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Birmingham CAMHS Transformation Plans 

Introduction 

Birmingham context 

Birmingham has three Clinical Commissioning Groups (Birmingham Cross City, Birmingham South 
Central and Sandwell and West Birmingham) operating within the Birmingham Local Authority 
footprint.  Each CCG has a lead GP responsible for mental health commissioning supported by a 
Maternity and Children’s Commissioning Team that are hosted by Birmingham South Central CCG 
jointly funded across the three CCG’s.  This plan is a collaboration of  the three CCG’S and covers GP 
practices that are within Birmingham boundaries and Birmingham Local Authority.    

 

Birmingham is a super diverse city with over 187 different nationalities living here.  Within the area 
there are some communities that are stable and others which are more transient. The inner city 
areas have the highest density of under 18’s.  40% of Birmingham’s population live in areas described as 

in the most deprived 10% in England. 

 

Within Birmingham Emotional Wellbeing and Mental Health is one of the key areas where there is a 

drive to make improvements to services offered to Children, Young People and Young Adults.  

Birmingham is currently one of the pilot sites for the ‘Head Start’ programme which aims to build 

emotional resilience.  There are also other innovative practices within the city to reach out to those 

who need support e.g. Healthy Villages and the development of the Early Help offer, including family 

support and safeguarding hubs, a young people’s accommodation hub, and Adult MH commissioning 

is developing Wellbeing hubs with the voluntary and universal sectors supplying a range of social 

support options.   

There area multiplicity of emotional wellbeing services commissioned for children and young people 

across the health and social care economy which equates to approximately £18m exclusive of 

schools, and these are provided by a range of organisations from NHS providers, Birmingham City 

Council and some of the Voluntary Sector.  We know that there are other commissioners/providers 

of emotional wellbeing and mental health services for children and young people in Birmingham 

such as Big Community, Malachi who provide interventions and or have been awarded charitable 

funding which have not been included in this plan.  Over the past year we have worked at 

integrating services to develop a whole systems approach, however, we are aware that there is 

much more work to be done.  This plan aims to continue this work and transform emotional 

wellbeing services over the next five years, using a whole systems integration approach capitalising 

on the assets of existing services and complimenting them to develop sustainable solutions for the 

future. 
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Needs 

There are an estimated 287,000 children and young people under the age of 19,representing 28% of 

the overall population in Birmingham (1,092,330)1 

There are 41 wards in Birmingham that are spread across 10 districts.  Each district contains 

approximately 4 wards.  An experimental mental health index  was developed by Birmingham Public 

Health which identified22 indicators that increased the likelihood of development of mental health 

problem. The below map uses these indicators and(Figure 1: Map of Experimental Mental Health 

Index) highlights those areas which are the most vulnerable districts for prevalence of emotional 

wellbeing and Mental Health based on number of vulnerability factors including: Children in poverty, 

Children in need, long term unemployment, domestic abuse admissions for self-harm and mental 

health.  27.5% of the population in Ladywood are white, with 72.5% being of other ethnicities.  The 

Ladywood and Nechells districts for example are the areas most at risk.  In analysing the data across 

age ranges 46% of the 0-24 year olds in Birmingham are White and 54% are classified as another 

ethnicity.  Table 1outlines the ethnicities of under 25 year olds in Birmingham. Chart 1 provides the 

percentage of under 18’s based on ethnicity 

 

                                                           
1
 ONS : Mid 2013 population estimates 
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Figure 1: Map of Experimental Mental Health Index 

Table 1 - Ethnicity and Age of 0-24 year olds in Birmingham 

Ethnicity / Age  0-4 5-7 8-9 10-14 15 16-17 18-19 20-24 Total 0-24 %  

White  32,870 17,553 11,279 32,057 6,891 14,094 20,000 51,154 185,898 46.0% 

Mixed 8,790 4,361 2,391 6,403 1,206 2,327 2,365 5,055 32,898 8.1% 

Asian  28,846 17,238 10,798 25,392 4,753 9,314 9,809 28,729 134,879 33.4% 

Black  8,661 5,307 3,123 7,993 1,590 3,050 3,180 6,863 39,767 9.8% 

Other  2,734 1,493 817 1,814 322 668 709 2,113 10,670 2.6% 

Total  81,901 45,952 28,408 73,659 14,762 29,453 36,063 93,914 404,112 100.0% 
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Chart 1 Ethnic Groupings of Under 18's in Birmingham 

 

Birmingham is ranked the third most deprived Core City (behind Liverpool and Manchester). With 

40% of Birmingham’s population living in areas described as in the most deprived 10% in England. 

Deprivation in Birmingham is concentrated in a ring around the city centre with 12 of Birmingham’s 

SOAs in the most deprived 1% in the country these are: 

• Soho, 
• Sparkbrook,  
• Washwood Heath, 
• Nechells,  
• Bordesley Green,  
• Stechford,  
• Yardley North,  
• Kings Norton and 
• Brandwood 
 

 

 

 

 

 

 

White  
42% 

Mixed 
9% 

Asian  
35% 

Black  
11% 

Other  
3% 
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Birmingham Child Health Profile2 

 

 

Spine chart 1 Child Health Profiles 

 

                                                           
2
http://atlas.chimat.org.uk/IAS/dataviews/childhealthprofile 

http://atlas.chimat.org.uk/IAS/dataviews/childhealthprofile
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The Nationally collated Child Health Spine chart 1provides an overview of how Birmingham is 

performing against the national average for Child Health .  It demonstrates that Birmingham has 

close to the England average for hospital admissions for mental health conditions and self harm.  

However, this data was gathered in 2012 and may not be reflective of the current system as a Home 

Treatment team – tier 3.5+ was commissioned in 2012 (see home treatment section).  This chart also 

identifies that many of the risk factors associated with mental health such as not being in education, 

employment and training, homelessness, poor physical health and socio-economic disadvantage are 

present within Birmingham. Birmingham underperforms against the national average in most of 

these areas. 

