
 

 

 

   

 

 

 

 

 

‘Future in Mind’ 

Barnsley 

Transformation Plan 

for 

 Children and Young People’s  

Mental Health & Emotional Well Being 

 

2015 - 2020 

 

 

 

 

 

 

 

 

 

 

 



 

 2 

Contents 

Executive Summary 

 Page 

3 

Section 1: Evidence of Need 4 - 8 

Section 2:  Current Services 9- 10 

Section 3: The Call to Action 11 - 15 

Section 4: 
 

The Transformation Investment Proposals 
4.1 Universal Core  
4.2 Vulnerable Groups 
4.3 Specialist Services 
4.4 Associated Services 
 

16 - 31 
 

Section 5: Delivering the Plan 
5.1 Key Deliverables 
5.2 Governance and next steps 
 

32 - 33 

Section 6: Summary 
 

33 

Appendices 
 

 
 

 

Appendix 1  Current CAMH Service Financial Resource 
 

 

Appendix 2 Current CAMH Service Data 
 

 

Appendix 3 Terms of Reference for the Task and Finish  
Performance Improvement Group 
 

 

Appendix 4  Extract from Children and Young People’s Trust 
Continuous Improvement Service Plan 
 

 

Appendix 5 
 

Children and Young People’s Trust Executive 
Group Terms of Reference and Governance 
 

 

Appendix 6 
 

Thrive  

Appendix 7 
 

Resilience Model (BETTER) role out plan  

Appendix 8 
 

Community Eating Disorder Provision (Current 
and Future) 
 

 

Appendix 9 
 

Future in Mind Transformation Delivery Plan  

Appendix 10 
 

ADS Future in Mind Self-Assessment 
November 2015 
 

 

  



 

 3 

 EXECUTIVE SUMMARY 
 

 Barnsley both welcomed and anticipated the opportunities provided by the 
Future in Mind report and have responded positively to its recommendations 
and associated national resource.  Led by Barnsley CCG a ‘Local 
Transformation Plan’ (LTP) Group, consisting of a range of key stakeholders, 
have worked collaboratively together to develop a transformation plan that will 
significantly improve the Emotional Well Being and Mental Health outcomes 
for the children and young people of Barnsley over the next 5 years and 
beyond.  
 

 The transformation plan has built on the extensive and robust consultation 
with children, young people and their families that commenced in 2013. 
Barnsley’s transformation plan builds on key remedial work we have been 
undertaking to improve access to local Child and Adolescent Mental Health 
Services (CAMHS) but more importantly prioritises prevention for their need at 
its heart. 
 

 The focus of transformation work in Barnsley will be to provide support to 
children and young people at the earliest possible time to prevent escalation 
of their problem(s) and to support their emotional health and wellbeing 
throughout their childhood and adolescence into adulthood. This reflects the 
focus on early help that is the cornerstone of our Children and Young People’s 
Trust Strategy Continuous Service Improvement work.  
 

 Reflecting our successful continuous service improvement work in the 
Children and Young People’s Trust, a whole-system approach will be 
embedded within Barnsley to ensure that appropriate support is provided, at 
the right time and in the right place, to ensure that children and young people 
develop resilience to be able to cope more effectively and that their 
environment continually nurtures positive emotional health and wellbeing. This 
includes work to support schools, parents, carers and other family members. 
 

 The outcomes delivered by the implementation of this transformation plan, 
driven by the Children and Young People’s Trust, will enable the children and 
young people of Barnsley to be more emotionally resilient and effectively 
supported to prevent reduced prevalence of escalation of any mental health 
problems they may have. 
 

 The enhancement of the key prevention work and early years support that will 
be delivered by implementation of this transformation plan will be fundamental 
in successfully supporting specialist services by enabling a sustainable 
reduction in overall demand, creating capacity and capability within the whole 
system. 
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1. EVIDENCE OF NEED 
 

 Population  
 
There are 54,900 children and young people aged 0 – 19 living in Barnsley 
(table one). This is 23.3% of the total Barnsley population (235,800).  
 
The number of children and young people (0 – 19 years) is predicted to 
increase by 4.5% to 57,390 by 2020. 
 
Currently 6.7% of school children in Barnsley are from an ethic minority 
heritage. 
 
Table one Number of Children and Young People Living in Barnsley 
 

 Barnsley Y&H Englan
d 

Age, 2013    

0 - 4 14,600 (6.2%) (6.3%) (6.3%) 

0 - 19 54,900 (23.3%) (24.0%) (23.8%) 

0-19 projected 2020 56,200 (22.9%) (23.6%) (23.6%) 

School children from ethnic 
minority groups, 2014 

1,794 (6.7%) (22.3%) (27.8%) 

 

 
 

 
Numbers of children in care 
 
Barnsley has significantly lower than the national rates for the number of 
looked after children (240 children, October 15) though children out with the 
borough are placed in Barnsley. 
 
Determinants of health that may impact on the emotional health and 
wellbeing of children (or be affected by mental health) 
 
Child poverty and deprivation is one of the most important factors determining 
health inequalities in childhood and throughout life. Research demonstrates 
that a child’s physical, social and cognitive development during the early years 
strongly influences their school readiness and educational attainment, their 
employment chances and general health and wellbeing outcomes through to 
adulthood and older age. 
 
There is often a complex / cyclical relationship between determinants of health 
and mental health with exposure to adverse environmental, social and 
educational conditions leading to increased risk of emotional and wellbeing 
issues but also that mental health problems can in themselves lead to  
subsequent deterioration of a person’s social, educational, employment and 
housing conditions.  
 
For children and young people the health and social wellbeing of parents and 
the family as a whole may impact on a child’s or young person’s emotional  
health and wellbeing. 
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Compared to England, in Barnsley the Public Health Outcome Framework,  
PHE Health Profile and Children’s profile for Barnsley shows that: 
 

 Deprivation 
o Levels of deprivation are high in Barnsley, with the Borough 

ranked as the 39th most deprived Borough of 326 English 
Boroughs. 33% of the Barnsley population live in lower supra 
output areas that are within the 20% most deprived areas 
nationally. The deprivation is concentrated in the east of the 
Borough. 

o The proportion of children living in poverty is higher in Barnsley 
than nationally, with 23.8% of under 16s in Barnsley living in 
poverty compared to 19.2% nationally. 
 

 Education 
o Levels of school readiness and educational attainment are 

significantly lower than national rates 
o The percentage of children achieving 5 GCSEs A - C including 

English and Maths, is significantly lower (47.1% compared to 
56.8%) 

o Pupil absence rates are significantly higher (5.2 compared to 4.5 
- % half days missed) 

o Number of 16 – 18 years old not in education, employment or 
training, is significantly higher (5.4% compared to 4.7%) 
 

 Crime 
o The rate of first contact with youth justice system is nearly 50% 

higher than the national average (597 / 100,000 compared to 
409) 

o Rate of domestic abuse incidents recorded by the police per 
1,000 population is higher than national average (30.4 compared 
to 19.4) 

o Admission rates due to injury from violent crime is significantly 
higher (74 compared to 52 per 100,000) 
 

 Housing 
o For the Barnsley population in general there are lower rates of 

statutory homelessness than nationally (0.1/1000 households 
compared to 2.3) 
 

 Unemployment 
o Long term unemployment rates in those aged 16 – 64s is 

significantly higher than national rates (11.1 compared to 
7.1/1000). 
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 Risk taking behaviour 
o In general the Barnsley population continues to have higher than 

national average levels of smoking, alcohol intake and low levels 
of physical activity and poorer health food choices. 

o Hospital admission rates for adult women from alcohol related 
conditions are significantly higher than the national average 
(DSR 580 compared to 475/100,000) 

o The rate of hospital admissions for under 18s from alcohol 
related conditions has been falling and is similar to the national 
rate. (Chart one). 

o Teenage pregnancy rates, however, are high (chart two). 
 

 
 

Chart One 

 
 
 

Chart Two 
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Mental Health of children and young people  
 
Nationally  
 
The Future in Mind report highlights that: 
 

 Over half of all mental illness starts before the age of 14 and 75% by 
age of 18 

 The prevalence of mental health disorders in children and adolescence 
in the last Office for National Statistics survey in 2004, estimated that 
9.6% of young people between ages of 5 and 16 years have a mental 
health disorder (7.7% for those aged 5 – 10 and 11.5% for of 11 – 
16’s).  

 This means that in an average class of 30 schoolchildren, 3 will suffer 
from a diagnosable mental health disorder.  

 5.8% of children and young people have a conduct disorder 

 3.3% an anxiety disorder 

 0.9% are seriously depressed 

 1.5% have severe ADHD 

 Bullying is reported by 34 – 46% of school age children. 
 
There is a strong relationship between mental and physical health.  Future in 
Mind notes: 
 

 12% of children have a long term condition.  

 The presence of a long term condition increases the risk of mental 
disorder 2 – 6 fold.  

 12.5% of children have medically unexplained symptoms, one third of 
whom have anxiety or depression 

 People with severe mental health problems such as schizophrenia or 
bipolar disease die on average 16 – 25 years earlier than the general 
population. 
 

In Barnsley 
 
The PHE child health profile shows that children and young people in Barnsley 
are slightly less likely than the national average to be admitted to hospital 
because of a mental health condition but this is not significantly lower (62.7 
per 100,000 age 0 -17 compared to 87.2%). However, in Barnsley hospital 
admissions due to: 
 

 Self-harm – are significantly greater in those aged 10 – 24 (DSR 508 / 
100,000 compared to 412) 

 Substance misuse - are significantly greater in those aged 15 – 24 

(DSR 124 / 100,000 compared to 81) 
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The last Public Health ‘Year 10 Survey’ for Barnsley was carried out in 2013 
and included a section on emotional health and wellbeing. Notable findings of 
the survey are: 
 

 Nearly 10% of respondents felt anxious due to bullying either ‘often or 
daily’ 

 Over 20% felt anxious about how they look either ‘often or daily’ 

 Nearly 10% had been worried about eating problems either ‘often or 
daily’ 

 Nearly 12% said they ‘never’ felt happy at school 

 Over 12% said that they didn’t have anybody to talk to about their 
problems 

 
In 2014/15 a company called ‘Social Sense’ were commissioned to carry out 
their survey, with schools in Barnsley, which is called ‘R U Different’, They 
surveyed year 9 pupils in 6 schools (4 mainstream and 2 special schools). 
Some of the relevant findings are: 
 

 16% of respondents said they ‘often’ felt bullied at school 

 24% said they felt anxious or depressed ‘most days’ 

 29% said that they had harmed themselves as a result of feeling 
depressed or anxious 

 
Barnsley Colleges Annual Student Survey highlights a year on year increase 
in reported loneliness and self-harm. 
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2. CURRENT SERVICES 
 

 The CAMH Services (as a broad term reference) in Barnsley are 
commissioned through the Children and Young People’s Trust.  The NHS 
CAMHS provision is delivered by South West Yorkshire Partnership 
Foundation Trust (SWYPFT).  This multi-disciplinary team provides an 
evidence-based, comprehensive service to children and young people aged 
up to 18 years who have a range of clinical needs. 
 
It predominantly provides what were previously known as Tier 3 level services 
which are out-patient based specialist mental health services.  The service is 
part of the Children and Young People Improving Access to Psychological 
Therapies (IAPT) Programme that works in partnership with children and 
young people to help improve and monitor services.  
 
The current level of investment in CAMH Services is identified at Appendix 1. 
 
SWYPFT Barnsley CAMHS reflects the current national trends in terms of 
rising demand and insufficient capacity (Appendix 2). As such the service has 
not had the capacity for robust provision in lower levels of support (previously 
referred to as Tier 1 and 2 services), consequently it has been hard to 
influence a reduction in demand successfully, some of which does not require 
higher levels of support (though will if not effectively addressed). 
 
At the Children and Young People’s TEG meeting held in April 2014 
significant concerns were raised in relation to performance issues of the 
SWYPFT Barnsley CAMHS. The focus of these concerns was that waiting 
times were unacceptably long, both for the initial choice appointment and the 
wait to see an appropriate clinician following choice appointment.  
 
In response to these concerns it was decided to establish a Task and Finish 
Remediation Group (reporting directly to the Children’s Executive 
Commissioning Group) with a clear focus on improving access performance 
and developing action plans to assist in this objective. (See Appendix 3 for 
TOR) 
 
Previous requirements to improve on a wide range of factors had not 
produced the change required, hence the current remediation work has been 
focusing on: 
 

 Access support which is beginning to make a difference in improving 
awareness of the service thresholds and alternatives 

 Improved quality of referrals and increase in quantity of referrals 
accepted 

 How children waiting for a first appointment are regularly reviewed to 
ensure expedition if clinical need is increasing 

 
In addition, the work to develop emotional wellbeing support is critical for 
reducing demand for more intensive support. This is a priority for Barnsley.  
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Whilst the service user feedback unsurprisingly raises concerns about access, 
the service itself is highly rated once users are in receipt of services.  
However, following a service review in 2013/14 and since the establishment of 
the Task and Finish Remediation Group, led by the CCG Chief Nurse 
(Appendix 3) a number of initiatives have been developed to improve service 
delivery and significantly reduce waiting times, within the resources currently 
available.  The objectives of this work are reflected in the Children and Young 
People’s Trust Continuous Service Improvement Plan (CHOICE). 
(See extract Appendix 4) which is resulting in improving wait times for an initial 
appointment, on target to reduce to 5 weeks by March 2016. 
 
It is evident from both the national context and the local referral data that 
demand for CAMHS has increased significantly over the last 5 years. In order 
to reduce demand for CAMHS locally the service: 
 

 Provide and facilitate regular mental health training sessions which are 
offered to the children’s workforce via a safeguarding training brochure, 
which includes Awareness Level Training and Attachment and 
Awareness of Mental Health Disorders Training 

 Offer consultation and advice to referrers via a Single Point of Access 
(SPA) when a referral is made but it is not clear if the child needs 
specialist services or not. N.B. This is currently only available 9am to 
2pm Monday to Friday 

 Hold consultation meetings with professional networks for Children in 
Care, exploring the mental health needs of Looked After Children and 
who is best placed to provide support / therapeutic input 
 

Plans to visit each GP Practice (to understand their concerns and advise re 
service thresholds and how to effectively refer) were not able to be realised 
due to the priority of the SWYPFT CAMHS team clinical work.  A recent 
development session for the CCG Governing Body members has resulted in 
securing a session in the GP education programme. 
 
