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Brighton and Hove CCG Transformation Plan (2015-2020)  

Executive Summary  

 

1. Introduction 
1.1 The publication of Future in Mind - promoting, protecting and improving our 

children and young people’s mental health and wellbeing 1 heralded a call to 
transform the services offered to children and young people with mental 
health and wellbeing issues through the development of a local transformation 
Plan.  This Local Plan has now been developed and approved by NHS 
England and can found on the CCG website by following the link below.  
http://www.brightonandhoveccg.nhs.uk/plans 

 
1.2 To support this change Brighton and Hove Clinical Commissioning Group 

(CCG) has been allocated the following funds (see table one below): 
 

 2015/16 2016/17 onwards 

Community Eating Disorder 
Service for children and young 
people (CEDS-CYP) 

£148,848 £148,848 

Transformation Plan £372, 582 £372,582 

  £521,430 
Table One: B&H CCG Allocation of funds 

  

2. Current commissioning intentions of CCG in 2015/16 
2.1 The local context has informed our current commissioning intentions and 

future strategy through needs-based commissioning. In 2015/16 the CCG has 
invested in or plans to invest in the following areas: 

a) Therapeutic Service for children who have suffered sexual assault 
(commenced January 2015); 

b) Improved complex trauma pathway (aged 14 years upwards) to be 
developed in 2015/16 (implementation expected in April 2016); 

c) Mental Health Liaison Team at the Royal Alex Children’s Hospital 
(expected implementation November 2015); 

d) Extension of the Perinatal Mental Health Service at the local Acute Trust 
(expected implementation September 2015); 

e) Development and monitoring of the all ages Crisis Care Concordat 
Action Plan;  

f) Development and monitoring of the local all ages Happiness (Mental 
Health) Strategy including Innovation Funds available for grassroots 
wellbeing projects; 

g) Development of a Service Development Improvement Plan to enable 
Sussex Partnership Foundation Trust to achieve the access target for 
Early Intervention Psychosis by April 2016; 

                                                           
1
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.

pdf 

http://www.brightonandhoveccg.nhs.uk/plans
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h) Development of a business case with the aim of developing a pathway 
for Medically Unexplained Symptoms for children and adults in 2016/17; 

i) Currently undertaking a Joint Strategic Needs Assessment for children 
and young people’s mental health and wellbeing for 0-25 years 
(expected published date January 2016); and 

j) A whole system review of children and young people’s mental health and 
wellbeing services, of which findings have informed the Transformation 
Plan. 

 
3. 5 year strategic commissioning intentions (2015-2020) – the 

transformation of children and young people’s mental health 
and wellbeing services 

3.1 Brighton and Hove CCG will continue to work with all partners including 
children, young people, their parents/ carers to develop an integrated and 
whole system approach to change and improving children and young people’s 
mental health outcomes.  The key areas of long term transformational change 
that we know we need to change and work towards over the next five years 
(2015 – 2020) are: 

a) Building resilience, promoting good mental health and intervening as 
early as possible including in schools; 

b) Develop a service that responds to needs of individuals including in a 
crisis and out of hours; 

c) Integrated pathways across the whole system as well as all ages where 
possible, with particular emphasis on the most vulnerable children and 
young people; 

d) Ensure our workforce has the right experience, skills and competencies, 
feels part of the change and commits to the long term change required, 
and uses evidence-based interventions, pathways and outcomes tools; 
and 

e) Be more transparent about the commissioning arrangements ensuring 
strategic commissioning decisions are based on the needs of Brighton 
and Hove and work with our providers to ensure they can deliver 
improved outcomes. 

 
3.2 Brighton and Hove CCG will ensure there is a balance between a narrow, 

targeted approach and a too broad a focus in our transformation, by 
establishing our priorities based on need that generates energy and 
commitment for the change required.  The Plan covers the breadth of need 
and early identification, from prevention, early help, self-help and promoting 
good mental health to ensuring those in crisis or in need of specialist 
intervention (including in-patient care) is also fully supported. The principles of 
the Plan are: 

a) Involve children and young people and parents and carers in the future 
co-design of services and ensure personalisation is a key element of 
any future models; 

b) Foster resilience across the system so that when help and support is 
required, it is easy to find and access and people know what to do 
when things escalate; 
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c) Prevent deterioration and respond to need, and ensure people who 
work with young people know how to spot signs and have clear 
pathways; 

d) Engage children and young people in their care by allowing them to set 
their own goals, review plans and progress including CYP IAPT, 
Personal Health Budgets and Person Centred Outcomes Measures; 

e) Reach out to where children and young people are within the 
community not just receiving support in clinical areas. Adopt the 
principle that no door is the wrong door ; 

f) Care for the most vulnerable groups to access the support they need 
so that they can feel safe, such as Children in Care, Care Leavers, 
those at risk of or in contact with the Youth Justice System, neuro-
behavioural issues, learning disability and those who are homeless or 
have suffered abuse; 

g) Improve access with clear pathways, referral criteria, information on 
services and expected outcomes. Re-design so that services are more 
visible with no artificial barriers in the system such as the CAMHS tier 
approach2; 

h) Intervene early by continuing to make links with Early Help Hub, 
Stronger Families programme so that children get to the right place, at 
the right time and receive the right support; 

i) Provide the best start in life supporting families from pre-birth and a 
young age, further developing perinatal mental health and making links 
with Early Years services’; 

j) Prepare for adulthood by ensuring young people transition well at 
different stages of their life, especially at 18 years old by 
commissioning all ages services wherever appropriate; 

k) Build capacity across the system to deliver evidence-based 
outcomes and focussed pathways by developing Children and Young 
People’s Improving Access to Psychological Therapies (CYP IAPT) and 
a specialist eating disorder service; 

l) Collaborative and joint commissioning with Children’s Services and 
Public Health as well as Schools; 

m) Physical and mental health issues are addressed equally; and 
n) Ensure access to responsive services in a crisis especially out of 

hours, linking to Brighton and Hove’s Crisis Care Concordat and 
ensuring that no-one under 18 years old will be detained in custody 
under Section 136 of the Mental Health Act3. 

 
3.4 The CCG recognises that some of the transformational change required will 

take longer to develop and implement and intends to carry out some of the 
change in the longer term. In year one (2015/16) the CCG intends to put in 
place `building blocks` towards the longer term transformational change 
required.  In year two onwards children and young people’s mental health 
services will be more accessible, responsive and integrated across the whole 
system. The longer term plans are outlined below. 

a) The development of an all ages/ family approach primary / community 
mental health service; 

                                                           
2
 DH NSFC. Child and Adolescent Mental Health, 2010 

3
 http://www.crisiscareconcordat.org.uk/inspiration/mental-health-act-1983-code-of-practice/ 
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b) A complex post-traumatic stress disorder pathway (14 years upwards); 
c) Medically Unexplained Physical Symptoms (MUPS); 
d) Early Intervention in Psychosis (EIP) access targets; 
e) Integrated homeless model (young people and adults); and 
f) Review of Learning Disability/ Neurodevelopmental and Autism 

services for children and young people. 
 

4. Transformation Plan in 2015/16 
4.1 In 2015/16 the CCG intends to use the Transformation Plan funds to ensure 

the system builds strong foundations for transformational change, to address 
areas of immediate need/ gaps, and to ensure the system is ready for the 
change/ system readiness.  The following areas have been identified: 

a) Consistent access to information on-line to ensure information can be 
found easily and there is clarity on what to do when you need advice 
and support; 

b) Sustaining and further developing on line counselling (E-Motion); 
c) Preparation and system-readiness for Children and Young People’s 

Improving Access to Psychological Therapies/ talking therapies; 
d) Extending Primary Mental Health Workers in schools (PMHW) to 

develop a whole school approach to emotional wellbeing and mental 
health; 

e) Extending the outreach counselling pilot (East Brighton); 
f) Development of Primary Care and Schools (training and knowledge) 

along with social care and CAMHS; 

g) Health Promotion post to support parents and carers; and 

h) Address capacity/ access and training in the current system. 

 

5. Transformation Plan in 2016/17 onwards 
5.1 Following strong foundation being established in 2015/16, the CCG intends to 

address the following areas of need:  
a) Crisis and out of hours care; 
b) Continuing to support innovative communications and support; 
c) Mental health resource to support vulnerable groups (Children in Care, 

formally Looked After Children (LAC)) / Adopted / fostered children; 
d) Seldom heard groups - extending Teenage to Adult Personal Advisor 

team (14-25 years for those not engaged in services); 
e) Continuing the outreach counselling in East Brighton; 
f) PMHW in all school clusters / Community/ Primary Care; and 
g) Continuing to develop CYP IAPT. 

 

6. Community Eating Disorder Service for Children and Young 
People (CEDS-CYP) 

6.1 The Sussex CCGs (East and West Sussex and Brighton and Hove) will 
develop a Sussex-wide CEDS-CYP network model, with aspirations for an all-
ages pathway. The service will provide a comprehensive assessment and 
evidence-based treatment pathway for those with an eating disorder (mild - 
severe). The service will provide support to children, young people and their 
families as well as advice and guidance and awareness training for the whole 
system.  
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6.2 The CCGs have developed a draft specification and established a clinically-

led working group to finalise the model, pathways and workforce.  The CCGs 
have engaged NHS Elect to provide data on demand and capacity modelling 
for eating disorders and will use that to develop an appropriate model, 
pathways and workforce to meet need. 

 

Gill Brooks, Commissioning Manager Brighton and Hove CCG 

Gill.brooks1@nhs.net 

mailto:Gill.brooks1@nhs.net
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1. Introduction 
1.1 The publication of Future in Mind - promoting, protecting and improving our children 

and young people’s mental health and wellbeing 1 heralded a call to transform the 
services offered to children and young people with mental health and wellbeing 
issues through the development of a local transformation Plan.  To support this 
change Brighton and Hove Clinical Commissioning Group (CCG) has been 
allocated the following funds (see table one below): 

 
 2015/16 2016/17 onwards 
Community Eating 
Disorder Service for 
Children and Young 
People (CEDS-CYP) 
 

£148,848 £148,848 

Transformation Plan 
 

£372, 582 £372,582 

  £521,430 
 

 
Table One: B&H CCG Allocation of funds 

 
1.2 Improving the mental health and wellbeing of children and young people in Brighton 

and Hove is the CCG and Brighton and Hove City Council (BHCC) Children’s 
services and Public Health priority. Whilst there are fantastic services in pockets 
across the City, they are working in isolation and in a fragmented way, not 
necessarily together as a whole system.  The services are often reactive rather 
than proactive and not always able to respond to your need.  

 
1.3 There needs to be a shift of balance in children and young people’s mental health 

and wellbeing services from reactive, towards prevention, promoting mental health 
and wellbeing, and early intervention, where you can thrive.  The focus should not 
just be on the absence of mental health issues but positive functioning2. The 
services should be based around your family systems shaped and evaluated by our 
children/ young people and parents/ carers. To achieve this, there needs to be less 
fragmentation and more integration in a holistic way that takes account of the whole 
family experience and needs. These aims are reflected in the national strategy 
around healthcare3  and in some new, proposed models of care.4 

 
1.4 We will continue to commission for value5 and reduce variation using National Child 

and Mental Health Intelligence Network to improve quality outcomes as well as 
national best practice and learning, such as Public Health England6 and Children 
and Young People’s Improving Access to Psychological Therapies7. 

1https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf 
2 https://www.childrenssociety.org.uk/sites/default/files/TheGoodChildhoodReport2015.pdf 
3 http://origin.library.constantcontact.com/download/get/file/1102665899193-1598/five+year+forward+view.pdf 
4 http://www.ucl.ac.uk/ebpu/docs/publication_files/New_THRIVE 
5 http://www.chimat.org.uk/camhs 
6 Public Health England 2015 Measuring Mental Wellbeing in Children and Young People 
7 Law & Wolpert 2014 Guide to using outcomes and feedback tools with children, young people and families 
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1.5 These desired outcomes echo those described in Future in Mind, written as an 

open letter to children and young people as follows: 
“…we want to help you acquire the resilience and skills you need when life 
throws up challenges. We want you to know what to do for yourself if you are 
troubled by emotions or problems with your mental health. That includes 
knowing when and how to ask for help and, when you do, to receive high 
quality care. We want services to be able to respond quickly, to offer support 
and, where necessary, treatment that we know works, to help you stay or get 
back on track.8 

 
1.6 This vision is reflected in The Five Year forward View9 with its focus on prevention, 

reducing inequalities, empowering patients, engaging and involving and engaging 
to ensure new models of care are co-created with children and young people as 
well as strong clinical leadership. 

 
1.7 Brighton and Hove CCG will ensure there is a balance between a narrow, targeted 

approach and a too broad a focus in our transformation, by establishing our 
priorities based on need that generates energy and commitment for the change 
required. The principles of the Plan are: 

a) Involve children and young people and parents and carers in the future co-
design of services and ensure personalisation is a key element of any future 
models; 

b) Foster resilience across the system so that when you need help and 
support, it is easy to find and access and you know what to do when things 
escalate; 

c) Prevent deterioration and respond to need, and ensure people who work 
with you know how to spot signs and have clear pathways; 

d) Engage children and young people in their care by allowing you to set your 
own goals, review plans and progress including Children and Young 
People’s  Improving Access Psychology Therapies (CYP IAPT), Personal 
Health Budgets and Person Centred Outcomes Measures; 

e) Reach out to where you are within the community not just receiving support 
in clinical areas. Adopt the principle that no door is the wrong door; 

f) Care for the most vulnerable groups to access the support they need so 
that they can feel safe, such as Children in Care, Care Leavers, those at risk 
of or in contact with the Youth Justice System, neuro-behavioural issues, 
learning disability and those who are homeless or have suffered abuse. To 
achieve this we will need to work in Fpartnership with other agencies both 
locally (Public Health and Children’s Services) as well as nationally with NHS 
England Health and Justice Commissioners; 

g) Improve access with clear pathways, referral criteria, information on 
services and expected outcomes. Re-design so that services are more 
visible with no artificial barriers in the system such as the Children and 
Adolescent Mental Health Services (CAMHS) tier approach10; 

8https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413393/Childrens_Mental_Health.pdf. An 
open letter to children and young people 
9 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 
10 DH NSFC. Child and Adolescent Mental Health, 2010 
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h) Intervene early by continuing to make links with Early Help Hub11, Stronger 
Families programme12 so that children get to the right place, at the right time 
and receive the right support; 

i) Provide the best start in life supporting families from pre-birth and a young 
age, further developing perinatal mental health and making links with Early 
Years services’; 

j) Prepare for adulthood by ensuring young people transition well at different 
stages of their life, especially at 18 years old by commissioning all ages/ 
family approach services wherever appropriate; 

k) Build capacity across the system to deliver evidence-based outcomes and 
focussed pathways by developing CYP IAPT and a specialist eating disorder 
service; 

l) Collaborative and joint commissioning with Children’s Services and 
Public Health as well as our Schools and Colleges; 

m) Physical and mental health issues are addressed equally; and 
n) Ensure access to responsive services in a crisis especially out of hours, 

linking to Brighton and Hove’s Crisis Care Concordat and ensuring that no-
one under 18 years old will be detained in custody under Section 136 of the 
Mental Health Act13. 

 
2. National context  
2.1 Mental health issues generally begin before adulthood with half long-term mental 

health issues occurring by the age of 14 years14.  In 2004, the prevalence of 
children’s mental health15 showed a stark picture where 9.6%/ 850,000 children and 
young people aged 5-16 years and 7.7%/ 340,000 and 11.5%/ 510,000 aged 11-16 
years, have a mental health disorder, effectively meaning that 3 out of a class of 30 
schoolchildren will suffer from a diagnosable mental health disorder16. 

 
2.2 Improving mental health in early life will have physical health benefits as well as 

increase life expectancy and quality of life, ability to socialise and sustain 
employment and/ or education17. Those young people who are `not in education, 
employment or training` (NEET) are more likely to suffer with mental health 
issues.18 Significant focus on improving the mental health of young people will reap 
long-term benefits associated with personal as well as health and social costs.  

 
2.3 Mental health problems, in particular depression, are the largest contributor to the 

global burden of disease among young people. In Europe, the estimate is almost 
one in ten 18-years-olds suffers from depression19 and some risky behaviour that 
many young people engage in can contribute to health problems later in life. 

11 http://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/early-help 
12 http://www.brighton-hove.gov.uk/sites/brighton-
hove.gov.uk/files/SFSC%20Payment%20by%20Results%20Claim%20Process.pdf 
13 http://www.crisiscareconcordat.org.uk/inspiration/mental-health-act-1983-code-of-practice/ 
14 Kessler RC, Chiu WT, Demler O, Merikangas KR, Walters EE. Prevalence, severity, and comorbidity of 
12-month DSM-IV disorders in the National Comorbidity Survey Replication. Arch Gen Psychiatry. 2005 
Jun;62(6):617-27 
15 Green H et al 2005 Mental health of children and young people in Great Britain 
16https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf 
17 http://www.rcpsych.ac.uk/pdf/Position%20Statement%204%20website.pdf 
18 http://www.cypnow.co.uk/cyp/news/1152077/social-isolation-and-neet-status-raise-mental-health-risk-for-
young-people 
19 Quality Criteria for Young People friendly health services, DH, 2011 
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2.4 UK data suggests that at any one time about 10% of all 5-16 year olds will be 

suffering from a clinically diagnosable mental health problem20 .  
 
2.5 It is recognised that mental and physical health are interlinked and both are integral 

to wellbeing21 with those with mental health problems at greater risk of physical 
health problems. Parity of esteem must be at the heart of decision making and 
improvements in children and young people’s mental health and wellbeing.  

2.6 The Chief Medical Officers (CMO) Annual Report focused entirely on the health of 
children and young people (2013)22 “Our children deserve better: prevention pays”. 
It promotes a life course approach:  What happens early in life affects health and 
wellbeing in later life. This is particularly the case at times of rapid brain growth in 
the early years (i.e. from birth to 2 years) and adolescence.  This is also highlighted 
as crucial in the recent Public Health England Report on Improving School 
Readiness, creating a better start for London23. This is an indicator of how prepared 
a child is to succeed in school cognitively, socially and emotionally. School 
readiness at age 5 has a strong impact on future educational attainment and life 
chances. 

2.7 There is good evidence24 25 available that provides us with a platform to build 
sustained improved mental health and wellbeing outcomes for our children and 
young people. 

 
3. Local context 
3.1 The total population of Brighton & Hove from the 2011 Census is 273,369. The 

population 0-17 years old is 49,947 which are 18.3%.  
 
Approximately 19.6% of the local authority’s children are living in poverty26. The 
proportion of children entitled to free school meals in primary schools is 15.5% 
(national actual percentage is 18.1%)27. The proportion of children entitled to free 
school meals in secondary schools is 14.6% (national actual percentage is 15.1)28. 
Children and young people from minority ethnic groups account for 21% of all 
children living in the area, compared with 21.5% in the country as a whole29.  

 
3.2 Locally we have specific needs around mental ill-health in Brighton and Hove. The 

population (0-19 year olds) of Brighton and Hove is 58,600 with an estimated 2,795 
children (5-16 years) with a mental health disorder such as conduct disorders and 

20 http://www.youngminds.org.uk/training_services/policy/mental_health_statistics 
21 HM Government (2011) No Health Without Mental Health: A cross-government mental health outcomes 
strategy for people of all ages. London, DoH 
22https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413196/CMO_web_doc.pdf 
23https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/452258/School_readiness_0
6_Aug_15.pdf 
24 DoH 2004, NSF Children and Young People and Maternity Services 
25 National Advisory Council (2011) Making children’s mental health everyone’s responsibility 
26 Q3 2013-14 B&H Children’s Services DMT Key Performance Indicator Report 
27 School Census Data B&H Jan 2014 (includes  Academies)   
28 School Census Data Jan 2014 (includes   Academies)   
29 2011 Census 
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1,085 children (5-16 years) with emotional disorders30. With regards to self-harm we 
have seen an increase of 40% from 2010 until 2013, with increased levels of risk 
and severity in presentation. There are significantly higher rates of hospital 
admissions for self-harm for young people in Brighton & Hove.  In 2013/14 there 
were 338, 10-24 year olds admitted to hospital for self-harm.31 

 
3.3 Sussex wide figures - Sussex Partnership NHS Foundation Trust (SPFT) received 

2,912 referrals for anxiety and depression among children aged between five and 
17 between April 2014 and the end of March compared to 2,439 the year before 
Most referrals, 1,264, were for depression, and included 68 children between five 
and 10 years old.  

 
3.4 The local picture in Brighton and Hove reflects what is happening nationally and 

across Sussex, such as increased demand for specialist services including tier 4 
inpatient beds (NHS England commissioned services).  In Chalkhill (local tier 4 
facility), there were 68 separate admissions between April 2010 and March 2015 
and 50 unique patients. One in five (20%) admissions to Chalkhill over this five year 
period were for children and young people with eating disorders. The second 
largest group were those diagnosed with depressive episodes (14%), followed by 
bipolar affective disorder (11%) and other anxiety disorders (8%)32.  There is one 
patient aged between 18 and 25 years in an inpatient bed, within the adult inpatient 
services commissioned by the CCG. 

3.5 In Brighton and Hove we have significantly more Children in Care (previously 
known as Looked After Children) as the 19th highest Local Authority, as well as 
under 18 year olds with alcohol-related and substance misuse-related, eating 
disorder and self-harm-related admissions greater than the national average33.   
The majority of secondary school pupils are often or sometimes happy, 92% of 15-
16 year olds, but being anxious rises from 45% in 11-12 to 57% in 15-16 year olds. 
Groups less likely to say they are often happy include: girls, carers, Lesbian, gay, 
bisexual and Unsure (LGBU) pupils, those who receive extra help, have truanted, 
been bullied, or tried alcohol or drugs. 