Children and Young People's Health Benchmarking Tool3 

 

Spine chart 2 - Wider determinants of Mental Health 

                                                           
http://fingertips.phe.org.uk/profile/cyphof/data#gid/8000025/pat/6/ati/102/page/1/par/E12000005/are/E08
000025 

http://fingertips.phe.org.uk/profile/cyphof/data#gid/8000025/pat/6/ati/102/page/1/par/E12000005/are/E08000025
http://fingertips.phe.org.uk/profile/cyphof/data#gid/8000025/pat/6/ati/102/page/1/par/E12000005/are/E08000025
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Spine chart 2 identifies that Birmingham is just below the 75th percentile towards being one of the 

best performing local authority areas for School Readiness, however we are ranked worse than the 

benchmarked average for first entrance into the criminal justice system, children in poverty and 

pupil absence.  This data is somewhat out of date, however, it is recognised that some of these risk 

factors have been associated with higher incidence of emotional wellbeing and or mental health 

concerns. 

Of the 17 wider determinants of mental health outlined above, Birmingham is below the England 

average for 58% of the indicators with only 17% above.   

 

Child and Adolescent mental Health prevalence data 
A mental health index was developed for Birmingham that aimed to triangulate twenty two-

indicators (see Figure 1) that have correlated with higher likelihood of mental health based on 

geographical areas.  The index aims to identify potential areas where additional support maybe 

required to build up the protective factors of children and young people and increase emotional 

resilience.  This comprised of the following categories:  

Children a Families  Economics Crime 

Children Poverty (%) Long Term Unemployment Total Recorded Crime 

Children Protection Register 
(Rate per 10,000) 

Unemployment Crime Comparator 
 

Children in Need (Rate per 
10,000) 

Not in Education, Employment 
or Training  

% Police & LPS Dealing with ASB 
& Crime 
 

Children in Care (Rate per 
10,000) 

Lone parent not in employment  

Obese children in Reception   

Obese children in Year 6 Education Hospital Activity 

Children Development at age 5 Special Education Need 
(prevalence) 

-  

Hospital Admissions for Self 
harm  
 

Troubled Families GCSE Achievement (5A*-C inc 
English & Maths)  
 

Hospital Admissions from 
Mental Health  
 

Overcrowding   

Income deprivation   

 

The experimental mental health index (see Figure 1) was used to highlight the areas within 

Birmingham that are more likely to be affected by mental health issues.  It is clear that within the 

inner city and East of the City there is a higher likely of mental health issues per population 

compared to the North and South East of the city.  Understanding the potential mental health 

hotspots in the city enables targeted interventions to be trailed to see whether we can reduce the 

forecasted trajectory of mental ill health developing. 
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Table 2provides an indicator of potential demand for services across the CAMHS tiers by CCG which 

warranted a response from the existing CAMHS services (this data includes the Sandwell area not 

covered by this plan).   

There is limited data regarding the numbers of recipients of tier 2 interventions in Birmingham as 

the existing CAMHS provide some of this but not all.  There has been some indications that 

Birmingham CAMHS thresholds have increased in light of efficiency savings made by the local 

authority investment in CAMHS which has resulted in difficulty in patients accessing Tier 2 (brief 

interventions). 

Tier 3 activity data provided by the existing Birmingham CAMHS service for 2014/15 shows they 

dealt with 5,125 patients through their Choice and Partnership Approach (CAPA) 

For tier 4 in patient care a total of 154 patients were admitted during 14/15, which in comparison to 

the predicted levels of admissions was significantly below the 275 (adjusted to 225 taking away 

Sandwell patients) suggested level of need. This is believed to reflect the improvements brought 

about by the introduction of a dedicated Home Treatment Service in Birmingham. 

 

Table 2 - CAMHS need by Tier and CCG 

 
Tier 1 Tier 2 Tier 3 Tier 4  

Birmingham Cross City CCG 26,265 12,260 3,240 135 

Birmingham South Central CCG 8,935 4,170 1,105 45 

Sandwell & West Birmingham 
CCG  

18,945 8,845 2,340 95 

Total 54,145 25275 6,685 275 

 

Table 3predicts the types of mental health disorders evident across the CCG’s.  It is expected that 

this will be a growing demand over the coming years. 
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Table 3 - Total number of 5 to 16 year olds predicted to have specific disorders in Birmingham 

 

The research on prevalence by type of mental health disorders identified above enable services to 

be developed to meet the potential demand, ensuring that they are equipped with the right skills to 

deliver evidence based interventions.  Understanding where in the city the highest rates of specific 

conditions maybe more prevalent also enables services to ensure the right capacity within 

geographical locations are available to meet the demand for services. 

Equality 
It is recognised the diversity across Birmingham as well as the data that identifies that specific 

groups are underrepresented in community services but over represented in inpatient facilities 

provides a challenge to commissioners.  An equality impact assessment was completed for the 

recent service changes for the 0 to 25 Children and Young Adult Mental Health Service 

(CYAMHS)which informed the decision making for the preferred provider.   

It has been recognised that there are: 

 Under representation of under 5’s in current provision, this has been identified as a gap due 
to historic commissioning arrangements for CAMHS which focused on 5 to 16 year olds 
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Mental Health
Disorder

Conduct Disorder Emotional
Disorders

Hyperkinetic
Disorders

Less Common
Disorders

18,855 

6,450 

13,640 

6,580 

2,200 
4,685 4,195 

1,405 
2,975 1,725 585 1,240 1,535 520 1,100 
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 Birmingham has higher than the England average for children with SEN, higher also than 
other areas of the country that have similar demographics to Birmingham  

 The largest primary need for those with statements is for Autistic Spectrum Disorder (ASD) 
which risen from 13% in 2005 to 24.3% in 2012.  