Locally we are seeing a significant increase in the number of emergency 
referrals to CAMHS. The service is responding to this demand but it is further 
impacting on the services ability to deal with the non-urgent cases. The local 
CAMHS service does not have the capacity to meet the current, ever 
increasing demands placed upon it, in part due to there being a lack of lower 
level support offered within Barnsley. The transformation plan therefore 
focusses on developing robust, lower level support for children and young 
people’s emotional health and wellbeing  to reduce the referrals in to specialist 
services. 
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3. THE CALL TO ACTION  
 

 Our health and social care economy is also being stretched, not only by the 
growth in population and other demographic changes, but as a consequence 
of the political and financial landscape. As we all struggle with little or no 
growth in funding, in real terms, some agencies have seen significant 
reduction in financial resources and will continue to do so over the forthcoming 
years. 
 
Collectively, we need to challenge our current systems and ways of working 
and embrace prevention, promote and enable self-care and continue to 
develop integrated care, working with new models that will benefit the public 
and patients. This will assist us in the delivery of high quality care to support 
us in managing the impact of growing demand, using our resources more 
effectively and efficiently. 
 

The care of children with mental health difficulties involves a complex network 
of services, agencies and professionals. This is particularly so for children and 
young people who are vulnerable, have complex needs, or are looked-after. A 
requirement for inter-agency collaboration and multi-disciplinary working is 
therefore embedded in Child and Adolescent Mental Health Services 
(CAMHS) operating at higher more specialist levels of support. Psychological 
therapists with specialist knowledge of child development can support this 
through providing training, supervision and consultation across agencies. 
 

Emotional and behavioural problems, as well as child protection issues, can 
be identified in a range of settings from school to primary care and the 
community. As identified in ‘Mental Health and Behaviour in Schools’ (2015) 
one in ten children and young people aged 5 to 16 have a clinically diagnosed 
mental health disorder and around one in seven has less severe problems.

 

The 2015 Department for Education guidance emphasised the importance of 
staff working with children and young people having skills and practical tools 
to help schools promote positive mental health in their pupils and identify and 
address those with less severe problems at an early stage and build their 
resilience.  Improvements in resilience in young people will support other work 
in Barnsley around anti-bullying and child exploitation. 
 

Developmental issues are significant in any work with children as mental 
health problems impact on the child’s emotional, intellectual and social 
development. Early intervention is very important and when intervention is 
allied with assisting a healthier developmental process, significant and deep 
change becomes possible. 
 

In response to the evidence identified in Section 1 and work undertaken with 
the Barnsley Youth Council, Barnsley CCG commissioned Chilypep, (a 
nationally registered charity based in Sheffield) to pilot an early intervention 
and prevention programme within Barnsley College from 1 November 2014 – 
31 July 2015. The evaluation report of the pilot acts as a ‘how to’ guide for 
professionals wanting to establish a whole school approach to emotional 
wellbeing, focusing on resilience. The video link below shows the positive 
impact of the work undertaken. 
https://www.youtube.com/watch?v=BWg1VMcq364 

https://www.youtube.com/watch?v=BWg1VMcq364
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 Actions identified in Barnsley’s Children and Young Peoples Trust Action plan 
2013 stated that there was a need for: 
 

 An emotional wellbeing ‘pathway’ 

 A task and finish group to produce a care pathway for an early help offer 
for children and young people with emotional health issues who don’t 
meet the criteria to access the CAMH Service 
 

Emotional health and wellbeing is part of The CCG’s commissioning plan and 
noted in the Trust’s Continuous Service Improvement Work. Particularly in 
light of growing demand on CAMHS this work needs to progress at pace. 
 

 Barnsley’s Children and Young People’s Trust strategic priorities are identified 
within their three year strategy ‘A Brighter Future 2013 – 2016’ as being:  
 

 Keeping children and young people safe 
 Improving education, achievement and employability 
 Tackling child poverty and improving family life 
 Supporting all children, young people and families to make 

healthy lifestyle choices 
 Encouraging positive relationships and strengthening emotional 

health 
 Improving staff skills to deliver quality services. 

 
 The core elements of both the Emotional Health and Wellbeing Offer 

development in 2014 and the Children and Young People’s Plan (2013 – 
2016) are aligned to the recommendations contained within the report of the 
Children and Young People’s Mental Health Task Force, ‘Future in Mind 
2015’. 
 

 Barnsley has well-developed partnerships and integrated working 
arrangements; the Children and Young People’s Trust was formed in 2007 
and the Trust Executive Group (TEG) was established to ensure a partnership 
approach to encourage integration in the children’s workforce to prevent the 
developing of isolated solutions to system-wide issues (see Appendix 5 for 
Terms of Reference and Membership of the TEG). 
 
In association with the successful Ofsted improvement work commenced in 
2013, under the leadership of the incoming Director of Children’s Services 
(now Director of People) the TEG has been pivotal in grasping and enacting 
partnership working to the benefit of children and young people of the 
borough. 
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The seniority of the members of the TEG (which reports directly to the Health 
and Wellbeing Board) reflects the influence that each is able to bring to their 
organisations. Each member is committed to delivering the transformation 
plan and this commitment is key in ensuring that the required culture change 
is effected, this being essential for the transformation plan to succeed. 
Reporting to TEG is the Children & Young People Trust Executive 
Commissioning Group (ECG). Both the TEG and ECG are chaired by the 

Executive Director of People at Barnsley Metropolitan Borough Council, who 
is also a member of Barnsley’s Health and Wellbeing Board. 
 
The Children’s Executive Commissioning Group membership includes the 
following: 
 

 BMBC Executive Director People (Chair) 

 BCCG Chief Nurse 

 BMBC/BCCG Children’s Services Commissioners 

 Public Health 

 BMBC Service Director Education, Early Start and Prevention 

 BMBC Service Director Children’s Social Care and Safeguarding 

  
It was agreed that the Local Transformation Group would report directly into 
the ECG in recognition of the access required to key stakeholders to enable 
partners to drive forward the implementation of the transformation plan. 
 
Barnsley CCG is the nominated lead commissioner for the Future in Mind 
work. Barnsley CCG is co-ordinating and chairing the Local Transformation 
Plan Group meetings and regularly reporting progress through to ECG and 
TEG.  This governance has been established to ensure that there is sufficient 
grip on the development of the transformation plan and its implementation. 
(See Appendix 5 re the governance structure). 
 

 
 

Local Transformation Plan Group members are representatives from the CCG 
and Local Authority (who link in with local Healthwatch, Voluntary Action 
Barnsley and Barnsley’s Children and Young people via the Children and 
Young People’s Trust and the Barnsley Youth Council), Youth Offending and 
Targeted Support services, Children’s Centres, Early Years, Education and 
Community Child Psychology, Public Health, Child and Adolescent Mental 
Health Service (CAMHS), and Schools, including specialist Social, Emotional 
and Mental Health school staff.  
 
The work will be delivered on an asset model and will focus on promoting 
factors that support human health and wellbeing (salutogenic) resources that 
build the self-esteem and coping abilities of individuals and communities, 
eventually leading to less dependency on professional services. 
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Future in Mind funding will enable further public and stakeholder involvement 
– most particularly with students and schools. It will also allow practical 
interventions to build resilience to be trialled and evaluated, including 
obtaining self-reported data on usability, appropriateness of content and 
effectiveness, which will be measured in the full student survey and compared 
against previous years. This is anticipated to provide persuasive evidence of 
the impact of improving emotional wellbeing in school settings to gain 
leverage for head teachers, supporting further roll-out and collaborative 
developments as well as raising the profile of such work. 
 
This work will also support Barnsley’s Integrated Care Pioneer status, which is 
focused on prevention, early intervention and reciprocity and follows the wider 
regeneration work, 20 years on, building on the legacy of children’s centres 
and their early intervention work.  The transformation plan will develop and 
coordinate local solutions, ensuring that all children and young people have 
equitable support regardless of location or need of service. 
 

The strength and relevance of the outcomes of the Barnsley transformation 
plan cannot be underestimated.  They will be achieved through strategic buy-
in across the partnerships combined with complete provider engagement to 
ensure that whilst there is sufficient strategic steer to manage the planning 
there is also sufficient engagement and understanding within the whole 
system to effectively implement the plan. Whole system change and cultural 
shifts are key to making sustained improvements in services. 
 

The aim is that services will operate within the context of wider systems to 
maximise synergy, reduce duplication and ensure impact across the existing 
systems and future developments, enabling the adults who form the child and 
young person’s environment (teachers, professionals, parents, carers etc) to 
role model high self-esteem and personal resilience, which in turn will allow 
children and young people in Barnsley to ‘break the cycle’ of low aspirations 
and improve mental and physical health associated with wellbeing. 
 

 
 

The expected outcomes of the early intervention and prevention model 
include: 
 

 Improved quality of life outcomes for children and young people by 
supporting them to build resilience, understand how to maintain their 
wellbeing and enabling self-care 

 Improved confidence and competence of children and young people 
facing staff to identify, comfortably and compassionately engage with 
and signpost children and young people into services via a clear 
pathway 

 Improved entry assessment and final evaluation outcomes of CAMHS 
by providing step up / step down services 

 Reduced number of referrals into secondary care/higher level services 
(for mental health / wellbeing) 

 Reduced number of refused referrals submitted to CAMHS 
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 Reduced emergency admissions to hospital for children and young 
people with long term conditions – children and their parents are less 
anxious and have access to information that allows them to effectively 
self-care 

 Reduced incidence of bullying in schools; 
 Reduced incidence of child sexual exploitation; 
 Reduced number of children and young people prescribed anti-

depressants 
 Increased early identification at key development ages within existing 

services 
 Improved information, advice and support available for children and 

young people, and their families and carers, enabling them to 
effectively self-care and support the emotional wellbeing of themselves 
and those around them. 

 
 The investment required to deliver the vision in full far exceeds the resources 

currently allocated. Due to the level of current financial constraints within the 
whole system it is imperative that resources are maximised to work with the 
Future in Mind allocation.  
 
To this end, partners are working together to identify opportunities where 
services may be delivered more effectively by utilising existing resources 
differently.  For example there is already in place an ‘in-principle’ agreement to 
deploy a small element of the Designated Schools Grant (DSG) to support the 
aims of improving schools staff ability to recognise issues early and to put in 
place appropriate early support to improve the emotional health of pupils and 
increase their readiness to learn. 
 

 
 

In recognition of resource constraints the LTP Group agreed to implement 
core elements of the Emotional Health and Wellbeing Offer developed in 2014 
by focusing the additional investment primarily on the implementation of a 
Resilience Model, as developed by Public Health colleagues and partners and 
the further development of a Therapeutic team proposed by Springwell 
Academy in collaboration with the local CAMHS team and fully supported by 
primary and secondary schools within the Borough. The Therapeutic Mental 
Health Team will also provide support to those children and young people 
waiting for their first CAMHS appointment. 
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4. THE TRANSFORMATION PLAN INVESTMENT PROPOSALS 
 

4.1 Universal Core 
 

 
 

Resilience Model – known as the BETTER model (Ref Tracker Priority 
Stream 2) 
 
Building Emotional Wellbeing Through Teacher Enabled Resilience 
 

 Social, emotional and behavioural skills underlie almost every aspect of 
school, home and community life, including effective learning and getting on 
with people. They are fundamental to school improvement’ (DfES 2005)1. 
 

 Public Health Barnsley have led the development, in collaboration with 
schools and partners, of a ‘Resilience’ model building on the ‘Thrive’ approach 
(Appendix 6) that has already been effectively utilised in some schools in 
Barnsley. 
 

 The benefits of improved resilience are manifold and include: 
 

 Improved development of the social and emotional skills and attitudes 
that promote learning and success in school and throughout life 

 Improved cognitive development and learning and improved educational 
attainment 

 Behaviour improvement including reductions in low level disruption, 
bullying, exclusions and absence 

 Improved pupil wellbeing and happiness – making and sustaining 
friendships and collaborative work and play 

 Improved staff wellbeing and happiness  - reduced stress, sickness and 
absence 

 Improved levels of resilience may mean that young people are more able 
to cope with, for example, low-level anxiety, frustration and anger, 
recovering from setbacks and being persistent in the face of difficulties 

 Reduction in risky behaviours. 
 

 The overall aim is to improve the resilience and health and wellbeing of young 
people across a variety of settings with a focus on early years, primary and 
secondary schools. All settings will use a ‘whole settings approach’ in addition 
to the Thrive Approach (Appendix 6) as a basis for the project. 
 
 
 
 
 
 
 
 

                                                           
1
 Department for Education (2005), Primary National Strategy: Excellence and Enjoyment: social and 

emotional aspects of learning. London: Crown 



 

 17 

 The resources required to implement this approach in all secondary, primary 
and early years settings in Barnsley far exceeds the resources available. 
There are however a small number of Barnsley schools currently operating the 
model. The intention is therefore to complement and build on this approach 
with selected primary schools, over a period of 1 – 2 years with a view to 
these early adopters becoming a ‘beacon’ and producing resources to share 
across all other schools and settings in Barnsley in order to roll out the model 
across the Borough. (See Appendix 7 for action plan). 
 

 The work with schools will be supported by Public Health who will ensure that 
this work complements that of the 0 – 19 health and wellbeing service (Health 
Visiting School Nursing).  The LTP Group will identify opportunities to deliver 
direct support to C&YP in all settings and will consider the roll-out of Public 
Health England’s ‘Rise Above Campaign’ launched in summer 2014 and is a 
standalone web-hub with information, videos, quizzes, games etc, all aimed at 
building young people’s resilience skills. 
 

 The investment required for 15/16 (ref Tracker, Priority Stream 2) will enable 
the first phase to be undertaken and investment for 16/17 onwards will see the 
continuation of the pilot(s) through to fruition of a systemic borough coverage 
(Appendix 7). The initial investment will cover: 
 

 Project Planning and Monitoring; 

 Mapping local need; 

 Recruiting Settings to take part in the pilot phase. 
 