 
3.6 The CCG, with Public Health is carrying out a Joint Strategic Needs Assessment 

(JSNA) on mental health and wellbeing including autism for 0-25 year olds, 
alongside a whole system review.  The JSNA will be available in autumn 2015 and 
will inform future commissioning decisions.   

 
3.7 Scope and methodology of JSNA 
3.7.1 To identify the mental health and wellbeing needs of children and young people in 

Brighton and Hove. It is also to review this in light of existing provision within the 
City and evidence on the most effective ways of addressing the identified needs, 
and then to recommend priorities and actions for commissioners to consider. 

30 CAMHS Prevalence snapshot Brighton and Hove Public Health data 2014 
31http://fingertips.phe.org.uk/search/self%20harm#gid//pat/6/ati/102/page/0/par/E12000008/are/E06000036 

32 Activity data provided by Sussex Partnership Foundation Trust 
33 South East Coast Child Health profile, 2013 
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Key questions were: 
a) What are the characteristics of children and young people aged 0‐25 years in 

Brighton and Hove? 
b) What are the risk factors, whom are affected, and what are the inequalities 

and protective factors affecting the mental health and emotional wellbeing of 
children and young people (0-25 years)?  

c) What are the mental health, emotional and behavioural issues and needs 
requiring commissioned services? 

d) What services are currently provided to meet those needs?  What are the 
criteria/ what is the eligibility of those services? 

e) What are the outcomes of those services? 
f) How easy is it to access those services? How would children/ families and 

young people prefer to access those services? 
g) How well are services currently provided to meet those needs? What 

gaps/barriers, if any, need to be addressed? 
 

3.8 Emerging themes from the JSNA are: 
 
3.8.1 The JSNA will be completed and published in November 2015 with a set of findings 

and recommendations that will inform The Transformation Plan. A Summary JSNA 
of Brighton and Hove can be found at this link34. Following submission to The 
Health and Wellbeing Board for approval we will then publish the JSNA online and 
ensure this is available. The `voice` section of the JSNA gathered the views of 
children, young people, parents/carer and statutory and non-statutory sector staff in 
relation to unmet needs in local children’s mental health and wellbeing services. 
Emerging themes from completed interviews and surveys with 72 local 
stakeholders are summarised below: 

a) The Tier 3 clinic based structure is not young person friendly; 
b) GPs find there is a lack of clarity around eligibility criteria and referral 

systems for Tiers 2 and 3, leading to referrals bouncing back; 
c) Tier 3 does not have the capacity to meet current demand, leading to waits 

for assessments. The service model seems unable to meet the needs of 
complex cases; 

d) There’s a lack of joint working across services, particularly between GPs and 
CAMHS and GPs and schools as well as with local Community 
Paediatricians; 

e) Tier 2 lacks capacity - there’s not enough early intervention/primary mental 
health work, family therapy, outreach work in schools; 

f) Tier 3 lacks out of hours/crisis service provision, community eating disorders 
service, mental health liaison service and dedicated CAMHS team for 
children in care; and 

g) Transition services need improving with an extension up to 25 years. 
 

3.8.2 Some of the commissioning priorities identified by you and acted upon so far 
include: 

a) More early intervention and prevention work, with more investment in Tier 2 
Community CAMHS; 

b) Development of a mental health liaison service with the Royal Alex Hospital;  

34 http://www.brighton-hove.gov.uk/sites/brighton-
hove.gov.uk/files/Joint%20Strategic%20Needs%20Assessment.pdf 
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c) Improvement in CAMHS communications, pathways and partnership working 
between tiers, with more accessible community based services.  

 
3.8.3 Commissioning priorities have also been identified through focus groups with 

Children and young people (approximately 60) and parents (approximately 20).  
 
3.8.4 You felt your ideal service would be: 

a) Welcoming, with friendly staff that listen; 
b) Located locally, feeling safe and comfortable; 
c) Offer a range of treatment options, including activities and groups as well as 

1-2-1 work; and 
d) Accessible and flexible in terms of availability and choice of appointments, 

offering outreach and out of hours support by phone, email and other means. 
 

 3.8.5 Parents wanted CAMHS to have: 
a) More resources in terms of staff and available appointments; 
b) Clearer signposting and assessment/referral process; 
c) More flexible and accessible services including ability to change pathways 

and professionals, out of hours support, outreach work, non-clinic based 
appointments and follow up of people missing appointments; and 

d) More early help. 
 
 
4. Current commissioning intentions of CCG in 2015/16 
4.1 The local context has informed our current commissioning intentions and future 

strategy through needs-based commissioning. In 2015/16 the CCG has invested in 
and is developing the following areas: 

a) Therapeutic Service for children who have suffered sexual assault 
(commenced January 2015); 

b) Improved complex trauma pathway (aged 14 years upwards) to be 
developed in 2015/16 (implementation expected in April 2016), including 
Children in Care; 

c) Mental Health Liaison Team at the Royal Alex Children’s Hospital 
(expected implementation November 2015); 

d) Extension of the Perinatal Mental Health Service at the local Acute Trust 
(expected implementation September 2015); 

e) Development and monitoring of the all ages Crisis Care Concordat Action 
Plan;  

f) Development and monitoring of the local all ages Happiness (Mental 
Health) Strategy including Innovation Funds available for grassroots 
wellbeing projects; 

g) Development of a Service Development Improvement Plan to enable 
Sussex Partnership Foundation Trust to achieve the access target for Early 
Intervention Psychosis by April 2016; 

h) Development of a pathway for Medically Unexplained Physical Symptoms 
for children and adults in 2015/16;  

i) Re-tender of an all ages bereavement service with the Local Authority; 
j) Currently undertaking a Joint Strategic Needs Assessment for children and 

young people’s mental health and wellbeing for 0-25 years (expected 
published date November 2015); and 
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k) A whole system review of children and young people’s mental health and 
wellbeing services, of which findings have informed the Transformation 
Plan. 

 
 
5. Local and regional relevant commissioning strategies and services  
 
5.1 Specialist Commissioning 
5.1.1 We are committed to working with Specialist commissioners and regularly attend 

forums as active members and partners, such as South East Strategic Clinical 
Network and NHS England and Sussex CCGs Commissioning meetings to agree a 
planned way forward in response for upcoming guidance on specialist 
commissioning. We are fortunate in Sussex to have access to a tier four inpatient 
bed facility, Chalkhill in Haywards Heath. This provides us with an opportunity to 
work with specialist commissioners on our collaborative commissioning strategy 
and our emerging eating disorder pathway. 

 
5.2 Sussex CCGs 
5.2.1 Commissioners of children and young people’s mental health and wellbeing across 

Sussex have a strong, collaborative working relationship.  We have organised a 
Sussex-wide transformational workshop (April 2015) with commissioners from 
across Sussex, including Children’s Services and Public Health and our common 
and largest provider, SPFT to explore common aspirations and goals for improving 
your mental health and wellbeing services over the next 5 years. Two of the key 
outcomes were the establishment of a clinically-led working group to develop a 
Sussex-wide community eating disorder service, and the willingness to develop a 
response to crisis and out of hours. 

 
5.3 Five year strategic commissioning priorities for Brighton and Hove CCG 
5.3.1 Brighton and Hove CCG five year strategic commissioning priorities include: 

a) Reduce Inequalities – focus on prevention and early detection and include areas 
identified in the Joint Strategic Needs Assessment and the Annual Public Health 
Report; 

b) Involving Patients and the Public – the CCG should have a greater emphasis on 
self-management and empowering patients. We should include patients and the 
public in all of the decisions we make including the difficult decisions about 
resource and local services; 

c) Integration – integration should be at the heart of our commissioning agenda – 
services should be integrated to ensure efficiency and improve wellbeing; and 

d) Quality and efficiency – the CCG should always commission the most cost 
effective intervention delivered in the most appropriate setting. Our focus should 
remain on achieving financial balance but equally on improving the quality of 
local services.  

 
5.4 Happiness: Brighton & Hove Mental Health and Wellbeing Strategy 
5.4.1 In 2014 Brighton and Hove developed their mental health strategy.  One of the 

most important things about this strategy is that it takes an all-round approach to 
looking at this essential area of our lives, including those of children, young people 
and their families.  It covers what people can do to prevent ill health, to promote 
happiness and wellbeing as well as medical services that are specifically shaped 
and commissioned for mental health.  We have tried to look in the widest way 
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possible to bring together resources and ideas and support for improving the 
happiness of our residents.  We have looked to arts and culture, to gardening, to 
cooking and eating, to sports and walking and everything in between. 

 

5.4.2 There has been a sea-change recently in our approach to mental wellbeing. Parity 
of importance between physical health and mental health has become a key 
aspiration. More people are engaged in the conversations about how to improve 
mental health, and organisations that might not have seen this as their business in 
the past are now exploring the impact their work has on positive mental health. Our 
network of champions in the arts, sport and business reflect this wider commitment 
and interest. Links between physical health and mental health have been 
developed. Local schools have reported that emotional wellbeing is one of their top 
priorities. The mental wellbeing innovation fund has supported over 60 small, 
innovative projects which provide opportunities for people from many backgrounds 
and neighbourhoods to put the Five Ways to Wellbeing into practice. Mental health 
crisis services have been extended and work with Sussex Police has helped to 
identify individuals with mental health problems and to offer them better options 
than custody in a police cell. 

5.5 Health and Wellbeing Joint Strategy and Commissioning Strategy: Health and 
Wellbeing of Children, Young People and Families  

5.5.1 The CCG, BHCC and Public Health are currently writing a Joint Strategy for Health 
and Wellbeing.  One of the areas of focus is children, and local commissioners from 
the CCG and BHCC are developing a Commissioning Strategy: Health and 
Wellbeing of Children, Young People and Families, which will be submitted to the 
Health and Wellbeing Board in December 2015. 

 
5.5.2 In essence the Strategy states that we want all of our children and young people to 

have the best possible start in life, so that they grow up happy, healthy and safe 
with the opportunity to fulfil their own potential.  Collectively we aspire to deliver 
child centred services. UNICEF has developed an international framework called 
the Child Friendly Cities Initiative which notes that “the well-being of children is the 
ultimate indicator of a healthy habitat, a democratic society and of good 
governance.” Our intention is that Brighton and Hove can demonstrate that we are 
a child friendly city. 

 
5.5.3 This strategy supports the wider health and wellbeing strategy for the City and is 

endorsed by the City’s Health & Wellbeing Board. Through the development of joint 
commissioning plans, joint commissioning, and pooled budgets where appropriate, 
it seeks to ensure that there is a balance of support across universal, early help and 
specialist services. 

  
5.5.4 The strategy brings together multiple policies, reviews and strategies that all focus 

on improving children and young people’s outcomes including those associated 
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with mental health and wellbeing.  These include the Special Educational Needs 
and Disabilities (SEND) Review where families still felt services across education, 
health and care were too fragmented and signposted a need for better shared 
planning and more integrated working around the needs of their children. 

 
5.6 Better Care programme 
5.6.1 The Better Care Fund was announced by the Government in 2013 to ensure closer 

integration of health and social care services.  The fund provides an opportunity to 
transform care for the most vulnerable people of Brighton and Hove through 
increased integration. For Brighton and Hove that focus has been on adult needs, 
however children’s services can learn from this programme of change. 

 
5.6.2 Our vision for our frail and vulnerable population, including homeless, is to help 

them stay healthy and well by providing more pro-active preventative services that 
promote independence and enable people to fulfil their potential with a focus on 
personalisation.  We want services to be responsive when needed (whatever day of 
the week) and to be provided in a seamless and co-ordinated way to keep people 
supported at home with coordinated community services, thereby minimising 
admissions to hospital. We see organisations working together in ways to offer this 
more flexible, person centred approach thereby achieving better outcomes for 
people and making the best use of available resources. 

 
5.7 Primary Care Transformation 
5.7.1 In line with the Better Care vision, the CCG has identified the need to support and 

strengthen GP practices across the City and reinforce the holistic family care 
approach. A programme of work (Locally Commissioned Service called LCS) is 
underway to support collaborative approaches amongst Practices in order to 
improve health outcomes for children and young people.  This will involve closer 
working relationships across health, Children’s Services, Schools and Public Health 
and will be a key part of more integrated working in the future.  This will address 
needs holistically and at an individual level (including Right Here’s young people-
friendly audit), as well as actively referring children and young people to health 
improvement services improving social connections and resilience.  This will 
include those with long term conditions who need emotional or mental health 
support as 12% of young people live with a long-term condition35. The key long 
term conditions in terms of prevalence are: asthma, diabetes, epilepsy, neurological 
and congenital conditions – creating complex health needs and disabilities.  

 
5.7.2 Information sharing will be key to this joint working such as GPs having access to 

Education and Health Care Plans.   
 
5.7.3 The CMO Annual Report36 identified the importance of health professionals, 

particularly in general practice, taking a whole family approach. Children and young 
people, who are not supported by appropriate networks and joined up thinking, 
especially where the GP is not closely involved in care, perform poorly against 
many of the domains of care. If GPs are bypassed there can be a problem when 

35 Sawyer et al. 2007 
36 https://www.gov.uk/government/publications/chief-medical-officer-cmo-annual-report-public-mental-health 
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the child transitions to adult services and they are suddenly left without a clear 
support network or advocate.  

 
5.7.4 Personal contact with a named care coordinator and/or case manager is an 

effective way of delivering integrated care. It must be recognised, however, that 
fully integrated care/ multidisciplinary working takes time to overcome silo 
working.37 

 
5.7.5 Children and young people with complex health and care needs, including those 

with life limited/ life threatened and palliative care needs and disabled children, are 
often dealing with a number of health issues and have frequent contact with 
multiple parts of the health system, and therefore rely on there being an integrated, 
multi-agency approach to support them.   

 
5.7.6 Building on the good practice of the multi-disciplinary team working approaches for 

adults, within the Better Care programme, we would like to extend this to children 
and young people through identification of high risk children and young people 
using a risk stratification tool or similar and initiate multidisciplinary case 
conferences. The aim of risk profiling is to determine those patients who are at 
higher risk of their conditions deteriorating and at significant risk of emergency 
hospital admission. The target group would be children and young people with a 
range of additional needs, including complex needs, requiring integrated support 
from more than one practitioner.  

 
5.7.7 A risk stratification tool enables primary care to identify individuals, the level of need 

and risk and complexity and place them in a risk group that can tailor need to 
appropriate care. This tool offers primary care the chance to improve the quality 
and experience of patient care of those children and young people who are 
relatively small in number but require a greater amount of resource.38 It should be 
used as an indicator of complex need as no risk stratification tool is completely 
accurate. 

 
5.7.8 The impact of implementing the LCS is to improve children and young people’s care 

and outcomes. From a mental health perspective, the outcomes are based on 
national mental health guidance39 and recommendations as well as user and 
stakeholder feedback. Essential elements will include: 

a) An improved whole system of care; 
b) Shared decision-making; 
c) Greater provision of services focusing on prevention and promoting improved 

physical and mental health and wellbeing within community settings; 

37 Clinical and service integration: The route to improved outcomes. N Curry, C Ham (2010) 
National evaluation of the DH’s Integrated Care Pilots 2012 
38 Lewis G, 2005 Next steps for risk stratification in the NHS, NHS England 
39https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_H
ealth.pdf 

November 2015 Final Page 13 
 

                                                             



d) Achievement of mental health and physical health access targets; 
e) Clear information about how to access all services and what to expect clear 

referral criteria and consistent standards, including a named accountable 
clinician; 

f) On-going workforce planning and appropriate skill mix; 
g) A whole system approach to provision, ensuring care is close to home where 

possible;  
h) Continue to develop clear care pathways, in particular Self-Harm, Eating 

Disorder, Perinatal, and Student Health with clarity on the role of Primary 
Care; and  

i) Improved transition between services, especially between children’s and 
adult services. 
 

5.7.9 This will be achieved by ensuring: 
a) Actively supporting clusters to develop relationships with other professionals 

to provide care in a more coordinated and integrated way; 
b) Children and young people with complex needs to be easily identified on 

Practice lists using a risk stratification tool and then complex need registers 
will be developed within Practices/Clusters of Practices; 

c) Once identified, children and young people with complex needs will each 
have a care plan, developed and monitored by an appropriate multi-
disciplinary team, that will include a GP; 

d) There should be frequent monitoring according to need, but at least an 
annual review; and 

e) Children and young people and their families will be empowered to self-
manage through the development of structured care according to their 
needs. 

 
5.8 Winterbourne action plan – Transforming Care  
5.8.1 Since May 2011 there have been a number of requirements on the NHS and Local 

Authorities to review and improve the care for people with complex learning 
disabilities, and or autism, mental health issues and or challenging behaviours who 
were being treated in hospitals. Transforming Care40 published in December 2012 
alongside a partnership-wide Concordat41 sets out a range of actions which would 
be needed to support the ambitions of:  

a) A dramatic reduction in hospital placements for this group of people and the 
closure of large hospitals; and 

40 Department of Health (2012a) Transforming care: A national response to Winterbourne View Hospital 
Department of Health Review: Final Report available on line at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf  
Accessed April 2014 

41 Department of Health (2015) Report by the Controller and Auditor General Care services for people with 
learning disabilities and challenging behaviour http://www.nao.org.uk/wp-content/uploads/2015/02/Care-
services-for-people-with-learning-disabilities-and-challenging-behaviour.pdf (Accessed Feb 2015) 
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b) That a new generation of inpatients does not take the place of people 
presently in hospital. 
 

5.8.2 Sir Stephen Bubb made further recommendations42 on how this could be achieved. 

5.8.3 Locally in Brighton and Hove there is a Winterbourne View Improvement 
Programme Steering Group and a local action plan that is all ages.  

5.8.4 The CCG intends to work with all partners to review the current service provision for 
children and young people with learning disabilities and or autism, mental health 
issues and or challenging behaviours, how it links with the adult services and scope 
future improvements. 

5.9 Special Educational Needs and Disabilities (SEND) 
5.9.1 Following the Children and Families Act (2014)43 Local Authorities were obliged to 

support young people up to aged 25 years who have special educational needs and 
disabilities.  This Act also strengthened the connection with health needs, 
especially with the development of Education and Health Care Plans.  In Brighton 
and Hove a SEND review44 recommendations included the plan to develop an 
integrated and inclusive service delivery across education, health (including mental 
health) and care/ disability services with families at the centre bring all the learning 
support services together to be able to provide a more cohesive offer to schools 
and meet your needs. 

 
5.10 Adolescent Review  
5.10.1 The Local Authority are currently reviewing their adolescent services with the aim of 

creating a more joined up specialist offer targeted at those teenagers who are most 
vulnerable and most at risk of going into care. This group includes those who are; 
frequently missing, at risk of/victims of child sexual exploitation (CSE), committing 
anti-social behaviour or criminal offences or not engaging at school. This group will 
have some mental health and wellbeing needs. 

 
5.11 Youth Review  
5.11.1 BHCC are currently reviewing all youth service provision across the City ensuring 

there is a consistent and clear approach.  Any strategic decisions regarding mental 
health and wellbeing services within youth settings will need to align with this 
review. 

42 A report by the Transforming Care and Commissioning Steering Group, chaired by Sir Stephen Bubb – 
2014 WINTERBOURNE VIEW – TIMEFOR CHANGE: Transforming the commissioning of services for people 
with Learning Disabilities and/or autism http://www.england.nhs.uk/wp-
content/uploads/2014/11/transforming-commissioning-services.pdf (accessed Feb 2015) 
43http://www.legislation.gov.uk/ukpga/2014/6/pdfs/ukpga_20140006_en.pdf?utm_source=rss&utm_medium=
rss&utm_campaign=children-and-families-act-2014-pdf 
44 http://present.brighton-
hove.gov.uk/Published/C00000874/M00005597/AI00044015/$20150126165031_007091_0028782_finaldraf
tSENDreviewfullreport.docxA.ps.pdf 
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5.12 Public Health Schools programme  
5.12.1 The Public Health Schools Programme takes a whole school community approach 

to health and wellbeing for the benefit of pupils, school staff and parents/carers. It is 
a universal preventative approach proportionate to the level of needs experienced 
by vulnerable or protected groups.    It is offered to all state schools, academies 
and free schools. It will be rolled out to colleges in due course. There are 75 state 
schools in the city and to date 45 primary and secondary schools (including special 
needs schools) and the two academies have engaged in the programme. The 
Public Health School Team is engaging with the remaining 30 schools.  

 
5.12.2 Each school has a tailored Action Plan developed with the Public Health School 

Team.   The Plans outline a series of initiatives and interventions to address key 
health and wellbeing issues identified by the schools. The promotion of emotional 
health and wellbeing is emerging as a key priority.  Many schools are taking up the 
offer of Workplace Health to support the health and wellbeing of school staff as well 
as parents/carers.   

 
5.12.3 For secondary schools actions are largely centred on improving young people’s 

emotional health and wellbeing with specific actions to implement a whole school 
approach to self-harm (in partnership with key agencies). For primary schools a 
number of actions are on improving emotional health and wellbeing, promoting a 
healthy weight, physical activity and promoting oral health.   There are actions to 
help schools develop smoke-free environment policies and to promote stop 
smoking services with staff and parents. 

 
5.13 Early Help Hub and Stronger Families Programme 
5.13.1 In Brighton and Hove all agencies believe that early help supports the widespread 

recognition that it is better to identify and deal with problems early rather than 
respond when  difficulties have become acute and demand action by services 
which often are less effective and more expensive. The Early Help Partnership 
Strategy (2013 – 2017) aims to intervene early on various needs including mental 
health and wellbeing of families in a coordinated response. sets out clearly what we 
plan to do, and how we intend to work, with an increasing emphasis on the value of 
Early Help.     