  The number of children with profound and multiple disabilities has increased by 3% since 
2005.(from 1.1% to 4% in 2012).i 

 Males are more likely to need Psychiatric Intensive Care than women.  Proportionally black 
males are more highly represented than other ethnic groups. 

 “White Irish and Black background has significant higher in-patient admission than other 
ethnic groups in Birmingham”ii. 
 
Table 4 provides a breakdown of the SEND needs and type of school setting that these CYP 
attend 

 
 
 

Table 4- School Setting with Special Educational Needs in Birmingham 

Types of SEND Mainstream Schools Special Schools 

Severe Learning Disabilities  
 

17% 83% 

Autism  58% 42% 

Behavioural Emotional and 
Social Disorder  

71%  18%  (11% - pupil referral unit) 

Profound and Multiple 
Learning Disabilities  

88%  12% 

Speech, Language and 
Communication Needs  

92%  8% 

Moderate Learning Difficulties  95%  5% 

 
Given the diversity of the city and the need to ensure that all communities are able to access 

services appropriately, Birmingham have recently commissioned a new 0 to 25 CYAMHS which aims 

to provide a whole pathway approach through a consortium of providers led by Birmingham 

Children’s Hospital. This consortium includes representatives for the voluntary sector and 

importantly aims to use the third sector to facilitate access to all those communities and people who 

have not been provided adequate access in the past.    See Error! Reference source not 

found.equalities impact assessment for preferred provider 

 

Engagement and Partnership 
In 2011 Birmingham commissioned Mental Health Strategies to develop a strategy for a ‘Whole 

Systems approach to emotional and mental wellbeing and specialist mental health services for 

Children and Young People in Birmingham’ (see Appendix 2) This was a three year strategy that 

underpinned the direction of travel for services.  As part of the strategy it provided a number of 

recommendations to improve emotional wellbeing and mental health.  The strategy is now in need 

of a refresh and this plan will replace it however many of the recommendations are being delivered 

but some have not been possible to take forward.   The strategy reflected Birmingham’s ambition to 

transform services for Children and Young people, and this is premised on working together at every 

level involving patients, carers, key stakeholders to develop system wide transformation to improve 
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the emotional wellbeing and mental health of children and young people. This Transformation Plan 

will enable Birmingham to push forward with this transformational agenda over the next three 

years. 

Consultation and engagement 

More recently the CCG’s have listened carefully to a range of stakeholders views regarding CAMHS 

services and in particular the feedback from  services users, patients and parents/carers was the 

driving force in developing a case for change for mental health services (see Appendix 3) In the 

Autumn of 2013 a young people’s question time event took place, where young people were asked 

what the biggest issues were for them and mental health was one of the areas constantly raised.  

Young people fedback and shared their fears about accessing mental health services and the stigma 

associated with this.  They also felt that isolation and loneliness are common issues for their peers 

that can have a negative impact.  Some of the statements by young people included: 

“Don’t assume that young people want to do everything online; actually talking to someone is 
important” 

 
“Twitter is not free therapy; young people should engage with real friends in the real world” 

 
“Don’t let anyone feel isolated” 

 

This initial dialogue started more specific conversations with wider stakeholders, children and young 
people about what needed to be done in the city to address the areas that were outlined above, as 
well as address some of the wider system difficulties for Child and Adolescent Mental Health 
Services. These included: 

 A lack of seamless provision for 16-18 year olds, despite thisbeing the age of peak 
incidence of mental health difficulties. 

 High DNA rates amongst 16-18 year olds as a result  of dissatisfaction when transitioning 

 High waiting lists for condition specific services for 16-18 year olds such as ADHD 

 Pressure on inpatient beds (national issue) 

 Dissatisfaction from users and carers regarding general patient experience and 
outcomes 

 Dissatisfaction within referring agencies e.g. primary care 

 

The case for change proposals were agreed across the Local Authority and Clinical Commissioning 

groups in Birmingham and a 12 week consultation started in January 2014 to gain views on: 

 A new draft service specification for CAMHS 

 To gauge whether people wanted the age range of services to move from 16 to 25 

 

We received an overwhelming response with over 35,000 tweets linked to the consultation as well 

as a range of people inputting into the consultation process (see Appendix 4consultation report) 

A summary of the findings from the consultation report concluded that: 

 Services should be extended to young people up to 25 years of age 
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 Provided confirmation of the issues that have been previously expressed (some outlined 

above) as well as some suggestions as to how we can commission and deliver better 

services, this included: 

o Transition  

 Good handover for patients who are moving to other services 

 Care navigator 

 Clear transition plans 

o Partnerships 

 Working together with other organisations to deliver services 

 Joining up approaches to reduce having to retell stories 

o Service Design 

 Flexible services 

 Accessible 

 Offer a range of choices and options 

 Awareness raising 

 Reducing stigma to access mental health services 

 GP’s and frontline services being equipped to support people  

 Identification of touch points to access services 

 Types of Support 

 Range of support including digital and face to face 

 Giving appropriate information 

 Early intervention 

 Putting children and young adults at the centre of the new service 

 Have a seamless service from universal provision through to community and 

inpatient services 

o Family Support 

 Helping families to cope better with mental illness 

 Type of Staffing needed in the service 

o Capacity Building 

 Peer support 

 Training frontline services to deal with low level concerns 

 Consultation to the frontline 

 

The service specification originally consulted on was significantly changed in response to the 

consultation findings (see Appendix 5- You said we done report) 

It is evident that much of the findings from our consultation resonate with that of the Future in Mind 

and Tier 4 review recommendations as similar issues had been articulated locally as well as 

nationally.  Therefore, our consultation results reinforced the national view that whole system wide 

changes are required to effectively transform services.   

