders have a diagnosable mental health disorder.

Set out below is local information and data about those issues and/or groups that are
associated with risk factors, which has informed our services to support vulnerable
children and young people

5.6

Children and Young People with Special Educational Needs and
Disabilities

In January 2018, a total of 1111 children and young people aged 0-18 had an Education
Health and Care Plan of which 16 (0.3%) were aged 0 to 4 and 1,095 children were aged
between 5 and 18 (reception to year 13).

Trend in Primary Need
Data collected from schools and published by the DfE, shows that ‘specific learning
difficulty’ is the most prominent need across children in Sunderland with SEN (statement,
EHCP, SEN Support). The rate has risen by 66%, 2013 to 2017. Speech, Language and
Communication Need has risen by 26%, social, emotional and mental health ‘need has
risen by 26%, autism has risen by 90% and Specific Learning Difficulties have risen by
87%.
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Source: DfE Statistical Release

EHCP/Statements as % of whole school population
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SEN Support as a % of whole school population

5.7

Child Poverty

Sunderland has high levels of social and economic deprivation. It is ranked as the 41st
(out of 150) most deprived upper tier local authority in England (IMD, 2015) with 18.92% of
LSOAs in Sunderland in the most deprived 10% nationally.

5.8

Domestic Violence

Around 6,000 domestic violence and abuse (DVA) incidents in Sunderland are reported to
the Police each year. However DVA is known to be under-reported by around 50%.
Using data from the 2015/16 Crime Survey for England and Wales (CSEW) and applying
this to Sunderland, it is estimated that there are:
• 12,800 DVA incidents per year in Sunderland
• 10,000 victims aged 16-59 who experienced DVA in the last year
• more than 32,000 people aged 16-59 in the city who are currently affected by DVA or
have been affected by DVA in the past.

Exposure to domestic violence can have significant negative impacts on the health and
wellbeing of children, as well as on educational attainment and future risk taking
behaviour. 6% of all children are estimated to be exposed to severe domestic abuse
between adults in their homes at some point in childhood. Police data from 2016/17
shows that 41% of police reported DVA incidents in Sunderland involved children.
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Domestic violence was identified as a factor in 547 (26%) of referrals to Children’s Social
Care.

5.9

Children, Young People and Families Requiring Extra Help

2,704 children had a Children in Need (CIN) episode on 31st March 2017. This was 5% of
children aged under-18 in Sunderland. 177 (7%) have a disability recorded, of which 51%
is due to a learning difficulty.

5.10 Children and Young People subject to child protection plans
The Local Authority Interactive Tool shows that there were 423 children subject of a child
protection plan as at March 31st 2017. This equates to 78 children per 10,000 of the
population compared with 55.31 per 10,000 across statistical neighbours, 60.6 per 10,000
in the North East and 62 per 10,000 nationally.

5.11 Looked after children and care leavers
It is well understood that looked after children are one of the most vulnerable groups in
society and they are five times more likely to develop mental health problems than others.
Many looked after children will have experienced familial abuse, rejection, disruption and
loss in their lives. In particular, their subsequent life-chances, i.e. mental health problems,
risk of homelessness and worklessness, are significantly influenced by their experiences
in their own families and in the care system, as well as their own emotional resilience.
Sunderland has higher rates of children and young people being looked after than it’s
statistical neighbours, the North East and England Rates.

The Local Authority interactive tool shows that there were 540 Looked After Children in the
Sunderland as at 31st March 2017. This equates to 100 children per 10,000 population.
This compares to 94.3 per 10,000 across statistical neighbours, 92 per 100,000 in the

North East and 62 per 10,000 across England
5.12 Youth Offending
First time entrants - Sunderland Police National Computer (PNC) data for 2016/17 shows
the rate per 100,000 of young people (rate of 393 equating to 91 young people) entering
the criminal justice system now reports better than the Regional rate and continues to
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lessen the gap with the National position. Close monitoring will remain in place to reinforce
this steady improvement.
Reoffending – The latest PNC data between October 2014 and September 2015 reports
the reoffending binary rate in Sunderland at 41.1%. This is calculated from the percentage
of offenders who go on to reoffend with a one year monitoring period. This indicator will
became a focus for improvement within the year ahead. Please note, this indicator carries
a significant time lag to allow offences to become proven within the monitoring period.
Custody - There was only one custodial disposal during the year 2016-17. Sunderland
has a very low use of custody (rate of 0.04, per 1000 young people) and report the best
rate in the Region (0.34) and are significantly better than the National (0.37).

5.13 Substance Misuse
During the period from April 2016 – March 2017, there were 79 young people who
accessed specialist (tier 3) substance misuse services, this is compared to 85 in the
previous year. Referral sources were as follows (Previous year shown in brackets):
• Children and Family Services at 34% (29%), compared to 18% nationally;
• Education Services at 22% (23%), compared to 25% nationally;
• Health and Mental Health Services at 10% (10%), compared to 10% nationally;
• Substance Misuse Services at 2% (0%), compared to 4% nationally;
• Youth Justice Services at 16% (21%), compared to 24% nationally;
• Family, Friends and Self at 10% (15%), compared to 15% nationally;
• Other at 5% (2%), compared to 4% nationally.

During 2016-17, planned exits were measured at 80% (against 87% in the previous year),
compared to 79% nationally.

Main substances used were as follows (Previous year shown in brackets):
Cannabis 78% (73%), compared to 86% nationally;
Alcohol 49% (53%), compared to 50% nationally.

All young people accessing the services during 2016-2017 were reported as being White
British. The majority of young people are engaged in substance misuse services between
13 and 26 weeks.

36

The three highest reported ‘Wider Vulnerabilities’ of those in treatment during 2016 - 17
was:
(previous year in brackets)
• Anti-Social Behaviour at 31% (35%);
• Child Protection Plan at 26% (13%);
• Mental Health Problem at 24% (10%).

5.14 Young Carers
There are an estimated 2,407 young carers aged between 5 and 25 in Sunderland and
research shows that 27% of young carers miss school or have difficulties in education due
to their caring role. This increases to 40% when caring for someone with an
addiction/substance misuse. Young carers experience the following difficulties that in turn
can impact on their mental health and emotional wellbeing:


Problems at school – e.g. not completing homework etc.



Isolation from other children.



Lack of leisure time – e.g. sport, socialising etc.



Feelings of resentment and anger towards the person they are helping.



Feeling alone and that no one else understands.



Problems moving into adulthood – e.g. finding work, relationships etc.



26% of young carers say that they have been bullied as a direct result of their
caring role.



Often there can be an emotional impact as the child can worry.



A survey of 9000 young people in England showed on average young carers
achieve 9 grade lower than their peers.



Due to low self-esteem, reluctance to leave the family home and levels of
achievement well below their potential, many young carers face major difficulties in
making the transition into the world of work.



Young carers have limited access to extra-curricular activities due to their
responsibilities at home, which can hinder personal development.



Caring often influences views of the future, leaving some with a reluctance to leave
home or commit to study post-16.



Many young carers use their experience to access employment in the care sector.
However, this must not be seen as the only option.



Employment opportunities may be reduced due to caring responsibilities and the
impact a wage may have on the household’s benefit situation
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5.15 Young People at Risk of Sexual Exploitation
Sunderland began implementing the CSE risk assessment tool in January 2015
In the 12 month to November 2017:


67 young people were identified as being at risk of sexual exploitation. A risk
assessment matrix was completed for all of these young people



On average 22 young people per month were missing from care



There was an average of 66 missing from care episodes per month



85% of young people who went missing from care completed a return home interview.
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6 Consultation with Children, Young People and Families
_________________________________________________________________
Since 2010, there has been extensive consultation with children, young people and
families to inform the development of children and young people’s mental health service
provision. Key areas for improvement within the consultation feedback requested the
following improvements access to appointments, out-of-hours support, access to key
workers, service integration and service promotion.
This feedback was used to inform the design of the new children’s and families service
(CYPS) including those children in special circumstances e.g. learning disabilities,
paediatric, looked after children, youth offending and substance misuse.

All CAMH services including CCAMH,CYPS, SCS and Washington Mind continue to
engage children, young people and their families using a broad range of feedback
mechanisms including surveys, experience of service questionnaire, friends and family
test, focus and support groups such as the ‘Express Your Emotions’ group.

The outcome from this work is used to inform service development and delivery. Key
themes emerging from CAMH user groups’ feedback during 2015include:


Environment – in particular age appropriate waiting areas, importance of privacy and
continued importance of providing choice of venue



Importance of whole family based approaches- Impact of family/ carers concerns on
children and young people’s mental health and the importance of involving parents and
carers in care and treatment



Access – concern in relation to waiting times



Importance of effective communication e.g. Young people may not be aware of who to
approach if they have concerns about themselves or their peers

Positive feedback about providers was expressed, demonstrating good practice that is
positively impacting on children, young people and their families:


A number of users of provisions felt that the workers demonstrated true care and
concern and this appeared to produce a sense of safety and belonging perhaps
particularly needed by these young people
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94% of service users completing friends and family test said they would recommend
the service and none said they would not

A similar process of LA engagement with children in special circumstances during
2014/15 highlighted the following issues in relation to CAMHS


There is not always good or timely access to health services including CAMHS



Need to increase self-esteem and acquire coping skills such as assertiveness to deal
with bullying



Young people often have anxiety/impatience re moving on.



Young people need better support to help them cope and manage, not just with the
practical aspects of independent living but the emotional ones.

During 2015/16 Sunderland Youth Parliament chose mental health and emotional well
being as the areas that they wished to focus on. Their work focused on the development of
a school based charter mark for mental health and well-being. Members of the Thriving
and Coping Work stream worked to further develop the Charter Mark which was launched
in January 2018 at the Sunderland Children and Young People’s Mental Health and
Emotional Well-Being Conference.
More recently (2017-18) Children’s Strategic Partnership has provided additional funding
to fund further engagement work with children and young people.
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7 Local Offer
__________________________________________________________________
Services to support Children and Young People (CYP) with mental health needs across
Sunderland are as follows:

7.1

Universal and Targeted Services

There are a broad range of services that have responsibility for mental health promotion
for ALL children, young people and their families (100%) and providing support for
children, young people and their families with mild to moderate levels of mental health
need (15%) These include:


Midwifery Services (commissioned by CCG)



Health Visitor and Family Nurse Partnership Services (commissioned by LA)



Children’s Centres, Nurseries and Early Years Settings (commissioned / provided by
LA)



Schools, Colleges and Training Providers



Services for young people e.g. youth services (commissioned by LA)



School Nursing Service (commissioned by LA)



General Practitioners (commissioned by CCG from April 2015)

These services also responsible for providing continued support for children and young
people with more significant mental health problems who may be accessing evidence
based therapies within more specialist mental health services.

7.2

Children and Young People’s Mental Health Services

7.2.1 Washington Mind Children and Young People’s Service
Sunderland CCG commissions this project which works with young people 11-25yrs who
live in the City of Sunderland. These young people are often experiencing a complex
range of issues. Referrals are accepted from young people, families and professionals.