 
5.14 Multi-agency Safeguarding Hub (MASH) 
5.14.1 Brighton & Hove MASH launched on 1 September 2014.  The team consists of a 

multi-agency co-located screening service with a team of Social Work Assessment 
staff.  Input into this service is provided from Sussex Police, Education, Youth 
Offending, Early Help Hub and Health professionals. Staff in the MASH work as 
partners together to jointly assess and decide upon appropriate an appropriate 
course of action dependent upon a shared risk grading, regarding the level of need 
identified for a child and their family.   

 
5.15 Local Safeguarding Children’s Board (LSCB) 
5.15.1 The main role of the LSCB is to coordinate what is done locally to protect and 

promote the welfare of children and young people in Brighton & Hove and to 
monitor the effectiveness of those arrangements to ensure better outcomes for 
children and young people. The efficacy of Brighton & Hove LSCB relies upon its 
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ability to champion the safeguarding agenda through exercising an independent 
voice. The purpose is to make sure that all children and young people in our City 
are protected from abuse and neglect. Children can only be safeguarded from harm 
if agencies work well together, follow procedures and guidance based on best 
practice and are well informed and trained.  The LSCB is key to improving mental 
health and wellbeing of children and young people.  This Transformation Plan has 
considered learning from serious Case reviews and Serious Incidents. 

5.16 Health visitors and School Nurses 
5.16.1 Health visitors lead an integrated, citywide Children’s Centre service and work in 

partnership with Social Workers and lead on actions for children using a directory of 
evidenced based interventions, including support for mental health and wellbeing.  
Information about all Children in Need is shared with Children’s Centres to ensure 
services are focussed on these families.  

 
5.16.2 Health Visitors are the lead professional for children under 5. Children’s Centres 

also provide a wide range of universal and early help services including parenting 
programmes (Triple P and Protective Behaviours).  There is a citywide Family 
Nurse Partnership for teenage parents. 

 
5.17 The Virtual School 
5.17.1 The virtual school monitors and supports children who are in care and their families/ 

carers.  Alongside educational attainment and attendance the virtual school also 
ensures there is recognition and support of pupils’ mental health and wellbeing 
needs.  

 
5.18 The Health of Children in Care 
5.18.1 The Children in Care (previously Looked After Children (LAC)) health team is a 

multidisciplinary team of experienced nurses and community paediatricians.   The 
team coordinates and delivers health care across services and organisations 
wherever the child is placed in care.   The roles of the nurse consultant and the 
consultant paediatrician are primarily clinical.   The nurse consultant acts as the 
Designated Nurse for LAC and whilst the medical adviser/consultant paediatrician 
nominally has the role of Designated Doctor for LAC. 

 
5.19 The Youth Offending Service (YOS)  
5.19.1 The YOS has excellent links with social workers and health, with both professions 

being part of the integrated team. The City Council are scoping the possibility of 
implementing the SWIFT specialist family service model - a multi-professional 
specialist service offering a whole family approach.  

 
5.19.2 We recognise that many of the young people in this service have mental health 

issues. In 2013/14 there were 84 First Time Entrants (FTEs) to the youth justice 
system, the target for 2014/15 is to reduce this to 70. We work with partners (YOS, 
Children’s Services, Police, Liaison and Diversion, NHS England Health and 
Justice Commissioning) to continue to strive to address those needs, engage 
young people with the support offered and ensure they are integrated into local, 
mainstream services once they return from custody suites and secure centres. 
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5.20 Substance misuse 
5.20.1 Locally the City has a good alcohol and substance misuse service called ru-ok? 

The service provides advice and support for under-18s whose lives are affected by 
substance misuse. A snapshot in September 2014 showed that 22% open to the 
team were known to tier 2 or 3 CAMHS and a further 19% were known to a 
Specialist CAMHS nurse within the service.  

 
5.20.2 Oasis Project is a substance misuse service for women and their families providing 

treatment, support, and/ or therapeutic interventions.  The Project also runs a 
Young Oasis crèche.  In 2013/14, 66 children attended and 79% were on child 
protection plans. 

 
5.21 Voluntary Sector 
5.21.1 The CCG commissions and works in partnership with a range of voluntary sector 

organisations to deliver emotional wellbeing and mental health support within our 
community.  There is a wealth of voluntary sector organisations within the City that 
are willing and committed to improving outcomes for children and young people in a 
variety of settings. 

 
 
6. Current services (mental health and wellbeing) 
6.1 Brighton and Hove has a wide range of services currently available for children and 

young people needing mental health and wellbeing support.  Please see Appendix 
one for an outline of: 

a) The service descriptions for CCG commissioned services; 
b) The baseline data for CCG commissioned services; and 
c) Declaration of current investment for all commissioners. 

 
6.2 The CCG intends to publish this local offer on our website following NHS England 

and Health and Wellbeing Board for Brighton and Hove approval of The 
Transformation Plan. 

 
 
 
7. 5 year plan – the transformation of children and young people’s mental health 

and wellbeing services  
7.1 The Transformation Plan and allocated funding will provide the building blocks for 

the long term, 5 year plan for transforming services.  This section outlines this long 
term 5 year plan and vision for change, learning from what we already have in 
place that works well, learning from others locally as well as recognised best 
practice such as that outlined in recent The Child and Family Clinical Psychology 
Review45. 
 

7.2 Brighton and Hove CCG will continue to work with all partners including children, 
young people, their parents/ carers to develop an integrated and whole system 
approach to change to improve your mental health outcomes.  The key areas of 
long term transformational change and proposed outcomes over the next five years 
(2015 – 2020) are outlined in the table two overleaf. 

45 Law, Faulconbridge and Laffan 2015 What good looks like in psychological services for children, young 
people and their families The Clinical and Family Psychological Review, British Psychological Society 
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Table Two: 5 year strategy areas and outcomes for Brighton and Hove CCG 
 
 

7.3 We will work with you to develop a new model for children and young people’s 
mental health and wellbeing services in the City.  This will eliminate the four tier 
framework46 that the system currently has and adopt a more holistic, person-
centred approach.  Figure one overleaf illustrates this vision. 

46 DH NSFC. Child and Adolescent Mental Health, 2010 

 
a) Build your resilience, promoting good mental health and 

intervening as early as possible to support you,  including 
in Primary Care, schools and colleges and Youth settings; 

b) Develop a service that responds to your needs,  including 
in a crisis and out of hours environment or situation; 

c) Provide integrated and clear pathways for you, across the 
whole system as well as all ages where possible such as 
the development of an all ages Wellbeing Service and 
Community Eating Disorder Service. Address the issue 
around transition from children to adult services through 
an all age pathway or the development of a youth service 
(how can CAMHS `hold on` to young people longer and 
how can adult services accept young people sooner); 

d) There will be particular emphasis on the most vulnerable 
children and young people such as Children in Care, 
Youth Offending Learning Disability, Neuro-development 
and Autism, as well as homeless; 

e) Ensure our workforce has the right experience, skills and 
competencies to support you, a workforce that feels part 
of the change and commits to the long term change 
required, and uses evidence-based interventions, 
pathways and outcomes tools to treat you; and 

f) Be more transparent about our commissioning 
arrangements ensuring strategic commissioning decisions 
are based on your feedback and involvement and the 
needs of Brighton and Hove and work with our providers;  

g) To ensure they can deliver improved quality outcomes that 
demonstrate change where we have invested. 
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Figure One: Children and young people’s mental health and wellbeing framework in 2020 

 
 

7.4 The proposed developments in the short term (2015/16) and longer term (2017 
onwards) will affect all parts of the system including our specialist mental health 
provider – SPFT.  We will continue to work with SPFT to develop a local, specialist 
service that meets your needs.  A service that is responsive, flexible and 
welcoming, with clear pathways and criteria, that continues to develop and improve 
with your involvement.  We will provide clarity for SPFT on what we want them to 
provide, and their role within the system-wide response to your needs.  Investment 
in other parts of that system will provide them with the capacity to adapt change 
accordingly. 

 
7.5 The CCG is also considering emerging themes from the JSNA and what you and 

your families/ carers have told us,  in the development of the Plan and long term 
strategy, such as: 

a) Clinic-based models are not young-people friendly environments by working 
with SPFT to review where appointments are offered to you and how the 
environment can be improved to be more welcoming; 

b) Lack of clarity on referral criteria and pathways by ensuring that information 
is easily accessible for you and services work with referrers and you and 
your family to develop services that respond to your needs; 

c) Tier two and three capacity to respond to demand by building additional 
capacity in the system that meets your need; 

d) Poor experience of CAMHS and accessibility by developing services that are 
flexible enough in terms of choice of appointments, time, place and 
communications; 

e) Lack of joint working across Primary Care, CAMHS and Schools by 
implementing the Primary Mental Health Workers in our schools and 
developing the Children and Young People’s Locally Commissioned Service 
in GP surgeries; 
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f) Lack of service response in crisis and out of hours by addressing the specific 
support required at these times, building on existing structures and working 
with you to design services that meet needs; and 

g) Transition from children’s to adult services needs to be smoother by 
commissioning all ages pathways wherever appropriate or considering 
whether a Youth Service would support your needs at this critical time in your 
life. 

 
7.6 The Brighton and Hove Transformation Plan covers the breadth of need and early 

identification, from prevention, early help, self-help and promoting good mental 
health to ensuring when you are in crisis or in need of specialist intervention 
(including in-patient care) we can fully support you.  

 
7.7 The CCG recognises that some of the transformational change required will take 

longer to develop and implement and intends to carry out some of the change in the 
longer term (by 2020). In year one (2015/16) the CCG intends to put in place 
`building blocks` towards the longer term transformational change required.  In 
years two onwards (2016/17) children and young people’s mental health services 
will be more accessible, responsive and integrated across the whole system. The 
longer term plans are outlined below. 

 
 
7.8 The development of an all ages/ family approach wellbeing service 
 
 
 
 
 
 
 
 
 
 
7.8.1 The CCG will re-tender the adult wellbeing service in 2017 and intends to ensure 

the new service is all ages that will start to remove the tiered CAMHS four tier 
strategic framework47 with a one stop/ single access point service for your universal 
and targeted needs.  The model will: 

a) Place the you and your family at the centre of care; 
b) You will be encouraged and supported to self-manage where appropriate;  
c) Develop a model that promotes early intervention, health promotion and 

link with Public Health programmes; 
d) Develop a Primary Mental Health response within GP surgeries, schools, 

colleges, youth services that incorporates children and young people’s 
Improving access to psychological therapies (CYP IAPT) principles; 

e) Develop complementary support available from the Voluntary sector 
through our psycho-social contracts; 

f) Reduce the demand on the specialist services (specialist community 
mental health services as well as inpatient services); and 

47 DH NSFC. Child and Adolescent Mental Health, 2010 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible in universal and targeted 
services 

• Develop a service that responds to needs of individuals 
• Integrated pathways across the whole system as well as all ages 
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g) Ensure you have sustainable outcomes with support through rehabilitation 
and recovery, exploring the Discovery College / Recovery College model, 
including the development of a peer support model and learning from the 
pilot that has started in Hastings, East Sussex. 

 
7.9 A complex post-traumatic stress disorder pathway (14 years upwards)  
 
 
 
 
 
 
7.9.1 Complex post-traumatic stress disorder (PTSD) is not a rare condition; however it 

often gets misdiagnosed due to lack of awareness and education. This can be 
costly both financially and in terms of basic human suffering. Young people may 
present with a poly-symptomatic mixture of dissociative symptoms and PTSD 
symptoms that may be embedded in a matrix of seemingly un-related symptoms or 
conditions, such as depression, panic attacks, substance misuse, somatoform 
disorders, and eating disorders. Young people with PTSD will often receive the 
wrong diagnosis: Schizophrenia, EUPD, Bipolar and neurological problems 
(seizures, pain and paralysis). Children can present with school refusal, conduct 
disorder, substance misuse and sexualised behaviour inappropriate for their age. 

7.9.2 Preventing Suicide in England48 concludes that for high risk groups (such as 
"survivors of abuse or violence, including sexual abuse" [who] have been identified 
as a group at increased risk of suicide) a tailored approach to mental health care is 
necessary to reduce suicide risk.  Young asylum seekers are also likely to suffer 
PTSD, in Brighton and Hove, SPFT have treated 6 asylum seekers aged 18-25 
years.   

7.9.3 The new pathway/network across the system including the voluntary sector will 
follow NICE guidance49 and will be outcome based that would: 
a) Increase capacity in the range of treatment options available for you; 
b) Partners will jointly develop a pathway for young people who have experience 

complex trauma that has: 
i. Clear access points for you;  
ii. Is able to accept referrals from the Sexual Assault Referral Centre 

(SARC); 
iii. That is able to support you with low level need as well as more complex 

requirements; 
iv. Maximises the expertise available across the  different sectors; and 
v. Includes clear step up/step down arrangements for young people moving 

between services. 
c) Put in place clear clinical governance arrangements; 

48 https://www.gov.uk/government/publications/suicide-prevention-second-annual-report 
49 https://www.nice.org.uk/guidance/cg26 

This development addresses: 
• Develop a service that responds to needs of individuals 
• Integrated pathways across the whole system as well as all ages 
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d) Put in place teaching and training for staff that are supporting young people who 
have experienced complex trauma; and 

e) Be involved with case consultations across Brighton and Hove. 
 
7.9.4 The CCG will work with the Health and Justice Commissioning (NHS England) with 

regards recurrent funding they are contributing for Brighton and Hove for children 
and young people and adults requiring talking therapy who have suffered sexual 
assault who come into contact with the SARC as well as the local Court Liaison and 
Diversion Service. 

 
 
7.10 Medically Unexplained Physical Symptoms (MUPS) 
 
 
 
 
 
 
 
 
 
7.10.1 Medically unexplained physical symptoms (MUPS) are symptoms that have no 

known physical pathological cause, they often cause distress and impaired 
functioning to the children and young people. Medical unexplained physical 
symptoms are also sometimes referred to as ‘somatisation’, ‘somatoform disorder’ 
and ‘functional somatic symptoms’. 

 
7.10.2 Clinical presentations vary greatly both in terms of symptom type and severity, 

therefore this group might present to any general or speciality paediatrician and 
where a cause cannot be found is a diagnostic and therapeutic challenge. 

 
7.10.3 MUPS are common, affecting 1 in 10 children and young people. Common 

symptoms are headaches, abdominal pain, joint pains and tiredness. Less common 
symptom can be syncope and other collapsing episodes, fits, severe and chronic 
pain, urinary symptoms, loss of limb function or abnormal gait.50 These physical 
symptoms can often be the manifestation of a psychological issue. 

 
7.10.4 The CCG is currently scoping the range and numbers of medically unexplained 

symptoms identified within the Royal Alex Children’s Hospital and exploring best 
practice models of care.  The intention is to take an integrated approach working 
across children’s and adults services (acute, primary care, and mental health) to 
develop an all ages pathway of care where possible. 

 
 
 
 
 
 

50 Nottingham Children’s Hospital – Guideline on the Assessment and Management of Medically 
Unexplained Symptoms 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible in universal and targeted 
services 

• Develop a service that responds to needs of individuals 
• Integrated pathways across the whole system as well as all ages 
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7.11 Integrated homeless model (young people and adults) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.11.1 A national study in 2012 showed that young homeless people were twice as likely 

to suffer depression as their non-homeless peers. This research found that 40% of 
young homeless people identified themselves as being depressed while 27% had 
been diagnosed with a mental health condition compared with 7% of non-homeless 
young people51.  Applying national prevalence rates of homelessness amongst 
young people 16-14 we estimate that there are 20 young people in Brighton and 
Hove sleeping rough who have mental health problems52. 

 
7.11.2 Improving the outcomes of the homeless population in Brighton and Hove is a 

priority within the City’s Better Care Plan53. In 2014 a Homeless Integrated Health 
and Care Board was established with the vision to: 

“Improve the health and wellbeing of homeless people by providing integrated 
and responsive services that place people at the centre of their own care, 
promote independence and support them to fulfil their potential”. 

 
7.11.3 The intention is to develop an integrated model of care for homeless (including 

young people) that would include prevention, personal, early intervention for those 
at risk and when they are homeless the support is available quickly, with a focus on 
rehabilitation.  

 
 
 
 
 
 
 
 
 

51 BHCC Housing and Support for Young People aged 16-25: needs assessment October 2012 
52 CAMHS needs assessment Brighton and Hove 
53 http://www.brightonandhoveccg.nhs.uk/search/site/better%20care 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible in universal and targeted 
services 

• Develop a service that responds to needs of individuals 
especially in crisis 

• Integrated pathways across the whole system as well as all 
ages, especially those who are most vulnerable 

• Ensure our workforce has the right experience, skills and 
competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

November 2015 Final Page 24 
 

                                                             



7.12 Review of Learning Disability/ Neurodevelopmental and Autism services for 
children and young people 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.12.1 In 2015/16 the CCG plans to work with partners to scope and understand the need 

with regards learning disability, neurodevelopmental and autism.  The review will 
follow the principles of the Bubb Report54 and will be as inclusive as possible 
recognising that specific diagnosis is not always possible, with a service based on 
need. This will lead to the development of a business case. Any changes to the 
services would align with special educational needs and disabilities and education 
and health care plans as well as the Transforming Care plans.  

 
 
8. Consultation and engagement  
8.1 The development of the local Transformation Plan is being led by the CCG 

involving the whole system, including children, young people and their families and 
the community and voluntary sector.  Children and young people have been 
included in all discussions about the redesign of services, in the spirit of No 
decision about me, without me55 and recently published Five Year Forward View 
Mental Health Taskforce Public Engagement Findings56. There is on-going 
commitment of commissioners to involve you in planning and making decisions 
about future services, and enabling you to take more control over your lives and the 
services received.  We recognise we particularly need to work out more effective 
way to engage with young men, Lesbian, Gay, Bisexual and Transgender (LGBT) 
and Black and Ethnic Minorities (BME) groups for example. Many of your views 
have been heard and noted through your involvement in the JSNA process 
including the steering group, and your future involvement in the partnership group 
and any future workshops and planning events. 

 

54 A report by the Transforming Care and Commissioning Steering Group, chaired by Sir Stephen Bubb – 
2014 WINTERBOURNE VIEW – TIMEFOR CHANGE: Transforming the commissioning of services for people 
with Learning Disabilities and/or autism http://www.england.nhs.uk/wp-
content/uploads/2014/11/transforming-commissioning-services.pdf (accessed Feb 2015) 
55 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216980/Liberating-the-NHS-
No-decision-about-me-without-me-Government-response.pdf 
56 http://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2015/09/fyfv-mental-hlth-
taskforce.pdf 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible in universal and targeted 
services 

• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system as well as all 

ages, especially those who are most vulnerable 
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 
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8.2 This Plan has whole system support, from multiple partners, including the Health 
and Wellbeing Board.  

 
8.3 The Plan is based on feedback and various audits, such as:  

a) All previous feedback in the last 2 years from a variety of organisations and 
agencies including Healthwatch57,  Parent and Carers Council58, AMAZE59, 
Right Here project60, Special Educational Needs and Disabilities Review61, 
Autism Scrutiny Report62 and Local Safeguarding Board multi-agency audit in 
December 201463 (see figure two below); 

b) The JSNA process (Feb-Nov 2015) has ensured the `voice` of a range of 
stakeholders such as Children and young people, Youth Council, Schools, 
Colleges, Universities, providers, parents, cares; 

c) A whole system workshop on planning for the Transformation Plan held on 12th 
June 2015 (see appendix 3); and 

d) Consultation on the Children’s Strategy and Transformation Plan on 16th Sept 
2015 and in early October 2015 with children and young people and parents/ 
carers. 

 

 
 

Figure two: Local Safeguarding Children’s Board multi-stakeholder feedback 
 
8.4 Children and young people and parents/ carers have provided the CCG with 

feedback about the services received or are receiving for mental health and 
wellbeing issues. Areas of concern or issues include: 

a) Access to the services such as waiting time, criteria and thresholds; 

57 https://www.whatdotheyknow.com/request/healthwatch_brighton_hove_camhs 
58 http://paccbrighton.org.uk/wp-content/uploads/2013/03/Mental-Health-and-Wellbeing-views-from-parent-
carers-of-disabled-children-2014-PaCC-website.pdf 
59 http://amazebrighton.org.uk/events/mental-health-wellbeing-discussion-group/ 
60 http://right-here-brightonandhove.org.uk/research/ 
61 http://present.brighton-
hove.gov.uk/Published/C00000874/M00005597/AI00044015/$20150126165031_007091_0028782_finaldraf
tSENDreviewfullreport.docxA.ps.pdf 
62 http://www.brighton-hove.gov.uk/sites/brighton-
hove.gov.uk/files/Draft%20report%20for%20Services%20for%20children%20with%20autism%20final%20Ap
ril%202014.pdf 
63 http://www.brightonandhovelscb.org.uk/wp-content/uploads/FINAL-Annual-Report-13-14.pdf 
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b) The desire for a more coordinated multi-disciplinary approach closer to 
home; 

c) Better/ clearer information about services available; 
d) More emphasis on early intervention; 
e) A clear pathway for crisis and out of hours; and 
f) A clear pathway for transition to adult services. 

 
8.5 We intend to continue this engagement and involvement ensuring that your voice is 

heard throughout this period of planning transformational change.  We can do this 
by ensuring you are part of influential groups such as the Children and Young 
People’s Mental Health and Wellbeing Partnership Group, the development of 
service specifications and models, and other forums where decisions are made. 

 
8.6 The CCG recognises the important role that schools and colleges play in supporting 

you with your mental health and wellbeing needs, and the work they already do to 
support you.  We will continue to work with schools and colleges, Children’s 
Services and Public Health to ensure their direct involvement and engagement 
continues.  The CCG plans to continue to engage with schools through various 
meetings and forums as well as holding a conference towards the end 2015 with 
representation from all schools and colleges to involve them further in development 
of the Transformation Plan, ensure there is clarity on roles and responsibilities and 
a consistent approach to support across the City.  