Birmingham has involved Experts by Experience along the journey in the design and development of 

the service specification and the procurement of the 0 to 25 service.  We are keen to ensure that 

service user engagement is embedded within the fabric of service development and improvement 
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and will be integral in transforming CAMH services for the future(See Appendix 6 - for NHS Case 

study and Consultation report for Birmingham). 

We have now procured a new service for 0 to 25 year olds which aims to transform services (see 

Appendix 7 - 0 to 25 Service Specification).  The service is planned to have a phased go-live process 

with full implementation of the model available from 1st April 2016. 

 

Working in Partnership - Local Leadership 

In developing this transformation plan we have worked with our partners across Health and Social 

Care including Local Authority – Public Health, Children’s Commissioning, Social Care, Therapeutic 

Emotional Support Services, Youth Offending Services, Disabled Children’s Social Care as well as NHS 

England and The Children’s Society.  

We have a strong local leadership that works collaboratively on a range of cross cutting issues that 

impact on Children’s Health and Wellbeing.  Birmingham has in place a Children’s Joint 

Commissioning Partnership Board (CJCPB), the purpose of the board is to: 

“commission, monitor and evaluate the commissioning of certain services for children in 

Birmingham on behalf of Birmingham Cross City CCG, Birmingham South Central CCG and 

Sandwell and West Birmingham CCG, (collectively, “the CCG’s”) the CCG’s and Birmingham 

City Council (“the Council”) in accordance with the terms of the memorandum of 

understanding” (see Appendix 8  for further details of the CJCPB) 

A dashboard has been developed to report performance information on specific services to the 

CJCPB quarterly, this includes children’s emotional wellbeing and mental health services. The CJCPB 

currently operates an aligned budget for mental health which Birmingham South Central CCG leads 

on for the Partnership.   

The CJCPB reports into the Children’s Strategic Leaders Forum that is made up of key partners including: Police, Schools, 
including: Police, Schools, NHSE, CCG’s and Local Authority which hold partners to account quarterly with a focus on 
with a focus on safeguarding and outcomes.  Each of the partners within these local governance arrangements has their 
arrangements has their own governance arrangements.  See Appendix 9 - Services Commissioned across Local Authority, 

Voluntary Sector and CCG;s

Appendix 9 - 
Services Commissoned across Birmingham.xlsx

 

Appendix10for Birmingham’s partnership map) 

Birmingham has a Complex Care Panel which is made up of Local Authority: education, social care 

and placements teams as well as CCG’s and NHSE representation.  The panel decides health and 

social care packages for children and does this through an aligned budget that is ledby the local 

authority.  A large proportion of these children who are part of the complex care panel include those 

who are planned for discharge from inpatient provision as well as those whose have additional 

needs that may also include mental health concerns.  The aim of the panel is to ensure that the most 

appropriate placements are made that enables children and young people to achieve the best life 

outcomes possible. 
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The CCG’s are represented on the Youth Justice Board and commissions bespoke Young Offenders 

CAMH service as part of the youth justice service. 

We are currently embarking on a new partnership with Birmingham Education Partnership (BEP) – 

whose aim is to build a robust and ambitious system of continuous improvement for schools in 

Birmingham.  They have been piloting a Pathfinder in the Ladywood area of Birmingham that aims to 

develop local solutions to support academic, social and civic education for children and young 

people.  We have outlined a Ladywood Offer for schools in this district with the BEP.  Our joint 

working is being further extended with the additional finances through the School Link Pilot. 

The Children’s Society has been awarded funding from Big Lottery to deliver the Headstart 

programme. Headstart will be integral to transform mental health services in Birmingham and will 

be strategically linked into the wider systems approach to support wellbeing and mental health.  The 

Children’s Society are currently in the process of developing its stage 3 proposal for Big Lottery 

where there is a need to demonstrate: 

 A robust plan that clearly captures the target population for interventions 

 Local leaderships 

 Sustainability 

 Implementation 

 Engagement 

 

The CCG’s and Council are members of the Programme Board and have been instrumental in the 

design of the Headstart programme.  Discussions are currently underway to embed governance 

arrangements for the future 5 year programme for Headstart into our existing Mental Health 

governance arrangements. 

In developing the new 0 to 25 service, Healthwatch were instrumental in supporting the recruitment 

of Experts by Experience.  We attend Health watch meetings to provide an update on progress. 

The CCG’s work closely with Public Health in the Local Authority to both understand the emotional 

wellbeing needs of children and young people and in the commissioning of universal provision that 

supports emotional wellbeing.  Public Health commission a range of emotional wellbeing service, 

which provide interventions across universal and targeted services.  The Director for Public Health is 

a member of the Birmingham 0 to 25 Programme Board and representatives from public health are 

also members of the programmes sub groups including evaluation and commissioning.  

The Health and Wellbeing Board have developed a strategy on page that identifies key outcomes for 

improving the health and wellbeing of the citizens of Birmingham.  Three overarching outcomes 

include 

 Improve the health and wellbeing of the most vulnerable adults and children in need 

 Improve resilience of our health and care system 

 Improve the health and wellbeing of our children 

 

These three high level outcomes align to that of the CAMHS transformation plan, e.g.: 
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 Reduce demand on specialist mental health provision 

 Improve access to wellbeing and mental health service 

 Improve coordination of services across the whole pathway 

 Reduce health inequalities 

 Increase the use of NICE guidance best practice delivery within care pathways 

 Improve and where possible increase the use of evidence based practice  

  

The Health and Wellbeing Board Chair has signed off this action plan, and will have regular assurance 

reports submitted to the Board. 