During 2017- End of Feb 2018 the service
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Received 534 referrals (27 signposted)
Delivered 1,971 counselling sessions
Average wait during this period – 11 weeks
606 young people, parents/carers and professionals attended training
1,745 young people attended group activities
55 parents accessed group support
1,287 app downloads

In addition, Washington area committee has commissioned a one year self-harm project,
the outcomes of which will be considered as part of the CAMH Service Review

The CCG has also commissioned the service to strengthen the opportunities for children,
young people and their families to access appropriate information and self-help materials

7.2.2 South Tyneside Foundation Trust (STFT) Community Child and
Adolescent Mental Health Service (CCAMHS) Tier 2
Sunderland CCAMH Service was jointly planned and commissioned by Sunderland PCT
(CCG) and Sunderland City Council with Sunderland CCG as the lead commissioner. The
service was commissioned to provide evidence based therapeutic service for children,
young people and their families with moderate levels of mental health need (7% of the
population) and to increase the capacity of universal services to meet the mental health
needs of children, young people and their families.
Working in partnership with Sunderland Counselling Service, the service provides:


Individual and group work, brief intervention, parenting support, talking therapies and
counselling



Training, consultation and joint work to increase the capacity of universal service
providers to meet the mental health needs of children, young people and their families.

During 17/18 the service:


Accepted 1121 new referrals



Delivered 3834 sessions of evidence based therapies



Delivered 133 group sessions with 1,016 attendances



Average waiting time: 13 weeks referral to treatment (Q2 17/18)
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The service continues to collect a broad range of nationally recognised outcome
and experience of service measures to inform clinical provision and service
development and demonstrate improved outcomes for children and young people

Working with commissioners the service undertakes a process of improvement most
recently this has included:
•

The successful bid to access 7 places for Trainee Children and Young People’s
Psychological Wellbeing Practitioners as part of the CYP IAPT programme.

•

Meeting increased referral pressures and minimising waiting times from referral to
treatment.

•

Continued work with schools to establish the development of a Mental Health
Charter Mark for schools.

Uncertainty about continued funding pending the outcome of CAMH Service/ Pathway
Review (completion June 2017) is impacting upon service and opportunities for
development.

7.2.3 NTW Children and Young Peoples Service (CYPS)
Sunderland commissions and funds the NTW CYP Service. This service was
commissioned following extensive partnership working and consultation to develop the
service specification.

The Service provides:


Specialist services for children, young people and their families with severe and
complex mental health needs (2% of population)



Intensive Home Treatment Services for children, young people and families with acute
or highly complex and severe mental health needs - to prevent hospital admission



Multi Systemic Treatment Services - to support children, young people and their
families with complex behavioural, mental health and social care needs



Community Eating Disorder Services



Support for children, young people and families in special circumstances with
moderate levels of mental health need (Tier 2+) including those:
o

Who have learning disabilities

43

o

Who are or have been looked after or accommodated including those who have
been adopted

o

Who have been neglected or abused or are part of a child protection plan

o

Who have a learning or physical disability

o

Who have chronic, enduring or life limiting illness

o

Who have substance misuse issues

o

Who are at risk of, or have been involved in offending

o

Who are homeless or who are from families who are homeless

o

Whose parents have problems including domestic violence, illness, dependency or
addiction

In addition the service is commissioned to provide training, consultation, in-reach,
outreach and opportunities for joint working with targeted service providers e.g. Youth
Offending Service (YOS) and Looked after Children (LAC), substance misuse services,
paediatrics.

During 2017/18 there were:
•

1912 spells accepted into the service

•

Average of 9 face to face contacts per patient

•

17889 face to face contacts

•

Q3 Average waiting time 15 weeks

•

The service proactively uses a broad range of measures including CORC
recognised outcome, clinical effectiveness and experience of service measures to
measure patient outcomes and support clinical and service improvement. and is
able to demonstrate significantly and is employs a broad range of outcome and
experience of service measures and is able to demonstrate improved patient
outcomes

NTW CYP service was recently rated as outstanding by CQC

The service continues to work with commissioners to address increased referral pressure,
develop their model of care, improve access waiting times, improve flow through the
service and support the high numbers of children and young people requiring urgent
appointments.

During 15/16 Sunderland CCG has provided additional funding to support increased
activity to reduce waiting time pressure. During 16/17 the CCG provided further funding to
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support increased demands within the service and NTW/CCG were successful in in
bidding for

additional NHS England funding as part of a national waiting list initiative to

improve access to CAMHS.

The neuro developmental disorder pathways are highly resource intensive with 45% of
service capacity resourcing the ADHD pathway.

7.2.4 Nationally Commissioned Services
NHS England currently commissions Tier 4 services for children with highly complex,
severe or persistent mental health needs (0.075%). These are predominantly in-patient
services and are provided by the two major mental health trusts in the region as follows:
•

Tees Esk and Wear Valley (TEWV) Regional Eating Disorder Service for Children
and Young People

•

Northumberland Tyne and Wear Mental Health Foundation Trust (NTW) Regional
CAMHS and Learning Disability Services including intensive care, in-patient and
Neuro-Development Disorder Service

NHS England operates a national bed management system and meets with CCG
commissioners on a regular basis to monitor activity.

Sunderland has well developed Intensive Community Treatment Services and Community
Eating Disorder Services which is reflected in relatively low number of admissions to inpatient services.

NHS England have reported a number of incidences of children and young people from
Sunderland who have either been readmitted or had delayed discharge due to limited
social care support in the community.

Locally, a Risk Management Group is being established to ensure a co-ordinated multiagency response to meeting the needs of children with complex needs. This group will
ensure appropriate multi-agency support is in place to prevent avoidable in-patient
admissions and support effective discharge.
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8 Progress and Priorities
__________________________________________________________________
During 2014/15 CYP Mental Health and Emotional Well-Being Partnership worked with
wider partners including specialist commissioning and elected members to complete the
Sunderland Children and Young People’s Mental Health and Wellbeing Plan 2015-20. The
Plan reflected priorities identified through self-assessment (Appendix 6) against the Five
Year Forward View for Mental Health, Future in Mind, the CAMHS Transformational
Guidance and engagement with children, young people and families. We have continued
to develop and implement this plan as described below:

8.1

Priority 1: Partnership, Planning and Commissioning

The Sunderland CYP Mental Health and Well-Being Partnership is responsible for the
development and implementation of the CCYP Mental Health and Emotional Well Being
Transformational Plan. There are 3 objectives within this priority:
•

To strengthen strategic planning arrangements

•

To strengthen joint commissioning arrangements

•

To increase workforce capacity to meet the mental health needs of children, young
people and their families

Progress 2015/18
•

We have continued to strengthen partnership arrangements to deliver the Children
and Young People’s Mental Health and Emotional Well-Being Transformational
Plan

•

We have embedded children and young people’s mental health and emotional
well-being within the Children and Young People’s Plan

•

We have increased partner engagement in the development and delivery of the
Transformational Plan

•

We have established working Groups to deliver on each of the priority areas

•

We have established a joint commissioning group for children and young people

Priorities 2018/19
•

We will agree a joint commissioning plan and resource to support CYP Mental
Health and Emotional Well Being Transformational Plan

46

•

We will agree multi-agency roles and responsibilities to support the commissioning
of services to in line with the THRIVE model

•

We will agree revised service specifications with all CAMH service providers to
reflect: requirements of Five Year Forward View; priorities identified through
process and pathway mapping and transformational work-streams

8.2

Priority 2: Thriving and Coping

The Thriving and Coping Work Stream Group is focused on the delivery of the Thriving
and Coping Priority of the CYP Mental Health and Well-Being Transformational Plan.
There is excellent partner representation at this meeting. There are 5 objectives within this
priority:
•

Strengthen the opportunities for children and young people and their families to
access appropriate information and self-help materials

•

Develop peer support within universal, targeted and specialist provision

•

Improve peri–natal mental health care in line with local need and national guidance

•

Further develop early years support for mental health and emotional well being

•

Improve the capacity of the universal workforce to effectively address the mental
health needs of children and young people at an earlier stage to reduce increasing
levels of referrals to specialist services

Progress 2015/18
•

We have continued to develop the peri-natal mental health practitioner to support
maternity services as part of the psychiatric liaison service

•

Washington Mind has worked with young people and partners to produce an app to
support the mental health of young people

•

We have worked to ensure that the re-commissioned 0-19 Public Health services
will support the mental health and emotional well-being of children, young people
and their families as an integral part of an agreed partnership approach

•

The mental health lead role is now well established in schools that were part of the
school CAMHS link pilot

•

We have well-established school/CAMHS half termly meetings to develop practice
to improve mental health and emotional well-being in schools

•

We have developed and launched a School Charter Mark for mental health and
emotional well-being based upon the work of the Youth Parliament
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Priorities 2018-19
•

We will continue to commission Washington Mind to work with young people to further
develop the mental health and emotional well-being app to include self-help and
service information

•

We will explore digital approaches to support children and young people’s
mental health and emotional well-being including on-line packages and on-line
counselling

•

We will work with partners locally and regionally to plan the expansion of peri-natal
mental health service provision (maternity services, adult mental health, IAPT, health
visitor services)

•

We will monitor the effectiveness of the model of peri-natal mental health maternity
liaison service

•

We will encourage all schools to participate in the CAMHS/ schools link work including
the development of mental health lead role, participation in cluster meetings and
engaging with the school charter mark for mental health

•

We will work to encourage GP’s to more actively engage with the Children and young
people’s mental health and emotional well-being transformational plan

•

We will work with partners to develop a multi-agency parenting offer across
Sunderland

•

We will offer workshops throughout 2018/19 to support workforce development based
upon those requested at 2018 conference

8.3

Priority 3: Getting Help / Getting More Help

The Getting Help / more Help Work Stream Group is focused on the delivery of the Getting
Help/ Getting more Help priority of the CYP Mental Health and Well-Being
Transformational Plan.