 
 
9. Equality and Diversity  
9.1 Equality and diversity is a key priority for the CCG in order to reduce inequalities, 

eliminate discrimination, harassment, victimisation and to advance opportunities.  
 
9.2 Our current needs assessments aims to systematically identify local inequalities in 

terms of equalities groups, geography and socio-economic status.  We have 
gathered quantitative data as well `voice` evidence, with the online survey 
collecting information on equalities and focus groups for specific equalities groups 
where the research has highlighted higher risk of poor emotional and mental health 
(e.g. with LGBT young people).  For example, we know through the needs 
assessment that levels of happiness and anxiety in the city are significantly 
associated with age. The percentage of pupils who are often or sometimes happy 
falls from 96% in 11-12 year olds to 92% in 15-16 year olds and those who are 
often or sometimes anxious rises from 52% in 11-12 year olds to 64% in 15-16 year 
olds (11% to 20% for often anxious). We also know that the following groups of 
students were significantly less likely to say they were often or sometimes happy: 
girls, those who use another word to describe their gender, young carers, those 
who need extra help, lesbian gay bisexual and unsure pupils, students who had 
truanted, those who have been excluded, been bullied or bullied someone else. 
There was no difference by ethnic group. 

 
9.3 Considering how different groups are affected by mental health will help to make 

sure that commissioners are able to allocate resources in a way which addresses 
the sometimes different needs of these groups.  

 
9.4 “There are some important indicators which demonstrate real inequality in health, 

particularly in infant mortality, obesity and childhood accidents as well as particular 
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groups such as children in care (formerly looked after children), those from black 
and minority ethnic groups, young men and those with disabilities.” (Our Children 
Deserve Better: Prevention Pays – Annual Report of the Chief Medical Officer 
2012). 

 
9.5 The CCG commissions ten community and voluntary sector organisations to 

engage with excluded communities including Young Men, Travellers, Homeless 
People and Transgendered People.  

 
9.6 The CCG has a clearly defined commissioning cycle to ensure that all the services 

it commissions meet the established needs of service users, are appropriate to 
national and local guidelines, fairly procured and monitored for continued 
effectiveness, value for money and sustainability. The diagram overleaf (Figure 3) 
shows the cycle this strategy will need to follow and at what points service users 
from excluded communities can expect to be engaged.  

 

JSNA Health needs 
assessment including 

      
Excluded community 
patients and stakeholder 
involvement in 
assessment of priorities 
for the CCG 

CCG Strategy and Policy for 
commissioning appropriate 
services for excluded 
communities 

Patients and service users 
involved in procurement 
processes  

CCG monitoring of services – 
via Quality Account and 
CQUINS; also monitoring of 
complaints/ feedback made 
about specific services, 
PPG’s,CVS, and Trust 
engagement mechanisms. 

Finalise CCG Strategy and 
Policy for commissioning 
appropriate services for 
excluded communities 
including detailed 
commissioning plans  

Collation of insight about 
patient choice gained in 
Health Needs assessments  

Excluded community 
patients and stakeholder 
involvement in IA 

Draft Impact 
assessment (IA) 
excluded 
communities 

Commission appropriate services for 
excluded communities and ensure 
existing or new providers are 
responsive to their needs 

Provider monitoring via 
Patient involvement 

CCG monitoring of services – via 
contract reviews to agree delivery 
against service specification and 
performance indicators. 

CCG consideration of rolling over 
contracts, re-commissioning or 
consideration of entirely new 
services required. 

Figure 3 

CCG Commissioning Cycle 
and stakeholder engagement 
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9.7 There are four CCG goals against the Equality Delivery System as follows: 

a) Better health outcomes for all; 
b) Improved patient access and experience; 
c) Empowered, engaged and included staff; and 
d) Inclusive leadership at all levels. 

 
9.8 Additionally we have been working to embed Equality and Diversity into the 

commissioning process. Processes are in place to ensure that all services are 
commissioned following the completion of an Equality Impact Assessment (EIA). 
The EIA may well identify changes necessary to the services specification, or 
mitigating actions that are necessary to ensure that any negative impact on any 
particular protected characteristic group is removed or reduced. The CCG’s Project 
Management Office monitors these actions as they develop.  

 
9.9 We have requested additional anonymous monitoring information from our service 

providers to better understand the whether patients with protected characteristics 
are accessing the services that we commission. This is necessary to ensure that 
services are accessible to all and if patients sharing a particular protected 
characteristic are unable to access services, that we take steps to improve 
accessibility and continue to work with our community and voluntary sector 
partners. 

 
 
10. Immediate changes and investment of the Transformation funds 
 

How the Transformation Plan funding will be used in 2015/16 – developing 
building blocks towards transformational change  

 
10.1 The following sections of the Transformation Plan describe  

a) The immediate changes and investment (2015/16) within section 10;  
b) The longer term transformational changes (2016/17 onwards) within section 

11; 
c) The Community Eating Disorder service in section 12; 
d) The perinatal mental health service within section 13; 
e) The mental health liaison service within section 14; and 
f) The Early Intervention in Psychosis service within section 15. 

 
10.2 The process of allocating the Transformation Funds to CCGs in 2015/16 will be 

dependent on a signed off and agreed Transformation Plan.  This process is likely 
to be completed in November 2015, and therefore Brighton and Hove CCG has 
assumed it will have 4-5 months to use the funds for this financial year. 

 
10.3 In 2015/16 the CCG intends to use the funds to ensure the system builds strong 

foundations for transformational change, to address areas of immediate need/ 
gaps, and to ensure the system is ready for the change/ system readiness.  The 
following areas have been identified: 
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10.4 Innovative communications and support 
 
 
 
 
 
 
 
 
 
 
10.5 Consistent access to information on-line 
10.5.1 There are multiple services across the City that provide information and support but 

this may not always be easy for you to find, may not always provide consistent 
advice and guidance and is not available in one place.  The CCG intends to work 
with partners to scope and research effective on-line infrastructures, and develop a 
specification for a specialist with expertise in digital and social media to develop a 
system that rectifies this gap.  This development may include updating current 
websites or developing a youth-friendly portal to link to these websites; a resource 
allocated to ensure we can reach young people through digital and social media; an 
anti-stigma media campaign, reaching out across all ages including under-5’s and 
primary school age. Success will be measured by the new IT infrastructure being in 
place. 

 
10.5.2 This is likely to be a non-recurrent cost and will include scoping of current local and 

national offer, understanding what foundations already exist, leading to 
development of infrastructure that ensures information about services, support and 
guidance are easily located on-line and exploit opportunities available in digital 
media. This will also need to align with the current Youth Review in the City. Any 
on-going maintenance costs associated with this change will be allocated to the 
Transformation funds for 2016/17 onwards. 

 
10.5.3 Anne Longfield, Children’s Commissioner for England recognises the high 

importance of investing in digital media through the development of a clear 
mandate for change by end of 2016, but is mindful of the risks when she stated 
recently; 

“If children of today and tomorrow are to grow up digitally, we need to be sure 
that the rights to protection and empowerment that they enjoy in their lives, are 
embedded in the new digital world they inhabit.” 

 
10.5.4 With this in mind, a social media think tank was held in the City in June 2015 

bringing together multiple stakeholders to explore the risks and opportunities 
available in the field of digital media. We will continue to ensure young people’s 
voice is heard and their experience is kept at the heart of any new developments in 
this area, and as such the CCG will support Public Health when they consider 
providing and promote a small grant for young people to develop digital media 
projects. 

 
 
 
 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system as well as all 

ages, especially those who are most vulnerable 
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The estimated cost is £85,000 

 
 
10.6 E-Motion 
10.6.1 Brighton and Hove has piloted on-line counselling through E-Motion.  This has 

grown as a service with more young people accessing counselling in this way 
especially reaching young men and BME groups.  There is more work to be done to 
develop and promote this service so that it can be more responsive and deliver 
what you would like, such as `live` counselling and site security.   

 
10.6.2 The CCG intends to sustain this project so that it becomes recurrent and also to 

invest further in its development. Success will be measured by the implementation 
of improved system infrastructure for E-Motion and increased use of the service by 
BME and LGBT groups and young men. 

 
 
 
 
 
 
 
The estimated cost is £10,500 for sustaining E-Motion  
The estimated cost of further development of E-Motion is £15,000 
 
 
 
10.7 Preparation and system-readiness for Children and Young People’s 

Improving Access to Psychological Therapies (CYP IAPT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system as well as all 

ages, especially those who are most vulnerable 
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

This development will mean that I can access consistent and 
evidence-based information, guidance and support on mental 
health and wellbeing, on-line in a way that I find easily accessible, 
so that I get the right support at the right time. 
 

This development will mean that I can access evidence-based 
counselling on-line in a way that I find flexible for me and my 
needs so that I get the right support at the right time. 
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10.7.1 We are committed to transforming provision in Brighton and Hove to ensure it is 
consistent with the CYP IAPT64 principles, values and standards articulated in 
Delivering With and Delivering Well65 to improve the availability and effectiveness 
of mental health interventions for children and young people. CYP IAPT is an 
exciting initiative that involves transforming mental health services for children and 
young people. The programme is centred on the principles of offering effective and 
efficient evidence-based treatments within a collaborative therapeutic relationship. 

 
10.7.2 In order to drive service change there is a need for widespread adherence to the 

values at the heart of CYP IAPT, namely an emphasis on: 
a) A collaborative approach with you and  all sectors of care; and 
b) A focus on your voice and feedback, service access, evidenced based delivery 

and outcomes focussed practice. This would include targeted training on 
equality and diversity and developing practitioners’ skills response/ listening/ 
engagement skills accordingly. 

 
10.7.3 The CCG intends to join the South East CYP IAPT Learning Collaborative in 2015.  

Some members of Sussex Partnership Foundation trust who provide Brighton and 
Hove tier 3 CAMHS have already received training and the Trust already has some 
learning from East and West Sussex CCGs where CYP IAPT has been 
implemented. Key members of the Learning Collaborative intend to run a whole 
system workshop on 15th October to ensure all partners understand CYP IAPT, 
and are committed and engaged in making the change possible. 

 
10.7.4 Transforming the delivery to be consistent with these values and standards requires 

cultural change in how our services and practitioners interact with you and place 
you at the centre of decision making about your care. Cultural change is also 
required to develop and to ensure evidence based practice is delivered across our 
whole system pathways and that there is rigorous scrutiny of outcomes and your 
feedback to improve service quality.  

 
10.7.5 To achieve this vision we need to build our capacity and the service infrastructure 

to develop an evidence-driven approach to quality improvement.  In year one 
(2015/16) we intend to work with Sussex Partnership Foundation Trust (SPFT) to 
build upon their learning from East Sussex and West Sussex CYP-IAPT sites and 
current Brighton and Hove strengths to map what is working well in relation to 
access; outcome measurement; evidence based practice and your participation. 
This work will entail an assessment of strengths and service delivery gaps to 
develop a strategic plan to achieve cultural change. 

 
10.7.6 This will require resource to work alongside stakeholders across agencies within 

the whole system, to agree the implementation plan, foster the culture change, 
support workforce development and system change. We will recruit an Assistant 
Psychologist to analyse current outcomes data across whole system care pathways 
and gather baseline data to inform a quality improvement process, and a resource 
to develop the whole system strategic implementation plan.  

 

64 http://www.cypiapt.org/children-and-young-peoples-project.php?accesscheck=%2Findex.php 
65 http://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf 
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Estimated costs for CYP IAPT preparedness are £54,000 
 
 
10.8 Extending Primary Mental Health Workers in schools/ school support in 

general 
 
 
 
 
 
 
 
 
 
 
 
 
10.8.1 We recognise the importance of the school and college role in providing emotional 

health and wellbeing support to you, and the work they already do to support you, 
such as school counselling, wellbeing initiatives and mindfulness for example.  We 
want to continue to work with schools and colleges to strengthen that. 

 
10.8.2 Brighton and Hove tier 2 Community CAMHS team is currently about to pilot a new 

model aiming to promote, protect and improve young people’s emotional health and 
well-being.  This aligns with latest guidance on improving school readiness66. In 
practice for the schools, that will mean implementing the whole school approach 
and have access to: 
a) An onsite Primary Mental Health Worker (PMHW) to provide: 

o Access to appointment based/ drop-in service, reflective practice, bespoke 
training/ workshops; 

o Co-delivering interventions with school staff to delivering targeted early 
interventions and to build on the existing expertise of the schools staff; 

o Direct referral link to Tier 3 specialist community CAMHS; 
b) Workshops from peer led projects, review of their PSHE curriculum, support to 

develop student voices and parents/carers packages; and 
c) Each school will provide a named head of mental health to make links with the 

Primary Mental Health Worker, champion, coordinate and influence change, and 
ensure the right professionals are involved. 

 

66 https://www.gov.uk/government/publications/improving-school-readiness-creating-a-better-start-for-london 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible especially in schools 
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

This development will mean that I will be able to collaborate with 
the professionals who are treating me in developing my goals.  
This development will assure me that I am receiving evidence-
based treatment that focusses on improving my outcomes. 
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10.8.3 The CCG and partners have been successful in our application for the Joint Mental 
Health Training in Schools/ CAMHS Link pilot. It will provide us with the opportunity 
to: 

a) Expand the role of mental health leads to feeder primary schools and look at 
impact on siblings and transitions; 

b) Rolling out a training programme to meet a locally identified need; and 
c) Develop new approaches by working together to meet your needs, and 

reduce the need for external referrals. 
The joint training is an essential part of this development and the CCG has 
allocated some of the Transformation funds towards the training in this project. 

 
10.8.4 The CCG also intends to invest part of the Transformation funds in extending the 

PMHW resource and capacity to support the transition and culture change required 
prior to the implementation of the all ages/ family approach Wellbeing service in 
2017.  This service will be part of the early implementation of CYP IAPT in Brighton 
and Hove, adopting consistent outcome evidence-based tools and measurements 
and collaboratively engaging you in your care.  

 
10.8.5 The CCG, BHCC and Public Health are committed to on-going funding for this 

team, and will ensure consideration is given to how this model fits with the future 
wellbeing service in 2017.  This initiative involves joint commissioning with 
Children’s Services, Public Health and local Schools (including Private Schools), 
and pooled budgets where appropriate. 

 
10.8.6 In 2015/16 the Transformation funds will be used to begin to extend the offer to 

schools by extending the agreed pilot (and complement the joint training bid if 
successful). This includes special schools and Pupil Referral Units that are likely to 
move to a model of `unification of support` and this new model of PMHW in schools 
would need to be developed flexibly to support such change. 

 
10.8.7 The CCG would also like to engage Professor of developmental Psychology at 

University of Sussex, Robin Banerjee, to undertake research and evaluation on the 
schools pilots, as well as to understand how the workforce can be resilient and how 
any transformation can be sustainable especially regarding recruitment. The 
research and time would take place January-March 2016 and would help define 
and support any future CYP IAPT development plans. An example of how success 
will be measured is by improvement in Safe and Well at Schools Survey. 

 
 
 
 
 
 
The estimated costs are £65,000 (PMHW) 
The estimated costs for the schools/ CAMHS links training are £5,000 
The estimated costs for general research and evaluation are £25,000 
 
 
 

This development will mean that I can receive support and help 
within my school and through a whole school approach to mental 
health and wellbeing I will feel more comfortable about asking for 
help and managing my emotions myself.
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10.9 Extending the outreach counselling pilot  
 
 
 
 
 
 
 
 
 
 
 
 
10.9.1 An outreach counselling pilot was started by the voluntary sector in the East of 

Brighton which is a deprived area of the City. It is crucial that the CCG continues to 
ensure that you have appropriate access to mental health and wellbeing support 
and therefore intends to continue to invest in this service and ensure it is 
sustainable with additional funds as well as ensuring consideration is given to how 
this model fits with the future wellbeing service in 2017. Success for this investment 
will demonstrate an increased use of the service by young men and BME groups. 

 
 
 
 
 
 
 
 
Costs are £3,000 
 
 
10.10 Development of Primary Care and engagement with schools and colleges 
 
 
 
 
 
 
 
 
 
 
10.10.1 Right Here Brighton and Hove are currently auditing GP Practices, establishing 

how young people-friendly they are, and also undertaking training needs 
analysis.  This will align with the training needs analysis being done with schools. 
This proposal is to establish practical training workshops for Primary Care on 
Mental health presentation. to enable this key sector to be ready for changes 
within the Locally Commissioned Service, Wellbeing, `listening` and welcoming 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

This counselling service has been important to me because I 
didn’t want to go to a formal setting and I wanted it close to 
where I live.  I am pleased that it will be extended as my friends 
and I can continue to get support close to home where we feel 
comfortable. 
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seldom heard groups such as young men, LGBT and BME, and engage Primary 
Care in the transformational change across the whole system including the 
development of young people-friendly environments67.  

 
10.10.2 It is also vital that engage with schools and colleges and provide them with the 

opportunity to be involved in developing these plans and ensuring their voice is 
heard.  This may be through a School Heads workshops and/ or working group. 
Some of this money will be allocated to engagement events for this purpose. 

 
10.10.3 The main aim is to engage and extend knowledge of Primary Care and schools 

and colleges and to offer joint training wherever possible. It is also recognised 
that this will be most successful when we commission jointly with schools/ 
colleges, Public Health and Children’s Services. Success will be measured by 
50% of Practices attending training.  

 
 
 
 
 
Estimated costs are £10,000 
 
10.11 Health Promotion post (4 months)  
 
 
 
 
 
10.11.1 The CCG and Public Health intends to jointly commission to support the funding 

of a health promotion post that would provide support and advice and guidance 
for parents on handling your emotional wellbeing and also the potential to 
expand to sibling support.  This post would develop a sustainable programme of 
support that can be used in the future, and train the parents to be able to 
continue the training once the funding finishes. Success will be measured by at 
least 10 families receiving training. 

 
 
 
 
 
 
 
Estimated costs are £20,000 
 

67 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216350/dh_127632.pdf 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early  
 

It is important for me that my GP Practice is welcoming and 
understands what I need and how to help me, so I welcome more 
training and development for Practices. 

My parents and siblings also need help when I not well.  I know 
this development will help them to support me so that I can 
recover more quickly but also family life is easier. 

November 2015 Final Page 36 
 

                                                             



10.12 Address capacity and training in the current system 
 
 
 
 
 
 
 
 
 
 
10.12.1 In order to build strong foundations for the system to make the transformational 

changes required the CCG proposes to ensure capacity is used efficiently and 
effectively and waiting times within key pathways are reduced. This area of 
investment may also extend system readiness to culture change, such as 
training on engaging and listening to users. Success will be measured by you 
waiting no more than 4 weeks for treatment on a specialist pathway (after initial 
assessment and treatment). 

 
 
 
 
 
 
 
Estimated costs are £45,000 
 
 
10.13      Project management and clinical expertise resource (4-5months) 
10.13.1   The CCG recognises that the system needs to prepare for all of these changes 

and will need resource and support to ensure engagement and commitment from 
all partners, coordinate the multiple projects and change of culture required, and 
develop the system so that it is ready for change, ensure projects are on time. 

 
Estimated costs are £30,000 
 
 
10.14 The funding will be allocated in 2015/16 is as follows (see table three below): 
 

Service development preparation Cost in 2015/16 Recurrent 
Innovative digital communications 
 
Sustaining E-Motion 
 
Further development of E-Motion 
 

£85,000 
 
£10,500  
 
£15,000 
 
 
 

No 
 
Yes 
 
No 

This development addresses: 
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

• Be more transparent about the commissioning arrangements  
including waiting  

I find it frustrating to have to wait for a long time for treatment 
and feel I get worse during this time.  If services are able to 
reduce their waiting times I know my outcomes and recovery will 
be much better.  This development will help this and also make 
me feel more listened to.   
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Preparation for CYP IAPT readiness 
(Assistant Psychologist and project manager) 
 

£28,000 
£26,000 
 

Yes 
Yes 

Extending the PMHW/ offer to schools 
 
CAMHS/ Schools Link training 
 
Evaluation & Research 
 

£65,000 
 
£5,000 
 
£25,000 

Yes 

Extending outreach counselling in Youth 
Service settings 
 

£3,000 
 
 
 

Yes 

Development of Primary Care & Schools/ 
Colleges  
 

£10,000 No 

Health promotion post 
 

£20,000 No 

Address capacity in the system and system 
readiness 

£45,000 No 

Project management and clinical expertise 
resource  
 

£30,000 No 

TOTAL 
 

£367,500  

Table Three: Transformation Fund cost allocation in 2015/16 
 
 
 
11. Transformation Plan funds (2016/17 onwards) – long term vision and strategy 
11.1 The Transformation Plan funds available centrally to the CCG are (£372,582 

annually). Following strong foundation being established in 2015/16, the CCG 
intends to address the following areas of need towards the transformation of 
children and young people’s mental health and wellbeing services:  

 
 
11.2 Crisis and out of hours care, including Urgent Help Service (UHS) 
 
 
 
 
 
 
 
 
 
 
 
 
 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early so that individuals cope better following a 
crisis 

• Develop a service that responds to needs of individuals 
especially in a crisis 

• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 
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11.2.1 The CCG recognises that crisis care, especially out of hours (including after school 
hours) is insufficient for need, this is also supported by feedback from you68. There 
are significantly higher rates of hospital admission for self-harm for young people 
aged 10 – 24 in Brighton & Hove: over the three years from 2010/13 the rate per 
100,000 young people rose from 423.6 to 454.7 compared to 352.3 for England. 

 
11.2.2 The CCG intends to build capacity across the system by investing further in crisis 

and out of hours resource.  The exact resource will be scoped and planned for in 
2015/16 and based on building on current resource, such as the Urgent Help 
Service (a current crisis team that works across Sussex seven days per week that 
can provide short intervention in people’s homes and reduce admissions to tier 4 
inpatient beds). The whole system model will be developed over the next 5 years 
and where appropriate will be Sussex-wide and jointly commissioned with other 
CCGs and in partnership with NHS England. 