 Therapeutic Mental Health Team – known as BETTER PLUSSSS 
 
Building Emotional Wellbeing Through Teacher Enabled Resilience 
Providing Low-key User-friendly Support to Secondary School Students 
 

 The development of this model has been led by Springwell School, Barnsley 
in collaboration with the SWYPFT CAMHS service and fully supported by 
Barnsley Schools and partners. 
 
Future in Mind makes specific recommendations in respect of the promotion 
and provision of mental health services for children and young people in a 
school setting: 
 

 Providing a named CAMHS contact in all schools 

 Involving schools in the local plans devised by Health and Wellbeing 
Boards 

 Alternative treatment venues should be made available, in particular for 
children from vulnerable and hard to reach backgrounds 

 Promotion of whole-school approach to fostering resilience within 
schools 
 

 Expected outcomes of this service are consistent with the ambitions of the 
Children and Young People’s Trust. 
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 The service will provide: 
 

 Emotional Well Being (EWB) focused peer support 

 Peer led EWB events 

 EWB training and support for peers 

 Engagement campaign to de-stigmatise mental health/promote 
emotional wellbeing with positive messages 

 Therapeutic group work and EWB sessions including creative, active, 
discursive and artistic 

 Improved access to early intervention therapeutic support through 
outcome focused 1-1 work, where appropriate/clinically indicated 

 Practical interventions, supporting children and young people to develop 
their own safety plans if / where appropriate 

 Attendance at school, college and community events where appropriate, 
promoting the service and self-care/prevention messages 

 A comprehensive training programme 

 An interactive website. 
 

 The investment required in 15/16 (Ref Tracker, Priority Stream 3) is to recruit 
additional members to the existing team at Springwell. Currently Springwell 
employ 2 full time art therapists and 1 part time play therapist.  The 2 art 
therapists work across Springwell Special Academy and also across the 10 
Springwell Alternative Academies, throughout the 38 week academic year.  
The therapists work with a total of 46 pupils per week. There is a waiting list of 
38 pupils from primary age to 16. The long-term plan is for the BETTER 
PLUSSSS team to provide low level emotional wellbeing support (possibly via 
a traded service or other model) to pupils in secondary schools in Barnsley. 
Ultimately the BETTER PLUSSSS team will include the following practitioners: 
 

 Mental Health Practitioners (nurses) – to be employed by CAMHS 

 Mental Health Teachers 

 Parent support advisors 

 Psychologists/psychiatrists 
 
However the initial funding will support a Mental Health Practitioner, 0.5 WTE 
psychologist/psychiatrist and parent support advisors. Barnsley Metropolitan 
Borough Council is to refresh and relaunch their own parent support advisor 
service which will link in with the BETTER PLUSS service. 
 

 The role of the Mental Health Teacher will be developed and the intention is 
that they will provide loss and bereavement sessions, mindfulness sessions 
and specific non-medical work continued at the request of the mental health 
practitioners. 
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 A core element of this new service will be to engage with secondary schools 
to encourage the inclusion of Emotional Health and Wellbeing themes in 
curriculum work and Personal, Social, Health Education (PHSE) time 
throughout the year; raise the profile of the service and raise awareness of 
EWB issues and self-care approaches to create a safe, motivational and 
supportive environment to explore resilience and emotional wellbeing, both 
on-site in educational/health settings and off-site where preferred/appropriate. 
 

 A training programme to raise awareness in identifying and responding to 
mental health problems in children and young people will also be provided. 
The modular programme will include specific units on: 
 

 Eating Disorders 

 Therapeutic Interventions 

 Self-Harm 

 Attachment 

 Anxiety 

 ASD 

 Depression 

 ADHD. 
 

 Funding will be provided (Ref Tracker Priority Stream 4) to enable all 8 
modular units to be delivered to staff in each of the 10 Secondary Schools in 
Barnsley. 
 

 CAMHS – SPA Investment 
 

 Within CAMHS a Single Point of Access (SPA) has been operational, with 
good effect, but is only operated during morning hours. SWYPFT, the local 
CAMHS service provider, have redistributed their internal resources to enable 
the SPA to be operational a few more hours each day. An additional 
investment of £30,000 (Ref Tracker Priority Stream 6) will enable the SPA to 
be fully operational Monday to Friday resulting in the realisation of the full 
benefits evidenced to date, of increasing capacity and improving access. 
 

 Children and Young People’s Improving Access to Psychological 
Therapies (CYP IAPT) 
 

 Barnsley CAMHS has participated in the national programme since the first 
implementation phase in 2012.  The service is part of the North West CYP 
IAPT Learning Collaborative.  There are currently 20 partnership members of 
the collaborative - supported by Greater Manchester West Cognitive 
Behavioural Therapy Training Centre/The University of Manchester. 
 

 A key component of CYP IAPT is the training of practitioners (and 
supervisors) in NICE approved and best evidence based therapies.   
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Staff turnover has however, meant that the majority of CYP IAPT trained staff 
have subsequently left the Barnsley service.  Indeed only 2 CBT trained staff 
remain within the service.   Progress has however, been made against key 
CYP IAPT indicators: 
 

  There is an identified participation lead and children and young 
persons’ participation group with the outcome of participation fed into 
service development and delivery.  As examples young people are 
routinely involved in CAMHS staff recruitment and training, have 
produced promotional films and literature and were involved in the 
planning/design of the CAMHS hub refurbishment 

 
  Staff are using feedback and outcomes tools in their practice and this 

is provided in real time to children, young people and parents.   This 
information is also brought to and used in supervision.  For children 
seen more than twice there is an increasing proportion who have at 
least 2 outcome measures.  This figure currently stands at 20% of 
cases and it is recognise needs considerable improvement.  An action 
plan has been agreed with the collaborative/NHSE in this regard 
 

  Barnsley CAMHS is represented on CYP IAPT Collaborative 
programme board.  This provides access to an invaluable learning 
network 
 

 Two staff members are undertaking CBT training in 2015 and a senior 
clinician is undertaking system lead training.  This is designed to provide fresh 
impetus to CYP IAPT implementation. Allocated funding is £80,000 (Ref, 
Tracker Priority Stream 7) via an MOU between NHS England and the CCG. 
 

 Information Sharing Among Partners 
 

 During discussions within the Barnsley LTP Group it is clear to all partners 
that a vast amount of information/data exists within each of the partner 
organisations that, if brought together and shared, would enable each partner 
to be better informed of the needs of the community leading to improved 
commissioning of services that are better placed to meet those needs. It is 
also evident however that there are organisational and system barriers (e.g. IT 
systems used) preventing (or at least making it difficult) for partners to 
seamlessly share this information. Investment is required to establish a 
Project Manager to develop better information flows between partners. (Ref, 
Tracker Priority Stream 9). 
 

 Development Of a ‘One-Stop-Shop’ 
 

 Healthwatch worked with children and young people in relation to Emotional 
Health and Wellbeing and Chilypep were commissioned by the CCG to pilot 
an EWB service at Barnsley College. Both organisations found that a 
significant proportion of children and young people in Barnsley did not know 
the services that were available to them and many who were aware of the 
services did not know how to access them. 
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 Responding to children and young peoples reported gaps (Healthwatch 
Report, Chilypep Pilot and Barnsley College Annual Report) includes: 
 

 Meeting signposting needs 

 Improving technology interoperability 

 Parenting – relaunch the Parent Advisor Service (PSA). 
 
An investment of £20,000 (Ref, Tracker Priority Stream 10) will be utilised to 
work with partners to develop a ‘one-stop-shop’ for children and young people 
to gain an understanding of the services available to them and how to access 
them.  
The work would consider how digital technology could play a part in delivering 
this and how best to use social media in addition to more common forms of 
information/publicity material. We will also look at how we can enhance the 
Local Authority relaunched website ‘’I Know I Can” (IKIC) which is targeted at 
children and young people. 
 

4.2 Vulnerable Groups 
 

 CAMHS/YOT Investment 
 

 Currently a member of the CAMHS Team is co-located within the Youth 
Offending Team and this is enabling timely access to the CAMHS services by 
this vulnerable group of children and young people. However, due to limited 
resources this only occurs 2/3 days per week. An additional investment of 
£30,000 will enable this support to be extended further (Ref, Tracker Priority 
Stream 5). 
 

 Learning Disability/Autistic Spectrum Disorder (ASD) 
 

 
 

In 2014/15 there were significant issues in Barnsley in relation to lengthy waits 
for children and young people receiving an ASD assessment. The CCG 
invested £49,500 non-recurrently to specifically reduce the backlog of 
assessments with the proviso that a new pathway be developed in 
partnership. 
 

 Good progress with clearing the backlog of assessments has been made and 
a new multi-disciplinary ASD pathway for assessment and diagnosis has been 
developed. The new ASD pathway became operational for under 5’s in 
November 2013 and for all children in August 2015. Issues persist with the 
existing backlog of children waiting to be assessed but partners are working 
together to ensure that all referrals, whenever received, are dealt with in a 
timely manner within the existing resource envelope. 
 
The development of a Transitions Team within adult social care services has 
enhanced the joint working between adults and children’s services. Social 
Workers are now included in all school reviews from Year 9 for those children 
who may require a transition into adult social care services at the age of 18. 
This does not include children and young people currently known to CAMHS 
but does include those with a learning disability and/or on the autistic 
spectrum. 
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 This supports the local response to Transforming Care and Building the Right 

Support which includes a transformation plan for accommodation and support 
services to include short term tenancies in an enabling/training flat 
environment for those young people with a learning disability, mental health 
issue and/or autistic spectrum disorder in transition as well as identifying 
providers who can deliver support to people with complex needs and/or 
challenging behaviour in their own homes. 
 

 There is also a plan to re-model local specialist learning disability service to 
provide a crisis and intensive home treatment response approach to prevent 
unnecessary admissions to hospital as well as providing specialist in-reach 
support to those people in hospital to ensure that lengths of stay are kept at a 
minimum. These plans are currently subject to negotiation with the 
Commissioner with a view to new models of support being available from April 
2016 at the latest. 
 

 Barnsley is also part of the regional Transforming Care Partnerships 
developed by NHS England. TCP’s will work together to reduce the number of 
commissioned in-patient beds for people with a learning disability and look at 
how services can be commissioned to facilitate pathways for individuals. 
These partnerships are currently being formed and draft plans are required by 
February 2016 with full plans being implemented from April 2016. 
 

 
 

Evidence is emerging which shows that a significant number of children and 
young people within the criminal justice system have some form of Learning 
Disability. An enhanced provision is being developed through the Liaison and 
Diversion programme. 
 

 Looked After Children 
 

 In comparison with the England average Barnsley’s numbers of Looked After 
Children are lower.  
 
A recent Care Quality Commission Safeguarding visit was generally positive 
and gave a small number of recommendations. These recommendations have 
been incorporated within the actions of the Barnsley Children and Young 
Peoples Improvement Plan (Appendix 4) and will ensure an even more robust 
service is delivered. A key element of the Children’s Improvement Plan is to 
enable Looked After Children to have priority access in to CAMHS as and 
when this is appropriate. It is not envisaged that additional funding will be 
required to achieve this objective. 
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 Child Sexual Exploitation 
 

 Child Sexual Exploitation (CSE) is a reality in all towns and cities in the UK 
and Barnsley is no exception. Health and social care organisations in Barnsley 
are working very closely together with partners (including South Yorkshire 
Police and SWYPFT and voluntary sector organisations (namely BSARCS – 
Barnsley Sexual Abuse and Rape Crisis Services) to ensure that the children 
involved in such exploitation receive the specialist treatment necessary to 
enable them to reach full recovery. The local authority and CCG have recently 
jointly commissioned an enhancement to the BSARC service to ensure 
children receive timely therapeutic support post episodes of sexual violence. 
 

 Work is also undertaken to raise the awareness of CSE within the community 
to reduce opportunities for such exploitation to occur and to work with 
perpetrators to prevent future exploitation in this way. CSE awareness is built 
into resilience work. 
 

 Hard To Reach Groups 
 

 The majority of the investment outlined within this Transformation Plan is 
targeted at children and young people who are amenable and able to access 
mainstream services. However, it is recognised that a small minority of 
children may find this difficult (e.g. BME, Asylum Seekers, YOT, LGBT, 
NEET). 
 

 It is clear that further work needs to be done to deliver appropriate Emotional 
Wellbeing services to this group of children and young people and the 
intention will be to develop initiatives in 2016/17 to scope and better 
understand how we can improve the emotional health and wellbeing of 
children and young people who fall into this category. 
 

 A part of any newly commissioned or amended children and young people 
emotional health and wellbeing service will require providers to improve 
accessibility and ensure the service is appropriate for any hard to reach, 
vulnerable children and young people. 
 

 Perinatal Mental Health 
 

 A Maternal Mental Health strategy group, led by Barnsley Hospital NHS 
Foundation Trust has been established to lead on a perinatal mental health 
strategy. Barnsley’s Perinatal Mental Health Pathway is due to be reviewed 
and so work will begin to ensure that Barnsley engages with the inpatient and 
outreach services available to prevent relapse and improve pre-conception 
support, and ensure that there are clear pathways developed to access this 
provision. 
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There are a number of national policies and guidance which are drivers for 
improving Perinatal Mental Health: 
 

 Achieving better access to mental health services by 2020. Department 
of Health (2014). A clear strategy for improving the commissioning of 
specialised mental health care will be developed, including perinatal 
mental health services. 

 Future in Mind. Department of Health and NHS England (2015), which 
includes Perinatal Mental Health as one of 3 key national priorities 

 The Mandate between Government and NHS England sets an objective 
to work with partner organisations to ensure that the NHS reduces the 
incidence and impact of postnatal depression through earlier diagnosis, 
and better intervention and support 

 The Mandate between Health Education England (HEE) and the 
Government recognises the importance of maternal mental health during 
pregnancy and after birth – by 2017 every birthing unit should have 
access to a specialist perinatal mental health clinician 

 Establishment of Mental Health Task Force 

 National budget commitment to invest  in mental health 
 

Barnsley’s revised all-age Mental Health and Wellbeing Commissioning 
Strategy has Maternal/Perinatal Mental health as one of its key priorities. 
 