There are 8 objectives within this priority:
•

Improve multi-agency pathways to support children and young people with
neurodevelopmental disorders – Autistic Spectrum Disorder (ASD) and Attentional
Deficit Hyperactivity Disorder (ADHD)

•

Improve model of care for children and young people with learning disabilities

•

Increase capacity to deliver evidence based interventions (CYP Improving Access
to Psychological Therapies Programme

•

Improve access to CAMH Service Provision
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•

Ensure CAMH services continue to develop as an integral part of service provision
for children young people and families

•

Enhance NTW CYP intensive Community Treatment Service (ICTS) to support
children and young people with learning disabilities to avoid preventable
admissions to inpatient services

•

Ensure CAMH services provide effective support for children and young people
with Special Educational Needs and Disabilities (SEND process)

•

Improve pathways and processes between community and in-patient services

Progress 2015-18
•

We have completed a process and pathway mapping exercise for all commissioned
CAMH services

•

We have provided additional funding during 2015/16 and 2016/17 to improve access
through reducing waiting times

•

We have recruited 7 Psychological Well-Being Practitioner (PWP) to support improved
access to psychological support as part of the Children and Young People’s Improving
Access to Psychological Therapies (CYP IAPT) programme

•

We have developed an agreed multi-agency NICE compliant pathway for children and
young people with Autistic Spectrum Disorder

•

We have developed an agreed multi-agency NICE compliant pathway for the
assessment and management of Attention Deficit Hyperactivity Disorder which will
support more pro-active early intervention and support for children, young people and
their families

•

We have expanded the Rapid Assessment Interface and Discharge (RAID) service by
3.5 wte dedicated children and young people’s practitioners to deliver psychiatric
liaison services for children and young people

•

We have further developed the Community Eating Disorder Service to be compliant
with the access and waiting times standard

•

We have strengthened the Community Education Treatment and Review process for
children and young people to prevent unnecessary admission to in-patient services

•

We have established a complex needs group to support children and young people
with complex learning, mental health, behavioural and social care needs

Priorities 2018-19
•

We will improve access to CAMHS and reduce waiting times by delivering
pathway reform and efficiencies to include:
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o

Improved multi-agency support for children and young people with
social, emotional and behavioural difficulties including family (parenting)
support

o

Implementation of the outcomes of ADHD pathway review to include early
psychosocial support at home and school (release capacity within CYPS)

o

Further pathway review of all CAMH services to include direct and
indirect service provision, workforce requirements and consideration of
single point of access

o

Evaluating the contribution of PWP’s to improving access to treatment
(psychological therapies) to inform 2019/20 plan

o
•

Continuing to develop flexible, needs led models of service provision

We will exceed the national CAMHS access target of at least 31% of children and
young people with a diagnosable mental health condition accessing evidence based
treatment

•

We will develop revised service specification for all CAMH service providers based
upon outcomes of process mapping, CAMHS transformational work, requirements of
Five Year Forward View including increased access to therapies, community eating
disorder service provision, access to CORE 24 psychiatric liaison services, access to
crisis response services and cost envelope/ commissioning plan

•

We will further develop workforce plan based upon the outcome of process mapping

•

We will improve CAMHS and LD service provision for children and young people
with Special Educational Needs and Disabilities to include:
o

Improved pathways and processes to support Education Health and
Care Planning process

o

Root Cause Analysis of all ASD/LD in-patient admissions to inform
community service planning

o

Support for implementation of Transforming Care for Children and
young people including new models of care and enhanced community
service provision for children and young people with learning
disabilities including Positive Behaviour Programmes, exploration of
models of residential community provision

•

We will develop the skills of the Looked After Health Team to identify and address the
mental health needs of Looked After Children through bespoke training and improved
links with mental health services

8.4

Priority 4: Getting Risk Support
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The Getting Help / more Help Work Stream Group, is focused on delivery of the getting
Risk support priority of the CAMHS Transformational Plan.

There are 3 objectives in this area:
•

Continue to develop a more integrated, joint working model to improving multi-agency
approaches to supporting vulnerable children including LAC

•

Continue to improve services for children and young people in line with the crisis care
concordat

•

Develop multi-systemic / multi-agency wrap around support to meet the needs of
children and young people with complex behavioural, mental health and social care
needs

Progress 2015/18
•

We have established a complex needs group to support children and young people with
complex learning, mental health, behavioural and social care needs

•

We have established psychological consultation sessions for residential care staff

•

We have identified the training needs of foster carers

Priorities 2018-19
•

We will consider the establishment of a multi-agency model of a multi-systemic
therapy approach to meeting the needs of children and young people with complex
behavioural, mental health and social care needs

•

We will explore the development of a model of therapeutic residential care for young
children with complex behavioural, mental health and social care needs – to include
residential care, therapeutic support and bespoke education packages
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9 Commissioning for Mental Health and Emotional
Wellbeing
_________________________________________________________________
9.1

Commissioning

Sunderland has a well-established model of joint commissioning to support the
implementation of agreed priorities based upon assessed need

The CCG leads on the commissioning of CAMH Services on behalf of the CAMHS
Partnership which has recently developed this plan.

The CCG and the partnership will work with other commissioning organisations as
described in Appendix 4 and 5

There has been extensive work across the NE to develop a complimentary model of
community and in-patient service provision including intensive community treatment
services and community eating disorder services.

This collaborative approach will need to continue and further develop to support continuity
of care between in-patient and community settings.

9.2

Measuring service outcomes

Services outlined in this plan will be commissioned by the relevant commissioner(s) using
outcomes-based commissioning, with targets and measurement of the real change
achieved for children, young people and families who use the service, built into contracts
and contract monitoring for providers from all sectors.

Services and projects will be reviewed by the individual commissioners responsible on the
basis of whether they are achieving the real outcomes for children, young people and
families that were agreed in their service specification.

CAMH services, commissioned by the CCG are required to collect data in line with the
National CAMHS minimum data set, CORC, IAPT and locally agreed data to inform the
planning and commissioning of services
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10 Resources
________________________________________________________________________________________________________
Funding for CAMH service provision is as follows:

P

Please note that the non-recurrent investment 2016/17 was largely to address short term backlog and capacity issues within the NTW CYP
service. There was not the expectation that this would fully continue on a recurrent basis.
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11 Local Governance Arrangements
__________________________________________________________________
Health and Well Being Board

The Health and Wellbeing Board has been involved in the self-assessment process and
the identification of key priorities. The Board has approved this plan and will continue to
monitor and support its implementation.
Children’s Strategic Partnership
The Children’s Strategic Partnership, has been re-established. The chair of this group is
the Director of Children’s Services and the deputy is the CCG Chief Executive

The purpose of this group is to:


Provide strong and effective leadership



Support effective partnership work and take action to ensure that children and young
people in Sunderland are supported to achieve their potential



Set the strategic agenda for children and young people in Sunderland and seek to
influence the strategic commissioning intentions of partners



Monitor the effectiveness and impact of services for children and young people



Using local intelligence, identify areas for improvement which require input from across
the partnership and which add real value to the outcomes of children and young
people



Co-produce improvement plans on areas identified



Influence strategic partnerships in the setting and reviewing of priorities.

The Children and Young People’s Mental Health and Well-Being partnership reports to this
group which supports the on-going development and monitors the implementation of this
plan; supports a more co-ordinated approach to the development of CAMHS pathways
and provision as an integral part of services for children, young people and their families.
Children and Young People’s Mental Health and Well-Being Partnership
There is a well-established Children and young People’s Mental Health and Wellbeing
Partnership in Sunderland that provides a wide multi-agency representative strategic
forum to:
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Support the on-going development and implementation of this plan



Monitor and comment on progress in implementation of this plan



Promote service practice and development, opportunities for sharing information about
good practice and service innovation and joint working across agencies



Feed information and views from and disseminate information to, other stakeholders
and organisation including schools



Ensure that the views of parents, children and young people inform all aspects of this
plan

A number of groups have been established to support the implementation of this plan.

Thriving and Coping

Thriving and Coping Work-Stream is chaired by Sunderland Head Teacher, supported by
public health and STFT Community CAMH Service is focused on the delivery of the
Thriving and Coping Objectives set out in this plan including developing mental health lead
role in schools, implementing the school Charter Mark, and planning and running school
cluster meetings to promote best practice.
Getting Help/ More Help

A number of time task and finish groups and events support the delivery of this element of
the plan including ASD Kaizen, ADHD Kaizen, pathway and process mapping events.
During 2018-19 a kaizen event focusing on developing community support for children
with learning disabilities and a task and finish group focusing on implementation of ADHD
pathway are planned.
Risk Support

Both Task and Finish and established groups support the delivery of this outcome area
including the therapeutic residential home planning group and the Complex Needs Group.
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Governance Arrangements:

SCCG Executive

Health and
Wellbeing Board

SCCG LTP

Children’s Strategic
Partnership

CYP Mental Health and
Emotional Well-Being
Partnership

Aligned Implementation, Task and Finish Groups and Events
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12 Delivery Plan
______________________________________________________________________________________________________
This high level plan has been developed collaboratively with children, young people and families and partner organisations including, Youth
Justice, education, voluntary sector, NHS E Specialist and Health and Justice Commissioning team.

This plan and summary will be available on both the CCG and SCC websites as part of the local offer. The actions identified within the delivery
plan are for implementation over the next 3 years. The refocusing of services and resources to ensure a more preventative and early
intervention approach are delivered within a community setting.

The Plan is divided into the following priority areas:
•

Partnership, Planning and Commissioning

•

Thriving and Coping

•

Getting Help

•

Getting More Help

•

Getting Risk Support

57

Partnership Planning and Commissioning
2015/16

2016/17

2017/18

2018/19

2019/21

Objective 1.1: To establish strategic planning arrangements
Milestone 1.1.1: We will have
Milestone 1.1.2: We will have
ensured that children and young
people’s mental health is an
integral part of the developing
CYP Strategic Partnership
arrangements and the refresh of
the CYP Strategic Planning
priorities

strengthened the membership of
the CAMHS partnership to reflect
new management structures for
CYP within the LA and key
priorities e.g. schools and children
and young people in crisis

Objective 1.2: To strengthen joint commissioning arrangements
Milestone 1.2.1: We will have
Milestone 1.2.3: We will have
Milestone 1.2.2: We will have
established the CCG as the lead
joint commissioner for CAMH
Service provision

completed the local financial
mapping exercise detailing the
current level of spend on mental
health and well-being across all
partners including public health,
education, schools and social care

Milestone 1.2.2: We will

Milestone 1.2.7: We will

developed a commissioning
framework to support a
consistent approach aligned to
the transformation plan, review
of CAMH Service provision (as
detailed in getting help)
agreement of roles and
responsibilities across services
in relation to delivery of THRIVE
model

continue to develop a
commissioning framework to
support a consistent approach
aligned to the transformation
plan, review of CAMH Service
provision (as detailed in
getting help) agreement of
roles and responsibilities
across services in relation to
delivery of THRIVE model

have reviewed and
strengthened service
specifications for universal and
targeted services to reflect
contribution of these services
to mental health and emotional
well-being and agreed
strategic priorities e.g.
maternity, health visiting

Milestone 1.2.4: Planning and
commissioning of services to
support mental health and wellbeing will be an integral part of
service planning and
commissioning for children and
young people

Milestone 1.2.6 We will have
agreed revised service
specifications with CAMH
service providers that reflect
the requirements of the five
Year Forward View; priorities
identified through
process/pathway mapping and
transformational work streams

Milestone 1.2.5: We will have
developed an agreed set of KPIs
and outcome measures that will
demonstrate the impact of
universal and targeted services
on mental health outcomes for
CYP and their families
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Partnership Planning and Commissioning
2015/16

2016/17

2017/18

2018/19

2019/21

Objective 1.3: To increase the capacity of the universal and targeted workforce to promote resilience, appropriately signpost and support children
and young people across all aspects of the Thrive Model
Milestone 1.3.2.1 – we will
Milestone 1.3.1: We will have
Milestone 1.3.2: We develop
Milestone 1.3.4: We will
an agreed approach to audit
current training / training needs in
mental health across the city

an educational framework to
ensure the delivery of high
quality, evidence based support
and management of risk across
the city

deliver a rolling programme of
training for universal services
based upon the mental health
and emotional well- being
workshops and delegate feed
back

have developed CAMHS
services to use learning from
CYP IAPT programme both to
support their own practice and
to roll out of evidence based
approaches to universal and
targeted service providers