 
11.2.3 This additional resource will supplement the Crisis Care Concordat local action 

plan69, place of safety planning, as well as the Care Quality Commission Right Here 
Right Now report70 and Urgent and Emergency Care review71.  It will also enable us 
to review, as a whole system, the needs of distressed young people who don’t 
present with a clear mental health issue but require support, often out of hours.  

 
 
 
 
 
Estimated costs are £75,000 
 
 
11.3 Continuing to support innovative communications and support  
 
 
 
 
 
 
 
 
 
 
11.3.1 The CCG intends to continue to fund the sustainability and continue further 

development of E-Motion as outlined in paragraph 10.5 above (learning from 
developments in the infrastructure in 2015/16 to improve systems in 2016/17). The 
recurrent costs associated with this change are maintenance of the E-Motion 
system and the availability of on-line counsellors for `live` interaction with young 
people. 

68 http://www.healthwatchbrightonandhove.co.uk/wp-content/uploads/2014/12/final_draft_with_responses_-
_26.11.14_final.pdf 
69 http://present.brighton-hove.gov.uk/mgIssueHistoryHome.aspx?IId=44754 
70 http://www.cqc.org.uk/sites/default/files/20150611_righthere_mhcrisiscare_summary_3.pdf 
71 http://www.nhs.uk/nhsengland/keogh-review/Pages/urgent-and-emergency-care-review.aspx 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system as well as all 

ages, especially those who are most vulnerable 
 

I will have a service that can support me in a crisis, especially out 
of hours, when I most need it. 
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11.3.2 There is likely to be on-going maintenance costs associated with any improvements 

to digital information systems and infrastructure and ensuring that websites are 
maintained and updated. 

 
 
Estimated costs for sustainability of E-Motion are £10,500 
Estimated costs for development of E-Motion are £28,000 
Estimated recurrent costs of improvements to the digital infrastructure are £12,000 
 
 
11.4 Vulnerable groups (Children in Care, formally Looked After Children (LAC)) / 

Adopted / fostered children, and ensure young people involved in the Youth 
Justice System and refugee children are fully supported 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
11.4.1 Brighton and Hove has the 19th highest Looked After Children (LAC) per Local 

Authority in the UK. On 31 March 2014 there were 465 LAC in Brighton and Hove 
compared with 445 the previous year (a 4.5% increase), and since 2010 the 
number of LAC has ranged between 515 in November 2011 and 444 in December 
2013. YMCA Downslink is currently commissioned by Children’s Servics to provide 
therapy to children in care, pre and post adoption  and consultation for social 
workers.  

 
11.4.2 Brighton and Hove does not have a separate, dedicated CAMHS team for this 

cohort of children and young people and their carers and recognises the 
importance of specific support for this group to achieve stability and better mental 
health outcomes72.  

 
11.4.3 The CCG intends to build capacity across the system to ensure this specific need is 

met, to ensure proactive and preventative mental health support can be provided to 
these vulnerable children and young people as early as possible. This will be 
achieved by providing mental health professionals/ support to the BHCC Children in 
Care team to work as an integrated team of health and social care/ Children’s 
Services (to support the first level/ low level need and appropriate intervention) who 
could train and educate/ advise the social care staff/ Children’s Services, sign post, 

72 http://www.nspcc.org.uk/globalassets/documents/research-reports/achieving-emotional-wellbeing-for-
looked-after-children.pdf 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early so that individuals cope better following a 
crisis 

• Develop a service that responds to needs of individuals 
especially in a crisis 

• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 
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provide low level intervention (IAPT based) that links with CAMHS, and Virtual 
School as well as the Community LAC nurse.   

 
11.4.4 Many of those young people involved with the Youth Justice System have mental 

health issues. In 2013/14 there were 84 First Time Entrants (FTEs) to the youth 
justice system, the target for 2014/15 is to reduce this to 70. 

 
11.4.5 We work with partners (YOS, Children’s Services, Police, Liaison and Diversion, 

NHS England Health and Justice Commissioning) to continue to strive to address 
those needs, engage young people with the support offered and ensure they are 
integrated into local, mainstream services once they return from custody suites and 
secure centres.  We recognise that the pathways could be better and are 
committed to working with NHS England Health and Justice Commissioners to fully 
understand the local context, gaps and opportunities and potential improvements.  
We will also learn from the planned review of Youth Justice73. 

 
11.4.6 We are also aware of the current refugee crisis that the whole system will need to 

plan for.  Brighton and Hove has agreed to accept 20 lone children over the next 2 
months who will be supported by the LAC/ Children in Care teams. 

 
 
 
 
 
 
 
Estimated costs are £50,000 
 
 
11.5 Seldom heard groups - extending Teenage to Adult Personal Advisor (TAPA) 

team (14-25 year olds) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11.5.1 The CCG intends to build capacity across the system to engage seldom heard 

groups, those difficult to engage in services and support young people through 
transition.  The CCG currently commissions the TAPA service (14-25 year olds) 
provided by Sussex Partnership NHS Foundation Trust in partnership with the 

73 https://www.gov.uk/government/speeches/youth-justice 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early  
• Develop a service that responds to needs of individuals 

especially those in transition from children to adult services 
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

As a child in care or a vulnerable young person within the Youth 
Justice System or refugees, I will receive mental health support 
when I need it, with mental health professionals working closely 
with my social worker. 
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Children and Young Peoples Trust, YMCA Downslink, Impact Initiatives and 
Allsorts to meet the mental health needs of young people across the city who are 
‘hard to reach’ by current mental health services or who themselves find current 
mental health services ‘hard to reach’ or `seldom heard`. 

11.5.2 Support is provided through an assertive outreach approach, a more holistic 
person-centred approach, meaning the team will meet with you wherever you feel 
most comfortable and if you prefer, with a friend or worker.  They work to identify 
any practical support needs that may also be having an effect on your mental 
health and support you in addressing these where possible.  An assertive outreach 
approach means they try and contact, communicate with you and support you in an 
informal, more ‘user friendly’ way.  TAPA uses a low key, informal approach to 
engaging you in the least restrictive settings. 

11.5.3 TAPA workers provide direct mental health work to young people and young adults 
and advice, consultation and training to professionals and young people. 
Supporting where appropriate access to mainstream mental health services. 

11.5.4 Links would be made to other developments such as the pilot Crawley Pathfinder, 
the Stronger Families programme and the local Youth Service Review.  For this 
reason, the resource will need to be aligned with other changes and therefore 
flexible to deliver the support wherever is required in the future. The CCG intends to 
establish a working group to develop the model that will support the need. 

 
 
 
 
 
 
Estimated costs are £60,000 
 
 
11.6 Extending the outreach counselling pilot 
 
 
 
 
 
 
 
 
 
 
 
 
11.6.1 The outreach counselling pilot was started by the voluntary sector in the East of 

Brighton will be sustained and consideration will be given to how this model fits with 
the future wellbeing service in 2017.  

 
Costs are £10,000 

 
 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

With this development I can access mental health treatment in an 
environment of my choice, in a flexible way, and receive support 
to help me engage in services to help my recovery. 
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11.7 PMHW in all school clusters / Community/ Primary Care 
 
 
 
 
 
 
 
 
 
 
 
 
11.7.1 The CCG intends to continue to invest part of the Transformation funds in 

extending the PMHW resource and capacity to support the transition and culture 
change required prior to the implementation of the all ages/ family approach 
wellbeing service in 2017.  The CCG, BHCC and Public Health are committed to 
on-going funding for this team and will ensure consideration is given to how this 
model fits with the future wellbeing service in 2017. 

 
Estimated costs are £70,000 
 
11.8 Continuing to develop CYP IAPT  
 
 
 
 
 
 
 
 
 
 
 
 
 
11.8.1 The CCG would continue to work across the whole system to establish the 

principles of CYP IAPT and build on the work that will have started in 2015/16.  A 
workforce training plan will be developed drawing on outcomes data and content 
analysis of service user feedback and goal-based data.  We will refine processes 
for outcomes-focussed delivery at team meetings and in clinical supervision, across 
the whole system.  Specific proposals/bids will be developed to address gaps in 
evidence-based intervention, participation and outcomes-focussed practice.  

 
11.8.2 We will also start to evaluate multi-agency pathways, governance arrangements 

arising from increased integration with the voluntary sector, evaluation of triage and 
other service improvements. 

 
Estimated costs are £55,000 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible especially in schools 
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system  
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 

 

This development addresses: 
• Building resilience, promoting good mental health and 

intervening as early as possible  
• Develop a service that responds to needs of individuals  
• Integrated pathways across the whole system as well as all 

ages, especially those who are most vulnerable 
• Ensure our workforce has the right experience, skills and 

competencies, feels part of the change and commits to the long 
term change required, and uses evidence-based interventions, 
pathways and outcomes tools 
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11.9 A summary of 2016/17 onwards Transformation Plan funding can be seen in Table 

Four below: 
 

Service development preparation Cost in 2016/17 
Innovative digital communications 
 
Sustaining E-Motion 
 
Developing E-Motion further 
 

12,000 
 
£10,500  
 
£28,000 

Investing in crisis and out of hours care 
 

£75,000 

Investing in vulnerable groups (Children in 
Care) 

£50,000 

Continuing with preparation for CYP IAPT 
readiness (Assistant Psychologist) 
 

£55,000 

Extending TAPA 
 

£60,000 

Continuing to extend the PMHW/ offer to 
schools 

£70,000 

Continuing to extend outreach counselling in 
Youth Service settings 
 

£10,000 

TOTAL 
 

370,500 

Table Four: Transformation Plan Funding summary 2016/17 onwards 
 
 
 
12. Community Eating Disorder Service for Children and Young People (CEDS-

CYP)  
12.1 The Sussex CCGs (East and West Sussex and Brighton and Hove) will develop a 

Sussex-wide CEDS-CYP network model, with aspirations for an all ages pathway 
based on recent published commissioning guidance74 and NICE75. The service/ 
pathway will provide a comprehensive assessment and evidence-based treatment 
pathway for those with an eating disorder (mild - severe) using evidence based 
tools from CYP IAPT and MARSIPAN76. The service will provide support to 
children, young people and their families as well as advice and guidance and 
awareness training for the whole system.  

 
12.2 The CCGs have worked together to develop a draft specification and established a 

clinically-led Sussex working group to finalise the model, pathways and workforce.  
The CCGs have engaged NHS Elect to provide data on demand and capacity 
modelling for eating disorders and will use that to develop an appropriate model, 
pathways with you, and workforce to meet need. 

 

74 http://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-disorders-access-waiting-time-
standard-comm-guid.pdf 
75 https://www.nice.org.uk/guidance/cg9/chapter/guidance 
76 http://www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/cr168.aspx 
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12.3 In 2015/ 16, the Sussex CCGs have agreed to use their combined allocations to 
jointly commission and develop strong foundations for the implementation of the 
service in 2016/17, this will include any recurrent costs such as equipment and 
workforce.  Each CCG area will allocate proportionally in the following ways (see 
table Five below), whilst the model, specification and workforce requirements are 
being finalised and recruitment of staff takes place. This joint commissioning will 
also support the aim to reduce inpatient demand and will mean we will also work 
with NHS England to develop appropriate pathways. 

 
 

Service development preparation 
 

Cost in 2015/16 Q3/Q4 spend 

Resource to do a training needs gap analysis 
for current Eating Disorder staff across the 
whole system 
 

£15,000 Q3 

Training and awareness in Primary Care, 
Acute Trust (RACH), schools, Colleges/ FE, 
Universities  
 
 

£25,000 Q4 

Training for current eating disorder staff on 
taking bloods, reviewing and interpreting 
results 
 
Training for Junior Marsipan and Maudsley 
Model & Parental resilience training 
 

£25,000 Q4 

Establishing systems to capture data/ 
outcomes (EDQs) associated with CYP IAPT 
 

£10,000 
 

Q4 

A resource to develop protocols, pathway, 
information, operational policy, produces 
evidence-based prevention toolkits and 
group work programmes that can be used in 
schools etc. This may also include a Clinical 
Champion time and backfill time to facilitate 
work with current eating disorder specialists 
 

£18,000 Q3 

Run a think tank/ whole system/ Sussex-wide 
workshop on developing the eating disorder 
model 
 

£5,000 Q3 

Equipment (ECG machines) 
 

£20,000 Q3 

Commence employment of a GP/Nurse time 
to complement the mental health team (likely 
to be the equivalent of 1-2 sessions per week 
per CCG) 
 

£30,000 Q4 
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TOTAL  
 

£148,000 Q3 = £58,000 
Q4 = £90,000 
 

Table Five: Service development of CEDS-CYP in 2015/16 
 
12.4 Benefits realisation plan  

The development and implementation of the CEDS-CYP service across Sussex will 
ensure our children and young people have access to an outcomes-focussed, 
evidence-based clear pathway that will: 
a) Provide accessible specialist assessment, support and treatment (Systemic 

Family Therapy) and other NICE concordant interventions based on a bio-
psycho-social formulation in the community for those with an Eating Disorder; 

b) Operate an all ages, tiered or stepped model of care/ pathway (from moderate 
to severe eating disorders) across Sussex in a hub and spoke/ local network 
model; 

c) Decrease the length of time between onset of the disorder and access to 
appropriate levels of help; 

d) Limit the physical and psychiatric morbidity, social disability and mortality levels 
caused by eating disorder; 

e) Improve primary care management and risk assessment of Eating Disorder; 
f) Improve health outcomes for children and young people with eating disorders, 

through reduction in relapse rates; 
g) Raise awareness and support early identification in the wider community 
h) Promote and encourage self-help for those with mild Eating Disorders and 

provide evidence-based material for their families; 
i) Effectively treat people with very complex and/or serious morbidity as locally as 

possible; 
j) Provide information and  support to families and carers and to professionals 

who provide care in settings attended by children and young people, and ensure 
that referral pathways and guidelines are known to all local professional groups 
likely to come into contact with children and young people who may have an 
eating disorder; 

k) Reduce the number of patients whose weight loss necessitates the need for in-
patient care and/or to reduce hospital length of stay where hospitalisation is 
unavoidable; 

l) Provide continuity through the tertiary, secondary and primary aspects of the 
care pathway, facilitating transition between services as appropriate; 

m) Develop strong links and communication channels between services in Primary 
Care, Schools and Colleges, Youth Services, Paediatrics, and Adult Mental 
Health Services; 

n) Achieve effective joint working and liaison, to manage the treatment of eating 
disorder across mental and physical healthcare services (inpatient and 
outpatient) supporting treatment in line with Junior MARSIPAN guidelines; 

o) Provide training in Eating Disorders for Primary and Secondary care clinicians, 
schools and Colleges and Youth Services and to professionals who deliver care 
in settings attended by children and young people; and 

p) Reduce the demand on tier 4 inpatient services. 
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12.5 Access targets in CEDS-CYP 
The investment in a Sussex CEDS-CYP will achieve the access targets of NICE-
concordat treatment should start within a maximum of 4 weeks from first contact 
with a designated healthcare professional for routine cases and within 1 week for 
urgent cases for children/ young people across Sussex. 

 
12.6 Workforce in CEDS-CYP 

The CEDS-CYP for Sussex will build on workforce already available in both generic 
CAMHS and specific children and young people’s eating disorder services such as 
already in place in West Sussex. The team will also include a Primary Care 
professional who can support the team with medical decisions, tests and 
interpreting results. This is a model that currently works well within the adult Eating 
Disorder service.  

 
12.7 Equality and diversity in CEDS-CYP 

The CCG commissions ten community and voluntary sector organisations to 
engage with excluded communities including Young Men, Travellers, Homeless 
People and Transgendered People.  

 
12.8 The CCG has a clearly defined commissioning cycle to ensure that all the services 

it commissions meet the established needs of service users, are appropriate to 
national and local guidelines, fairly procured and monitored for continued 
effectiveness, value for money and sustainability.  

 
12.9 Additionally we have been working to embed Equality and Diversity into the 

commissioning process. Processes are in place to ensure that all services are 
commissioned following the completion of an Equality Impact Assessment (EIA). 
The EIA may well identify changes necessary to the services specification, or 
mitigating actions that are necessary to ensure that any negative impact on any 
particular protected characteristic group is removed or reduced. The CCG’s Project 
Management Office monitors these actions as they develop.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The all ages community eating disorder service will work with 
others in the community to recognise my issues early and 
develop a clear pathway to ensure I get my treatment easily.  The 
service will support my whole family and as I get older, 
approaching 18 years old, the service will ensure I continue to get 
the treatment and support I need in the most appropriate way. 
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13. Perinatal Mental health  
13.1 The CCG already commissions a specialist perinatal mental health service that is 

Consultant Psychiatrist-led based within the local Acute Hospital and delivered 
jointly by Psychiatry and Obstetrics, based on NICE guidance77.  We have recently 
invested further in this service and extended the access and capacity so that a 
clinic can now also take place within the community and more home visits are 
available. 

 
13.2 It is universally recognised that maternal mental health is a key determinant of child 

mental health, early years mental health services must look after adult mental 
health during and following pregnancy78. This means that infants and parents in 
difficulty should have improved access to mental health interventions to support 
attachment and avoid early trauma. This will be delivered by “…enhancing existing 
maternal, perinatal and early years’ health services…”79  

 
13.3 The CCG is considering how ensure mothers have a more integrated access to the 

mental health and wellbeing services they need across the whole pathway, from 
low level (universal) to high level (specialist) need.  This will include how we can 
work with specialist commissioners of perinatal mental health in ensuring a reduced 
reliance on inpatient beds and where beds are required they are appropriate for 
mother and baby.  One of the key advantages of this is that it would comprise of 
professionals trained in both infant development and adult mental health and 
contribute to:  

a) Reducing the incidence and impact of Post Natal Depression (PND), building 
on stepped PND Health Visitor service; 

b) Training on perinatal mental health for Midwives and Health Visitors; 
c) Contributing to an evidence base for the ‘Healthy Child Programme (0-5yrs)’ 

to guide professionals in supporting attachment between infant and parent; 
d) Operationalising waiting standard for ‘rapid access’ for women in pregnancy 

or postnatal period to treatment; and 
e) Providing an ‘Early Intervention’ pilot of services for of 0-2 year olds, 

complementing the work of the Stronger Families Programme and linking 
with the Healthy Child Programme. 

 
 
 
 
 
 
 
 
 

77 https://www.nice.org.uk/guidance/cg45 
78 http://www.centreformentalhealth.org.uk/investing-in-children-report 
79 DoH 2015: p.17, NICE guidance on antenatal and postnatal MH, CG 192.  
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14. Children and Young People’s Mental Health Liaison Service in Acute Trust  
14.1 Brighton and Hove CCG has recently invested in a mental health liaison team to be 

based within The Royal Alex Children’s Hospital (RACH) 7 days per week. The 
implementation of this change is expected to be December 2015. The service 
model is based on robust evidence and outcomes80 81 82. 

 
14.2 The objectives of the service will be to: 

a) Improve the quality of care for those of you experiencing mental problems 
whilst being cared for at RACH; 

b) To support integrated mental health care with physical health care; 
c) Enhance the skills of non-mental health professionals to better equip them to 

support patients with a mental health needs; to provide holistic care. 
d) Reduce emergency mental health readmissions admissions and Emergency 

Department (ED) re-attendances for young people with mental health 
problems by: 

i. Providing a rapid access assessment and treatment for you when you are 
experiencing a crisis in their mental health; and 

ii. Securing onward referral to community mental health services where 
appropriate. 

e) Provide in patient mental health care to you when you need to be admitted to 
both short stay wards as well as general hospital wards, where there is 
concern over your mental state; and  

f) Reduce your length of stay following admission by planning for discharge as 
soon as you are admitted. 

 
14.3 We will use the pump prime investment in all age 24/7 liaison mental health 

services in emergency department non-recurrent funding to ensure that this new 
service is ready for the change required from December 2015 and achieve Core 24 
status.  This will include: 

a) Awareness, joint training and relationship building with the new mental health 
team and RACH staff, ensuring shared knowledge and experience and 
delivery of physical and mental health interventions are optimised; 

b) Joint training with local Police; 
c) Training of Safe Space staff to reduce the ED attendances; and 
d) Brief intervention model for those who have self-harmed. 

 
15. Early Intervention in Psychosis (EIP) access targets  
15.1 There is a new access target for EIP (from April 2016) stating that at least 50% of 

all referrals to EIP will receive NICE concordant interventions within 2 weeks.  
Shadow reporting will be required in quarter four of 2015/1683 84. 

 
15.2 The CCG has invested additional money in 2015/16 in the EIP service provided by 

Sussex Partnership Foundation Trust to achieve the access target. This service 
improvement is currently being monitored by a Service Development Improvement 
Plan. 

80 https://www.rcpsych.ac.uk/pdf/JCP-MH%20liaison%20(march%202012).pdf 
81 https://www.rcpsych.ac.uk/pdf/ALERT%20print%20final.pdf 
82 http://mentalhealthpartnerships.com/wp-content/uploads/sites/3/3-developing-models-for-liaison-
psychiatry-services.pdf 
83 http://www.england.nhs.uk/wp-content/uploads/2014/11/payment-systs-mh-note.pdf 
84 http://www.england.nhs.uk/wp-content/uploads/2015/02/mh-access-wait-time-guid.pdf 
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16. How we will measure success (KPIs)  
16.1 The Transformational change will follow Office of Government Commerce (OGC) 

best practice programme and project management frameworks - Managing 
Successful Programmes (MSP) and PRINCE2 respectively.  The CCG has a 
Programme Management Structure (PMO) that provides advice and guidance as 
well as monitoring performance, progress and benefits.  The PMO is part of the 
overall governance structure within the CCG and across the whole system.  