Transformation plans governance arrangements 

 

This Transformation Plan will be driven by a CAMHS Partnership Executive (supported by the CAMHS 

Transformation Group) specifically established to oversee the development of the 0 to 25 CAYAMHS 

development. It will also link into the wider stakeholder forums for 0 to 25 mental health e.g. the 

partnership forum, Experts by Experience and Healthwatch groups. As will be seen from the diagram 

below this will enable a direct link into the Health and Wellbeing Board and the most senior 

commissioning governance arrangements.  

 

Chart 2 - Governance arrangements 
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Transformation of Mental Health Services in Birmingham 

0 to 25 service 

Birmingham has set out on an ambitious journey to transform mental health services for Children 

and Young Adults up to 25 years old.  The 0 to 25 service specification is a forerunner to proposals 

outlined within the Future in Mind report, with a strong focus on early intervention and prevention.  

We aim to achieve this through the removal of artificial boundaries that have historically impeded 

access to services for those who present with emotional wellbeing  and mental health concerns.  The 

0 to 25 service has a focus on outcomes and aims to provide a seamless service from prevention 

through to specialist interventions for those with the most complex needs. 

Our vision is for a proactive early intervention approach to identifying, supporting and promoting 

emotional resilience and wellbeing, that leads to a specialist integrated approach when required 

based on joint thinking, joint working and direct work, supported by evidence and best practice, with 

a constant emphasis on learning and innovation.  

We are transforming services across the landscape of emotional wellbeing and mental health 

services with an emphasis on building the capacity of the front line (ranging from families to 

recognised services) and delivery of a wide range of treatment options for those who are 

experiencing mental health problems. We recognise that working with primary care services is 

imperative to support patients to access their local community resources with the aim of de-

specialising conditions which can be best managed in primary care.  

In transforming our services Children, Young People and their families will experience services that 

engage with them holistically, when they need to be seen, where they want to be seen, close to 

home, that understand them and which operate within an integrated system of organisations 

(Community, Third Sector, Private and Public). Our services will be solution focused and use 

interventions that meet the children, young persons and young adult(CYPYA) needs based on 

outcomes and integrating CYPIAPT principles throughout services that are delivered.  Our 

commissioned services will work in partnership with the front line and is underpinned by the 

principles of enablement, empowerment and education ensuring fewer CYPYA will have a need for 

long term mental health services.  Our 0 to 25 service will understand the risk factors that may lead 

to potential mental health problems and mitigate against these through effective early intervention. 

 

To achieve our vision there will be co-production at every level, from commissioning, service 

development, performance management and evaluation and review.  In addition it will be 

predicated upon a coherent commitment to the effective management of an equal partnership 

approach with the contribution of resources across the whole system.  We will understand how 
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various agencies interact and engage to support emotional wellbeing and mental health for CYPYP in 

Birmingham.   

There is an expectation that all services and commissioners will work together to provide a seamless 

provision across Birmingham where there is no wrong door.  

Our Services and Plans 
In developing the 0 to 25 service, we have worked with our partners across Health and Social Care.  

This is evident in our reporting arrangements to the Joint Commissioning Children’s Board – where 

performance information on services is reported quarterly.  Equally, our 0 to 25 programme Board 

has partners across health (NHS England and the three CCG’s) represented, as well as Public Health 

and Local Authority.  We are working in a collaboratively way and have been transparent in our 

expenditure on emotional wellbeing and mental health services.  The Joint Commissioning Board 

currently operates an align budget for mental health.  The CCG leads on the work for mental health 

for children and young people across the system. 

Birmingham is moving away from the traditional tiered approach for emotional wellbeing and 

mental health services and is now working within a stepped care model.  We have dismantled the 

artificial boundaries between services.  Figure 2provides an illustration of the approach.  The model 

is premised on overlapping steps where no individual is unable to access services due to not meeting 

thresholds, as currently experienced.   

 

Figure 2 - Levels of Care for 0 to 25 service 

Universal and Health Promotion 

Universal and health promotion is focused on promoting resilience and emotional wellbeing by 

providing information, training and consultation.  This will be achieved through the voluntary 

community sector (VCS), family support and providing information in a wide range of mediums to 

reach the population of Birmingham. 
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We currently have limited information as to what is available at a universal and health promotion 

level specifically for Birmingham, however, there is an impetus to develop services at this level. This 

is reflected in the development of a voluntary sector offer to increase awareness and reduce stigma 

associated to mental health.  This is in development and some early work has taken place across the 

city including: 

 Celebration of world mental health day 

 Commissioning of a song developed for young people around mental health 

www.youtube.com/watch?v=wnOVLOSPA3U – see Error! Reference source not found. song 

 Working with schools to understand what whole school based approaches are delivered to 

support emotional wellbeing – some of this work includes ‘anti-bullying themes in schools, 

self esteem raising through  positive affirmations  

 Youthspace and Forward Thinking websites that provide information on services available 

Our plans  

There is more to be done to promote emotional wellbeing and mental health, some of the work that 

has been planned includes: 

 Promotion of mental health across VCS  

 Development and training of frontline practitioners across multi-disciplines to raise 

awareness of mental health  

  Development of online resources and applications such as a resilience app  to support 

emotional wellbeing promotion 

 Developing local community campaigns to raise the awareness of mental health 

 To work with the Public Health around implementation of the Healthy Child Programme 

 To implement the Schools Link pilot 

 To work with schools through Birmingham Education Partnership to explore whole school 

based approaches including the implementation of Mental Health and Behaviour in Schools 

advice and a Schools Counselling strategy 

 

Universal Plus Partnership 

Universal Plus Partnership aims to focus on developing resilience and attachment, as well as 

intervene early where low level emotional wellbeing concerns are being exhibited.  Key components 

of the service offer for Universal Plus Partnership includes: 

 