Milestone 1.3.3:we will
understand the training and
development needs of
CAMHS clinicians to deliver
Evidence based therapies
(outcome of process
/pathway mapping CAMHS)
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1 Thriving and Coping
2015/16

2016/17

2017/18

2018/19

2019/21

Objective 2.1: Strengthen the opportunities for children, young people and their families to access appropriate information and self-help materials
Milestone 2.1.1 We will have
Milestone 2.1.2 Washington
Milestone 2.1.2.1 we will
Milestone 2.1.5 Children,
continued to develop
Mind will work with partners
continue to work with
young people and their
Sunderland emotional health
to produce core set of
children, young people,
families will be able to
and well-being guide to
emotional well-being, selfparents and carers to
access quality information
support children and young
help, service information
further develop self-help
and self-help materials
Milestone 2.1.3: We (WM)
people
app, self-help service
will have worked with
information and resources
children, young people and
their families to understand
the range of ways that they
would like to access
information about mental
health and well-being (link to
North Area Committee selfharm project)
Milestone 2.1.4: We have
implemented agreed plan
raise the awareness of
children, young people and
their families on how to
access appropriate material
to support mental health and
emotional health and
resilience
Objective 2.2: To develop peer support within universal, targeted and specialist service provision
Milestone 2.2.1: We will have
established an audit tool to
provide a baseline of current
range, type and effectiveness of
peer support being offered
across the city and develop a
framework to improve and
expand current good practice

Milestone 2.2.2: CYP and
families will be able to access
peer support across universal,
targeted and specialist
services
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1 Thriving and Coping
2015/16

2016/17

2017/18

Objective 2.3: To improve perinatal mental health care, in line with local need and national guidance
Milestone 2.3.1: We will have
Milestone 2.3.3: We will use
established named peri-natal
the outcome of the NECS review
mental health link in maternity
of peri-natal mental health
services
services to work with partners to
plan improved peri-natal mental
health services in line with
Milestone 2.3.2: We will have
audited maternity services across National Guidance
Sunderland in line with national
Milestone 2.3.4: we will monitor
requirements
the impact of the named perinatal health practitioner within
maternity services as part of the
broader development of perinatal mental health services
Objective 2.4: To further develop early years support
Milestone 2.4.1: We will have
Milestone 2.4.2: We will
agreed CAMHS outcome
agree the contribution of health
measures for attachment and
visitor services, in supporting
early years mental health
mental health of mothers, babies
and young children and part of
the Healthy Child Programme

2018/19

2019/21

Milestone 2.3.4: we will
continue to monitor the impact
of the named peri-natal health
practitioner within maternity
services as part of the broader
development of peri-natal
mental health services

Milestone 2.3.5 We have
established peri-natal mental
health services that can
demonstrate improved perinatal mental health

Milestone 2.4.2.1 : We will
monitor the impact of the
Healthy Child Programme in
improving mental health
outcomes in early years

Milestone 2.4.3: We will ensure
that the service specification for
Health visitor services reflect the
contribution that the Service will
make to support the mental
health of mothers, babies and
young children (to support local
offer)
Objective 2.5: To improve the capacity of universal workforce to effectively address the mental health needs of CYP at an earlier stage to reduce increasing levels
of referrals to specialist services
Milestone 2.5.8
Milestone 2.5.1: We will have
Milestone 2.5.3: We will have Milestone 2.5.7 We will
Increase the number of
established a network of schools
improved mental health
schools with mental health
Increase in number of schools
to pilot and develop school based
provision in schools through:
lead role/ school link role /
CAMHS/ School link, mental
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1 Thriving and Coping
2015/16

2016/17
approaches to support resilience,
mhewb

Milestone 2.5.2: We will have
implemented national CAMHS
schools link pilot in 30 schools to
include:
• Shared training
• Establishment of mental health
lead role in schools

2017/18






Further development of
mental health lead role in
schools / CAMH School link
role
Development and
dissemination of models of
good practice across
schools including
development of resilience
and targeted support:,
mindfulness (whole school,
targeted), whole school
mental health training ,
FRIENDS, Incredible Years,
Counselling ..
Development and launch of
charter mark(guidance on
peer support, counselling
etc)

2018/19

2019/21

achieving charter mark

health lead role/ charter mark

Milestone 2.5.4: We will

Milestone 2.5.9

work to more effectively
engage GP’s in supporting the
mental health of children and
young people including
considering the role of GP
mental health lead roles within
localities

Demonstrated impact on
outcomes for children, young
people and their famiies

Milestone 2.4.2.1 : We will
monitor the impact of the
Healthy Child Programme in
improving the mental health of
children, young people and
heir families

Milestone 2.5.4: We will have
considered the contribution of
GP’s to supporting the mental
health needs of children and
young people including
considering of GP mental health
lead roles within localities

Milestone 2.5.5: We will
agree the contribution of the
school nursing service, in
supporting mental health of CYP
and families as part of the
Healthy Child Programme
Milestone 2.5.6: We will ensure
that the service specification for
School Nursing service reflect
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1 Thriving and Coping
2015/16

2016/17

2017/18

2018/19

2019/21

the contribution that Service will
make to support the mental
health children, young people
and their families (to support
local offer)
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2015/16

2016/17

3 Getting help
2017/18

2018/19

2019/21

Objective 3.1: To improve multi-agency pathways to support CYP with neurodevelopmental disorders
Milestone 3.1.1: We will
have developed a
consistent, NICE
compliant diagnostic
pathway for CYP on the
autistic spectrum

Milestone 3.1.2: we will implement the agreed
Paediatric/CYPS NICE compliant diagnostic
pathway for ASD and measure its impact
Milestone 3.1.4: we will review the current
pathway for the diagnosis and management of
ADHD with a view to developing an agreed
multi-agency approach (RPIW)

Milestone 3.1.5: We will implement the
agreed diagnostic and treatment pathway
for ADHD and measure its impact

Milestone 3.1.3: We
will have developed
multi-agency support
for CYP and their
families
• With ASD traits that
do not meet diagnostic
criteria
• With a diagnosis of
ASD

Objective 3.2: To improve model of care for children and young people with learning disabilities
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2015/16

2016/17

3 Getting help
2017/18
Milestone 3.2.1: We will have reviewed current
CYP service provision and delivery for children
and young people with learning disabilities
Milestone 3.2.2: We will review the current level
of CAMH service involvement in the EHCP
process – timely assessment, advice and
contribution to EHCP

2018/19

2019/21

Milestone 3.2.3: We will have ensured
equitable access to appropriate therapies
and support for children and young people
with learning disabilities within CAMHS
Milestone 3.2.3.1: we will work with NTW to
enhance community support for children and
young people with learning disabilities
including enhanced PBS service for cyp
Milestone 3.2.4: We will have developed
innovative and bespoke models of integrated
multi-disciplinary service provision that
support the SEND process including
individual CYP EHCP to avoid gaps and
duplication
Milestone 3.2.4.1 – we will develop robust
processes including dynamic risk register
and m/a CETR processes to ensure effective
and timely support for children and young
people with learning disabilities
Milestone 3.2.4.2 – we will reduce the
number of preventable in-patient admissions
for children and young people with ASD/ LD

Objective 3.3: To increase capacity to deliver evidence based interventions
Milestone 3.3.1: we will have completed a
workforce training needs assessment
(across all commissioned providers) to
understand the capacity to deliver evidence
based interventions in line with NICE
guidance to inform workforce planning,
training needs (CYPIAPT) and pathway
delivery

Milestone 3.3.3: We
will have continued the
roll out of CYPS IAPT
transformation
programme to CAMH
Services and ensured
IT infra-structure
supports IAPT delivery

Milestone 3.3.2: We will support CAMHS
professionals to access training in evidence
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2015/16

3 Getting help
2017/18

2016/17

2018/19

2019/21

based therapies to support wider workforce
development
Milestone 1.3.2.1 – we will introduce the
PWP role to improve access to evidence
based psychological therapies
Milestone 1.3.2.2 – we will consider the
establishment of on-line therapy services

Objective 3.4: To improve access to CAMH Service provision
Milestone 3.4.1: We will
have continued proactive
management of waiting
times in both CCAMHS
and CYP service

Milestone 3.4.6: continued proactive
management of waiting times

Milestone 3.4.6: continued proactive
management of waiting times

Milestone 3.4.7: We will have an agreed single
point of access to CAMH service provision

Milestone 3.4.7: We will have an agreed
single point of access to CAMH service
provision

Milestone 3.4.2: We will
have developed more
creative approaches
through joint working with
partner organisations to
ensure better
engagement with CYP
and their families in
particular those who find
it difficult to access
service

Milestone 3.4.8: we will complete process
mapping exercise across all CAMH services to
include:

Milestone 3.4.3: We will
have reviewed existing
referral pathways across
all CAMH services
Milestone 3.4.4: We will
have established named
point of contact for GPs,
schools and other service
providers

Referral pathways (referrals, accepted referrals,
DNA’s, completed treatment)
Number of children and young people accessing
each NICE compliant treatment pathway
against prevalence rates e.g. neurodevelopment, mental health (anxiety,
depression, Eating Disorder) challenging
behaviour and disrupted childhood
Analysis of workforce requirements to support
each diagnostic pathway – discipline and
therapeutic modality
Indirect service provision- training, consultation,
scaffolding, multi-agency working
Milestone 3.4.9: we will consider the resource

Milestone 3.4.11 –we
will have implemented
agreed model of
CAMH service
provision

Milestone 3.4.8: we will complete process
mapping exercise across all CAMH services
to include:
Referral pathways (referrals, accepted
referrals, DNA’s, completed treatment)
Number of children and young people
accessing each NICE compliant treatment
pathway against prevalence rates e.g. neurodevelopment, mental health (anxiety,
depression, Eating Disorder) challenging
behaviour and disrupted childhood
Analysis of workforce requirements to
support each diagnostic pathway – discipline
and therapeutic modality
Indirect service provision- training,
consultation, scaffolding, multi-agency
working
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2015/16

3 Getting help
2017/18

2016/17
Milestone 3.4.5: We will
have raised the
awareness of CYP
,families and referrers on
what services are
available and how to
access them

implications for CAMHS relation to Thriving/
Coping and Risk Support Delivery

2018/19

2019/21

Milestone 3.4.9: we will consider the
resource implications for CAMHS relation to
Thriving/ Coping and Risk Support Delivery
Milestone 3.4.10: we will have revised
service specifications for all CAMH service
providers to reflect requirements of Five Year
Forward View, future in Mind, outcome of
pathway mapping and camhs
transformational work streams

Objective 3.5: To ensure CAMH services continue to develop as an integral part of children’s service provision
Milestone 3.5.1: we will have an agreed early
help offer and pathways of care that include
mental health and emotional wellbeing

2015/16

2016/17

4 Getting more help
2017/18

Milestone 3.5.2: We
will have developed
and improved
integrated models of
service provision for
children and young
people including
locality based working
and one stop shop
approach