 
16.2 The developments identified in this Transformation Plan will be tracked (financially 

and from a performance perspective in the CAMHS Assessment Data Tracker in 
Annex 3 under the following work-streams (see table Six below). 

 
16.3 We will measure success through the delivery of the milestones within the project 

plan in 2015/16 as we ensure the system is ready for the change.  In the longer 
term, as services are developed, KPIs will also be developed and embedded within 
the change. Some examples of KPIs that will be used are shown in table six below. 
We will also consider how we can measure your mental health and wellbeing as a 
baseline and to show progress using best practice, such as recent guidance from 
Public Health England85. 

 
 Service development preparation 

 
Example KPI 

1 
 
2 
 
3 

Innovative digital communications 
 
Sustaining E-Motion 
 
Further development of E-Motion 
 

 
Improved user reported 
experience of accessing online 
information and counselling so 
that only 20% dissatisfied with 
system 

4 Preparation for CYP IAPT readiness (Assistant 
Psychologist and project manager) 
 

Member of London and South 
East Learning Collaborative for 
CYP IAPT 

5 Extending the PMHW/ offer to schools 
 
Research & evaluation 
 

Improved Safe and Well at 
Schools Survey by 5% 

6 Extending outreach counselling in Youth Service 
settings 
 

Improved access to therapeutic 
support to: 
young men 15% 
BME 15% 
(based on Q1 for 15/16) 

7 Project management 
 

Project manager in place 

8 Development of Primary Care 
 

Using the training audit as a 
baseline, demonstrate improved 
knowledge and training gaps 
closed through re-audit. 50% 
Practices trained 
 
 
 

85 http://www.yhpho.org.uk/resource/view.aspx?RID=213417 
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9 Health promotion post 
 

Improved parent/ carer reported 
knowledge and support. At least 
10 families trained 
 

10 Address capacity in the system and system 
readiness 
 

Reduced waiting times in key 
pathways across the system. No 
more than 4 weeks waiting time 
for specialist pathways 
 

11 CEDS-CYP 
 

85% of cases receive NICE 
concordant treatment within 4 
weeks of referral (subject to 
change based on national 
guidance) 

Table Six: 2015/16 work-stream 
 
 
16.4 The CCG is assured that SPFT are collecting data within the new Mental Health 

minimum data set as our analysts receive regular extracts and this is monitored 
within our quarterly performance meetings on CAMHS, with the Trust. 

 
 
17. Governance and assurance 
17.1 The development of the Transformation Plan has involved the whole system and 

has a clear governance structure in place (see figure four on page 54). The key 
decision group (children and young people mental health and wellbeing partnership 
group) is highlighted in bold and reports to the CCG performance and governance 
group. 
 

17.2 Those involved in the development of the plan include children, young people, 
parents, carers, providers and commissioners in the CCG and Local Authority and 
the Health and Wellbeing Board.  The CCG Governing Body is made up of CCG 
Executive and senior team and also has independent and Lay members as well as 
Local Authority representation.  The CCG committees have members from within 
the CCG. The JSNA steering group has representation from across the system 
including young people and parents. The Crisis Care Concordat working group has 
representation from across the system as well as the Police and NHS England 
Health Justice. 
 

17.3 The CCG has established a children and young people’s mental health and 
wellbeing partnership group with membership from across the whole system 
(commissioners and providers) who will oversee the Transformation Plan, make 
decisions and recommendations and monitor the project plan (in bold in the 
diagram).  The CCG is anticipating that this group will report to a current CCG 
performance and assurance groups, such as PMO Support Group and 
Performance and Governance Group. This group will also develop an informal 
professional network to share expertise and approaches so that we build our 
understanding of what issues you are struggling with. 
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17.4 Quality Standards and Quality Impact Assessments will be embedded within all 

aspects of service planning and delivery as we make the improvements outlined 
within this Plan.  The standards are structured within the three pillars of quality; 
patient experience, patients safety and effectiveness, together with additional 
metrics such as workforce (i.e. well-led). 

 
17.5 The quality standards reflect the NHS Standard Contract. Standards also reflect 

any relevant national Department of Health commissioned reports and associated 
findings pertaining to patient safety, quality of care and service delivery including 
lessons learned and recommendations from The Francis Report86. 

17.6 Patient focussed outcomes arising from the standards are embedded in future 
service specifications and contracts associated with the changes. This will enable 
robust monitoring of performance of a commissioned service provider, and to 
provide assurance that quality standards and outcomes are being met. 

17.7 Any outcomes for inclusion in a contract will also need to be aligned to the five 
domains of the NHS Outcome Framework87 as follows: 

• Preventing people from dying prematurely; 
• Enhancing the quality of life for people with long term conditions; 
• Helping people to recover from episodes of ill health or following injury; 
• Ensuring people have a positive experience of care; and 
• Treating and caring for people in a safe environment and protecting them 

from avoidable harm. 
 
17.8 The CCG continues to work with partners (including schools and colleges) to joint 

commission and pool budgets where appropriate. The CCG also has 
arrangements with NHS England Health and Justice Commissioning with regards 
the development of a complex trauma pathway.  

 
17.9 The Transformation Plan will become embedded in the CCG commissioning and 

strategic intentions and mainstream planning and assurance processes. The 
CCG’s PMO Review Group will undertake the role of programme assurance to 
ensure that progress is monitored and control is maintained within the agreed 
boundaries and project outlines described in this Plan.  The plan is in line with 
CCG strategy for 2016/17 in taking a transformational approach to commissioning. 

86 https://www.england.nhs.uk/tag/francis-report/ 
87 https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/ 
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Figure Four: CCG Transformation Plan Governance and Assurance structure 
*Where children and young people their parents/ carers are involved or members 

 
 
18 Risk 
18.1 Risks will be managed at the project and programme level in accordance with the 

CCGs Risk Management Procedure. They will be recorded and tracked using the 
PMO risk log template and escalated to the Partnership Board for resolution where 
necessary. 

 
18.2 The key risks identified at this time can be found in the suite of PMO documents in 

Appendix two, and are: 
a) Recruitment to posts in new services/ new developments, requiring a 

workforce strategy;  
b) Internal resource within the CCG and other agencies resources available to 

deliver the transformational change required;  
c) Whole system and Sussex-wide engagement may mean that change is 

slowed due to multiple governance and sign off; and 
d) Delivering the long term changes that interface and are inter-dependent with 

other major transformational changes locally that may hinder progress, 
outside the control of this programme of change. 

 
 
19 Delivery and Project Plan  
19.1 The CCG has developed a suite of PMO documents, including a project plan (see 

appendix 2) that outlines the key actions for 2015/16 across the whole system and 
all transformational changes required.  A longer term delivery plan is available in 
these documents, reflecting high-level milestones for 2015-2020 and will be used 
to manage progress with delivery and updated accordingly.  
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20 Conclusions  
20.1 This document outlines the five year, longer term vision that the CCG has for 

children’s and young people’s mental health and wellbeing services based on your 
feedback, views and involvement.  The Plan also outlines the developments and 
spends in 2015/16, making the system ready for the changes from 2016/17 
onwards. 

20.2 The vision is to have a system, developed by you, that promotes wellbeing and 
early intervention around family systems, where you can thrive.  It will be a system 
that is easy to navigate, understand and find information that is evidence-based and 
reliable that will improve your outcomes and make sure we prepare you for life’s 
challenges and give you the resilience and skills to flourish. 
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APPENDIX ONE – service information  

 Service information 

Name Community CAMHS (tier 2) Brighton and Hove City Council (BHCC) 

Description 

 

 

The Tier 2 Community CAMHS team offers a consultation service to parents, carers and professionals. This is where there is an 
opportunity to discuss concerns about a young person’s emotional wellbeing or mental health before a referral is made. Experience 
shows that an early consultation can often address concerns and save the need for a referral. If they are not the right service they are 
normally able to signpost to a more appropriate service. 

The service accepts referrals via a single point of access with Tier 3 CAMHS and referrals of children and young people with more 
moderate mental health issues likely to respond to short to medium term interventions will be directed to Community CAMHS. The 
service offers some joint working with Tier 3 CAMHS in the form of groups and focussed support. 

The service is a partnership delivered by Primary Mental Health workers employed by BHCC and family support workers from two 
community and voluntary sector organisations (Safety Net and SCYMCA) 

What outcome(s) is it aiming to 
achieve 

 

 

• Promotion of emotional wellbeing and building of resilience 
• Reduction of symptoms of mental ill health 
• Advice and support to professionals in managing the needs of children and young people  
• Development of self-management and coping skills  

 
Reach – age range 0-18 though most referrals are of school age and upwards 
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2014/15 Activity Information Workforce 
 Number of 

referrals 
received 

Number of 
referrals 
accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

 
Tier 2 
CAMHS 

 
1767* 
 

 
417 

 
2 weeks (all 
referrals offered a 
telephone 
assessment within 2 
weeks) 

 
8-13 weeks (from 
referral date) 

https://www.brighton-
hove.gov.uk/content/children-
and-education/childrens-
services/child-and-adolescent-
mental-health-services-camhs  
 

10.5 WTE 
(includes LAC post 
funded by CCG) 

Manager 
 
Primary Mental 
Health Workers 
 
Family Support 
Workers 

 

*Total referrals for single point of access (tier 2 and tier 3) 

 

 

 

 

 

 

 

 

 

 

 

November 2015 Final Page 56 
 

https://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/child-and-adolescent-mental-health-services-camhs
https://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/child-and-adolescent-mental-health-services-camhs
https://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/child-and-adolescent-mental-health-services-camhs
https://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/child-and-adolescent-mental-health-services-camhs
https://www.brighton-hove.gov.uk/content/children-and-education/childrens-services/child-and-adolescent-mental-health-services-camhs


 Service information 

Name CAMHS TIER 3 Sussex Partnership Foundation Trust 

Description 

 

 

The service accepts referrals via a single point of access with Tier 2 CAMHS and referrals of children and young people with more 
moderate to severe mental health issues likely to respond to medium to longer term interventions will be directed to CAMHS. The 
service offers some joint working with Tier 2 CAMHS in the form of groups. The team is multi-disciplinary and includes those from a 
range of professional background including psychiatry, nursing, psychology, therapists. Young people referred to the service will be seen 
initially in an assessment clinic (within 4 weeks) and then referred to the relevant professional for intervention as appropriate. Besides 
the generic pathway for children and young people with mental health issues there are also specialist pathways for: 

• Assessment and diagnosis of autism (over 11s) 
• Looked after children 
• Children with Chronic fatigue syndrome 
• Children with long term health conditions 
• Children with learning disabilities and associated challenging behaviour 
• children with neurodevelopmental conditions 
• Early intervention in psychosis 
• Young people aged 14-25 who need support with transition or struggle to access the CAMHS service (Teen to adult personal 

advisors (TAPA service) 
 
There are also: 

• Specialist mental health nurses within substance misuse service and youth offending team 
• Specialist mental health practitioners in Clermont child protection unit 

 
The service also provides: 

• Duty response to paediatric A&E where a young person presents with serious self-harm 
• Urgent help service for crisis and out of hours response 
• 24 hour duty psychiatry advice 

what outcome(s) is it aiming to 
achieve 

 

 

• Reduction in the symptoms of mental ill health including via access to medication as needed  
• Promotion of wellbeing and emotional resilience 
• Advice and support to professionals working with children and young people with mental health issues 
• Support and advice to parent carers and family members in managing the mental health needs of children and young people 
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• Maintaining children and young people in a community setting unless they are acutely unwell and require an inpatient 
admission (provided at Chalkhill Haywards Heath by SPFT and young people can also access other specialist centres as needed 
via referral to a specialist funding panel) 
 

Reach – age range Under 18 years (up to 25 for TAPA Service) 

 

 

2014/15 Activity Information Workforce 
 Number 

of 
referrals 
received 

Number 
of 
referrals 
accepted 

Waiting 
times 
(referral to 
assessment) 

Waiting 
times 
(assessment 
to 
treatment) 

Patient information Number of staff (WTE) Skills and roles 

 
Tier 3 
CAMHS 
 

 
1767* 
 

 
618 

 
4 weeks 

 
18 weeks 

 
www.sussexpartnership.nhs.uk 
 

T3 CAMHS** 
 
23.7 WTE 
 
 
 
1.0 WTE across all teams 
1.5 WTE across all teams 

Team leaders 
Consultants 
Psychologists 
Nurses 
Therapists 
 
Admin 
Management 

TAPA 151 140 4 weeks 18 weeks www.sussexpartnership.nhs.uk 4.6 WTE Nursing  
*Total referrals for single point of access (tier 2 and tier 3) 
**Local validation currently being carried out. Includes a level of vacancies that are now recruited to 
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 Service information 

Name E-Motion online counselling - delivered in partnership by YMCA Downslink Group and Impact Initiatives 

Description Counselling available through the medium of email with specially trained online counsellors  

Address and contact details http://www.e-motionbh.org.uk/ 

what outcome(s) is it aiming to 
achieve 

 

 

• Increased coping skills 
• Increased self-esteem/confidence 
• Reduce feelings of isolation 
• Reduced stress and anxiety 
• Signposting into other appropriate agencies 
• Assisted to better consider employment, education or training 
• Reduced drug and/or alcohol use 
• Improved relationships and ability to communicate with family/ peers 
• These outcomes result in improved mental health and wellbeing, enhanced access to learning, improved school attendance, 

improved enjoyment of life and attainment, improved relationships at home and prevention of social disaffection through 
criminality, teenage pregnancy, NEET and anti- social behaviour. 
 

Reach – age range 13-25 years 
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2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

E-Motion  
117 
 

 
84 

 
1 week 

 
2 weeks 

http://www.e-
motionbh.org.uk/ 
 

 
1.35 WTE 

 
Counsellors 
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 Service information 

Name Right Here Project Brighton & Hove 

Description 

 

 

A youth led project that aims to promote the mental health and emotional wellbeing of young people aged 13-25, and provides free 
resilience building activities.  The project supports engagement and participation of young people in service developments, research and 
publication of resources produced by young people for young people. 

what outcome(s) is it aiming to 
achieve 

 

Right Here aims to prevent young people from developing mental health issues through providing resilience building activities.  The 
project should be seen primarily as a prevention and project, and secondly as an early intervention project.   

Right Here is not a project that provides interventions or support to young people experiencing mental health issues. 

How is the service accessed? Young people can self-refer, or can be referred.   

Reach – age range 13-25 years 

 

2014/15 Activity Information Workforce 
 Number of 

referrals 
received 

Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

Right Here 
Wellbeing 
Manager 

 
NA 
 

Mental health 
related 
workshops to 
approx. 800 
young people 
 
8 young Men’s 
Health 
Champions 
consultations 

 
NA 

 
NA 

 
http://right-here-
brightonandhove.org.uk/ 
 

 
1 WTE 
 
Plus 20 youth 
volunteers aged 16-
25 years 

Wellbeing Manager  
(BA Applied Social Sciences 
PG Diploma Psychodynamic 
Psychotherapeutic Counselling (BACP 
approved course)) 
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 Service information 

Name Young People’s Centre (counselling) – Impact Initiatives 

Description 

 

 

The Young People’s Centre aims to provide a centre that is an accessible and safe place for young people to meet, access a range of 
services that meet their needs, develop their skills and broaden their horizons. We provide drop-in sessions that include support, advice 
and information from staff and volunteers, affordable food, activities and games, a space that facilitates peer support and free access to 
computers and the internet. These sessions include specialist one-to-one support for young people around mental health, sexual health, 
education, employment and training issues and are complimented by the counselling service. We provide a range of informal education 
and learning opportunities. 

 

what outcome(s) is it aiming to 
achieve 

 

We aim to encourage and facilitate young people’s personal growth, awareness and progression and promote increased confidence, 
well-being, mental and emotional health. We equip and enable young people to create the changes they wish to make, empowering 
themselves and developing coping strategies. We work in a person centred way, using action plans, goal setting and advocacy work 
through one-to-ones, open access sessions and counselling. 

How is the service accessed? Drop In, referrals and self-referral 

Reach – age range 13-25 year olds 

 

2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

Young 
People’s 
Centre 
 

 
181 
 

 
118 

 
2 weeks  

 
4 weeks 

Drop in and advice 
including Mental 
Health 
Substance misuse 
Sexual health 

 
1.75 WTE 

 
Counsellors 
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 Service information 

Name Homewood College Psycho-therapist  

Description 

 

 

Homewood is a special school for children experiencing Social, Emotional, and Mental Health Difficulties. The therapist offers a range of 
interventions including:  

• Contributing to multi agency planning meetings and liaising with other agencies 
• Providing individual state of mind assessments 
• Providing weekly therapy sessions with children on site  
• Working collaboratively with teachers at through small group work  
• Providing parent/carer and child sessions 
• Writing reports which help inform planning and interventions for individual children  
• Providing support to adults working within the school who need to process the impact of their work with very challenging 

children 
• Being the link to any CAMHS interventions 
• Supervising mentors for many pupils on school site 
• Providing staff group supervision and developing their awareness and expertise in mental health and emotional well being 
• Advising the senior leaders within the school on the development of a therapeutic approach to working with the most 

challenging and hardest to reach/teach children and young people attending the school. 
 

what outcome(s) is it aiming to 
achieve 

 

Homewood College exists to support children in gaining the greatest possible access to learning and achievement in preparation for the 
responsibilities and experiences of life. To this end our therapist helps individual children, and their families to address issues that are 
impacting upon their emotional wellbeing and mental health, and preventing successful engagement with school. Some of these are 
short term interventions whilst others may be longer term depending on each child’s particular needs. The therapist works with children 
and families who have either failed to engage with traditional CAMHS services, or where children cannot access traditional CAMHS for 
other reasons, such as chaotic families and parents unable to manage their child’s behaviour in a traditional clinic.  
As Homewood develops its work with young people who have very complex needs, and extremes of challenging behaviour (in the past 
these children would have been sent to residential schools out of the city), there has been an increased need for staff to have greater 
expertise in mental health and emotional wellbeing. We have found that by skilling the staff group this can impact on more students 
than solely providing individual therapeutic sessions. Especially where our young people are suspicious of traditional ‘mental health’ 
professionals, and take a long time to trust adults. 
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How is the service accessed? All children attending Homewood have keyworkers responsible for regular reviews. Where it is felt a child or young person would 
benefit from additional therapeutic support this will be discussed with them and their family before a referral to the therapist is made. 
The children can also self-refer – usually on the recommendation of another child, and parents may also ask for support either for 
themselves or their child. 

Reach – age range Age 7 – 16 years old 
 

2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

Homewood 
College 
Psycho 
therapist 

 
25 
 

 
25 

 
No more than 2 
weeks 

 
No more than 2 
weeks  

 
Available to 11-16 
year olds and their 
families 

 
0.8 WTE 

 
Child and 
adolescent 
therapist 
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 Service information 

Name Dialogue Community Counselling @ 65 – YMCA Downslink (including outreach in East Brighton) 

Description 

 

 

The Counselling Service at No. 65 occupies the top floor of the building offering free counselling and therapeutic support using a 10 
session model for 13-25 year olds since 1995. The service has a Co-ordinator, 2 paid p/t counsellors/supervisors, 1 administrator and 6 
Honorary Counsellors. Counselling is also offered in East Brighton. 
The main issues young people present with are Suicidal thoughts, Self-Harm, Isolation, Eating related behaviour, Bullying, 
Bereavement/Loss, Family Illness, Domestic Violence, Suicide Attempts, Alcohol & Drug use, Suicide of a friend or family member and 
Arguments at Home.  
All paid staff are post-diploma qualified and the Honoraries are either in their final year of training or post-qualified. 
The service offers clients a meaningful intervention that helps them develop positive coping mechanisms that in turn enables them to 
address life’s challenges with greater self-awareness and resilience. 
 The service is one of only 5 services in Sussex to be accredited by The British Association of Counselling & Psychotherapy to work with 
Children, Young People & their Families 

what outcome(s) is it aiming to 
achieve 

 

• Increased coping skills 
• Increased self-esteem/confidence 
• Reduced stress and anxiety 
• Obtained employment, education or training 
• Reduced drug and/or alcohol use 
• Improved relationships and ability to communicate 

These outcomes result in Improved Health & Well-Being, Enhanced Access to Learning, Improved School Attendance, Improved 
enjoyment of life and attainment, Improved relationships at home & Prevention of social disaffection through criminality, teenage 
pregnancy, NEET and anti- social behaviour. 

How is the service accessed? Referral by self, practitioners/professionals and parents/carers 
Phone, email and text 

Reach – age range 13 – 25 year olds 
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2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

Dialogue 
 
 
 
 
East 
Brighton 
 

172 
 
 
 
 
51 
 
 

122 (56 under 18 
years) 
 
 
26 (15 under 18 
years) 

49 days 
 
 
 
 
2 weeks 

63 days 
 
 
 
 
4 weeks 

YMCA SERVICES such 
as counselling, anger 
management, Walk 
and Talk, E-motion, 
YAC at Ovest House, 
Tenancy Support, 
WiSE, Where To Go 
For website, School 
counselling TAPA, 
AMHS, CAMHS, 
CASH, NightStop, 
Youth Employment 
Service, Mind 
Advocacy, Leaving 
Care Team, and 
useful Apps for 
mental health and 
wellbeing 

 

1.5 WTE plus 
Honorary 
Counsellors 
(volunteers) 

Counselling 
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 Service information 

Name Safety Net  

Description 

 

 

Safety Net is an independent charity whose aim is to promote safety, resilience and well-being for children, young people and 
families, at home, school and in their communities. Safety Net delivers a number of its services through a Protective Behaviours 
Framework; this is a Programme which focusses on increasing safety, resilience and mental health and well-being by building emotional 
literacy, increased safety awareness and strategies and developing networks of support. 