4.3 Specialist Services 
 

 Community Eating Disorder Service 
 

 The guidance for ‘Access and Waiting Time Standard for Children and Young 
People with Eating Disorder’ has recently been published, detailing the 
requirements for the eating disorder service. 
 

 The current provision in Barnsley (see Appendix 8 for resource allocation) is 
through the CAMHS service in which crisis and urgent Eating Disorder cases 
are supported by the Crisis/Intensive Home Based Treatment element of 
CAMHS – with clinical leadership provided by a Consultant 
Psychiatrist.  There is no dedicated additional therapeutic support (e.g. CBT 
and Family Therapy) for Eating Disorder cases and timely access can be 
undermined by generic CAMHS work pressures.  Dietetic support is similarly 
limited.  The Dietitian is managed within the generic community dietetic 
service and the service is not specifically commissioned to support paediatric 
ED cases.  There are currently 10 Eating Disorder cases within the service 
(criteria – less than 80% height for weight centile). 
 

 Through the consultation for Future in Mind we have identified the need for 
more CBT and Family Therapy which is reflected in the regional model being 
developed.  
 

 We expect that in Barnsley around 15 people will require services for eating 
disorders per year (based on 2009 prevalence data). 
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 The guidance is specific that the eating disorder service developed should 
support an area with a population of 500k as a minimum. Barnsley has a 
population of circa 240k and so has established a collaborative approach to 
developing the service, working in partnership with Kirklees (c.430k), 
Wakefield (c. 330k), Greater Huddersfield (c. 240k), and Calderdale (c. 200k) 
CCG’s. Greater Huddersfield CCG are the lead commissioners for the Eating 
Disorder collaborative. 
 

 The five CCG’s will work collaboratively with the provider to explore the 
current provision stated. It is anticipated that the current staffing figures stated 
(in Appendix 8) may not be a completely accurate reflection, due to provision 
tied up in existing core CAMHS provision, although it does provide a guide to 
the level of resources current in Eating Disorder provision. 
 

 The regional group will be focusing on producing an outcome based model, 
and we are working collaboratively with our provider to explore the current 
provision and how to effectively implement the service. Barnsley, Wakefield, 
Kirklees, Calderdale and Greater Huddersfield have agreed to redesign 
service provision and we are working jointly to commission a compliant 
Children and Young People’s Eating Disorder Service using the allocated 
funding. Barnsley’s allocated funding is £146,400 (Ref: Tracker Priority 
Stream 1). 
 
This allows our service to cover a population of 1,440k and it will deal with a 
minimum of 110 referrals per year. 
 

 Whilst there is geographical convenience to the model the five CCG areas 
also commission CAMHS service from the same provider.  
 

 The redesign of our provision will allow us to be compliant with the waiting 
time standards set out in the guidance. 
 

 A staffing model for the service has been developed and we have engaged 
the current provider in developing a response to the national guidance. The 
provider will develop a regional service which is accessible locally, and work is 
already underway to ensure there is a clear pathway in place to access the 
eating disorder service. 
 

 Mental Health Specialised Commissioning Team 
 

 The Yorkshire and Humber (Y&H) Mental Health Specialised Commissioning 
Team works closely with identified lead commissioners in each of the 23 CCG 
areas across Y&H to ensure that specialised services feature in their local 
planning. This work is done collaboratively through the Children and Maternity 
Strategic Clinical Network which includes all relevant stakeholders. 
 

 There are a number of forums across Y&H where collaboration takes place, 
including the Y&H CAMHS Steering Group, Specialist Mental Health Interface 
Group and also through individual meetings between NHS England and local 
commissioners. This ensures the whole pathway is considered when 
developing services for children and adolescents. 
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 Specialist Services 

 
 The National CAMHS Tier 4 Review identified Y&H as one of two areas 

nationally that was experiencing the most significant capacity issues. These 
issues are regularly discussed and reviewed locally and regionally, although 
Barnsley’s requirement for Tier 4 accommodation is historically small in 
numbers. Currently Barnsley has just one patient in Tier 4 services. The 
national pre-procurement project reported in July 2015 and recommendations 
in relation to the procurement of Tier 4 services are due to be announced 
imminently. 

  
Summary of Current Provision in the Yorkshire and Humber Region 
 

 As at April 2015 there were 90 beds in total in Y&H (53 general adolescent 
and 37 other). The make-up of these beds is as follows: 
 

 Leeds and York NHS Partnership FT (York) – 16 general adolescent 
beds, deaf out-patient services 

 Leeds Community NHS Healthcare Trust (Leeds) – 8 general 
adolescent beds 

 Riverdale Grange (Sheffield) – 9 CAMHS Eating Disorder beds 

 Alpha Hospitals (now part of Cygnet Hospitals) (Sheffield ) – 15 general 
adolescent beds, 12 PICU beds 

 Sheffield Children’s  Hospital  NHS  FT  (Sheffield)   –   14 beds 14-18 
years, 9 beds 10-14 years, 7 beds LD non-secure 8-18 years, day care 
5-10 years. 

 
 Provision Required 

 
 Consideration has been given in detail to the provision that is required to meet 

the needs in Y&H. A summary of these requirements is provided below: 
 

 Adequate capacity regarding general adolescent beds in appropriate 
geographical locations – current lack of provision in West, North and 
East of Yorkshire – over-provision in the South; 

 Access assessment arrangements that reflect location of general 
adolescent services; 

 Eating Disorders – North and South of the hub area; 

 PICU – North and South of the hub area, co-located with general 
adolescent service; 

 Children – Y&H central geographical location; 

 Low Secure – mixed gender – Y & H central geographical location; 

 Low Secure and none secure learning disability /ASD – Y&H central 
geographical location; 

 Other services will continue to be provided on a regional basis, e.g. 
Medium Secure, or national basis, eg in-patient deaf services. 
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 Other Issues Relating to In-Patient Services 
 

 Since November 2014 access assessment arrangements have been 
formalised across Y&H to enable equity of access for all geographical areas 
and specialist provision required by ensuring that all access assessments are 
undertaken by Tier 4 clinicians. These arrangements are underpinned by the 
National Referral and Access Assessment Process for Children and Young 
People into Inpatient Services (Specialised Mental Health Services Operating 
Handbook Protocol). In addition, Care and Treatment Reviews (CTR’s) were 
developed as part of NHS England’s commitment to improving the care of 
people with Learning Disabilities (LD) and / or Autism (ASD).  
 
The aim is to reduce unnecessary admissions and lengthy stays in hospitals. 
Children and young people with a diagnosis of LD and / or ASD from Y&H 
have had access to CTR’s whilst in hospital and often prior to referral to in-
patient services. 
 

 In Summary 
 

 Y&H Mental Health Specialised Commissioning Team have positive 
relationships with local commissioners and this is a significant determinant to 
ensure that local pathways work effectively to provide a whole-system 
approach.  
 

The work undertaken with local commissioners as part of the transformation 
plans has aimed to ensure that the right services are in the right place, 
accessed at the right time and based on local population need. Through the 
transformation plans all opportunities for collaborative commissioning have 
been explored. Good examples of these opportunities and effective cross-
boundary working are in CAMHS Eating Disorder and Intensive Community 
Provision. 
 

 Health and Justice Commissioning Team 
 

 High numbers of children who offend have health, education and social care 
needs, which, if not met at an early age, can lead to a lifetime of declining 
health and worsening offending behaviour, with significant long-term costs to 
the taxpayer and to the victims of these crimes. In recent years national policy 
on sentencing for children who offend has changed, with around 97% now 
subject to community supervision as opposed to custodial sentencing. 
 

 Children and Young People who are at Risk of Offending 
 

 All children who come into contact with youth justice services are vulnerable 
by virtue of their young age and developmental immaturity. Many however, 
are doubly vulnerable – that is, they are disadvantaged socially, educationally 
and also because they experience a range of impairments and emotional 
difficulties. It is well established that children who offend have more complex 
health and support needs than other children of their age. 
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Evidence suggests that between a third and a half of all children in custody 
have diagnosable mental health disorders and 43% of children on community 
orders have emotional and mental health needs. Research studies 
consistently show high numbers of children in the youth justice system have a 
learning disability, while more than three-quarters have serious difficulties with 
literacy and over half of the children and young people who offend have 
themselves been victims of crime. 
 

 Children who are, or who have been, in care are over-represented among the 
offender population. Research shows that 42% of children on custodial 
sentences had been ‘held in care’, while 17% were on the child protection 
register. 
 

 The case for priority access to CAMHS is particularly strong for those 
identified with early behaviour problems and Attention Deficit Hyperactivity 
Disorder (ADHD) (both of which are known to have strong associations with 
offending behaviour, substance misuse and later mental health problems), 
those who have suffered previous maltreatment, young females (who have 
high levels of mental health and other needs), young people from BME 
communities (who remain over-represented in custody settings), and those 
with mild to moderate learning disabilities and communications difficulties, 
who currently fail to access community services. Children who offend don’t 
always get early help with health needs – yet early intervention will lead to 
better outcomes.  
 
NICE guidance (2013) supports clearer evidence of what works to support 
children’s and community outcomes – working with families and systems 
around the young person. 
 

 Future in Mind recognised that Commissioners across the whole system need 
to work together to ensure integrated care pathways to enable young 
offenders with mental health problems at all stages of the criminal justice 
pathway can get the most appropriate care at the right time by the right 
person. 
 

 Challenges for Children in the Youth Justice System 
 

 Youth Offending Services (YOT) 
 

 The success of the YOT model has been widely acknowledged as an effective 
way of providing children who offend with the right mix of care, supervision 
and rehabilitation. The importance of integrated service provision within the 
Youth Offending Service (YOS) with clear care pathways is vital in the youth 
justice system where mental health problems in children who offend may be 
identified for the first time, but with a limited window of opportunity to assess 
need, plan for and deliver an appropriate intervention. Challenges include: 
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 Threshold for acceptance into CAMHS is high and can exclude children 
with lower level, multiple and often complex mental health needs. 
Children under the supervision of youth justice services and those 
identified as being at risk of offending must not be marginalised and they 
should have equal access to comprehensive CAMH services; 

 

 Specialist YOT CAMHS workers, or clear pathways into CAMHS, are 
needed to support children with a community sentence and should be 
available for those on release from secure accommodation. 

 
Effective parenting work is also undertaken by both the Youth Offending Team 
Service and the Multi-Systemic Therapy service. Complementing these 
services is the parenting work undertaken through CAMHS, voluntary partners 
and Early Years services. Enhancing parenting initiatives within the Borough 
will result in wide ranging benefits for the child, the family and the community 
as a whole and will be a focus of the 2016/17 funding allocation. 
 

 Forensic CAMHs (FCAMHs) 
 

 Children referred to Forensic CAMHs (FCAMHs) may be involved with the 
youth justice system or be at high risk of being so in the future. They are likely 
to present with behavioural problems like violence and aggression towards 
others, harming themselves, fire setting or engaging in sexually inappropriate 
behaviour. FCAMH services work collaboratively with other agencies working 
in the youth justice system, there should be a dual emphasis on promoting 
and enabling individual recovery and independence, while also ensuring the 
protection of the public. 
 

 Challenges in service delivery include: 
 

 The time of highest risk for children is during the transition between 
different parts of the pathway – it is essential this transition is managed 
safely and effectively. This is particularly the case for the transition from 
secure accommodation to increased independence and responsibility in 
the community. There is a need for children on release from the secure 
estate to be referred to a community forensic CAMHs if they have been 
assessed within the estate as needing a service, but the sentence has 
been too short to start or complete an intervention 
 

 The principle of ‘equivalence of care’ established that people (including 
children) in prison should have the same standard of care that is 
available to the wider (non-imprisoned) population. The 3 secure 
establishments for children in Yorkshire and Humber, namely HMYOI 
Wetherby, Aldine House and Adel Beck Secure Children’s Homes all 
have access to FCAMHs but there is often no community service to 
provide treatment or follow-up available 
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 Liaison and Diversion (L&D) Services 
  
Operate by referring offenders who are identified with having mental health, 
learning disabilities, substance misuse or other vulnerabilities to an 
appropriate treatment or support service. At the point of arrest, there is an 
opportunity to identify these needs early on, to link to young people and their 
families with the support they need and to reduce the chance of people going 
in and out of the youth justice system. Most adults with poor mental health first 
present with symptoms during their teenage years so early intervention is 
critical to promote children’s life chances and reduce multi-sector costs. An 
independent evaluation found that young people involved in L&D services took 
longer to reoffend and showed significant improvements in managing 
depression and reducing self-harming. 
 

 Challenges in service delivery include: 
 

 Following assessment by the L&D practitioner the child is referred to 
the most appropriate mainstream, YOS, and voluntary health and social 
care services to meet their mental health needs. Clear care pathways, 
linked with schools and other settings/partners as part of referrals, need 
to be established into comprehensive CAMHS for children that are on 
the fringes of early criminal activity right up until their resettlement after 
custody 

 Pathways from L&D services will need to include services for those with 
mental health and behavioural difficulties as well as care pathways for 
those comorbid mental health and learning disabilities. 

 
 It is clear that if evidence based mental health interventions are provided as 

soon as possible on entering the system or upon resettlement after custody, 
there is the greatest chance of avoiding the range of negative outcomes for 
these children. 
 

4.4 Associated Services 
 

 Mental Health Crisis Care Concordat 
 

 Barnsley CCG and its partners are working closely together to implement the 
Barnsley Mental Health Crisis Care Concordat Action Plan to improve the 
crisis care of anyone in Barnsley who requires such help, where and when 
they need it. 
 
The Barnsley Mental Health Crisis Care Concordat Implementation Group 
meet monthly to monitor the progress being made and any concerns raised 
are discussed and actions agreed to arrive at solutions to those concerns. 
 

 In Barnsley, as from 2 November 2015, South Yorkshire Police will no longer 
use a custody cell as a place of safety under S.136 for under 18’s. Pathways 
have been implemented to ensure that children and young people will be 
taken to an appropriate place of safety should the need arise. 
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In May 2015 the Home Secretary announced at the Police Federation 
Conference that up to £15m of funding would be made available to improve 
the provision of health-based places of safety for people detained by police 
officers under S.136 of the Mental Health Act 1983. 
 