2018/19

2019/21

Objective 4.1: To enhance CYPS Intensive Community Treatment Service to further support CYP with learning disabilities to avoid preventable
admissions to inpatient services
Milestone 4.1.1: We will have
conducted an audit regarding the
contribution of CAMH services to
support children with learning
disabilities and challenging
behaviours in the community

Milestone 4.1.2: We will have
developed innovative multiagency support and
interventions for children and
young people with learning
difficulties including those with
challenging behaviour
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2015/16

2016/17

4 Getting more help
2017/18

2018/19

2019/21

Objective 4.2: To enhance community eating disorder services for children and young people.
Milestone 4.2.1: We will have
increase capacity of the
Community Eating Disorder Team
to provide:
• more intensive, home based
interventions support
• joint working, liaison,
supervision advice and training to
Sunderland Royal in-patient
paediatric service
• liaison and joint training with
regional eating disorder in-patient
service
• Support transition to adult
community eating disorder
services where indicated
Services that are fully compliant
with access and waiting time
standards
Services that meet the standards
set out in QUINMAC CED
guidance

Milestone 4.2.2: we will continue
to develop Community Eating
Disorder Team to provide;
• more intensive, home based
interventions support
• joint working, liaison, supervision
advice and training to Sunderland
Royal in-patient paediatric service
• liaison and joint training with
regional eating disorder in-patient
service
• Support transition to adult
community eating disorder
services where indicated
Services that are fully compliant
with access and waiting time
standards
Services that meet the standards
set out in QUINMAC CED
guidance

Milestone 4.2.4: we will
enhance CEDS to support the
delivery of:

Milestone 4.2.4: we will
continue to develop CEDS to
support the delivery of:

more intensive, home based
interventions support

more intensive, home based
interventions support

joint working, liaison,
supervision advice and training
to Sunderland Royal in-patient
paediatric service
liaison and joint training with
regional eating disorder inpatient service

joint working, liaison,
supervision advice and training
to Sunderland Royal in-patient
paediatric service
liaison and joint training with
regional eating disorder inpatient service

Support transition to adult
community eating disorder
services where indicated

Support transition to adult
community eating disorder
services where indicated

Services that are fully compliant
with access and waiting time
standards

Services that are fully compliant
with access and waiting time
standards

Services that meet the
standards set out in QUINMAC
CED guidance

Services that meet the
standards set out in QUINMAC
CED guidance
Milestone 4.2.3: We will reflect
the requirements of CEDS
access and waiting time and
QUINMAC standards in pathway
planning (Milestones 3.5.8) and
in service specification (3.5.10)

Objective 4.3: To improve pathways between inpatient and community provision
Milestone 4.3.1: We will have
further developed pathways and
protocols to ensure continuity of
care and effective transition

Milestone 4.3.2: we will have a
multi-agency process to monitor
ALL children and young people
either at risk of and admission to

Milestone 4.3.2: we will further
develop a multi-agency process
to monitor ALL children and
young people either at risk of
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2015/16

2016/17
between community and inpatient
service provision within CAMH
and LD services

4 Getting more help
2017/18
inpatient services OR who have
been discharged from in-patient
services – to ensure that all
partners work to provide
bespoke multi-agency package
of care to prevent unnecessary
admission/ delayed discharge –
building on CTR process for
LD/ASD t to include all CYP.

2018/19

2019/21

and admission to inpatient
services OR who have been
discharged from in-patient
services – to ensure that all
partners work to provide
bespoke multi-agency package
of care to prevent unnecessary
admission/ delayed discharge –
building on CTR process for
LD/ASD t to include all CYP.

Objective 4.4: To improve services for children and young people in crisis including the development of psychiatric liaison services for children and
young people
Milestone 4.4.1: we will recruit
CAMHS practitioners to deliver
psychiatric liaison services as part
of RAID service

Milestone 4.4.2 We will have
established psychiatric (mental
heath) liaison services in City
Hospitals (Sunderland Royal)

Milestone 4.4.5 We will have
increased the capacity of the
psychiatric liaison service to
meet the needs of children and
young people to achieve core 24

Milestone 4.4.3: We will have
clearly defined CAMHS support
for CYP with complex mental
health social care and
behavioural needs (MST
Services)

Milestone 4.4.4: We will have
clear pathways of care for
children in crisis and with
complex needs (Psychiatric
Liaison, ICTS, street triage &
MST Services)

5 Getting risk support
2015/16

2016/17

2017/18

2018/19

2019/21

Objective 5.1: To continue to develop a more integrated, joint working model to Improve multi-agency approaches to support vulnerable children
including LAC
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5 Getting risk support
2015/16

2016/17

Milestone 5.1.1: We will have
considered the development of mental
health lead role within services for
vulnerable children

2017/18
Milestone 5.1.2: We will have completed
a skills audit of social care staff in relation
to their understanding of the emotional
health and well-being needs of children
and young people in the social care
system.

2018/19

2019/21

Milestone 5.1.6 we will explore the
establishment of a therapeutic
residential care home to support
young children with complex,
behavioural, mental health needs

Milestone 5.1.3: We will have worked
with partners and developed a training
plan for social care staff, residential care
and foster carers to enable them to more
effective address the emotional health
and well being needs of children and
young people
Milestone 5.1.4: We will have agreed a
model of additional support to fostering
and adoption (pre and post adoptive
services) to understand and support the
mental health of CYP
Milestone 5.1.5: We will have developed
a shared understanding of the impact of
child sexual exploitation on mental health
and wellbeing, the range and type of
interventions that are most effective and
the role of CAMH services as part of a
multi-agency response
Objective 5.2: To continue to improve services for children in crisis in line with the crisis care concordat
Milestone 5.2.1: We will have developed Milestone 5.2.5 We will have established Milestone 4.4.5 We will have
on line mental health guidance on
psychiatric (mental heath) liaison
increased the capacity of the
processes, algorithms and procedures for services in City Hospitals (Sunderland
psychiatric liaison service to meet
use by partner agencies
Royal)
the needs of children and young
people to achieve core 24
Milestone 5.2.2: We will have developed Milestone 5.2.6: We will have clearly
risk sharing protocols across partner
defined CAMHS support for CYP with
Milestone 5.2.7: We will have clear
organisations
complex mental health social care and
pathways of care for children in
behavioural needs (MST Services)
crisis and with complex needs
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5 Getting risk support
2015/16

2016/17

Milestone 5.2.3: We will have targeted
awareness raising with known high risk
groups for suicide
Milestone 5.2.4: we will recruit CAMHS
practitioners to deliver psychiatric liaison
services as part of RAID service

2017/18
Milestone 5.2.7: We will have clear
pathways of care for children in crisis and
with complex needs (Psychiatric Liaison,
ICTS, street triage & MST Services)
Milestone 5.2.5: We will have monitored
the effectiveness of street triage, 136
detentions, A and E, RAID and police
custody to support ongoing service
improvement and future commissioning
in line with crisis care concordat

2018/19

2019/21

(Psychiatric Liaison, ICTS, street
triage & MST Services)
Milestone 5.2.5: We will have
monitored the effectiveness of street
triage, 136 detentions, A and E,
RAID and police custody to support
ongoing service improvement and
future commissioning in line with
crisis care concordat

Objective 5.3: To develop multi-systemic/multi-agency wrap around support to meet the needs of children and young people with complex emotional,
psychological, behavioural and social care needs to reduce the number of children in out of area placements
Milestone 5.3.1: We will have agreed a
model of multi-agency management and
support for highly complex children and
young people with significant challenging
and risk taking behaviours who fall
outside the scope of mainstream provider
services and require an assertive multiagency approach

Milestone 5.3.2We will have established
a multi-agency risk management group to
support children and young people with
significant, challenging and risk taking
behaviours who fall outside the scope of
mainstream service provision and require
an assertive multi-agency approach
Milestone 5.3.3 We will agreed a multisystemic model of support for Looked
After Children with complex, behavioural
mental health, behavioural and social
care needs

Milestone 5.3.4: We will have
enhance CYP service to:
•
provide multi-disciplinary
community outreach service to
provide support, advice and
training and risk sharing for
social care staff;
•
Provide in-reach support, risk
assessment and delivery of
high level of support;
•
Support joint working, liaison,
supervision and training to
families and carers

support implementation of MST
model of working as part of a
broader ma approach
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Appendix 1
Individual, Family and Environmental Factors impacting upon mental health and emotional
wellbeing

INDIVIDUAL FACTORS POTENTIALLY INFLUENCING THE DEVELOPMENT OF MENTAL HEALTH PROBLEMS IN
CHILDREN AND YOUNG PEOPLE

PROTECTIVE FACTORS

RISK FACTORS

Easy temperament

Prenatal brain damage

Adequate nutrition

Prematurity

Secure attachment to at least one
adult

Low birth weight, birth
complications, birth injury

Attachment to family

Poor health in infancy

Above average intelligence

Insecure attachment in
infancy/childhood

School achievement

AT RISK GROUPS
(Vulnerable Children / Children in
Special Circumstances)

Some children and young people are at
greater risk of developing mental health
problems than their peers and may find it
more difficult to access the support they
need. These include children and young
people:
Who are or ever have been Looked After
or accommodated including those who
have been adopted

Difficult temperament

Who have been neglected or abused or
are subject of a child protection plan

Learning Difficulties

Who have a learning or physical disability

Disability

Who have chronic, enduring or life
limiting illness

Problem solving skills
Internal locus of control
Social Competence
Poor attainment
Social skills

Who have substance misuse issues
Poor social skills

Good coping style

Who are at risk of or involved in offending
Low self esteem

Optimism
Alienation

Who are from a minority ethic or minority
cultural background including travellers

Moral values and beliefs
Impulsivity
Positive self-related cognitions

Who are not involved in education,
employment or training

Alcohol and other substance misuse
Physical activity

Who are homeless
Chronic illness
Who are placed out of area
Multiple school moves
Who are placed in a secure placement
Whose parents are in prison

FAMILY FACTORS POTENTIALLY INFLUENCING THE DEVELOPMENT OF MENTAL HEALTH PROBLEMS IN
CHILDREN AND YOUNG PEOPLE
Family / Social Factors

Family / Social Factors

Family / Social Factors

Supportive, caring parent

Absence of father in childhood

Of refugee and asylum seeking families

Family harmony

Large family size

Who have parents with problems
including domestic violence, illness
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Secure and stable family

Having a teenage mother

conditions, dependency and addiction

Consistent Parenting
Small family size

Anti-social role models in childhood
Parental illness or mental health
problems

Who are from families who are homeless
Who have parents who are abused

More than two years between siblings
Responsibility within the family
Supportive relationship with other
adult
Strong family norms

Repeated early separation from
parents
Family violence and disharmony
Marital discord in parents
Low parental involvement in child’s
activities
Long-term parental unemployment
Criminality in parent

Who have parents who have a learning
or physical disability
Who have parents with a chronic,
enduring or life limiting illness
Who have parents who have substance
misuse issues
Who have parents who are at risk of or
involved in offending
Who are from a minority ethic or minority
cultural background including travellers

Parental substance misuse
Harsh or inconsistent discipline style
Social isolation
Experiencing rejection
Lack of warmth and affection