Safety Net delivers a range of services: 

Support for Families - Holistic support for whole families with children aged 4-12 years old who attend participating primary schools ( at 
present 20 primary schools across the city) Service includes:  

 Outreach/engagement e.g. home visiting 
 Early help assessment, lead professional and action planning 
 School based easy access Book in/Surgeries for parents and staff consultation   
 Family activities/ participation   
 Direct work with children   
 Workshops for parents on parenting  and related topics  
 Groups and courses for parents, and parents and children together e.g.  Triple p, Protective Behaviors  
 Family support workers based in the Community CAMHS Team and Parenting workers based in the Engagement Team and with 

Children’s Social Care 
 

Under 5’s - Home Safety Equipment - Safety Net runs a home safety equipment scheme for vulnerable families on low incomes across 
Brighton and Hove, mainly for children under 2. 

Feeling Good, Feeling Safe group work for parents across Children’s Centre’s and some nurseries in Brighton & Hove 

Work with Children and Young People - Safety Net provides 1:1 group work and projects for children and young people in schools and in 
the community to prevent bullying and abuse, teach children safety and assertiveness skills and involve them in safety issues in their 
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neighbourhoods.  Services include:- 

- SNAP Groups (Safety Net Assertiveness Project – group work) 
- SNAP-ITS (individual work with vulnerable and at risk children and young people) 
- Playground Buddies  - bullying prevention project 
- Survivors’ Group – Protective Behaviours 1:1, group work and residential for young people aged 13 – 25 who are at risk of or 

who have experienced sexual abuse or harm  
- Safety Rocks – personal safety training and consultation for primary aged children 
- Protective Behaviours whole school approach – training, lesson plans and parent information on Feeling and Keeping Safe 
- Holiday activities for children that have attended SNAP and SNAP ITS sessions. 

Support for community and voluntary sector groups – We provide  support to community groups  to make sure that they have systems 
in place to keep children and young people safe.  We can help with child protection training, policies and procedures and a DBS checking 
service. 

Training – Safety Net provides a range of training for individuals, schools, nurseries, groups and organisations who work with 
children, young people and families. This training includes: safeguarding, Protective Behaviours, mindfulness and attachment. 

what outcome(s) is it aiming to 
achieve 

 

Improving children and young people’s safety, resilience and mental health and wellbeing at home, school and in the community 

Working to ‘Every child matters outcomes:’ stay safe, be healthy, enjoy and achieve, make a positive contribution, achieve economic 
wellbeing 

Early Help Plan outcomes for family members including;  improved health (mental, emotional and physical), behaviour, identity, family 
relationships, confidence, learning, education and skills 

Reduction of exclusions improved attendance, housing, employment, finance, social and community relationships, parenting capacity, 
ability to cope  and family resilience 

Increased involvement and participation 

For children in particular - increase in  children’s assertiveness, resilience and participation leading to a positive transition to secondary 
school, increased feeling of safety in their community and in schools including safe from bullying, increased protective factors to protect 
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young people from risky and abusive situations 

How is the service accessed? Individual support  for families and parent book-ins are accessed through referrals via primary schools and Community CAMHSS; 

Workshops and courses are either open access or specific to school clusters.  

Direct work with children – 1:1 and group work is accessed via referral from schools and other organisations e.g. Early Help/ITF with 
some self-referral 

Training is via individual or organisation booking  

Reach – age range Most of the services are focussed on primary school age. Assertiveness groups for children up to 13 years 

Home Safety and Children’s Centre work is focussed on under 5’s 

SNAP Groups are for children up to 16 years old and Survivors group work is for young people up to 18 years’ old 

 

 

2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

 
Safety Net 

 
NA 
 
 

 
438 (transition 
groups) 
 
250 (personal 
safety) 
 
92 (SNAP) 
 

 
NA 

 
NA 

 
http://www.safety-
net.org.uk/ 
 

 
6 WTE 

 
Personal safety 
workers with 
Participation skills. 
Personal safety and 
Protective 
behaviours skills. 
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 Service Information 

Name Mind in Brighton and Hove Young People’s Mental Health Advocacy Service   

Description 

 

 

Mind in Brighton and Hove provide independent mental health advocacy service to children and young people aged between 11 and 19 years. 
The advocate will: 

• Provide general information on treatments, consent, legal rights and service policies and procedures. 
• Support young people in expressing opinions, concerns and complaints about their care or treatment. 
• Accompany young people or represent them at decision making meetings such as care planning meetings, case reviews or when they 

wish to consider all options available to them regarding services. 
• Liaise with statutory and voluntary sector services on issues affecting young people when given permission to do so from the young 

person. 
• Ensure that young people have access to information about services relevant to their needs and to identify gaps in service provision 

that will influence strategic planning of children and young people’s services. 
• Provide advocacy for young people on any issue they feel the service can help them with.  
• Enable young people to participate in the feedback and development of mental health and associated services through the Mind Me 

Up group 
 

what outcome(s) is 
it aiming to achieve 

 

Mind in Brighton and Hove Young People’s Mental Health Advocacy Service enables children and young people to communicate their wishes 
and feelings and participate in decisions about their emotional health and wellbeing.  The service works to promote independence and 
resilience in children and young people with emotional wellbeing and mental health issues. 
Advocacy is a process of supporting and enabling people to: 

• Express their views and concerns 
• Access information and services 
• Defend and promote their rights and responsibilities 
• Explore choices and options 
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How is the service 
accessed? 

The service will receive referrals from young people, parents, carers and organisations working with CYP such as schools, GPs, NHS trusts or the 
third sector. 

Referrals can be received by email Info@mindcharity.co.uk or by phone to our Brighton office on 01273 66 69 50 

Reach – age range 11-19 years  

 

 

 

 

 

 

 

 

 

2014/15 Activity Information Workforce 
 Number 

of 
referrals 
received 

Number 
of 
referrals 
accepted 

Waiting 
times 
(referral to 
assessment) 

Waiting 
times 
(assessment 
to 
treatment) 

Patient information Number of 
staff (WTE) 

Skills and roles 

Mind me 
Up 

 
91 
 

 
91 

 
NA 

 
NA 

http://www.mindcharity.co.uk/services/services-
in-brighton-and-hove/advocacy/young-peoples-
advocacy-speak-your-mind-advocacy/ 
 
 

 
0.64 WTE 

 
Advocate 
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 Service Information 

Name RISE 

Description 

 

 

RISE is a Brighton and Hove based independent, registered charity and company founded in 1994 to help those affected by domestic abuse 
- women, children, young people, lesbian, gay, bisexual, transgender, queer and intersex. 

RISE provides a Women’s Aid accredited Independent Domestic Violence Advisers Service, Prevention and Recovery Services, two Refuges 
and a Helpline Service. Clients receive: emotional support, case-work, family support, group work programs, schools work, outreach, 
counselling and therapeutic services, advocacy through criminal and civil proceedings, parenting programs, peer-support and volunteering 
opportunities. 

Rise is the only independent, specialist provider of domestic violence services in Brighton & Hove (that is, independent of statutory - 
criminal justice and local authority – provision).  

RISE provides a dedicated children, young people and families domestic violence service through independent trained domestic violence 
specialists who deliver a service to victims of domestic violence who are at medium/High risk of harm from partners, ex-partners or family 
members.  

The service provides on-going individual support and advocacy, group-work programmes and counselling for women, children and young 
people living in the community or who have spent a period of time living in a refuge and are re-settling.  
 
RISE supported 2528 clients in the 2014/15 reporting period which is a 40% increase on the previous year. 604 dependent children were 
recorded in this period with just under 40% aged 5 years or under.  
 

what outcome(s) is it 
aiming to achieve 

 

This domestic violence counselling service will work with victim/survivors and their children (girls and boys) at medium or high risk levels 
of domestic violence crime, or where the experience of domestic violence crime is at chronic levels. 
 
The aim of the service is to reduce the risk to self (self-harm, suicidal ideation), reduce repeat victimisation, as well as the following 
outcomes from the RISE Outcomes Framework:  

• Increased emotional safety; and 
• Improved family relationships. 
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How is the service 
accessed? 

The service accepts self-referrals 

Reach – age range The service supports families including children under 18 years 

 

 

 

2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals 
accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

 
RISE 

 
No new referrals 
received (as 
waiting list closed 
due to demand) 

 
26 

 
12-15 months 

 
Treatment the 
same week 
following 
assessment 

 
http://www.riseuk.org.uk/ 

0.5 WTE  
 
Plus 6 volunteers 
 
 
 

Psycho-therapy 
and volunteer 
counsellors 
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 Service Information 

Name Therapeutic support for children of sexual abuse (BHCC) 

Description 

 

 

Provide therapeutic support for children under 14 years old and the safe caregiver, where sexual abuse is being disclosed or where there are 
serious concerns about child sexual abuse. To assess and deliver evidence based therapy and interventions for up to 40 children per year (up to 
15 sessions each) 

what outcome(s) is it 
aiming to achieve 

 

Provide therapeutic support for children under 14 years where sexual abuse is being disclosed or where there are serious concerns about child 
sexual abuse 

How is the service 
accessed? 

Mainly social care and community Paediatrics 

Reach – age range 14 years and under 

 

2014/15 Activity Information Workforce 
 Number of 

referrals received 
Number of 
referrals accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

Therapy 
for child 
sexual 
abuse 
 

 
4* 
 

 
4* 

 
TBC 

 
TBC 

 
TBC 

 
1 WTE 

 
Psycho-therapist 

*Note the service commenced Jan 2015 
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 Service Information 

Name Early Intervention in Psychosis Service 

Description 

 

 

Early Intervention services support individuals experiencing a first episode of psychosis who are typically presenting for the first time to mental 
health services and who have either not yet received any antipsychotic treatment or have been treated for less than one year88.  
 
Diagnostic uncertainty characterises the early phase of a psychosis and thorough assessment is a crucial and key function of the Early 
Intervention Team.  

what outcome(s) is it 
aiming to achieve 

 

The purpose of this service is to provide a comprehensive, integrated package of care to young people aged 14-35 years living in Brighton and 
Hove experiencing or suspected to be experiencing a first episode of psychosis. 

How is the service 
accessed? 

Referrals are accepted from all professionals 

Reach – age range 14 -35 years 

 

2014/15 Activity Information Workforce 
 Number of 

referrals 
received 

Number of 
referrals 
accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff 
(WTE) 

Skills and roles 

 
EIP 

 
123 
 

 
39 

 
9.1 days (median) 

 
Same as referral 
to 
Assessment 
(initial contact is 
assess+ 
Treat) 
 

 
www.sussexpartnership.nhs.uk/serv
ices/eip  
 
www.isanyoneelselikeme.org.uk 
 

 
Total: 10.9 WTE 

Team leader 
Consultant 
Psychology 
Nursing 
Care Coordinators 
Admin 
 

88 NIMHE 2008 
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 Service Information 

Name Perinatal mental  health service 

Description 

 

 

The service is designed to target antenatal women who develop mental health problems related to pregnancy, women with post 
natal mental illness and women with pre-existing psychiatric disorder. The service works with women throughout their pregnancy 
until one year post childbirth. The team accepts referrals for women who are experiencing severe mental health problems, but will 
also offer advice, information and signposting for health professionals working with women with less severe presentations. 

what outcome(s) is it 
aiming to achieve 

 

• Enhance the experience of women with perinatal mental health problems in getting their needs met and accessing appropriate support; 
• Enable women with perinatal mental health problems to have clear care plans and to facilitate consistent implementation of care plans. 

Where appropriate this will involve joint care plans produced by the Consultant Psychiatrist in conjunction with a Consultant Obstetrician 
based at the Perinatal Clinic; 

• Facilitate access to appropriate therapeutic activities and expert advice  which will help individuals and their families learn more about the 
condition and how best to manage it; 

• Improve risk assessments of women at high risk of or suffering from perinatal mental health problems; 
• Make onward referrals for supporting parenting capacity for women who need support; and  
• Raise awareness of the service to health care professionals. 

 

How is the service 
accessed? 

For mother’s high risk of or suffering from moderate to severe perinatal mental health problems from GPs, Health Visitors, Midwives, Wellbeing 
Services, Assessment and Treatment Service, Obstetricians and Family Nurse Partnership/ Early Help Hub 

Reach – age range Adults (mothers) and their babies 
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2014/15 Activity Information Workforce 
 Number of 

referrals 
received 

Number of 
referrals 
accepted 

Waiting times 
(referral to 
assessment) 

Waiting times 
(assessment to 
treatment) 

Patient information Number of staff (WTE) Skills and roles 

Perinatal 
Mental 
health 

 
215 

 
129 

 
2 months 

 
This has not been 
routinely 
collected. 
However, service 
users start 
treatment 
straight after 
their assessment, 
so the wait was 
just over 2 
months 
 

 
www.sussexpartnershi
p.nhs.uk 

 
0.2 WTE Consultant 
Psychiatrist 
 
0.2 WTE Team 
Leader/Practitioner 
 
0.8 WTE Practitioner 
 
0.6 WTE administrator 

 
Consultant Psychiatrist provides 
specialist assessment and 
treatment for those women 
experiencing or at risk of 
developing severe mental health 
problems, especially when 
intervention such as medication 
may be required. Consultant also 
carrier out a joint 
maternity/mental health clinic 
with the Consultant Obstetrician.  
 
Practitioner and Team Leader 
provide assessment and 
treatment where consultant 
input is not needed and provide 
follow-up following consultant 
assessment to support care plan 
implementation. 
 
All clinicians provide teaching 
and consultation  to other 
services working with women in 
the perinatal period. Audit and 
research is also undertaken 
 
The team Leader manages the 
service and the administrator 
supports the service function 
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CCG mental health and wellbeing contracts (2014/15) 

  
   Specification Amount  

 SPFT block contract broken down by: 
 
Youth Offending Team 
SLD development 
TAPA 
RUOK 
T3 CAMHS 

£2,438,964 
 

£162,242 
£268,319 
£202,008 

£42,816 
£1,763,580 

 LD CAMHS at SSV (SPFT) £49,076 

 Neurodevelopmental psychologist at SSV (SPFT) £36,000 

 Early Intervention Psychosis service (SPFT) (aged 14-35 years) £756,000 

 LAC post in T2 CAMHS (BHCC) £41,000 

 Youth Advice Centre (YMCA) - counselling (aged 14-25 years) £46,000 

 Health & Wellbeing Manager (Right Here) aged 14-25 years £35,000 

 E-Motion (YMCA and Impact Initiatives) aged 14-25 years £50,000 

 Wellbeing in East Brighton (YMCA) - counselling (aged 14-25 years) £10,500 

 Young People’s Centre - Counselling (Impact) - counselling aged 14-25 years £38,000 

 Wellbeing in East Brighton (Impact) aged 14-25 years £10,500 

 Protective behaviours (Safety Net) £43,000 
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Psychotherapist at Homewood College £29,616 

 Domestic violence and child psychotherapy (RISE) £40,000 

 Therapeutic support for children of sexual abuse (under 14 years) £68,320 

 
   BHCC - Children's Services mental health and wellbeing 
contracts (2014/15) 

  
   Specification Amount 

 Impact Initiatives- counselling service between 13-19 £19,000 

 Mind Brighton and Hove- advocacy service between 13-19 £27,596 

 Safety Net Ltd- family work in community CAMHS  £40,139 

 YMCA Downslink group- family work in community CAMHS £67,600 

 SPFT- art psychotherapist post for LAC £55,000 
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BHCC - Public Health mental health and wellbeing contracts 
(2014/15)  

  
   Specification Amount 

  Non- recurrent projects costs for work in primaries and in secondary's on self-harm / 
emotional health and wellbeing  £13,700 

  Chances for change funded projects (ends October 2015), Impact Initiatives and Food 
Partnership  £110,000 

 
 
 
 
   
   

 

 

 

 

 

 

 

 

NHS England baseline data for Brighton and Hove CCG (2014/15) 
– to be completed 

2014/15 Activity Funding 
 TBC TBC 
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Appendix Two – Brighton and Hove Transformation Plan Project Plan 

B&H CCG TP Project 
Plan  
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Appendix Three – Outcomes from whole system workshop 12th June 2015 
The CCG organised and implemented a whole system workshop as preparation for the 
changes required in developing and implementing a Transformation Plan.  
 
Background & context of workshop 
 
Introduction 
Brighton and Hove Clinical Commissioning Group (CCG) in partnership with Brighton and Hove 
City Council (BHCC) have identified a need to carry out a joint strategic need assessment (JSNA) 
to review and service re-design the mental health and wellbeing services across the City for 
children and young people. This strategic priority has been identified following user and 
stakeholder feedback within Brighton and Hove as well as national strategic drivers, access targets 
and recommendations. 
 
The JSNA and review & service re-design will encompass children and young people’s mental 
health and wellbeing services in Brighton and Hove 0-25 years. It will ensure services are 
delivered in the future, that respond to need, focus on prevention and early intervention and create 
a holistic, integrated, family orientated model. The process has started and should be completed 
by end September 2015. 
 
Vision 
There needs to be a shift of balance in children and young people’s mental health and wellbeing 
services from reactive, towards prevention, promoting mental health and wellbeing, and early 
intervention, where children and young people can thrive.  The services should be based around 
family systems. To achieve this, there needs to be less fragmentation and more integration in a 
holistic way that takes account of the whole family experience and needs. These aims are 
reflected in the national strategy around healthcare89  and in some new, proposed models of 
care.90 
 
Outcome 
The outcome of the strategic review and service re-design will result in a business case outlining 
options for a new model of care for children and young people’s mental health and wellbeing 
needs in Brighton and Hove. The outcomes are based on national guidance91 and 
recommendations as well as user and stakeholder feedback. Essential elements of the improved 
model will include: 

j) An improved system of care, co-designed by users and their needs; 
k) Shared decision-making; 
l) Greater provision of services focusing on prevention and promoting improved 

mental health and wellbeing within community settings; 
m) Achievement of mental health access targets; 
n) Effective access to urgent and specialist services when required, especially out of 

hours;   
o) Clear information about how to access all services and what to expect clear 

referral criteria and consistent standards, including a named accountable clinician; 
p) On-going workforce planning and appropriate skill mix; 

89 http://origin.library.constantcontact.com/download/get/file/1102665899193-1598/five+year+forward+view.pdf 
90 http://www.ucl.ac.uk/ebpu/docs/publication_files/New_THRIVE 
91https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf 
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q) A whole system approach to provision, ensuring care is close to home where 
possible;  

r) Develop clear care pathways, such as Self-Harm, Eating Disorder, Perinatal, and 
Student Health; 

s) Care pathway for behavioural problems, such as autistic spectrum disorder, 
attention deficit hyperactivity disorder and oppositional defiant disorder as well as 
those young people permanently excluded from school who may be attending a 
school for behavioural, emotional and social difficulties; and 

t) Improved transition between services, especially between children’s and adult 
services (an all ages service). 

 
Future in Mind  
These desired outcomes echo those described in Future in mind: Promoting, protecting and 
improving our children and young people’s mental health and wellbeing, DoH, March 2015, written 
as an open letter to children and young people as follows: 

“…we want to help you acquire the resilience and skills you need when life throws up 
challenges. We want you to know what to do for yourself if you are troubled by emotions or 
problems with your mental health. That includes knowing when and how to ask for help and, 
when you do, to receive high quality care. We want services to be able to respond quickly, to 
offer support and, where necessary, treatment that we know works, to help you stay or get back 
on track.92 

 
There is a wish to tackle stigma and improve attitudes to mental illness; introduce more access 
and waiting time standards for services; establish ‘one stop shop’ support services in the 
community; improve access for children & young people who are particularly vulnerable. In 
summary it aims to ensure that children and young people:  

a) Are resilient and achieve their desired goals; 
b) Find it easy to seek help; 
c) Are involved in how mental health services are developed and delivered; 
d) Have help for individual needs; and 
e) Receive the best possible support whenever and wherever they need it. 

 
 
Key stakeholders attended from the following organisations/ agencies and representations: 
 
Brighton & Hove CCG 
Public Health 
Allsorts 
BICS Wellbeing service 
Impact Initiatives 
Brighton & Hove City Council  
YMCA 
Right Here Young Person Representative 
T2 CAMHS Service 
Homewood College 
Right Here Young Person Representative 
PACC 
Hangleton & Knoll Project 
Sussex Community Trust 

92https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413393/Childrens_Mental_Health.pdf. 
An open letter to children and young people 
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Sussex Partnership Foundation Trust 
Integrated Disability Team 
Right Here – Young People’s Rep 
Integrated Team for Families 
RU-OK? 
CIC 
 
 
Agenda 
 

 9am Arrive 
 

 

1 9.15am Welcome and introductions 
 

All 

2 9.30am Background and context  
 

Gill Brooks 

3 9.45am What good would look like` (series of discussion 
opportunities) 
 

If we knew were going to be really successful, 
what do we want to be different about how 
current mental health and wellbeing services are 
available to children and young people? 

       If I could have one wish, I would wish for…. 

All 

4 10.30am Feedback  
 

All 

5 10.45am 
 

Tea/ coffee break All 

6 11am Principles of the model 
 
How could this be achieved/ implemented? 
Opportunities and barriers? 
 

Gill Brooks 
 
All 

7 11.30am Next steps and final thoughts 
 

Gill Brooks 

8 11.45 Close 
 

 

 
 
Welcome, introductions & what are attendees looking to get out of the workshop 
There were many reasons why people attended the workshop: 

• Time to reflect & learn from and about one another; 
• To ensure the LGBT voice is heard; 
• To feed in family & children’s voices; 
• Focus on who does what & where gaps are; 
• To focus on mental health issues; 
• Using the Future in Mind document & understand how we can move this forward; 
• To work through how we can support children with mental health issues; 
• Be clear we’re not setting false expectations & being clear about what we can provide; 
• Understand how things fit; 
• Have used services & want to help develop future improvements; 
• Representing 3rd sector, focusing on mental health services; 
• Get an overview of services; 
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• Understand what’s happening locally & how transitions into adult services can be improved; 
• Networking opportunity; 
• Understand how early intervention service (EIP) fits in; 
• See how we can support schools with EIP services; 
• Making links & addressing the gaps; 
• Vulnerability issues; 
• Parent’s perspective – need to make services more visible; 
• Work through EIP & attachment issues – family nurse partnership; 
• What the future looks like; 
• Transition between children’s & adult services; and 
• To understand and build on the link between CAMHS & substance misuse service. 