Barnsley has recently been notified, in a joint letter of the Home Office and 
NHS England, that we have been identified as an area that would benefit from 
additional funding and support. The funding to be allocated to Barnsley will be 
c. £400,000 and the Barnsley Mental Health Crisis Care Concordat 
Implementation Group are in the process of developing plans and proposals to 
utilise the non-recurrent funding effectively.  
 
Although primarily intended to improve the provision of health-based places of 
safety, consideration will also be given to proposals that will strengthen other 
aspects of the crisis care pathway. Barnsley Mental Health Concordat group 
are therefore considering if an element of the funding could be utilised to re-
introduce the street triage service that was successfully piloted in 2014/15, 
using National non-recurrent funding and commended by the CQC when they 
visited Barnsley as part of their themed review of crisis care. (Ref: Tracker 
Local Priority Stream 11).  
 
Pump prime investment in all-age 24/7 liaison mental health services in 
Emergency Departments (Ref: Tracker Local Priority Stream 8) will be utilised 
to extend Barnsley’s current ‘Core 24’ compliant service to under 18 year olds 
and patients with dementia. 50% of this funding (£69,838) has already been 
received by the CCG and the remaining 50% (£69,838) is due to be released 
imminently as Barnsley’s plans have recently been assessed as meeting the 
criteria. 
 

 0 – 19 Health and Wellbeing Service 
 

 The aim of the programme delivered through a 0 – 19 Health and Wellbeing 
service is to protect and promote the health and wellbeing of children, young 
people and their families. The service will work in partnership with other 
agencies and offer a needs-led service in line with the key health and 
wellbeing outcomes including supporting children, young people and families 
to be empowered to make positive choices in leading happy, healthy lives. 
 

 Public Health has commissioning responsibility for this service and have 
reviewed and designed the service specification through consultation and 
engagement with key stakeholders and general public. Specific focus groups 
were held with young people. This service will be confidential, visible and 
accessible for service users, stakeholders and partners including Primary 
Healthcare Teams, Education and Social Care. The service will be conducive 
and flexible in availability and location. 
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5. DELIVERING THE PLAN 
 

5.1 Key deliverables 
 

 Appendix 9 identifies the detail of the delivery plan.  As implementation 
commences detailed Key Performance Indicators will be developed to drive 
the delivery. 
 
The greatest risk to the delivery of the LTP will undoubtedly be the recruitment 
of staff. Historically Barnsley has struggled to both attract and retain skilled 
workforce and as neighbouring CCG’s and Local Authorities are likely to be 
recruiting similarly skilled workforce within the same timeframe this will 
compound the difficulties. Mitigating actions may include the sharing of 
resources; cross boundary working / collaboration for specialist services. 
 

5.2 Governance and next steps 
 

 Barnsley’s Future in Mind Transformation Plan (LTP) has been signed-off by 
the Chair of TEG, the Executive Director for People Barnsley MBC as a 
representative of Barnsley’s Health and Wellbeing Board.  Once NHS England 
approval has been secured and funding allocated to Barnsley CCG the plan 
will be publicised on the CCG and BMBC websites. 
 

 As identified in Section 3 implementation of the LTP will be overseen by the 
Barnsley LTP Group, chaired by the CCG’s Chief Nurse, which is itself a sub-
group of the Children and Young People’s Trust Executive Commissioning 
Group (see Appendix 5 for full governance arrangements). The result of the 
self-assessment exercise previously undertaken (see Appendix 10) will form 
the baseline for improvements to be judged against and for further actions to 
be agreed. 
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6. SUMMARY 
 

 It is evident within Barnsley that much needs to be done to improve the 
emotional health and wellbeing of the children and young people resident 
within the Borough. Bringing all of the agencies together to work 
collaboratively to deliver evidence based services commissioned against 
outcome specifications will achieve positive results. 
 

 The investment opportunities being made available are welcomed by all of the 
parties and key stakeholders involved and we are determined to ensure that a 
real difference is made to the lives of the children and young people in 
Barnsley by focusing on those elements that will have greatest impact. 
 

 The initial focus of the investment in Barnsley will be based on early 
intervention and prevention models, improving the resilience of the children 
and young people to prevent the need for access to intensive support, such as 
SWYPFT CAMHS, and providing support to those children and young people 
on the SWYPFT CAMHS waiting list to prevent further deterioration and 
possible recovery. 
 

 The continued investment in 2016/17 will enable the initial developments to be 
evaluated and where successful rolled-out across the Borough to ensure 
equity of access for all Barnsley’s children and young people.  
 

 Reporting to the Children and Young People’s Trust, the Barnsley LTP Group 
will continue to meet regularly to oversee the delivery of the plans objectives 
to ensure that the investment leads to real and sustainable improvements in 
our children’s’ lives and that we work together to improve the outcomes of all 
of the children and young people in Barnsley.  This is the legacy our 
population needs and deserves. 
 

 

  



 

 34 

Appendix 1 
 
 
The Current CAMH Services Financial Resource 
 
 

Source of 
Funding 

Clinical 

Staffing (WTE) 

Area of Funding Investment in 
2014/15  
£’s 

BCCG 14.69 General CAMHS 895,450 

 7.53 Early Intervention 455,540 

 7.20 Crisis/Intensive Home Based 

Treatment 

 435,443 

 4.50 Learning Disability/ASD  272,430 

 1.20 Looked After Children  71,457 

 1.10 Eating Disorders 66,991 

 0.60 Youth Offending Team 35,729 

BMBC  Multi-systemic Therapy Services 140,000 

Rotherham 

BMBC 

 Multi-systemic Therapy Services 140,000 
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Appendix 2 

Name of Area…BARNSLEY……………………………….. 

Table 1 - Activity Data 

Notes –  

 Do not include activity twice - allocate it to the most appropriate row. 

 If activity is provided within school settings include within the ‘school’ row - whoever funds it.  

 If activity provided by the third sector include in third sector rows - whoever funds it 

 If activity is not with individual children/families but with whole populations - this will be picked up in the investment section. Do not include it in this Table 

 Number of 
referrals into 

service 
 

Number of CYP 
accepted into 
service during 

year 
 

Average waiting 
time to 

assessment 
 

Average waiting 
time to 

intervention 
(assessment to 
intervention) 

 

Number of 
active cases 
as at March 

31
st

 2015 
 

Total number of 
face to face 

appointments 
offered during 

2014/15 
 

School based/ education 
cluster based services 

      

       

       

Locally authority funded/ 
based services 

      

Looked after children CAMH 
service 

74      

Early intervention service 1034 EHAs 
completed 

700 EHAs  
closed 

    

MST services 75 25 3 weeks N/A 12 750 

Other LA services - use as many 
rows as necessary 

      

YOT Services 300 300 N/A N/A 120 Weekly to thrice 
weekly 
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CCG funded services       

NHS Provider CAMHS service 1618 1302 discharges, 
of which 385 

were 
inappropriate 

referrals 
 

Includes 35 
Looked After 

Children 
assessed*  

(28 BMBC LAC, 7 
non BMBC LAC) 

 
 

Choice 13.9wks 
Core 47.9wks 

Extended 
21.7wks 

 2115 (CAPA) 
1408 (RIO)  

 
 
 
 
 
 
 

1480 as per 
service update 

103,440 

Crisis Intervention 460      

Other CCG funded services       

       

Third sector provided services 
(use as many rows as necessary 
for individual vol. orgs.  

      

 
*No data provided for October & November 2014 
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Current CAMH Service Activity  
 

Table 2 - Workforce Data 

Notes 

 Include only staff whose predominant function is around emotional health and wellbeing. Do not include staff (e.g. schools nurses) who may have this as one of their many 

functions. 

 Only include any group of staff once. ( e.g. if a member of a LA LAC team is funded by the CCG and seconded from the NHS provider into the LAC team - only record this member 

of staff in one row - not both rows) 

 

 Total number (WTE)  of 
practitioner/clinical staff 

Total number (WTE) of non-
practitioner/clinical staff 
supporting clinical staff ( 
include admin staff and 
managers etc) 

Total number 
(WTE) of 

non 
practitioner/clinical 
staff supporting 
clinical staff on 
establishment as at 
June 15 (include 
admin staff and 
managers etc) 

Use this column to provide more detail or to 
signpost to other documents providing more detail 

School based/ education 
cluster based services 

    

Locally authority 
funded/ based services 

       

Looked after children 
CAMH service 

1 1.20   

Early intervention service 7.53 0.90   

MST services 5 3 1  
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Other LA services - use 
as many rows as 
necessary 
 

    

YOT 37 37 5     

YOT Dual Diagnosis N/A N/A     

Early Help Hubs 
(Children’s Centres) 

N/A N/A 230     

Child and Family Inclusion 
Team 

3 3      

Emotional Well Being 
Team 

2 2      

Children with Complex 
Care Needs Team 

12.3 12.3      

CCG funded services        

NHS Provider CAMHS 
service 

44.6 9.66   

Other CCG funded 
services( use as many 
rows as necessary) 

    

Third sector provided 
services (use as many 
rows as necessary for 
individual vol. orgs.  
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Table 3 - Investment Data 

This table captures funding from a number of sources - allocated by a range of different types of activity. It includes both services provided to individual children/ 

families, as well as services provided to whole groups (e.g. healthy schools) as well as to whole populations (e.g. health promotion activity) 

 Some expenditure types might have amounts in more than one column. (e.g. schools based counselling services might have funding from school clusters 

themselves, from the LA and from the CCG. In this example the different sources of funding will all appear on the one row)) 

 Do not include any amount in more than one column/row.  

 

Expenditure type LA funding 
spend ‘in house’ 

LA funding 
allocated to 
third sector or 
private agencies 

CCG funding 
allocated to NHS 
agencies 

CCG funding 
allocated to 
other 
providers 

Funding provided by other 
agencies (e.g. by school clusters, 
by Grant giving Trusts, by 
Central Government etc.)  
Please indicate amount and 
source of funding 

Services directly at individual children/ families      

Early intervention emotional health services ( non school  
based) - working with individual children /families -( used 
to be referred to as Tier 2 services) 

     

Emotional health/ CAMH Services based in school 
settings -  

     

Services targeted at Looked after children (3)      

Services targeted at other vulnerable children (e.g. in 
SILCs, YOS etc) 

     

Youth counselling services      

‘Crisis response’ services (4)      

MST (Multi Systemic Therapy) services 140,000 N/A N/A N/A  

Early Help Hubs (Children’s Centres) £5.2m     

Targeted Information Advice and Guidance – Families 
Information Officer – Manager and 1.5 Officers 

 68,000 (10% 
IIAG contract) 

   

Family Relationship Counselling including Children 
through Troubled families/ hubs 

 8,780    

Advocacy Service – support to LAC/ SEND  198,689    

Relationship Sex education  39,000    

Sexual Coercion Awareness/Prevention  40,000    
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Child and Family Inclusion Team 136,949 0    

Emotional Well Being Team 51,319 47,106    

Children with Complex Care Needs Team 661,304 43,460    

Special Education Needs Assess. & Review Tm 
SENART 

635,507 0    

Educational Psychology Service 1,040,464 0    

NHS provided specialist CAMHS service - area based (used 
to be referred to as ‘Tier 3’ services) If there is a merged 
Tier 2/3 service - include it within this row) 
 

  £ 2,233,040 
 

  

NHS provided intensive home treatment/crisis response 
service 

     

NHS England funded Tier 4 activity in area (?)      

Any other areas of services directed at individual 
children/families- not included above 

     

CAMHS ASD service      

Services directed at whole populations/ vulnerable 
groups 

     

Health promotion activities focused on emotional 
resilience/ emotional health provided by public health 
function (e.g. DPH activity) 

     

Emotional resilience activities provided in school settings 
(e.g. Healthy Schools) 

     

 

  



 

 

 

Appendix 3 

CAMHS Performance Improvement Task and Finish Group 
 

Terms of Reference 
 

Introduction 
 
Barnsley Clinical Commissioning Group has established a CAMHS Performance 
Improvement Task and Finish Group in response to the need to maintain oversight of 
the performance of Tier 3 CAMHS services, within the Barnsley system of care and 
support for children, young people and their families.  
 
Purpose 
 
The primary purpose of the Task & Finish Group is to work closely with the Tier 3 
provider to gain a clear understanding of the current issues within this service, to 
have oversight of the actions taken by the provider to ensure an effective and 
efficient service within the current levels of investment, to maintain strategic oversight 
of the CAMHS system and exert system leadership in the best interests of children 
and young people and their families within Barnsley.  
 
Responsibilities 
 
The responsibilities of the group will be as follows: 
 
1. To provide a forum for open, honest and transparent dialogue to understand 

the current issues facing CAMHS services, particularly Tier 3, and to work 
together in partnership to remediate any difficulties. 

2. To have oversight of the action taken to implement the actions required as 
part of the CSI, CQC and SWYPFT’s recovery plans and to monitor progress 

3. To take a systemic view of the provision of CAMHS services and to 
understand and evaluate the effect of further actions/investment in the 
system. 

 
Membership 

 
4. The membership of the group will be: 

 
a) Barnsley CCG Chief Nurse (Chair) 
b) Barnsley CCG Head of Commissioning (Mental Health, Children’s and 

Specialised Services) 
c) Barnsley CCG Clinical Lead 
d) BMBC Head of Service, Commissioning, Governance & Partnerships 
e) SWYPFT District Director – Forensics & CAMHS 
f) SWYPFT Deputy Director CAMHS  
g) SWYPFT Clinical Lead/Senior Clinician 
h) SWYPFT Head of Information Services 
i) SWYPFT Contract Manager 
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The Group will be chaired by the Chief Nurse (BCCG) and in their absence the Head 
of Commissioning (Mental Health, Children’s and Specialised Services). 
 
5. The Group will be serviced by the administrative support to the Chief Nurse. 
 
Quorum 
 
6. At least 4 members – with a minimum two Commissioners and two Providers 

- are to be in attendance. Attendance must include the Chief Nurse of BCCG 
and SWYPFT Director of CAMHS & Forensic Services or their nominated 
Deputies. 