ENVIRONMENTAL FACTORS POTENTIALLY INFLUENCING THE DEVELOPMENT OF MENTAL HEALTH
PROBLEMS IN CHILDREN AND YOUNG PEOPLE

PROTECTIVE FACTORS

RISK FACTORS

School Context

School Context

Sense of belonging

Bullying

Positive school environment

Peer rejection

Pro social peer group

Poor attainment

Required responsibility and helpfulness

Poor sense of belonging

Opportunities for some success and
recognition

Inadequate behaviour
management

School norms against violence

Deviant peer group
School failure

Life events and situations

Life events and situations

Involvement with significant other
person

Physical, sexual or emotional
abuse

Availability of opportunities at critical
turning points or major life transitions

School transitions
Divorce or family break up

AT RISK GROUPS
(Children in Special Circumstances)

Some children and young people are at
greater risk of developing mental health
problems than their peers and may find it
more difficult to access the support they
need. These include children and young
people:
Who are or ever have been Looked After or
accommodated including those who have
been adopted
Who have been neglected or abused or are
part of a child protection plan

Economic security

Physical illness

Who have a learning or physical disability
Who have chronic, enduring or life limiting
illness

Unemployment, homelessness

Who have substance misuse issues

Death of a family member
Good physical health
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in family
Incarceration
Poverty/ economic insecurity
Caring for someone with an
illness or disability

Who are homeless or who are from
families who are homeless
Who have parents with problems including
domestic violence, illness, dependency or
addiction
Who are at risk of or involved in offending

War or natural disasters
Community / Cultural Factors

Community /Cultural Factors

Sense of connectedness and
community resilience

Socio-economic disadvantage

Attachment to and networks within the
community

Social or cultural
Discrimination

Who are from a minority ethic or minority
cultural background including travellers
Of refugee and asylum seeking families
Who are not involved in education,
employment or training

Isolation
Participation with community groups
Strong cultural identity and ethnic pride

Neighbourhood violence and
crime

Development of a positive cultural,
ethnic, gender, sexual, identity

Population density and housing
conditions

Access to support services
Community/ cultural norms against
violence

Lack of support including
transport, shopping, recreational
activities

Good housing

Lack of cohesion and
community resilience
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Appendix 2
Prevalence of Mental Health Disorders
Mental Health Disorder

Prevalence
% of 5-15 year old children
and young people with each
disorder (ONS)

Prevalence
% of 16 and 17 year old young people
with each disorder
(RCP)

Emotional Disorders (all)

4.3

9.0

Anxiety disorders – all
Separation anxiety
Specific Phobia
Social Phobia
Panic
Agoraphobia
Post-Traumatic Stress Disorder (PTSD)
Obsessional Compulsive Disorder (OCD)
Generalised Anxiety Disorder (GAD)
Other Anxiety

3.8
0.8
1.0
0.3
0.1
0.1
0.2

5.0

0.2
0.6
1.2

Depression
Depressive episode
Other depressive episode

0.9
0.7
0.2

Conduct Disorder
Oppositional Defiant Disorder
Conduct Disorder (family context)
Unsocialised Conduct Disorder
Socialised conduct Disorder
Other Conduct Disorder

5.3
2.9

4.0

3.0-5.0
(1.0 very severe conduct disorder)

6.0-10.0
0.1
0.5
1.0
0.9

Hyperkinetic Disorders
Hyperkinesis
Other hyperkinetic disorder
Developmental
Disorders:
Developmental Disorder

Pervasive

Tic Disorders / Tourette’s Syndrome
Deliberate Self Harm -overdose, cutting,
bodily mutilation

Somatoform
disorders,
Neurasthenia,
conversion
Abnormal Illness Behaviours
Eating Disorder:
Bulimia Nervosa

Anorexia

Psychotic Disorder
Substance Misuse Disorders

1.4
1.3
0.1

1.0

0.3

1.0
0.3 core autism, 0.7 Asperger’s/
atypical autism

0.3

0.5

3% in adolescents

7.0
(1.0 repeated self-harm, evolving /
borderline personality disorders)

CFS,
Disorder,

Nervosa

/

8.0

1% in 15-19 year old girls /
0.2% in 11-15 year old girls

1.3

0.5

0.3
7.0
(estimated, very weak data)
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Appendix 3
Brief summary of evidence based interventions
DEVELOPING RESILIENCE
0-5 years - Work to support early attachment and parenting skills
Multi–faceted whole school
(service) programmes to
promote wellbeing

Supportive and inclusive school
culture and environment

Effective Schools (services)
which value social and
emotional outcomes
alongside academic
outcomes
Strong leadership, safe and
orderly environment

Effective classrooms
(environments) which promote
participation in learning

Effective and responsive teaching
Provide classroom climate

Training for teachers in mental
health emotional wellbeing
issues
Social and emotional learning
programmes: problem solving,
social awareness, managing
feelings etc.
Involvement of parents and
community in learning and social
aspects

Ecological understanding of
child – as a member and
influenced by family, peer
group, class, school and
community

Knowledge and use of effective
classroom management techniques
Effective behaviour management
techniques

Consistency of approach,
personal development
opportunities
High expectations and
recognise achievements
GETTING HELP

Early signs of externalising problems

Early signs of internalising problems

Small group sessions with a focus on developing
problem solving skills and pro- social behaviours

Small group work with a focus on developing thinking
skills and changing thinking patterns

Working with parents to reinforce small group
work

Working with parents to reinforce small group work
Starting early and giving booster sessions if necessary

Starting early and giving boosters if necessary
Well established nurture groups and play based
approaches

Well established nurture groups and play based
approaches

GETTING HELP
Behaviour Problems

Parent training/
education
programmes
Plus problem solving
and social skills
training for 8-12 year
olds

ADHD

ADHD diagnosis
and no other
explanation medication is the
treatment of
choice –
Supported by

Anxiety
Problems
Therapy
focused on
thinking
patterns and
associated
behaviours
(CBT)

Depression

Therapeutic
support - CBT, or
family approaches
depending on
symptoms and
associated
problems

Other disorders e.g.
attachment; eating
disorder; PTSD
School-based
prevention and
resilience programmes
may be effective in
preventing some
problems e.g. eating
disorders and drug
misuse
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For adolescents
family based
approaches
addressing full range
of family’s needs
Nurture groups, play
based approaches,
well-structured
mentoring schemes
with focus on
education/ training
MST for young
people with complex
behavioural, mental
health and social
care needs

parent training
and individual
behaviour therapy
if the child does
not respond to
medication, or if
the child is also
experiencing
anxiety

To be carried
out with parents
where the child
is under 11 or
there is high
parental anxiety

Supported by
psychosocial
treatments where
the child’s
behaviour is
challenging
Advice to
teachers about
how to work with
young primary
school children
with ADHD like
behavioural
difficulties

Therapeutic
support – CBT,
psychoanalytic
child
psychotherapy or
family therapy
depending on
symptoms and
associated
problems

Various therapeutic
approaches, often
involving the family
and looking at a range
of systemic issues see
NICE

For adolescents
not responding to
psychological
therapy, antidepressant
medication
combined with
longer term
psychological
treatment

Key:
Non italicised text = strongest evidence
Italicised text = less strong evidence
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Appendix 4
Service Provision
NATIONAL / REGIONAL INPATIENT AND SPECIALIST SERVICE PROVISION
(Getting More Help / Tier 4)
Broader Effectiveness

Direct Support to Children, Young
People and Families

Scaffolding
(Specialist Services)

Forensic Services
Deaf Services
Eating Disorder Services - In-patient
services for young people with eating
disorder: provision of evidence based
interventions to young people and their
families
Children and Young Peoples Service

Support to local partnerships
to support strategic and
pathway planning e.g.
development of ASD
Pathways

CAMHS and LD In-patient services for
children and young people with severe
and complex mental needs with capacity
for urgent and unplanned admission
including:
Services for children and young people
with severe learning disabilities (6 beds)

Advice, consultation and training
to specialist services and broader
network

Services for young people with
mild/moderate learning disabilities (12
beds)
Young people’s low secure learning
disability services (8 beds)
Children and young people’s acute
psychiatric services including up to 4 for
intensive care/flexible use, 2 for flexible
use for children under 12 and 8 for young
people 12 – 18 years (14 beds)
Regional neurodevelopmental disorder
service
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(GETTING HELP / GETTING MORE HELP / GETTING RISK SUPPORT T2-4)
NTW Children and Young Peoples Service
Broader Effectiveness

Direct Support to Children, Young
People and Families

Work with other Tiers of
CAMHS to ensure continuity
of care with seamless step up
and step down into and out of
in-patients and between
specialist (Tier 3) and
services at Tiers 1 and 2.

Provide imaginative, non-stigmatising
Tier 2 psychological support services for
children, young people and their families
with moderate to severe learning
disabilities and in special circumstances

Input into multi-agency review
processes including Child
Protection Reviews, Looked
After Children Reviews and
Special Education and 14+
Reviews.
Work to support participation
of children, young people and
families in service design,
development and delivery.
Undertake research and
evaluation as agreed with the
commissioner including
service audit and review,
client satisfaction responses
and pre and post evaluation
measures.
Contribute to the development
of multi-agency pathways and
protocols including the
provision of expert knowledge
in the development of
pathways for children with
particular mental health needs
e.g. autism pathway.
Provide
specialist
consultation,
advice
and
training to services working
with children with complex
needs.
Contribute to the work of the
Local Strategic Partnership in
particular Children and Young
People’s Strategic
Partnership, LSB, CAMHS
Partnerships, SEND
partnership.

Work in partnership with services for
children with learning disabilities and in
special circumstances to provide
imaginative, non-stigmatising
psychological support services to
children, young people and their families
including the provision of a primary
mental health worker model of in-reach
support.

Scaffolding
(Targeted and Specialist
Services)
Increase the capacity of services
working with children and young
people with learning disabilities
and in other special
circumstances to most effectively
meet their mental health needs
through the provision of proactive
training, advice, consultation,
collaborative and joint working
that:



Provide a comprehensive range of
effective, evidence based multidisciplinary assessment and treatment
services for children and young people
with mental health problems such
hyperkinetic disorders, conduct disorders,
emotional disorders, developmental
disorders, eating disorders, psychotic
disorders somatoform disorders,
attachment disorders, substance misuse
disorders and deliberate self-harm that
are delivered in line with NICE guidance
and within the context of agreed multi
agency pathways and protocols that
includes:
Holistic assessment of need taking
account of psychiatric, cognitive,
developmental, psychological,
educational, family and broader
environmental factors
 Risk assessment
 Case formulation and care planning
in partnership with young person,
family and carers that takes account
of evidence base
 Implementation of an agreed,
evidence based, plan which may
include any of the following
management and therapeutic
services that include:
pharmacological, psychosocial,
behavioural, CBT, Systemic Family,
interpersonal, psychodynamic,
parenting group work
 Recording,
evaluation
and
communication of work carried out





Supports services to more
effectively promote mental
health and emotional
wellbeing
Increases knowledge and
understanding of generic
mental health and the
particular needs of the client
group served
Develops therapeutic skills of
staff working within the
service to support the mental
health needs of the client
group served with particular
reference to CBT and
systemic approaches
Increases the ability of
service providers to recognise
problems early in their
development, provide support
as appropriate and know
when to seek additional
support from specialist
CAMHS as necessary

Contribute to multi-agency
support for children, young people
and families including:
 Attendance at multi-agency
referral meetings
 Input into team around the
child and family support
 Attendance at clinical and
case liaison meetings
 Support for local safeguarding
arrangements including
children in need meetings,
child protection and MAPPA
conferences
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CAMHS and specialist learning disability
clinicians will work flexibly to ensure that
the needs of children and young people
across the spectrum of ability, learning
difficulty and disabilities are most
effectively met including access to a
broad range of appropriate therapies
Provide enhanced packages of care to all
children and young people with complex
and severe mental health needs,
including children and young people with
learning disabilities, to prevent
unnecessary in-patient admission and
also support earlier discharge from inpatient services
.
The service will offer intensive support
and treatment services, that can provide
a rapid response 24 hours a day, 7 days
a week for children and young people
with complex and severe mental health
needs to avoid unnecessary admission,
facilitate admission when needed support
early discharge and provide holistic,
systemic home-based packages of care.
The service will offer enhanced levels of
support and work in partnership with
other agencies to develop and provide
multi-systemic models of care,
individualised problem focused treatment
models including strategic family therapy,
structural family therapy and cognitive
behaviours therapy to meet the needs of
children and young people with complex
behavioural, mental health and social
care needs.