 
Feedback (main points)  

If we knew were going to be really successful, what do we want to be different about how 
current mental health and wellbeing services are available to children and young people? 

• Comprehensive & understandable service; 
• Accessible; 
• Integrated into communities and the community. Ensure services who don’t necessarily 

provide mental health and wellbeing support are also included; 
• Based on community capacity building; 
• Available to people both in virtual and real environments; 
• Enhanced emergency services; 
• Use the same language for both physical & mental wellbeing; 
• Use of confidentiality is a barrier – sharing/linking of plans; 
• Understand what parents need; 
• How do we deal with families where there is no recognised/diagnosed mental illness; 
• Mental health/ wellbeing as part of curriculum in schools; 
• Clearer information on how to access services; 
• Self-help information being better co-ordinated; 
• People taking responsibility for helping people & not trying to pass on to someone else; 
• Early identification of need; 
• Early intervention around attachment; 
• Lowering thresholds for accessing services; 
• More focus on the failure of the service to engage than the young person engaging; 
• Flexible & less compartmentalised approach; 
• Gentle & slow transition to adult services; 
• Recognising the spectrum of issues & difficulties; 
• Right level of service at right time; 
• Smooth transitions through from midwives to secondary schools & adult; 
• Talking to children to get their views on service but also on their care; 
• Social workers in schools; 
• Building resilience in children; 
• LGBT awareness; 
• No young people falling through the gaps; 
• Inclusion of whole family unit; 
• Early intervention/quick assessment for hospital attendance; 
• Proper early intervention/more evidence based interventions; 
• Young men services and how to engage them; 
• Young people training staff/peer training & support; 
• Supervision/support of front line staff; 
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• Better signposting; 
• Using money/ investment wisely; 
• Quicker responses to self-harm; 
• Right place for support; 
• Clear about what support is available; 
• Social media issues – cyber bullying; 
• Language that we use – early life help v EIP; 
• Transition for family & carers – clear information; 
• System is weakest where it needs to be strongest – transition from children’s to adults; 
• Services need to be designed & supported by young people – more service user 

involvement; 
• Services available at a lower level of distress; 
• Services need to relevant to the user and their need; 
• No door is the wrong door; 
• No stigma – services easily accessible; 
• Smoother transitions – clearer referral pathway; 
• One stop information place – website (example in Australia); 
• Training existing staff who meet parents/children in recognising and knowing what to do 

about mental health; 
• More awareness within schools – being emotionally intelligent; 
• Support at pregnancy – attachment issues; 
• Lowering thresholds; 
• Teaching emotional intelligence/stress management; 
• GP to link parents to services; 
• Limiting issues of systems – failure of service not service user; 
• Have services based in buildings young people use – multi-agency / one stop; 
• Working smartly; 
• Relationships between services; and 
• Need to bring agencies & professionals (& possibly service users) together – consider 

anonymous case studies. 
 
Our wishes – a few examples 
Right level of service at right time 
No stigma around m/h – access to services 
Look at long-term – protect existing services whilst looking at new services 
Relationships to be core to service delivery 
Working better together and everything under one roof 
 
Summary of key points – areas to work on 

• Non-stigmatised environment, including a hub or one stop, there are natural hubs such as 
schools. Network/ forum; services to talk to one another, co-work with other services 

• Outreach, flexible, accessible, may need indefinite sessions 
• Engagement, involvement, co-design, if DNA, then what. What about the re-referral 

process?  Peer support 
• Whole school approaches, build resilience, talk about MH, normalise it, MH worker in 

schools, emotional intelligence/ mindfulness. LGBT awareness and support, young men, 
seldom heard not hard to reach 

• From gatekeeping assessment to needs assessment 
• Relationships are key, for continuity 
• Lower level of distress, also need help, how? 
• Immediate response, no door is the wrong door 
• Family unit/ whole family approach 
• Long term funding 
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• Early help – early intervention 
• Early life help 
• Working better together – coordinator, share information effectively and appropriately 
• Transition   

 through life course/ events 
 to adult services/ preparation for adulthood and how involve parents, learn from LD 

and TAPA services 
 other services 
 18-25 years 

• Clear information, signposting, social media, the language we use, one place for 
information 

• Front line staff, training, supervision, including YP doing the training 
 
Discussion of principles of model 

• Building on what works – what’s good in the area, what’s already working; 
• Clear communication – forums to discuss issues, share practice and learn about one 

another’s services; 
• Connections – referrals rocketed when they stopped.  People were based in hubs & in 

schools.  Offered peer support over a number of years/ long term for individuals; 
• Need to focus on what can be done – problem is that services become so process driven 

due to capacity; 
• Funding issues – unless long term funding, pilots just come & go – nothing steady, need to 

have funding over a long period of time; 
• Visibility – working within schools allows people to see mental health practitioners & be 

more accessible – discussion around whether young people would access more services.  
Stigma causes problems; 

• Transition – what can we build on?   In SPFT there is a cross-care forum covering pan-
Sussex which covers systems & services not cases.  Need to start a conversation with 
CAMHS services.  Commissioners (children’s and adults) need to talk to each other.  The 
Learning disability Service has a close working relationship between children’s & adults.  
Have a team based at The Royal Alexandra Hospital to work with in-patients.  What can we 
learn from elsewhere; and 

• Discussion around young people age issues.  Consider 16-25years rather than 18-25 
years. 
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Principles of the model 

The workshop attendees considered The Future in Mind principles in any development of service 
improvement. A summary is below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Future in mind: Promoting, protecting and improving our children and young people’s 
mental health and wellbeing, DoH, March 2015, written as an open letter to children and 
young people as follows: 

“…we want to help you acquire the resilience and skills you need when life 
throws up challenges. We want you to know what to do for yourself if you are 
troubled by emotions or problems with your mental health. That includes knowing 
when and how to ask for help and, when you do, to receive high quality care. We 
want services to be able to respond quickly, to offer support and, where 
necessary, treatment that we know works, to help you stay or get back on track. We 
believe that asking people who use services what they think about what 
happens now is vital. They are the ones who know what needs to change. So our 
first thought was to ask you – children, young people and those who care for you – 
how things could work better?1 

 

You have goals and ambitions you want to achieve, we want you to grow up to be 
confident and resilient to develop and realise these goals  

• You shouldn’t have to wait until you are really sick to get help 
• Those around you should be understanding 

 

When you need help, you want to find it easily and able to trust it  

• Use of websites and apps 
• Choice about where you get advice  
• A welcoming place 

 

You are experts in your care and want to be involved in how services are delivered 
and developed 

• Set your own treatment goals 
• We need to listen to your experience of care and ensure you have opportunity to 

feedback and influence change 
 

• If you don’t keep your appointments, someone should get in touch to find out how 
they can help, not just leave it to you 
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Next steps 
 
The JSNA and whole system review will be concluded in September.  The findings of these two 
processes along with feedback and the content of this workshop will form the foundations of the 
future model. 
 
The CCG, along with other commissioning partners, children, young people, their families and 
other stakeholders will develop a Transformation Plan for children’s mental health and wellbeing 
services.  The draft Transformation Plan will be available for further comment in early September 
before the final draft at the end September.  This will inform future commissioning decisions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You want to know that, whatever the circumstances, you get the best possible 
care and support and treatment when you need it 

• People responsible for organising and delivering services know which are best 
to help you, and should be dedicated to offering the best mental health 
services, be honest and open as to how they are working to improve them 

 

When you need help, you want it to meet your needs as an individual and be 
delivered by people who care about what happens to you  

• You should only have to tell your story once 
• All services in your area should work together so you get the right support you 

need at the right time and in the right place 
• If you are in a crisis you should get help straightaway 
• If you need to go to hospital we should ensure you keep up with your education 

as much as you can 
               
               

 
 

November 2015 Final Page 90 
 



Annex One – high level summary 
 

Annex 1 High level 
summary  

 
Annex Two - checklist 
 

Annex 2 Checklist

 
 
Financial tracker 
 

Financial tracker
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Annex 1: Local Transformation Plans for Children and 
Young People’s Mental Health   

 
Brighton and Hove CCG 
 
Developing your local offer to secure improvements in children and young 
people’s mental health outcomes and release the additional funding: high level 
summary 
 
Q1.  Who is leading the development of this Plan?    
(Please identify the lead accountable commissioning body for children and young 
people’s mental health at local level. We envisage in most cases this will be the CCG 
working in close collaboration with Local Authorities and other partners. Please list 
wider partnerships in place, including with the voluntary sector and include the name 
and contact details of a single senior person best able to field queries about the 
application.)  
 
Brighton and Hove CCG is leading the development of the Brighton and Hove 
children’s mental health and wellbeing Transformation Plan.  This has been 
developed in conjunction with: 

• Children and young people including the Youth Council; 
• Parents and Carers; 
• Mental Health and Wellbeing providers including the Community and 

Voluntary Sector, Primary Care and Acute sector; 
• Schools and Colleges;  
• The Health and Wellbeing Board for Brighton and Hove;  
• Sussex CCG commissioners; 
• Commissioners of adult services in Brighton & Hove CCG; 
• Crisis Care Concordat working group; 
• NHS England; 
• NHS England Health and Justice; and 
• Brighton and Hove City Council, specifically Children’s Services and Public 

Health. 
 
The main contact for this Transformation Plan is: 
Gill Brooks (gill.brooks1@nhs.net) 
 
 
 
 
 
 
 

mailto:gill.brooks1@nhs.net


Q2.  What are you trying to do? 
(Please outline your main objectives, and the principal changes you are planning to 
make to secure and sustain improvements in children and young people’s mental 
health outcomes.  What will the local offer look like for children and young people in 
your community and for your staff?). Please tell us in no more than 300 words  
Brighton and Hove CCG will ensure there is a balance between a narrow, targeted 
approach and a too broad a focus in our transformation, by establishing our priorities 
based on need that generates energy and commitment for the change required. The 
transformational change is based on feedback and the Joint Strategic Needs 
Assessment findings. The principles of the Plan have been developed with children 
and young people and their families as well as key stakeholders in the system.  The 
principles are: 

• Involve children and young people; 
• Foster resilience across the system; 
• Prevent deterioration; 
• Engage children and young people in their care; 
• Reach out to where children and young people are; 
• Care for the most vulnerable groups; 
• Improve access; 
• Intervene early; 
• Best start in life; 
• Prepare for adulthood; 
• Build capacity across the system; 
• Collaborative and joint commissioning; 
• Physical and mental health issues are addressed equally; and 
• Ensure access to services in a crisis especially out of hours. 

 
In 2015/16 the CCG intends to use the funds to ensure the system builds strong 
foundations for transformational change, to address areas of immediate need/ gaps, 
and to ensure the system is ready for the change.  The following areas have been 
identified: 

• Innovative communications and support; 
• Preparation and system-readiness for Children and Young People’s IAPT; 
• Extending Primary Mental Health Workers in schools; 
• Implementing the CAMHS/ Schools training national pilot; 
• Extending outreach counselling pilot; 
• Project management resource; 
• Development of Primary Care and Schools and Colleges; 
• Health Promotion post; and 
• Address current capacity. 

 
Building on strong foundations, the CCG intends to address the following areas of 
need in future years:  

• Crisis and out of hours care; 
• Continuing to support innovative communication;  
• Vulnerable groups (Children in Care, formally Looked After Children (LAC), 

those involved in the Youth Justice System and Refugees); 
• Seldom heard; 
• Extending the outreach counselling pilot; 



• PMHW in all school clusters / Community/ Primary Care; and 
• Continuing to develop CYP IAPT.  

 
 
Community Eating Disorder Service for Children and Young People (CEDS-CYP) 
Sussex CCGs (East and West Sussex and Brighton and Hove) will develop a 
Sussex-wide CEDS-CYP, ageless network model. The service will provide a 
comprehensive assessment and evidence-based treatment pathway for those with 
an eating disorder (mild - severe). The service will provide support to children, young 
people and their families as well as advice and guidance and awareness training for 
the whole system.  
 
The CCGs have developed a draft specification and established a clinically-led 
working group to finalise the model, pathways and workforce.   
 
 
Q3.  Where have you got to?   
(Please summarise the main concrete steps or achievements you have already 
made towards developing your local offer in line with the national ambition set out in 
Future in Mind e.g. progress made since publication in March 2015.) Please tell us in 
no more than 300 words 
 
Brighton and Hove CCG will continue to work with all partners including children, 
young people, their parents/ carers to develop an integrated and whole system 
approach to change and improving children and young people’s mental health 
outcomes.  The key areas of long term transformational change that we know we 
need to change and work towards over the next five years (2015 – 2020) are: 

• Building resilience, promoting good mental health and intervening as early as 
possible including in schools 

• Develop a service that responds to needs of individuals including in a crisis 
and out of hours 

• Integrated pathways across the whole system as well as all ages where 
possible, with particular emphasis on the most vulnerable children and young 
people 

• Ensure our workforce has the right experience, skills and competencies, feels 
part of the change and commits to the long term change required, and uses 
evidence-based interventions, pathways and outcomes tools 

• Be more transparent about the commissioning arrangements ensuring 
strategic commissioning decisions are based on the needs of Brighton and 
Hove and work with our providers to ensure they can deliver improved 
outcomes 

 
The key achievements the CCG has already made include: 

• Developing a City-wide Children’s Strategy based on joint commissioning; 
• Establishing a PMHW pilot in 3 secondary schools and applied for the national 

CAMHS School bid; 
• Consultation, engagement and involvement (JSNA and whole system 

workshop); 



• CYP IAPT arranged for October 2015 where SE Learning Collaborative 
members will inform and facilitate local discussions, planning and commitment 
to join the Collaborative; 

• Developed a mental health liaison model for children and young people, 
implementation is due in November 2015; 

• Extension of already established perinatal mental health; and 
• Established a Sussex-wide CEDS-CYP clinically-led working group and a 

draft specification. 
 
Q4.  Where do you think you could get to by April 2016?  
(Please describe the changes, realistically, that could be achieved by then.) Please 
tell us in no more than 300 words  
 
Brighton and Hove CCG plans to have made the following progress by April 2016: 

• Implemented the PMHW pilot in 3 secondary schools as well as extending the 
pilot if successful with national CAMHS/ Schools bid; 

• Have developed a specification for innovative communications; 
• Have developed a specification for an ageless Wellbeing service; 
• Developed a specification for post-traumatic complex trauma pathway; 
• Sustained E-Motion and outreach counselling in East Brighton; 
• Started to prepare for developing CYP IAPT in Brighton and Hove; 
• Establish a CEDS-CYP model and recruited resource to start to deliver the 

service; 
• Established a mental health liaison team for children and young people at The 

Alex Children’s Hospital; and  
• Ensure system capacity and readiness for transformational change. 

 
Q5.  What do you want from a structured programme of transformation 
support?  Please tell us in no more than 300 words 
 
Brighton and Hove CCG would welcome the following transformational support: 

• Clinical expert support and advice; 
• Templates for key documents; 
• Evidence-based analysis; 
• Benchmarking data and information; 
• Quality outcomes advice and guidance;  
• Support with specialist co-commissioning  
• Support and development of a South East-wide workforce development plan; 

and  
• Sharing of best practice 

 
 



Plans and trackers should be submitted to your local DCOs with a copy to 
England.mentalhealthperformance@nhs.net within the agreed timescales  
 
The quarterly updates should be submitted in Q3 and Q4. Deadline dates will be 
confirmed shortly and are likely to be shortly after quarter end. These dates will, 
where possible, be aligned with other submission deadlines (eg, for the system 
resilience trackers, or CCG assurance process).  
 
DCOs will be asked to submit the trackers to england.camhs-data@nhs.net for 
analysis and to compile a master list 
 
 

mailto:England.mentalhealthperformance@nhs.net
mailto:england.camhs-data@nhs.net


Annex 2:  Self-assessment checklist for the assurance 
process  

 
Brighton and Hove CCG 
 
Please complete the self-assurance checklist designed to make sure that Local 
Transformation Plans for Children and Young People’s Mental Health and Wellbeing 
are aligned with the national ambition and key high level principles set out in Future 
in Mind and summarised in this guidance  
 
PLEASE NOTE: Your supporting evidence should be provided in the form of 
specific paragraph number references to the evidence in your Local 
Transformation Plans – not as free text  
 

Theme Y/N Evidence by reference to relevant 
paragraph(s) in Local 
Transformation Plans  

Engagement and partnership   
Please confirm that your plans are based 
on developing  clear coordinated whole 
system pathways and that they: 

  

1. Have been designed with, and are 
built around the needs of, CYP and 
their families  

 
Y 

1.7a 
1.7d 
3.6 
3.7 
3.8 
5.4 
5,5 
7.5 
Section 8 
10.5.4 
10.6.1 
10.10.1 
11.2.1 

2. provide evidence of effective  joint 
working both within and across all 
sectors including NHS, Public 
Health, LA, local Healthwatch, social 
care, Youth Justice, education  and 
the voluntary sector  

 
Y 

1.2 
1.7l 
5.2.1 
5.4 
5.6 
5.7 
5.8 
5.9 
5.10 
5.11 
5.12 
5.13 
5.14 
5.15 



5.16 
5.17 
5.18 
7.2 
7.5e 
7.10.4 
7.11.2 
10.5.1 
10.7.3 
10.10.3 
11.4.3 
11.4.6,  
figure 4 (on page 53) 

3. include evidence that plans have 
been developed collaboratively with 
NHS E Specialist and Health and 
Justice Commissioning teams 
 

 
Y 

 
5.1.1 
7.9.3ii 
7.9.4 
11.2.2 
11.2.3 
11.4.4 
11.4.5 
12.3 

4. promote collaborative 
commissioning approaches within 
and between sectors 
 
 
 
 
 

 
Y 

1.2 
7.9.3 
10.8.1 
10.10.3 
10.11.1 
11.2.2 
11.4.6 
12.2 
12.3 
17.8  

Are you part of an existing CYP IAPT 
collaborative? 
 

 
N 

 

If not, are you intending to join an 
existing CYP IAPT collaborative in 
2015/16? 
 

 
Y 

10.7.3 
10.8.4 

Transparency   
Please confirm that your  Local 
Transformation Plan includes: 

  

1. The mental health needs of children 
and young people within your  local 
population 

 
Y 

3.1 
3.2 
3.3 
3.4 
3.5 
3.8.1 



5.19.1 
5.19.2 
7.11.1 
Section 8 
10.9.1 
10.10.1 
11.2.1 
11.4.1 

2. The level of investment by all local 
partners commissioning children 
and young people’s mental health 
services  

Y Section 6 
table two (f) 
Appendix One 

3. The plans and declaration will be 
published on the websites for the 
CCG, Local Authority and any other 
local partners   

Y 6.2 and once agreed by NHS 
England and Brighton and Hove 
Health and Wellbeing Board 

Level of ambition   
Please confirm that your plans are:   
1. based on delivering evidence based 

practice 
Y 7.1 

7.8.1d 
7.9.2 
7.9.3 
7.10.3 
10.5.3 
10.7.1 
10.8.3 
10.8.4 
11.4.5 
11.5.4 
12.1 
12.4a 
12.5 
13.1 
14.1 
15.1 

2. focused on demonstrating improved 
outcomes 

Y 1.4 
7.2 
table 2 
7.8.1e 
7.9.3 
10.7.2 
10.8.2 
10.8.7 
10.10.1 
12.4 
13.2 
13.3 
14.2 



Section 16 
17.6 
17.7 
Annex 3 (tracker) 

Equality and Health Inequalities   
Please confirm that your plans make 
explicit how you are promoting equality and 
addressing health inequalities 

 

 
 

 
Section 9 
12.7 
12.8 
12.9 

Governance   
Please confirm that you have 
arrangements in place to hold multi-agency 
boards for delivery 

Y Section 17 especially 17.1 and 17.2 

Please confirm that you have set up local 
implementation / delivery groups  to 
monitor progress against your plans, 
including risks 
 

Y 17.3 
17.9 
figure 4 
18.1 
18.2, 19.1 
Appendix 2 (project plan) 

Measuring Outcomes (progress)   
Please confirm that you have published 
and included your baselines as required by 
this guidance and the trackers in the 
assurance process 
 

Y Section 6 
table 2 (f) 
Appendix One 

Please confirm that your plans include 
measurable, ambitious KPIs and are linked 
to the trackers  
 

Y 10.5.1 
10.6.2 
10.8.7 
10.9.1 
10.10.3 
10.11.1 
10.12.1 
16.2 
16.3 
16.4 
Table 6 
Appendix 2 (project plan)  
Annex 3 (tracker) 

Finance   
Please confirm that:   
1. Your plans have been costed  Y 10.14 

Table 3 
11.19 
Table 4 
12.3 
Table 5  

Y 



Annex 3 (tracker)  

2. that they are aligned to the funding 
allocation that you will receive  

Y 1.1 
table one  
Annex 3 (tracker) 

3. take into account the existing  
different and  previous funding 
streams including the MH resilience 
funding (Parity of Esteem)  

 Annex 3 (tracker) 

 
 
Geraldine Hoban 
Chief Operating Officer, Brighton and Hove CCG 
 

 
 
Name, signature and position of person who has signed off Plan on behalf of local 
partners 
 
 
 
 
 
…………………………….. 
Name signature and position of person who has signed off Plan on behalf of NHS 
Specialised Commissioning.   
 

Y 
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