 
(In exceptional circumstances the meeting may proceed if not quorate and 
notes may be taken of the meeting for reference and notification. However, the 
meeting would not be considered to be a formal meeting of the Task & Finish 
Group). 

 
Reporting Arrangements 
 
7. Agendas and papers will be distributed to members by email, one week prior 

to the meeting.  
 

8. The minutes/action log will be distributed to members, by the administrative 
support to the Chief Nurse, no later than one week after the meeting. 

 
9. A Highlight Report will be agreed and submitted to the Children’s Executive 

Commissioning Group following each meeting. 
 

Frequency 
 
10. The group will meet on a six weekly basis. 
 
Duration of Task and Finish Group 
 
11. This group will continue to meet until such time as the members agree that 

there is no longer a need to monitor performance outside the existing 
contracting framework. Given the national focus on CAMHS, there should be 
a regular review of the utility of the Group, with the next formal review in April 
2016. 

 
Review 
 
12. The terms of reference will be reviewed in a year, in September 2016. Any 

resulting changes to the terms of reference will be presented for approval to 
the children’s Executive Commissioning Group. 

 
 

 
 

Dated: September 2015 
Review Date: September 2016  
 



 

 

ACCESS TO THERAPEUTIC SUPPORT                                       Appendix 4 
Improvement: Improve access to Child and Adolescent Mental Health Service (CAMHS) with particular regard to waiting times (local) 

Priority: High Owner: Nette Carder 

Monitored by 
 

CAMHS Performance Improvement Group chaired by CCG Chief Nurse for C&YPT ECG  Interim BDU Director 

SWYPFT 
 

Key actions to address the recommendation: By When By Who Progress 

LAC to receive priority and co-ordinated access to appropriate support. 31/12/2015 D Ramsay Amber 

Increased Access, depending on level and type of need, e.g. Initial (Choice) appointment available within 5 weeks of referral 31/03/2016 D Ramsay Amber 

Delivery of the Future in Mind Transformation Plans to secure additional investment 31/03/2016 B Reid Green 

 

Progress on outcomes and differences made to date: 

CAMHS Clinical Lead for LAC identified and joint CAMHS/BMBC case monitoring and management system now in place 
 

Current wait for initial (choice) appointment is 11 weeks, changes made to emergency care provision agreed by CAMHS Performance Improvement Group to balance resource input 

Transformation plan submission with partner sign off on track for submission by 9th October 2015 

 
Outcomes and differences to be achieved: 

Children receive early help to Level 4 services 

Increased access to CAMHS and pre-CAMHS services leads to improved assessment, diagnosis and ongoing care and treatment for vulnerable children and young people 

Universal workforce better able to provide holistic, early interventions and prevent escalation to crisis or long-term mental ill health 

Parents feel better equipped to support good emotional health in children and young people 

 

Evidence of Improvement: Progress 

CAMHS Performance Improvement Group reviewed suite of actions being undertaken by SWYPFT in August 2015 and prioritised the 3 areas of focus for the next 6 

months 

 
Amber 

C&YP EWB Business Case now to be handled through 2 routes (1) wrap around CAMHS using Future in Mind resources - £ allocation announced in August Green 

(2) 0-19 pathway procurement commencing September 2015  
 



 

 

Appendix 5 

 

BARNSLEY’S CHILDREN, YOUNG PEOPLE AND FAMILIES TRUST 

TERMS OF REFERENCE 

Revised June 2015 

Executive Level Partnership Arrangements 
 
The Children, Young People and Families Trust (CYPFT) will work in co-
operation with One Barnsley, and is directly linked to the Health and Wellbeing 
Board (H&WB) and indirectly linked to the Barnsley Economic Partnership 
(BEP) via the Barnsley Alliance Board.  Other related partnership groups are 
represented on the Trust where matters of common interest are discussed with 
the aim of improving outcomes.  
 
The partnership arrangements connected to the CYPFT are set out at Appendix 
B.  Appendices A and B are best considered together. 
 
Purpose 
 
The purpose of the CYPFT continues to be to create a better future for 
Barnsley's children, young people and families, including closing the gaps in 
educational attainment, improving skills, reducing health inequalities and 
improving overall wellbeing in children, young people and families. 
 
The Trust’s vision, priorities and outcomes are expressed as '365' - 'for every 
child make every day count', and are expressed in the Barnsley Children and 
Young People’s Plan (2013-16) which will be reviewed annually.  
 
The work of the CYPFT is closely aligned to the following key documents:      
 
(a) Barnsley Health and Wellbeing Strategy (2013-16)  

(b) Barnsley Jobs and Business Plan (2014-17)  

(c) Barnsley MBC Corporate Plan (2015-18) 

Aims and objectives 

 Provide leadership and governance across the partnership to champion 
and secure best outcomes for children, young people and families in the 
Borough. 
 

 Provide appropriate challenges to individual partners and to the 
partnership as a whole so that the value of partnership working and 
collaborative effort to improve outcomes for children, young people and 
families is evidenced.  
 

https://www2.barnsley.gov.uk/media/3261271/barnsley_children_and_young_people_s_plan_2013-16_master.pdf
https://www2.barnsley.gov.uk/media/3261271/barnsley_children_and_young_people_s_plan_2013-16_master.pdf
https://www2.barnsley.gov.uk/media/3052491/hwbs_2013-16.pdf
https://www2.barnsley.gov.uk/media/3484499/bmbc_jobs_and_business_plan_2014_2017.pdf
https://www2.barnsley.gov.uk/media/3704553/corporate_plan_2015-18.pdf
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 Remove barriers to success and escalate matters to governing bodies 
where required.  
 

 Ensure local children, young people, families and communities are at the 
centre of the process, informing and shaping service delivery, and holding 
services to account. 

 

 Develop and agree an engagement strategy for children, young people and 
families and support its delivery. 

 

 Lead and oversee the production of the Children and Young People’s Plan 
(CYP Plan) in light of the Joint Strategic Needs Assessment (JSNA) and 
other information and intelligence.   

 

 Ensure that a CYPFT performance framework is in place so that the 
partnership can challenge and support delivery of the CYP Plan. 

 

 Continue to develop and maintain an effective Joint Commissioning 
Framework and Strategy. 

 

 Ensure that each partner’s strategic intentions and commissioning plans 
are consistent with the vision and priorities of One Barnsley, Health and 
Wellbeing Board and Barnsley Economic Partnership. 

 

 Promote integrated working across the full range of children and family 
services and engender a culture of mutual accountability and responsibility. 

 

 Lead the partnership to achieve the right workforce culture and shared 
skills to enable different professions, practitioners and others working with 
children young people and families to improve the quality of practice 
across the range of services in the Borough.  

 
Membership  
 
Barnsley Metropolitan Borough Council (BMBC) 

 Executive Director for the People Directorate, Rachel Dickinson 

 Service Director, Children’s Social Care and Safeguarding, Mel John-Ross 

 Service Director, Education, Early Start and Prevention, Margaret Libreri 

 Head of Public Health, Penny Greenwood 

 Interim Head of Barnsley Schools Alliance, Catherine Kelly 
 

BMBC Cabinet Members 

 Spokesperson for Achieving Potential, Cllr Tim Cheetham 

 Spokesperson for Safeguarding, Cllr Margaret Bruff 
 
Barnsley Safeguarding Children Board (BSCB) 

 Barnsley Safeguarding Children Board Independent Chairperson, Bob 
Dyson 

https://www2.barnsley.gov.uk/services/public-health/joint-strategic-needs-assessment-jsna
https://www2.barnsley.gov.uk/media/3436118/commissioning_framework_march_2014_-_16_publication_version.pdf
https://www2.barnsley.gov.uk/media/3436118/commissioning_framework_march_2014_-_16_publication_version.pdf
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Voluntary Action Barnsley 

 Chief Executive, Nigel Middlehurst 
 
Barnsley Hospital NHS Foundation Trust 

 Head of Midwifery, Susan Gibson 
 
Barnsley Association of Head-teachers of Primary, Special and Nursery Schools 

 Executive Headteacher, Gerry Foster-Wilson 
 

The Association for Secondary Head-teachers working in Barnsley Local 
Authority 

 Executive Headteacher, Dave Whittaker 
 
Barnsley Clinical Commissioning Group 

 Chief Nurse, Brigid Reid 
 
Barnsley College 

 Vice Principal Teaching, Learning and Student Support, Jenny Miccoli 
 
South Yorkshire Police 

 Chief Superintendent, Timothy Innes 
 
South West Yorkshire Partnership Foundation Trust (SWYPFT)  

 Deputy Director of Operations, Dave Ramsay 
 
South Yorkshire Community Rehabilitation Company (CRC), Sheffield/ Barnsley 
Cluster  

 Assistant Chief Executive, Sue Ludlam 
 
Barnsley Local Medical Committee 

 Dr Clare Bannon 
 
School Governors  

 Anna Turner 
 
Youth Council 

 Emma Baines 
 
Job Centre Plus 

 (to be invited as and when required) 
 

Except where membership of the CYPFT is by position, member organisations 
should appoint named representatives that are at decision making level to 
attend only in the member’s unavoidable absence.  
 
Officer Support 
 
BMBC 
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 Head of Commissioning, Governance and Partnerships, Richard Lynch 

 Strategic Lead, Procurement and Partnerships, Julie Green 

 Performance Improvement Officer, Will Boyes 

 Governance, Partnerships and Projects Officer, Denise Brown 
 
Additional officers from partner organisations will attend meetings on an ad hoc 
basis to take part in specific discussions and present reports as required. 
 
Membership Roles and Responsibilities 
 
Individual members undertake to:- 
 

 Ensure that the partnership adds value and makes a positive impact on 
children's lives 

 Provide constructive challenge to partners 

 Reflect the views of their agency and/or sector by being sufficiently briefed 
and able to contribute to discussions, make decisions or recommendations 
and to enact them within their respective agency/sector 

 Ensure effective communication about the work of the CYPFT is 
disseminated within their agency 

 Feed in information about local issues, needs, priorities and assets to inform 
the work of the CYPFT and the development and delivery of the Barnsley 
Children and Young People’s Plan and assessment strategies 

 Consult about the work of the CYPFT where appropriate, to ensure the 
strong voice of children, young people, families and community, including 
communities of interest, disadvantaged communities and the workforce 

 Be held to account for delivery within their respective agency/ sector of the 
elements of the Children and Young People’s Plan and agreed strategies 

 Influence any consequent changes to policy development/ service delivery 
in their own agency/ sector 

 Champion and advocate the work of the CYPFT in their wider networks, 
locally and nationally, and in the community 

 Not disclose any matters deemed by the Chairperson to be confidential to 
the CYPFT 

 Declare any personal or prejudicial interests related to the business of the 
CYPFT 

 Ensure timely submission of reports into the TEG as required 
 

The Chair will undertake to: 

 Endeavour to achieve common agreement where any items require a 
decision or recommendation of the CYPFT and ensure that they are 
accurately recorded 

 Resolve any inter-agency barriers to achieving the vision, priorities and 
outcomes of the CYPFT  through negotiation 

 Ensure that meetings are orderly, fair, thorough, efficient and appropriate to 
the vision, priorities and desired outcomes of the CYPFT 

 Represent the views of the CYPFT locally, regionally and nationally, where 
appropriate 
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 Provide minutes of the meetings of the Trust to the Health and Wellbeing 
Board and partner organisations as required. 
 

Partnership Principles 

To act in accordance with the principles listed below in all aspects of the work of 

the CYPFT partners will: 

 Ensure that individual organisation and collective activities are carried out, 
having regard to the need to safeguard and promote the welfare of children 
and young people according to the law and statutory guidance where it 
applies.  

 Ensure that services for CYP&F meet, and where possible exceed, national 
standards 

 Adopt a ‘Think Family’ approach to assessment and delivery of services; 

 Work together to integrate their activities, adopting methods which appear 
most fit for purpose in given situations. This may mean focusing financial, 
human, physical and other resources jointly on the achievement of the 
outcomes for children, young people and families 

 Act willingly to flex and bend delivery arrangements where they clearly need 
to change so that the experience of children, young people and families is 
as good as possible, and seek to ensure that improvement in customer 
experience and outcomes is not impeded by organisational or professional 
boundaries or cultures 

 Not discriminate in their activities against any person on grounds of race, 
religion, colour, ethnic origin, gender, sexuality or sexual preference, 
disability or age or any other unlawful basis 

 Ensure that they comply with the 1998 Data Protection Act and any related 
regulations and Orders and with the One Barnsley Personal Information 
Sharing Charter 

 Whilst they are responsible to their own organisation, commit resources and 
expenditure being mindful of wider stakeholder interests and 
interdependencies so as to not knowingly undermine their commitments 
made to the CYPFT 

 Have due regard for the Barnsley Compact or its equivalent with the 
voluntary and community sectors 

 Recognise the role of the overview and scrutiny committee and the 
Children’s Services Scrutiny Committee in the work of the CYPFT and co-
operate in any Commissions or investigations 

 Co-operate with the management of risks where they relate to joint 
commitments of the CYPFT 

 Voluntarily declare where there are conflicts of interest whether pecuniary or 
otherwise 

 Share financial and performance information as it relates to the work of the 
CYPFT. 

 
 
 
 
 



 

 49 

Accountability/Governance 
 
The CYPFT will establish a series of Programme Boards and task and finish 
groups as it sees fit, to deliver the vision and priorities of the CYPFT. The 
current structure is set out at Appendix B.  
 
The Chair of the CYPFT is the Executive Director for People. The Vice-Chair will 
be appointed from the membership of the CYPFT on an annual basis from 
September in any year. Both roles will represent different parts of the 
partnership.  
 
Meetings will normally be held approximately every 6 weeks, as determined by 
an annual calendar, with a minimum of 7 per calendar year. 
 
The quorum for the meeting will be one third of the membership.  
 
Agendas will be agreed by the Chair with minutes approved at the following 
meeting. 
 
Papers will aim to be distributed a minimum of 5 clear working days before the 
meeting date. In exceptional circumstances papers can be tabled on the day of 
the meeting with the agreement of the Chair.  Meetings of the CYPFT will be 
open to the public and press, and papers available for inspection. A confidential 
section to the meeting can exclude the public and press in exceptional 
circumstances in agreement in advance with the Chair person. 
 