(GETTING HELP / T2)
COMMUNITY SUPPORT- CCAMH Service (in partnership with SCS)

Broader Effectiveness
Contribute to the development
local plans for children, young
people and families plans and
partnerships including HWBB,
CAMHS Partnership, Early
Intervention and Prevention
Strategy
Support the local
implementation of relevant
government initiatives;
Contribute to the development

Direct Support to Children, Young
People and Families
Provide a comprehensive range of
assessment and short interventions for
children with moderate mental health
needs that are delivered in line with NICE
guidance within the context of agreed
multi-agency pathways and protocols
through the provision of Choice
Appointments and Targeted Interventions
to include:

Scaffolding
(Universal and Early
Intervention Services)
Increase the capacity of universal
and early intervention services to
promote mental health and
emotional wellbeing through
training, consultation and support
including children’s centres,
schools, colleges, health visitor,
school nursing and GPs

Holistic assessment

The development of school and
service policies

Risk assessment

The development of emotionally
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and delivery of the multiagency parenting pathway
Lead on pathway
development for the provision
of services to improve access
to talking therapies for
children and young people
Lead on the development and
implementation of training
plan to increase the capacity
of universal service providers
to meet the mental health
needs of children and young
people with particular
attention to early years
settings, schools and colleges
Lead on the development of
mental health, emotional
wellbeing and anti-bullying
elements of healthy schools
programme,

health environments
Case formulation and planning in
partnership with children, young people
and their families that takes into account
evidence base
Implementation of an agreed evidence
base plan which may include any of the
following management and therapeutic
services:
 Psychosocial
 Behavioural
 Cognitive Behavioural
 Systemic Family
 Counselling
 Parenting and Group work including:
 A range of interventions for
parents and babies at risk of
developing attachment difficulties
 Social
Baby
Programme,
Incredible Years (Early Years)
 School Age Incredible Years
Programme (Dinosaur School)
for children with externalising
difficulties (e.g. .behaviour/
conduct difficulties)
 Incredible Years Parent Training
Programme
 Group work with children and
young people with internalising
difficulties
e.g.
FRIENDS
programme

The development of school and
service approaches to managing
behaviour and improving
relationships
Core training to include;
promoting mental health,
developing resilience, child
development and mental health,
mental health problems;
establishment of a social and
emotional curriculum
More specialised training for
identified leads e.g. parenting,
cognitive, behavioural and
systemic approaches
Consultancy and advice to
develop more specialised
programmes e.g. nurture groups,
school based counselling
Locality/cluster based advice and
consultancy including the
development of mental health
lead roles within universal and
early intervention services
Provide training and consultation
for universal and early
intervention services to deliver
targeted interventions for children
and young people with mild to
moderate mental health problems
e.g. group work with children,
young people and their families to
promote positive mental health
Provide training, consultation and
support (joint working) to
universal and early intervention
services to support children,
young people and their families
with mild early stage mental
health problems
Establishment of tiered model of
counselling provision
Development of a tiered model of
CBT, Brief Solution Focused and
Systemic Practice Training
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COPING/ GETTING HELP
TARGETED EARLY INTERVENTION








Maternity services will identify parents-to-be who are likely to have difficulties in parenting well because of
their emotional, mental, physical health or learning disabilities and ensure that they receive appropriate
support
There will be a systematic process for identifying children and young people with mental health and
emotional wellbeing difficulties
Children and young people identified as being at risk of developing mental health problems will receive
targeted support
Parents of children and young people identified as being at risk of developing mental health problems will
receive targeted support
Parenting courses will be provided for identified vulnerable families
Children at risk of emotional health problems whose needs cannot be met by schools or other agencies will
be referred through the Common Assessment Framework to the multi-agency panel for intervention from a
range of agencies (including where appropriate CAMHS)
Support for self-help (IT/apps)

THRIVING/COPING
UNIVERSAL SERVICE PROVISION













Delivery of good quality PSHE that includes information on child development, parenting, equalities and
social and emotional skills in school
Provision of “emotionally healthy environments” – warm relationships, clear boundaries, rules and
expectations, pupils and teachers are valued and learn to value others, child’s positive aptitudes are
recognised nurtured and encouraged
Good quality teaching to develop the skills of children and young people to manage emotions, cope with
change, emotional understanding and interpersonal problem solving
Parenting programmes / support that promote positive attachments, good mental health and emotional
wellbeing
Easily accessible advice and support available to parents
All staff will know how they can receive consultation, advice and support about issues with individual
children
Delivery of evidence based programmes e.g. FRIENDS programme
Schools promote good school – home communication and engagement
Children and young people will have access to peer mentoring befriending schemes
Services will promote positive transitions
Universal service providers will recognise problems early in their development and know where to access
support
Support for self-help – IT/ apps
THRIVING
Work with partners to influence the broader determinants of mental health e.g. health, housing, community
services
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Appendix 5:
Workforce
Service

Discipline

2014-15
wte

NTW
CYP Service
Including CAMHS
and LD services
ICTS, CEDS,

STFT
Community CAMH
Service

Nusing

38.26

AHP

0.53

OT

2.69

Professional and technical
l
Pscyhology

1.46

Total
wte

2018-19
wte

Total
wte

43.95

5.20
Total
69.02

9.34
Clinical
57.23

6.63

Social Work

0.44

Admin

9.76

10.34

Apprentices

0.67

0.00

Consultant medical

5.2

3.77

Other medical

0.67

-

HoS

0.5

-

Clinical Lead

0.5

1

Data Analyst

1.0

0.5

Admin

4.0

Specialist teachers

2.8

Total
19.1

0.00

4

Total
69.89
Clinical
59.55

Total
22.04

3
Clinical
14.1

Early Years specialists

2.3

2.3

Specialist PMH practitioners

5.0

5.3

PMH practitioners

1.0

2

PMH worker

2.0

1

Counsellors

5.0

3
5.5

Volunteer counsellors

8.0 X 0.1

Clinical
18.04

Trainee CYP PWP
Sunderland
Counselling Service
CYPS

Clinical
5.8

Total 12
2.5
Clinical
12

Trainee CYP PWP
Washington Mind:
YPS
Total workforce
Total Clinical

Counsellors

2.5

Clinical
2.5
96.42

4
Clinical
3.2

Clinical
3.2

79.63
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Appendix 6
Self Assessment – October 2015
Resilience, prevention, promotion and early intervention
Baseline Position
There are a broad range of services that are
responsibile for developing resilience, mental health
promotion and early intervention for all children,
young people and their families and providing coping
support (THRIVE model). These include:
•
Midwifery services
•
Health visitors and Family Nurse Partnership
Service
•
Children’s Centres, Nurseries and Early
Years Childcare Providers
•
Schools, Colleges and Training Providers
•
Services for young people e.g. youth service
•
School Nursing Service
•
General Practitioners
There are mechanisms in place in maternity and
health visitor services to identify early warning signs
of mental health distress and access to support as
required.
CAMH Services are commissioned to deliver a range
of training, consultation and support to maternity,
early years and health visitor services in addition to
providing a broad range of evidence based
programmes to promote attachment and early years
mental health and wellbeing
There are a broad range of services to promote
attachment and provide evidence based programmes
of intervention for parents to improve early years
mental health Sunderland offers priority access to
psychological therapies in the peri natal period

Areas for Development
Develop and disseminate clear information about
mental health and mental health services across all
stakeholders including children, young people and
families
Increase the capacity of the universal work force to
appropriately recognise and address identified mental
health needs
Improve perinatal community support including the
further development of specialist perinatal mental
health clinician role
Develop CAMHS Partnership arrangements to
include a robust mechanism to work with schools to
consider their contribution to meeting the mental
health needs of children, young people and their
families
Consider the contribution of the school nursing
service to support the mental health needs of
children, young people and their families as part of
the Healthy Child Programme
Further develop the mental health lead role within
schools aligned to the development of link
professional within CAMHS
Build on current best practice to develop and provide
evidence based programmes including the
development of Mindfulness in schools

There have been high levels of investment and
sustained support to schools to promote mental
health and emotional wellbeing. CCAMS provides a
broad range of training, consultation and support for
schools to meet the mental health needs of children
and young people including counselling, peer
support, whole class and group approaches.
Sunderland successfully implemented the targeted
mental health and schools programme with a
significant number of schools across the city
resourced to provide therapeutic spaces and with
identified mental health leads with significant
additional training.
Statutory and non-statutory CAMHS organisations
adopt a co-ordinated approach to provide anti-stigma
awareness training and targeted anti-stigma activities
to promote mental health.
The CAMHS partnership is working to strengthen the
well-being guide for children and young people.

84

Improving Access to Effective Support
Baseline Position

Areas for Development

Community Service Provision

Establish named point of contact within CAMH
services for schools, GP; s and other services for
children in particular services for vulnerable children,
young people and their families

The CCAMH Service, in partnership with Sunderland
Counselling Service, is commissioned to provide
direct and indirect services for children, young people
and families who require specific time limited
interventions that include individual and group work,
brief interventions, parenting support, talking
therapies and counselling (Coping/ Getting Help/ T2)
The Children and Young Peoples Service is
commissioned to provide both direct and indirect
services for:
•
•

•
•
•
•

Children, young people and their families
with complex, severe or persistent mental
health needs (Getting Help T3)
Children, young people and their families
with learning disabilities with moderate to
severe mental health needs (Getting Help
T2/3)
Children, young people in special
circumstances with moderate to severe
mental health needs (Getting Help T2/3)
Children, young people and their families
requiring intensive home treatment services
(Getting More Help T3/4)
Children, young people and their families
requiring intensive community based support
for eating disorders (Getting more help T3/4)
Children, young people and their families
with complex behavioural, mental health and
social care needs through multi-systemic
approaches (getting risk support)

CAMH services CAMH services are configured in a
way that is aligned either to universal (schools)
services or to targeted and specialist services e.g.
LAC, YOS with the CYPS service providing integrated
CAMHS and learning disability provision
The services are commissioned to provide the
following improvements on previous service provision:
Outcome focused service provision with an agreed
goals based approach, with IT infrastructure to
support collection and reporting of CORC outcome
information
Integrated models of service provision with CAMH
services supporting locally agreed models of working
including the current Strengthening Families Model
and the delivery of CCAMH services from Childrens
Centres and Extended Service Schools
Single point of access into both CCAMH Service
provision and the CYPS Service aligned to integrated
pathways for children and young people. CAMH
services work collaboratively to ensure that children
and young people receive the most appropriate
service to meet their level of mental health need.