 An early focus on developing resilience and attachment – through working with partners to 

identify emotional wellbeing concerns 

 Provide information, guidance and consultation to organisations who have the skills to 

support low level emotional concerns 

 To work in partnership with organisations to increase resilience and build capacity at the 

frontline 

 Providing supervision to the front line 

http://www.youtube.com/watch?v=wnOVLOSPA3U
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 Delivering against the Headstart programme that includes: Parenting Programmes delivered 

through FAST, PATHS looking at whole class interventions and targeted work with children 

and young people 

 Birmingham has been selected as a pilot site for the Schools link Pilot as well as the 

extension pilot for developing models of how to better integrate with children’s services that 

are delivering support to vulnerable children.  We are planning to work with 20 schools 

including the City of Birmingham Schools (pupil referral units) as well as the Virtual Schools 

provided by Looked After Children’s Education Services (LACES). Please see Appendix 12 for 

our proposals on these areas of work.  This work has been co-produced with Schools, Local 

Authority, CAMHS and CCG’s Commissioner. 

It is clear that there are a range of services that provide universal plus interventions, however, this is 

largely unknown due to much of this work taking place in Schools and within the Voluntary sector.   

Birmingham City Council currently spends £571,046 on emotional wellbeing services.  This is 

provided by a range of Voluntary sector providers including Barnardos, Spurgeonsand Beyond the 

Horizon.  They provide a range of interventions (see Appendix 12) However, under the current 

efficiency measures the Council cannot guarantee this level of spend in the future. 

Birmingham Headstart for 2014/15 have funded services totalling £500,000. 

Birmingham CCG’s fund CAMHS to provide delivery of and clinical supervision for Incredible Years 

evidenced based programme totalling £102,500. 

Our Plans 

 Development of an Connect City Centre Hub that will offer a drop in service for children and 

young adultsto self-refer or just to drop in and have a chat about issues that are of concern 

to them 

 Developing perinatal mental health services that support mothers pre-birth and after 

including those who would be deemed as ‘worried well’ who would not otherwise receive 

any support 

 To staff a multi-disciplinary access centre that supports triage and ensuring that children and 

young people access the right services, at the right time to meet their needs rather than 

accessing a highly medicalised model of care  

 Development of a peer support programme that is led by children, young people and 

parents/carers with appropriate support 

 Developing E-tools that support and aid self-help, provide good quality information on 

specific conditions that enable families to understand diagnosis  

 To develop a directory of services that support children and young people holistically 

ranging from education, recreational and social support available that includes training 

availability across all agencies 

Brief Interventions 

Brief interventions are where children and young people may require short term support for 

common mental health concerns.  This is currently provided by a range of providers including 

CAMHS, VCS and Schools. Some of this provision includes 
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 Birmingham CAMHS are part of wave 3 of the Oxford and Reading Learning Collaborative for 

CYPIAPT.  They are committed to the principles and delivery of CYP IAPT.   Routine 

monitoring has become embedded in the approach for those who have undergone the 

training.  Birmingham is planning to invest in more staff to access additional curriculum.   

 Use CAPA approach to support demand management 

 Therapeutic Emotional Support provided to looked after children by a bespoke service 

within the local authority 

 Direct supervision for children’s centre staff that deliver parenting programmes 

 Care Leavers mental health service that provides solution focused interventions 

 A range of VCS providers commissioned to provide: 

o One to one Counselling 

o Short term interventions that include direct work with children and parents/carers 

where it has been identified that CYP demonstrate some of the risk factors identified 

with emotional and behavioural concerns 

o Parenting programmes 

We commission a range of providers to provide specific emotional wellbeing support brief 

interventions, this includes Birmingham Community Healthcare Trust to provide speech and 

language therapy and emotional wellbeing nurses for looked after children.  The total costs for these 

services are £167,674. 

We commission The Children’s Society to work with unaccompanied asylum seekers and Open Door 

Youth Counselling which costs £250,998. 

Birmingham City Council commission Birmingham Solihull mental Health Foundation Trust to provide 

care leavers services this is included in the funding identified above as part of the emotional 

wellbeing services.  An additional £1,800,000 fund the Therapeutic Emotional Support Services 

provided by the Local Authority Children’s Social care. 

Our total CAMHS spend across universal plus and complex interventions totals £6,678,888.  A total 

4266 referrals were received to the service for the year with 2604 accepted in the service.  

Our Plans 

 As Birmingham is one of the only local sites to continue with the development and delivery 

of CYP IPAT the intention is for Birmingham CAMHS to develop a learning collaborative 

alongside one of the universities in the City.   

 Demonstrate outcomes in the treatment room through the purchasing of digital technology 

such as tablets to record live outcomes 

 Additional curriculum to be accessed for E-CBT 

 Identify VCS who are delivering some of the pathway of care to be trained in CYP IAPT 

 Provide a joined up approach to SEND Local Offer and the Birmingham 0 to 25 CAYAMHS 

offer 

 Work with schools to develop the Schools Link pilot  
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 To develop condition specific pathways including but not exclusive to neuro-developmental, 

eating disorder pathways to reduce escalation into complex interventions and develop 

psychosocial models for maintenance of these diagnosis across commissioning agencies 

Complex interventions 

It is recognised that some children and young people will become unwell and require a multi-

disciplinary approach to manage their condition.   Complex interventions will provide this level of 

support that is coordinated to ensure the best outcomes are achieved.  They provide coordinated 

packages of care. 