Plain English will be used in preparing all working documents. 
 
Members can request the inclusion of items for future meetings by contacting 
the Chair or the Officers to the CYPFT no later than three weeks before the 
meeting in question. 
 
Review 

The terms of reference for the CYPFT will be reviewed on a 12 monthly basis or 
as and when required. 
 

 

 

 



 

 50 Barnsley Children, Young People and Families Trust 

 

 

 

 

 

Independent Bodies 

 Barnsley Citizens, Providers, Workforce -  Communication, Consultation and Engagement 

Children, Young People 

and Families Trust       

HEALTH & 

WELLBEING   

BOARD 

Joint Intelligence Group 

(JSNA/JSIA) 

Full Council 

Healthwatch 

Barnsley 

Partner Agencies One Barnsley Board 

Senior Strategic  

Development Group 

 

Local Adults’  

Safeguarding Board 

Local Children’s  

Safeguarding Board 

Community Safety 

Partnership 

 

Anti-Poverty  

Board 

 

Appendix A of ToR        

Overview of the executive level 

partnership arrangements 

Health and Wellbeing 

Board Structure 
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Proposed networks for the Barnsley Children, Young People and Families Trust 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

Children and Young People  

and  

Families Trust    

 

Partner Agencies    

CYPF Executive 

Commissioning Group 

 BMBC, Barnsley CCG 

 NHS ENGLAND 

 Others 

Disabled Children 

and Young People’s 

Strategic 

Programme Board 

 

Chair –  BMBC 

 

Links to the H&WB 

 

 

 

Child Health 

Programme 

Board 

 

Chair - DPH  

 

Links to the H&WB 

 

 

Think Family 

Programme Board 

 

Chair – BMBC 

 

Links to the H&WB 

 

Youth Offending 

Strategic 

Management 

Group 

 

Chair – BMBC 

 

Links to 

Community 

Safety 

Partnership 

 

Parent and carers 

forum  

Barnsley 

Alliance Board 

 

Chair - BMBC  

 

Links to BEP 

 

1. Care4Us Council  

2. BMBC Corporate Parenting  

 

Barnsley SCB 

accountable to BMBC 

Chief Executive 

 

HealthWatch 

Ofsted Improvement Board 

Links to H&WB 

BMBC & BSCB 

Chair - Independent 

 

Barnsley Youth Council  

 Communication, Consultation and Engagement with Barnsley’s children, young people, families, communities, workforce etc. 

Appendix B of ToR 

Partnership 

groups connected 

to the CYPFT  

 

Future in Mind 

Transformation 
Plan (LTP) Group 

CAMHS 

Performance 

Improvement Task 

and Finish Group 



 

 

Appendix 6 

Thrive helps adults prepare children and young people for life’s emotional ups and 
downs. 
 
The Approach teaches you how to be, and what to do, with children’s differing and 
sometimes challenging behaviour. As a result, children become more self-assured 
and ready to engage with life and learning. 
 
Based on neuroscience and attachment research, Thrive training provides a targeted 
intervention. All practice is underpinned by Thrive-Online, an assessment tool and 
extensive action planning resource that charts progress and measures outcomes. 
Thrive provides training for professionals who work closely with children and young 
people from birth to adulthood, and it fully involves parents in the process as well. 
Thrive is used by: 
 

 Parents and Carers 

 Adopters and Foster Carers 

 Early Years Settings 

 Teachers/Schools 

 Health Professionals 

 Social Workers 

 Family Workers 

 Youth Offending Workers 

 

 

 

 

https://www.thriveapproach.co.uk/involve/start/parents/
https://www.thriveapproach.co.uk/involve/start/adopters/
https://www.thriveapproach.co.uk/involve/start/early-years/
https://www.thriveapproach.co.uk/involve/start/schools/
https://www.thriveapproach.co.uk/involve/start/health/
https://www.thriveapproach.co.uk/involve/start/social-workers/
https://www.thriveapproach.co.uk/involve/start/family-workers/
https://www.thriveapproach.co.uk/involve/start/family-workers/


 

 

Appendix 7 
‘BETTER’ 

Improving Resilience in Children and Young People –  
A Whole Settings Approach 

 

1. Background 
 

1.1 Definitions: 
 

Mental health and wellbeing: A combination of feeling good (happiness, contentment, interest, engagement, confidence etc) 
and functioning effectively 
 
Resilience: The ability to continue to develop in difficult circumstances: to face, overcome and ultimately be strengthened by 
life’s adversities and challenges (NCB 2015) 
 

1.2  Epidemiology: National:  The prevalence of mental health problems in children was last surveyed by the Office for National Statistics in 2004.   
This survey estimated that up to 10% of 5-15 year old pupils will experience mental health issues.  In an average class of thirty 
schoolchildren, statistically: 

 3 could have a mental disorder 

 10 are likely to have witnessed their parents separate 

 1 could have experienced the death of a parent 

 7 are likely to have been bullied 

 6 may be self-harming 
Local:  The last Public Health ‘Year 10 survey’ for Barnsley was carried out in 2013 and included a section on emotional health 
and wellbeing.   This data can give some indication of emotional health and wellbeing of young people in Barnsley.  For 
example: 

 Nearly 10% of respondents felt anxious due to bullying either ‘often or daily’ 

 Over 20% felt anxious about how they look either ‘often or daily’ 

 Nearly 10% had been worried about eating problems either ‘often or daily’ 

 Nearly 12% said they ‘never’ felt happy at school 

 Over 12% said that they didn’t have anybody to talk to about their problems 



 

 

1.3 Benefits of 
Improved 
Resilience: 

‘Resilience has been adopted as the antidote to all this unhappiness’ (Barnardo’s 2009) 
‘Social, emotional and behavioural skills underlie almost every aspect of school, home and community life, including effective 
learning and getting on with other people. They are fundamental to school improvement’ (DfES 2005) 
 
In schools: 

 Improved development of the social and emotional skills and attitudes that promote learning and success in school 
and throughout life 

 Improved cognitive development and learning and improved educational attainment.  Several programmes in schools 
(e.g. Beauchemin et al, 2008; Franco et al, 2011) have been associated directly with improvements in students’ 
academic learning and results 

 Behaviour improvement including reductions in low level disruption, bullying, exclusions and absence 

 Improved pupil wellbeing and happiness - making and sustaining friendships and collaborative work and play 

 Improved staff wellbeing and happiness - reduced stress, sickness and absence 

 Improved levels of resilience may mean that young people are more able to cope with e.g. low level anxiety, 
frustration and anger, recovering from set backs and being persist in the face of difficulties 

 
Cost savings: 

 Invest to save - early intervention can avoid expensive and longer term interventions in adulthood. “Prevention and 
early intervention are not only desirable but cost effective”  (DoH 2015) 

 Estimated lifetime costs associated with a moderate behavioural problem amount to £85,000 and rise to £260,000 for 
a child with sever behavioural problems 

 
Reduction in risky behaviours: 

 Mental health problems in young people are strongly associated with behaviours that pose a risk to their health such 
as smoking, drug and alcohol use and risky sexual behaviour (DoH 2015).  These are all areas where Barnsley has 
higher than national average rates 

  

1.4 A selection of 
National 
approaches to 
promoting 
resilience: 

Future in Mind (DoH 2015): Promoting resilience, prevention and early intervention is one of the 5 key themes arising from 
this national document 

 
The THRIVE Approach (has already been used by some schools and early years settings in Barnsley) – an integrated approach 
drawing from different disciplines – helps adults to respond to a child’s emotional situation in a way that is supportive.  There 
is an online assessment and action planning tool which charts progress and measures outcomes 



 

 

 
10 Keys to Happier Living:  A website dedicated to promoting ways to help people to feel happier – resilience is one of the 10 
areas.  Has downloadable resources e.g. posters. 
 
SEAL: Department of Education and Skills launched ‘social and emotional aspects of learning guidance’ in 2005 with the aim of 
providing schools and settings with an explicit, structured whole-curriculum framework for developing all children’s social, 
emotional and behavioural skills. Such an approach makes a significant contribution to whole-school/setting provision for 
personal, social and emotional development in the Foundation Stage, and personal, social and health education in the primary 
phase. 
 
Mindfulness:  An approach aimed at helping people to manage their thoughts and feelings which has been shown to affect 
how the brain works and even its structure.  There are many organisations offering Mindfulness training 
 

 E.g. Mindfulness in Schools.org:  A leading authority in how to teach mindfulness to students.  They offer various 
training sessions including a 90 minute ‘taster’ session specifically aimed at school staff and have a network of over 
1400 trained instructors 

 Oxford University Mindfulness Study:  A large research project involving over 6000 pupils in over 70 schools will be 
carried out by the University of Oxford and Medical Research Council over the next 7 years.  Teachers will encourage 
students to use ‘mind exercises’ that train the mind on the present, the aim is to find out if this improves psychological 
resilience.  (www.mentalhealthtoday.co.uk accessed 28th July 2015) 

 
5 ways to wellbeing:  A set of evidence based-actions which promote people’s wellbeing - have been used by various 
organisations.  The 5 ways are:  Connect; Be Active; Take Notice; Learn; Give.  Postcards with each of the 5 ways are available.  
Somerset council also funded a Smartphone App which is available as a free download.   
Robertson-Cooper i-resilience:  There is a free i-resillience questionnaire on the ‘Good Day at Work’ website – this generates a 
report with suggestions for improving resilience 
      
Penn Resilience Programme & Healthy Minds Project (How to Thrive):  How to Thrive are currently leading a national 
research project called ‘Healthy Minds’ that is training teachers in 31 schools to develop emotional resilience and self-efficacy 
alongside academic development.  The study is tracking 11,000 students over 4 years (started 2013).  
 
‘Place to Be’:   A charity which is the leading UK provider of school based mental health support – they support schools to 
employ a counselling team.  Practitioners deliver services in 250 schools across UK with a menu of services including certified 

http://www.mentalhealthtoday.co.uk/


 

 

training as well as stand alone courses, e.g. a one day course – ‘Resilience without words’  
‘Rise Above’ Campaign:  One of Public Health England’s overarching marketing objectives is to improve mental health and 
wellbeing by building resilience.  This campaign focuses on young people aged 11 – 16, it was launched in summer 2014 and is 
a standalone web-hub with information, videos, quizzes, games etc all aimed at building young people’s resilience skills.  Two 
of the roll out elements of this programme are: 

 Work with local authorities to develop and roll out their own bespoke activities linked to the hub 

 Develop teacher guidance notes by 2015 to help schools use Rise Above activities across the curriculum 

 Longer term will run pilot with schools to create bespoke activities that link to the curriculum 
 
‘Stonewall’: Let all lesbian, gay, bi and trans people, here and abroad, know they're not alone. Help create real change for the 
better, so our communities can continue to find ways to flourish, and individuals can reach their full potential. Providing train 
the trainer courses and the tools to tackle homophobic, biphobic and transphobic bullying in schools and build resilience. 
 

1.5 Settings in which 
resilience could be 
influenced in 
Barnsley: 

Opportunities to promote and protect good mental health begin at conception and continue through the life-course 
 
Social rather than academic skills are thought to be the key to ‘school readiness’  
 
Schools and Early Years providers are ideal settings to target specific interventions.  Any interventions must be planned based 
on evidence based good practice (see references) – the key being a Whole School / Settings Approach including the wellbeing 
of staff as well as pupils and involving parents and the wider community where possible including early years providers 
Schools and Early Years settings often do not provide interventions that are intense or lengthy enough to make a long-term 
difference, the overwhelming evidence is that interventions need substantial time and regular practice to produce benefits – 
at least 9 months to a year 
 

 

2. Proposed Model: 
 

2.1 Overall Aim 
 
 
 
 

 To improve the resilience and health and wellbeing of young people across a variety of settings with a focus on early years, 
primary and secondary schools.  All settings to use a ‘whole settings approach’ and to use the Thrive Approach as a basis 
for the project.  This approach to be piloted in one geographical area for 1-2 years with a view to them being a ‘beacon 
area’ and producing resources to share across Barnsley in order to support further areas to take part   

o Nb (‘Whole setting’ means commitment from senior managers to support the project, time given and involvement 



 

 

  
2.2 Overview of 
proposed model 

across the whole setting - including and involving parents, governors and staff as well as young people) 

 The focus will be on clusters of Early Years providers, Primary Schools and a Secondary School with links to the wider 
community where appropriate / possible 

 

 The settings will be asked to form cohorts and apply to take part in the year 1-2 pilot phase 
 

 The initial cohort to consist of one or more Early Years Nursery provider, one or more Primary School and one Secondary 
School all in the same geographical area 

 

 At the end of the pilot phase, local evidence based best practice will be disseminated widely in the form of e.g a 
‘Resilience Resource’ and / or website (with links to existing websites ie Be Well Barnsley and the BMBC Family 
Information Service) 

 

 In years 3-5 additional cohorts will be asked to apply to take part or approached based on local need.  All settings taking 
part will be expected to cooperate with the project team in order to complete any questionnaires, audits etc deemed 
appropriate to the success of the project, this would include: 

o An initial audit / questionnaire to determine areas that they would benefit from support with, e.g. support for 
parents, strategies to support break or lunch times et 

o An agreed measure of ‘wellbeing’ taken pre and post intervention (e.g. Strengths and Difficulties Questionnaire’) 
 

 All settings taking part will receive training in the ‘Thrive Approach’ - this builds on current good practice already seen in 
Barnsley where organisations have already used this approach and there has been positive feedback.  In the past, the 
issues with this approach seem to, on the whole, centre around a lack of a ‘whole school / setting approach’, time given 
for professionals to implement the approach and the cost of training staff members.  This will be supplemented by other 
projects and activities as appropriate to each setting 
 
 
 
 
 
 
 
 



 

 

 

3. Brief Outline of Key Areas and Actions: 
 

3.1 Project Planning 
and Monitoring: 

 

 Produce a detailed project plan 
 

 Support the formation of a ‘Resilience in Young People’ multi-agency steering group to oversee the 
project, ensure appropriate data is being collected etc 

 