Extend the CAMHS Schools pilot at a local level to
work with all schools who wished to become involved
in joint training with CAMHS and the development of
mental health lead in schools aligned to CAMHS
support.
Develop the mental health lead role in other services
for children, young people and their families including
developing skills and expertise to support mental
health needs in services for vulnerable children and
young people
Establish an audit tool to provide a baseline of current
range, type and effectiveness of peer support being
offered across the City and develop a framework to
support good practice.
Strengthen the coordination of strategic planning
arrangements for SEND and mental health and
develop capacity within CAMHS to effectively support
the Educational Health and Care Planning process
Develop evidence based pathways including the
diagnostic pathway for Autistic Spectrum Disorders to
ensure NICE compliance and consistency and
support for children, young people and their families
across the spectrum.
Develop innovative and bespoke models of integrated
multi-disciplinary support for children with learning
disabilities including those with challenging behaviour
to avoid preventable admission to inpatient services
Develop innovative and bespoke models of integrated
multi-disciplinary support for children with complex
behavioural, mental health and social care needs that
include children and young people in crisis and those
with challenging behaviours to reduce the number of
young people in out of area placements..
Monitor effectiveness of street triage, 136 detentions,
A&E, RAID and police custody to support ongoing
service development and future commissioning
Strengthen pathways and communication between
inpatient and community services
Develop and improve integrated models of service
provision for children and young people across the
City including one stop shop approach. CAMH
services should be integral to the planning and
delivery of new models of integrated service
provision.
Continue to proactively work to reduce waits to local
waiting time standard of 6 weeks
Improve the capacity of universal and targeted
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Improved access with core service available from
8am-8pm with a choice of time and venue, intensive
community treatment services available 8am -10pm
including week-ends, 24/7 emergency on-call service
provision and urgent care services available within 72
hours
Reduced waiting time target of 6 weeks. Currently the
CCAMH service has a 6-12 week waiting time. Within
the CYP service 30% of cyp are seen within 6 weeks,
42% are seen within 9 weeks, 55% are seen within 12
weeks, 87% are seen within 18 weeks, leaving 13%
with waits if over 18 weeks. There is a CQUIN target
to reduce waiting times to no longer than 12 weeks by
April 2016 and the Trust is on track to achieve this
target.

services to effectively address the mental health
needs of CYP and their families at an earlier stage to
reduce increasing levels of referrals to specialist
services.
Ongoing partnership work to develop a more
integrated approach and joint working between
partner organisations to ensure better engagement
with CYP and their families in particular those CYP
who find services difficult to access.

Choice of setting with a move from hospital clinic
based services to the provision of services within
localities across a range of venues including schools,
community settings and home
Established Choice and Partnership approach
offering a collaborative approach with families to
develop understanding of problems, make informed
choices, set goals and outcomes, “clustering” of need
to inform evidence based pathway, single care –coordinator throughout bringing in specialist assessment
and intervention as necessary and supporting “team
around the family” approach
Proactive approach to DNAs with CAMH services are
required to have clear DNA policies in place and
operate from a value base of "no giving up on families
and will use a number of different, innovative
approaches to engagement. This may include
partnership working in reach, outreach, and joint
working to support engagement
Support for discharge and transition with discharge
planned from outset with measurable outcomes,
support to access other services with after care plan
and ability to come quickly back to service, plus
flexible approach between CAMHS and AMHS with
joint working where appropriate for young people
between 17-19 years
Improved services for children in special
circumstances including direct and indirect work
drawing on expertise of multi-disciplinary team and
specialists in the needs of e.g. learning disabilities,
LAC, YOS, substance misuse, chronic and enduring
illness
Multi-disciplinary team approach with staffing in line
with national recommendations for both CAMHS and
Learning Disability standards
Service provision in line with QUINMAC standards
Clear DNA policies in place with services operating
from a value base of "no giving up on families and will
use a number of different, innovative approaches to
engagement. This may include partnership working in
reach, outreach, and joint working to support
engagement

86

Reduced unnecessary in patient admission through
the provision of intensive community treatment
service and community eating disorder service
(Getting more help)
Reduced out of Area Placements through the
establishment of multi-systemic approaches for the
most complex children with mental health,
behavioural and social care needs in partnership with
children social care / YOS services (Getting Risk
Support)
Sunderland CCG in partnership with CCAMHS,
CYPS, SCC and the voluntary sector have been
successful in bidding to become a pilot site for a joint
training programme between CAMHS and 10 schools.
30 nursery, primary, secondary, will be involved in the
project.
There are a range of peer support services for
children, young people and their families available in
mainstream and specialist settings
There are identified strategic leads for SEND and
mental health in both the LA and CCG, CAMHS are
commissioned to provide input into the SEND care
planning process.
Sunderland locality has a crisis care concordat plan in
place which includes children and young people. A
range of services are available to prevent
inappropriate use of police cells as a place of safety.
This includes street triage, ICTS, 136 Suite, A&E,
local authority and mental health provision.
Both CAMH services have seen a 50% increase in
referrals over the last 2 years
Inpatient Service Provision
We have significantly improved our capacity to meet
the needs of children and young people with highly
complex needs through partnership working with
specialist commissioners to establish the following
services:
•

•

•
•

A model of in-patient mental health and
learning disability service opened in purpose
built accommodation providing (Getting more
support/T4)
A model of neuro developmental disorder
service provision providing outreach, advice
and support to local CAMH services rather
than a centralised day service model
A commissioned regional children and young
people’s eating disorder service (Getting
more support (Tier 4)
High quality service provision in line with
Quality Network for Inpatient Child and
Adolescent Mental Health Services (QNIC)

More recently these services are commissioned at a
national level through NHS England Specialist
Commissioning which means that a national bed
management model is now in operation.
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Caring for the most vulnerable
Baseline Position

Areas for Development

CAMHS services are commissioned to proactively
work alongside other organisations to engage
children, young people and families. The services are
expected to provide creative and imaginative models
of service delivery to ensure that they are accessible
to those whom may find engaging with services
difficult.

Sunderland partners are working to improve service
provision to the most vulnerable. CCG and CAMH
services will work to support the development of
services including more integrated working between
partner organisations and better engagement with
children, young people and their families in particular
those who find services difficult to access.

The CYP service is commissioned to provide a broad
range of services for vulnerable children and young
people experiencing psychological distress to ensure
that acceptance criteria is based on presenting need
and not clinical diagnosis. The expectation is that the
service provides imaginative, integrated models of
care including co-location of staff, dedicated in-reach
or outreach support, joint or collaborative and named
contact for service.

Develop more effective working between CAMHS and
services supporting vulnerable children across the
spectrum of mental health need from coping through,
getting help to those with complex behavioural,
mental health and social care needs requiring risk
management and crisis response

The CYP Service is commissioned to deliver an
integrated model of integrated CAMHS and Learning
Disability provision ensuring that children and young
people with learning disabilities are able to access a
full range of CAMH Service provision
The CYP service is commissioned to provide the
following services to support looked after children:
•

•
•
•
•
•
•

•
•

Advice and training on identifying children
and young people with mental health needs
including use of the SDQ (Strengths and
Difficulties Questionnaire)
Training consultation and advice for foster
carers, residential home staff and social
workers
Creative partnership working to ensure that
children and young people have disclosed
receive psychological support
Psychological support for children and young
people not in a stable placement
Assessment of parenting to support effective
placement
Post adoption support for parents
“Risk sharing” for children and young people
with complex needs including taking clinical
responsibility and providing support to
manage behaviour and minimise risks
Adopting a flexible approach to meet the
needs of children and young people
Flexibility in supporting children and young
people placed in Sunderland who are from
other areas and for children and young
people from Sunderland who are placed Out
of Area

The CYP service is commissioned to provide services
for vulnerable children and young people, including
homelessness, young offenders, substance misuse
and those of parents with problems including
domestic violence. Services to support the mental
health needs of young offenders should include:
•

Advice and training on identifying children and
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young people with mental health needs including use
of the ASSETT
• Provision of direct support to young people
• Provision of consultancy advice including
contribution to risk plan
• Ensuring continuity of provision, transition
planning for young people entering and leaving
custody
CAMH Service has practitioners with the necessary
skills to understand the impact of trauma on the
mental health of children, young people and families.
CAMH Services are commissioned to be an integral
part of service to support children and young people
who have been sexually abused or at risk of
exploitation.
CAMH services are required to have clear DNA
policies in place and operate from a value base of "no
giving up on families and will use a number of
different, innovative approaches to engagement. This
may include partnership working in reach, outreach,
and joint working to support engagement.
CAMHS collect data to enable them and
commissioners to identify and address any
inequalities as they arise e.g. under-representation of
specific groups accessing services

Developing the workforce
Baseline Position
CAMH services are commissioned to provide staffing
in line with national recommendations for both
CAMHS and Learning Disability services
First cohort of Sunderland CAMH Services has
recently completed CYPS IAPT Transformation
Programme and are part of a CYP IAPT collaborative
CAMHS are commissioned to provide a significant
amount of training in evidenced based approaches to
universal, targeted and specialist services for
children, young people and their families.

Areas for Development
Audit current mental health training provided across
the City

Produce an educational framework to ensure the
commissioning and delivery of high quality, evidence
based training and the most effective and efficient use
of training resource across the City
Roll out of CAMHS IAPT – second cohort to complete

CAMHS Commissioner has completed National
CAMHS Leadership Programme

training
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Appendix 7
Commissioned Services and Commissioner Responsibilities
THRIVE Area

Thriving and Coping

Service

GPs

Commissioning
Responsibility/
Arrangements
NHS England / CCG

Nurseries

Nurseries

Childrens Centres / Early Years
Services
Schools

SCC
Schools

Family Nurse Partnership

SCC

Health Visitor Service

SCC

School Nursing Service

SCC

Sunderland Counselling Service

Jointly Commissioned
Service: CCG / SCC
Lead Commissioner CCG
CCG

Washington Mind

CCG

IAPT

CCG

NTW CYPS

CCG

NTW CYP Intensive Community
Treatment Service

NHS England

NTW Community Eating Disorder
Service

CCG

CAMHS and CYP Learning
Disability in-patient Services

NHS England

TWEV Eating Disorder Inpatient
Services

NHS England

Community CAMH Service

Getting Help

Getting More Help

Getting Risk Support

NTW: MST and services for
children in special circumstances
Services for young people in
secure estates

Sunderland CCG / LA
NHS England
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