Our current complex interventions are provided by CAMHSover 170 members of staff are within the 

service and work across complex and brief interventions.   The workforce within CAMHS includes: 

 Psychologists 

 Psychiatrists 

 Nurses 

 Nurse prescribers 

 Bespoke Learning disability services 

 Family therapists 

Table 5- Groups of staff within CAMHS 2014/15 

Staff Group WTE 

Add Prof Scientific and Technic 55.25 

Additional Clinical Services 8.6 

Administrative and Clerical 38.32 

Medical  29.1 

Nursing Registered 42.67 

Total 174 
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Chart 3 - Banding of staff working with CAMHS during 2014/2015 

Birmingham CAMHS has a discrete LD service that costs £947,645.  We also have specific provision 

commissioned across Birmingham Community Care Trust to support assessment, diagnosis and 

treatment of ADHD, this costs £361, 631.   

We also work alongside the Youth Offending team and offer: 

 Bespoke Youth Offending Service CAMHS 

 Multi-systemic family therapy is currently commissioned by the Youth Justice Board that is 

made up of a partnership arrangement.  The funding is supported by some health and youth 

offending service contributions.   

Birmingham CCG’s contributes £252,327 to provide the YOS CAMHS service.  The Local authority has 

commissioned MST service costs £350,000 

The service is also embedded with Aquarius substance misuse provider to deliver 

 Substance misuse CAMHS 

Birmingham CCG’s contributes £55,371 towards substance misuse services with an additional 

£52,529 contributed by the local authority. 

Our Plans 
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 To increase the skills and evidence based interventions that can be used across the complex 

pathway 

 Work with NHSE to explore pre-admissions for patients with learning disabilities to identify a 

more appropriate community based pathway that supports them 

 To develop a community based eating disorder service that is aligned to the guidance issued 

in August 2015 

 To develop recovery colleges and daycare services that reduce the demand on intensive 

interventions 

 To extend the multi-systemic family therapy with links to Think Family (troubled families 

agenda).  Funding for the service will be transferred to CCG’s to effectively manage the 

whole pathway of services that are being delivered by the 0 to 25 service.  This funding will 

be transferred as part of section 256 arrangements. 

 

Intensive Interventions 

Intensive interventions cover a range of services provided within what would be perceived as a crisis 

pathway.  Some of the details of these services include: 

Crisis Care Concordat 

Birmingham has published its action plans for Crisis care on 

www.crisiscareconcordat.org.uk/areas/birmingham/#action-plans-content this includes action for 

Children and Young People.  The crisis care concordat action plan is monitored on a regular basis to 

which the CCG’s and providers provide updates against the plans. 

RAID 

A Rapid, Assessment, Interface and Discharge (RAID) service operates in Birmingham for over 16’s, 

this is provided by Birmingham Solihull Mental Health Foundation Trust. Operating protocols for 

patients attending A and E are to be developed for transfer to the 0 to 25 service.   

Emergency Response and Assessment Services are delivered by Birmingham Children’s Hospital and  

was developed through recognition that there are inappropriate admissions for under 16’s on 

paediatric and adult wards for children and young people who attend A and E or have been admitted 

to an acute paediatric bed (outside of the hours of operation 8 until 8pm). This is a responsive 

service that supports CYP to prevent admission to general wards, or where required supports wards 

to support the patients effectively whilst awaiting admission for inpatient beds.  

 The service currently delivers an Enhanced Emergency Response and Assessment service to 

Heartlands Hospital and Birmingham Children’s Hospital.  The service is aimed at supporting those 

patients where they have been identified as requiring tier 4 admission and includes completing 

regular mental wellbeing checks, supporting ward staff who are caring for the CYP as well as 

delivering mental health training for staff who work on the ward.  This service has been well 

received in the two hospitals. 

In 2014/15 454 referrals for self-harm were received with all patients being seen within 24hours.  

159 crisis responses in office hours were responded to during the year. 

http://www.crisiscareconcordat.org.uk/areas/birmingham/#action-plans-content
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Place of Safety 

Birmingham placed ?? 

The Birmingham Place of Safety arrangements for under 16’s are provided by Birmingham Children’s 

Hospital, and will be extended up to 18 year olds as part of the 0 to 25 service.  Place of safety is also 

available for over 18 year olds and is accessible by Birmingham Solihull Mental Health Foundation 

Trust.  Operating procedures are to be developed following the transfer of services to 

ForwardThinking Birmingham over the forthcoming months. 

Home Treatment 

In 2011/12 Birmingham spent £6.6m on inpatient provision for CYP under 18 years old.  In 2014/15 

the spend on inpatient admissions were £5.6m, During 2012/13 Birmingham CAMHS were 

commissioned to provide a tier 3.5 Home Treatment service that works 24/7 to prevent admissions 

into inpatient services. The Service was developed to enable patients to stay closer to home, as well 

as to reduce the costs of inpatient admissions.  In 2014/15 the spend on inpatient admissions had 

reduced too £5.6m This decrease in expenditure was contrary  to the national picture which showed 

an increase in demand for inpatient beds.  An evaluation (seeAppendix 13) of the introduction of  

Home treatment for Birmingham conducted in 2012 found that implementing home treatment 

reduced the demand for inpatient provision irrespective of the national increase in demand for Tier 

4 beds.  It was found that there was increased patient satisfaction as well as improved outcomes and 

increased access to provision.  The Home treatment service was developed collaboratively with 

NHSE and the Local Authority and continues to perform well reducing inpatient activity.   

Birmingham currently spends £924,550 on Home Treatment and Place of Safety.  The Emergency 

response and assessment service an additional £22,000 is paid by one of the general hospitals in 

Birmingham. 