Months 1-3 
 

Months 1-3 
 

3.2 Map local need:  Analyse available data for schools and early years providers relating to absences, exclusions, CAMHS 
referrals, educational psychology referrals, current strategies being used to promote resilience etc 

 

 Map the spread of childcare providers and their links with schools, group into clusters 
 

 Liaise with the BMBC Communities Directorate in order to map the spread of services provided for 
families, e.g. family centres, parenting classes etc – map against the clusters above 

Months 1-3 
 
 

Months 1-3 
 

Months 1-3 
 
 

3.3 Recruit Settings to 
take part in pilot 
phase 

 Produce an application process for settings to bid into in order to be part of the pilot phase 
 

 Promote the above to settings and oversee the application process 
 

 Choose X number of settings to take part in pilot phase (budget dependent, see costings section) 
 

Months 1-3 
 

Months 3-4 
 

Month 4 

3.4 Develop specific 
action plans and 
begin targeted 
work  
 
 

 
  

 Carry out more detailed discussions and consultation (including a pre-intervention measure of 
wellbeing) within each setting 
 

 Produce a robust action  / project plan for each setting  including ‘before’ and ‘after’ measures in 
order to evaluate interventions in each school (e.g. Strengths and Difficulties Questionnaire’) 

 

 The common approach for each school will be training in and adoption of the ‘Thrive Approach’.  
Staff to be trained from each of the pilot settings and whole setting information sessions to be run 

 
 

Months 4 – 6 
 
 

Months 5 – 6 
 
 

Months 6 – 9 
 
 
 



 

 

 Begin other setting specific targeted work.  This is likely to be a mixture depending on the needs of 
the particular schools and services available in the community.  All interventions will be based on 
evidence based best practice Examples could be: 

 
o Develop the pastoral support currently offered – e.g. introduce a ‘Place to Be’ counselling 

service (see section 1.4) 
o Training for all staff and Governors in Mindfulness 
o Introduction of a 2 minute Mindfulness activity to be introduced at the start of each school 

day (mindfulnessinschools.org)  
o Policy development, e.g. anti-bullying, behaviour management 
o Development of parenting classes and training for parents 
o Introduce a ‘Happiness Club’ in school 
o Introduce a Peer Mentoring programme 

 

Month 9 – Year 2 
 

3.5 Promote the 
success and 
learning from the 
pilot phase settings 
as well as National 
Evidence based 
best practice 
 

 Develop a marketing and communications plan with agreed dissemination methods e.g. 
o A ‘Resilience Website’ for Barnsley 
o A ‘Best Practice Guide’ developed to be distributed to all Schools and Early Years providers 
o Celebration event where information is disseminated and other settings are encouraged to 

apply for phase 2 
 

Month 18 – Year 2 

3.6 Phase 2 
 

 A new cohort of settings recruited to take part in Phase 2.  Learning will be taken from the pilot 
phase and further developed and expanded – then work though actions 3.3 – 3.5 again 
 

 Pilot phase settings still to be monitored and supported 
 

 Develop a ‘resilience network’ to share learning and best practice across Barnsley 
 
 
 
 

Year 2 
 
 

Years 2 – 5 
 

Year 2 - 5 



 

 

 

4. Estimated costs: 
 

 

4.1 THRIVE training: 
 
 
 
 
 
 

 
Cost per Early Years provider: 

 4 X staff trained in the ‘Thrive Approach’ (to include at least one member 
of senior management team) 

 Thrive licence for each school, maximum £3.45 per pupil per year (will be 
less if schools work in a cohort)  

 Whole school approach training sessions X 2 @ £700 for up to 65 delegates 

 20 days cover (5 days per staff member trained) @£200 per day 
 
 
Cost per Primary School: 

 4 X staff trained in the ‘Thrive Approach’ (to include at least one member 
of senior management team) 

 Thrive licence for each school, maximum £3.45 per pupil per year (will be 
less if schools work in a cohort)  

 Whole school approach training sessions X 2 @ £700 for up to 65 delegates 

 20 days cover (5 days per staff member trained) @£200 per day 
 
Cost per Secondary School: 

 6 X staff trained in the ‘Thrive Approach’(to include at least one member of 
senior management team) 

 Thrive licence for each school, maximum £3.45 per pupil per year (will be 
less if schools work in a cohort)  

 Whole school approach training sessions X2 @ £700 for up to 65 delegates 

 30 days cover (5 days per staff member trained) @£200 per day 
 

 
 
4 X £1,500 = £6000 
 
80 X £3.45= £276 
 
£1400 
£4000 
 
 
 
 
4 X £1,500 = £6000 
 
120 X £3.45 = £414 
 
£1400 
£4000 
 
 
6 X £1,500 = £9000 
 
800 X£3.45 = £2760 
 
 

£1400 
£6,000 
 

 
 
Approximate 
total cost per 
Early Year 
Provider: 
£11,676 
 
 
 
 
 
Approximate 
total cost per 
Primary School: 
£11,814 
 
 
 
 
Approximate 
total cost per 
Secondary 
School: 
£19,160 

4.2 Additional project 
implementation costs  

Dependent on the gaps seen within each setting.  Options would need costing (see 
section 3.4) 

Suggest £25,000 for 
year 1 

£25,000 per 
year 



 

 

4.3 Project 
Management Costs 
 

Project manager post, 3 days per week @ NHS Grade 7/BMBC Grade 10  £25,000 + oncosts £30,000 per 
year 

4.4 Research and 
Evaluation expertise 

Research consultant – 1 day per week @ £500 per day £26,000 £26,000 per 
year 

4.5 Marketing and 
Communications 
expertise  

Pre-implementation promotion of the project 
 
Post-implementation production of website, resource to disseminate learning to 
all schools, celebration events etc  
 

To be determined 
 
£30,000 

 
£30,000 per 
year 

Suzy Jubb, Health and Wellbeing Officer, People Directorate, BMBC, 08.10.15 
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Appendix 8 

BARNSLEY, CALDERDALE, KIRKLEES AND WAKEFIELD EATING DISORDER SERVICE PROVISON (CURRENT AND FUTURE) 

             Barnsley Current Service 
           

 
Band Pay Point Head count WTE   Pay NI Pen Total 

   

Medical Staff 8a 38 1 0.10    4,756  544  680  5,980  
 

Assumed band 8a - could be very 
different 

Lead Nurse 8a 38 1 0.20    9,512  1,089  1,360  11,961  
   CBT/Family Therapist 7 34 1 0.20    8,193  907  1,172  10,271  
   Psychologist 8a 38 1 0.10    4,756  544  680  5,980  
   MH Practitioner 6 29 1 0.50    17,438  1,353  2,494  21,284  
   Consultant Psychiatrist   1 0.30          37,500  
 

Based on approximate £ 124999 

             

   
6 1.40  

    
92,977  

   

             Wakefield Current Service 
           

             

 
Band Pay Point Head count WTE   Pay NI Pen Total 

   CBT 7 34 1 0.50    20,482  2,267  2,929  25,678  
   Family Therapy 7 34 1 0.50    20,482  2,267  2,929  25,678  
   Dietician 6 29 1 0.40    13,950  1,082  1,995  17,028  
   Consultant Psychiatrist   1 0.30          37,500  
 

Based on approximate £ 124999 

Crisis 7 34 1 0.50    20,482  2,267  2,929  25,678  
   Admin 4 17 1 0.40    8,894  556  1,272  10,723  
   

             

   
6 2.60  

    
142,283  

   

              
         



 

 

 
Calderdale and Kirklees Current Service 

             

 
Band Pay Point Head count WTE   Pay NI Pen Total 

   Pathway Lead 7 34 1 1.00    40,964  4,534  5,858  51,355  
   Specialist Nurse 7 34 1 0.40    16,386  1,813  2,343  20,542  
   Dietician 6 29 1 0.40    13,950  1,082  1,995  17,028  
   CBT 7 34 1 1.00    40,964  4,534  5,858  51,355  
    - 6 29 1 1.00    34,876  2,706  4,987  42,569  
   Support Worker 4 17 1 1.00    22,236  1,391  3,180  26,807  
   Specialist Nurse 7 34 1 1.00    40,964  4,534  5,858  51,355  
   

             

   
7 5.80  

    
261,012  

   

             Combined Level of Current Services  19 9.60          496,272 
   Recommended Service Level (using workforce calculator) 23.70  

    
1,718,368 

   Difference between levels of provision 
      

1,222,096 
                       
   

              
 

 

 

 

 



Appendix 8 Contd.

EATING DISORDERS – BASIC ASSUMPTION FOR BARNSLEY, CALDERDALE, KIRKLEES AND WAKEFIELD SERVICE 



Number Area Current Situation Action Outcome Timescale Lead Agency Notes for PO

Identify Nos trained

Continue to roll out CYIAPT Enhanced CAMHS provision Ongoing

Develop collaborative approach to service and identify partner CCGs Aug-15 BCCG

Specify service inline with 'commissioner guide' to reflect local requirements 

in regional model

Sep-16

GHCCG

Link service with local pathways and align with Multi Disciplinary model locally

Oct-16

WCCG

Perinatal mental health
Monthly (Provider) maternal MH 

group

Ensure appropriate training is available to a range of staff including Hubs & 

GPs

Increased number of women receiving 

early appropriate support and 

treatmentfor PNMH

Mar-16

BHNFT

Development of third sector community support Ongoing CCG

Scope options for support for fathers and embed within commissioning plans

Mar-16

BHNFT

1 Eating Disorder
As 2 above

Supplement existing ED team on a collaborative basis with other CCG's to 

become evidence compliant As above

Scope, consultation & engagement 

(cross-org prof. & CYP) work done 

but not yet resourced

Commission provider to lead delivery on resilience focused, asset based 

approach; 'BETTER' (focused on supporting children) and 'BETTER PLUS' 

(focused on whole setting support)

Early intervention and prevention 

model  provided in schools - to promote 

resilience - initial phase to target 

schools of most need

Mar-16

CCG/BMBC

Parent support advisor service to be refreshed and relaunched Improved access to services Oct-16 CCG/BMBC

Peer support approach to be rolled out with trailblazer schools

Prevent CYP escalating to specialist 

services

Oct-16

CCG/BMBC

3 Parity of esteem

Previous consultation/scoping 

identified need for additional MH 

support

Increase EWB support @  cross-phase education setting for children with 

emotional, social and behavioural difficulties

Improve MH & educational outcomes 

for CYP

Apr-16

CCG/BMBC

4 Whole setting support

Healthy settings team 

decommissioned by BMBC in 14/15. 

No voluntary sector support since 

2012.

Modular training sessions provided by the Mental Health Therapeutic Team to 

the 10 Secondary schools in Barnsley

Increase capability & capacity to 

support CYP EWB

Apr-16

CCG/BMBC

Individual child needs met through 

EH&C Plan Enhance CAMHS provision to Banrlsey Youth Offending Team

Apr-16

CCG/BMBC

Young carers, NEET, Asylum seekers, 

YOT, LGBT engagement undertaken 

by variety of organisations. Some 

activity not systematic

Additional services funded by FiM commissioned to engage with HTR groups 

as priority appointments

Apr-16

CCG/BMBC

Offer varied locations, service offers and effective pathways to meet diverse 

needs

Increased accessibility for HTR groups; 

Improved outcomes

Apr-16

CCG/BMBC

Existing YOT/CAMHS SPA evidenced 

locally to be successful
Increase SPA provision/resources 

Apr-16

CCG

SPA to work across full CYP EWB & MH services Apr-16 CCG

7
Information, Advice & 

Guidance for CYP

Mapping, scoping and engagement 

undertaken but not yet resourced
Develop 'one stop shop' (virtual and actual) 

CYP are able to self care; & access 

services if required; Improved 

awareness of reslience

Apr-16

CCG

SWYPFTCYIAPT

1

Eating Disorder

2

Established collaborative, work 

ongoing

Barnsley part of first wave

Improved maternal mental health and 

improved outcomes for children

3

National Priorities

Local Priorities

Early Intervention2

Meet requirements of the 'access and 

waiting times standard for C&YP with 

an eating disorder; commissioners 

guide'

Hard to reach/vulnerable 

groups
5

Reduce incidence of re-offending & 

escalating MH issues

Improve accessibility; Reduce 

inappropriate CAMHS referrals
6 Single Point of Access (SPA)
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Graphs: Barnsley Self Assessment
Promoting Resilience, Prevention and Early Intervention 3.2

Improving Access to Effective Support - A System Without Tiers 2.142857

Care for the Most Vulnerable 1.8

Accountability and Transparency 1.3

Developing the Workforce 1.833333

Making Change Happen 1.5

1. Fully Implemented 46

2. Partially Implemented 48

3. Changes Agreed but Not Started 27

4. Not Ready/ Anticipate Some Barriers to Change 1

5. Not At All Ready/ Anticipate Significant Barriers to Change 0

Still to Populate 0

Promoting Resilience, Prevention and Early InterventionImproving Access to Effective Support - A System Without TiersCare for the Most VulnerableAccountability and TransparencyDeveloping the WorkforceMaking Change Happen

1. Fully Implemented 1 14 8 16 5 2

2. Partially Implemented 3 16 11 5 10 3

3. Changes Agreed but Not Started 11 9 1 2 4 0

4. Not Ready/ Anticipate Some Barriers to Change 1 0 0 0 0 0

5. Not At All Ready/ Anticipate Significant Barriers to Change 0 0 0 0 0 0

Still to Populate 0 0 0 0 0 0

Associate Development Solutions retain full ownership of all original content and functionality within this Self Assessment Tool and provide it to participating organisations and bodies with the express understanding that it will not be shared 

or distributed outside of that organisation without express permission.

20/11/2015

38% 

39% 

22% 

1% 
0% 

0% 

Readiness Status (percentage of recomendations) 
1. Fully Implemented 2. Partially Implemented

3. Changes Agreed but Not Started 4. Not Ready/ Anticipate Some Barriers to Change

5. Not At All Ready/ Anticipate Significant Barriers to Change Still to Populate
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Future In Mind (Overall Readiness by Theme) 
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Readiness by Theme 
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3. Changes Agreed but Not Started

4. Not Ready/ Anticipate Some Barriers to Change

5. Not At All Ready/ Anticipate Significant Barriers to Change

Still to Populate
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