 

Our Plans 

 To develop a process for other district general hospitals in Birmingham to be part of the 

Enhanced Emergency Response and Assessment service that supports proposals for all age 

liaison psychiatry pump priming funding 

 To explore options to provide support for perinatal mothers who go into crisis during labour 

 To extend the Home treatment service up to 18 years old 

 To extend Place of Safety to 18 years old 

 To explore and develop a model of Home treatment that includes learning disabilities  

 To explore opportunities with other CCG’s within the Unit of Planning and or Combined 

Authority footprintto develop ASD respite services 

 To explore how we work with NHSE to support pre-admission CTR’s for LD patients – 

proposal for an additional member of staff who can represent CCG’s to chair pre-admission 

panels 
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Inpatient Services 

Our current Community CAMHS provider also provides Tier 4 in-patient beds for NHSE.  BCH offer 

access assessments for young people requiring T4 admissions. These referrals come from community 

teams primarily across the West Midlands although can be wider. These assessments can be face to 

face or on the telephone dependant on the urgency.  

Birmingham works closely with NHSE Specialised commissioning especially when CYP are near to 

discharge.  Birmingham Complex Care Panel ensures that the right service is available for those who 

need additional support to remain within a community setting.  Chart 4provides details of the 

number of Birmingham and Sandwell patients that have been admitted to inpatient provision during 

2014/15.  Table 6provides details of the numbers of CYP admitted to the secure estate. 

Birmingham spent £5,604,701m on inpatient services for those who required admission for eating 

disorders, PICU, general inpatient admissions.  There is no costing available for secure estate or 

learning disabilities/ASD.  However, the average stay for these patients was 146 days. 

Birmingham CCG’s spent £8,010 spot purchased for forensic assessments during 2014/15. 

 

Chart 4 - The number of patients admitted to inpatient beds across Birmingham and Sandwell CCG's in 2014/2015 

Table 6 - Number of children placed in NHSE Secure Estate 
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Specialist services have articulated their vision for CCG’s to have greater role in the commissioning of 

specialised services. They note there is an opportunity to increase the potential for system 

transformation and service re-design.Moreover, it has been recognised there is a need to place 

children and young people closer to home, which in turn can reduce the length of stay and support 

discharge into community services. 

Birmingham welcomes such an approach and are willing to work alongside Specialised 

Commissioning to explore the deployment of funds to join up care pathways within the next five 

years.  We are keen on keeping children local and where possible providing care in the community. 

Our 0 to 25 service includes inpatient provision for 18 to 25 year olds.  We are keen to explore 

opportunities to manage the whole pathway of services to ensure that once patients have reached 

the maximum achievements/outcomes within a specific service they are stepped down into other 

relevant services.  We aim to reduce the demand on inpatient services over the next five years, and 

reinvestment of resources into early intervention and community services will be a priority.  We 

know that managing the whole pathway will incentivise our providers to deliver better community 

services, as they ultimately will be responsible for the higher costs for specialist services.  We would 

encourage further dialogue with NHSE specialised commissioning to develop a co-commissioned 

approach to tier 4 provision for Birmingham. 

Our Plans 

 Explore co-commissioning with NHSE  

 Work closer with NHSE Secure Estate to understand how the services offer seamless health 

provision for those planned for release 

 Work with NHSE commissioned Perinatal Unit and Commissioners to  develop perinatal and 

postnatal mental health pathway support 

 To agree and implement with NHSE a protocol for completing CTR’s for LD patients  

 

Transparency 
Approximately  £18.5m is spent on emotional wellbeing and mental health service in Birmingham 

this includes funding awarded to The Children’s Society as part of the Headstart programme, Local 

Authority, CCG’s and Specialised Commissioning (see Table 7) Further work needs to be undertaken 

to understanding funding in relation to: 

 Perinatal mental health 

 Secure estates 

 Forensic CAMHS  

 Schools 

We are aware that there are many voluntary sector organisations supporting wellbeing and mental 

health, further work will need to be undertaken to understand the resourcing of these services.   

Grand Total 53 
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Table 7 - level of spend across the whole system (excluding schools) 

Service level Commissioners £’s 

Universal Plus 
 
 

Birmingham City Council 571,046 

Birmingham Headstart 500,000 

Support Parenting Programmes 102,500 

Brief Interventions 
 
 

Birmingham CCG's - Emotional 
Wellbeing  418,672 

CAMHS 6,678,888 

Birmingham City Council 1,800,000 

Complex Interventions 
 

Birmingham CCG's - Bespoke CAMHS 1,616,974 

Birmingham City Council 402,529 

Intensive Interventions 
 

Birmingham CCG's  924,550 

Other Providers 22,000 

Inpatient Services 
 

NHS England 5,604,701 

Forensic Assessments 8,010 

Total Expenditure 18,649,870 

 

Our Plans 

 To work with schools to detail current expenditure on emotional wellbeing services 

 To encourage and develop a directory of services that is aligned to ACE-Quality standards 

and inputted onto the Youth wellbeing directory 

 To develop commissioning frameworks to support schools to commission emotional 

wellbeing services 

 To work with NHSE to identify expenditure onspecialised commissioned services 

 To map emotional wellbeing providers in the city 

 To convene on a quarterly basis a partnership forum that brings providers and 

commissioners across Birmingham together to support development of emotional wellbeing 

and mental health across the City. 

 Explore one lead organisation responsible for emotional wellbeing and mental health 

services for children and young people in Birmingham 
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Plans for 15/16 
Outcomes Activities Measure Key Performance 

indicator 
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Validate activity from partners  Baseline of activity compared across partners Achieved 

Implement waiting time standards for 

Community Eating Disorders 

Waiting times from referral to treatment See below Eating 

Disorders  

Review emotional wellbeing services 

commissioned by Local Authority 

Report on commissioning  Achieved 

Development on IT platform to support 

data collection to monitor activity, 

performance and outcomes aligned to 

NMMHDS 

Data collection tool developed  Achieved 

Develop outcomes, measures and 

performance across partners 

Partner outcome and performance measures identified Achieved 

Support the development of stage 3 

application for Headstart to build 

resilience 

Headstart proposal submitted  Achieved 

Working with Schools Pilots to explore 

expenditure on emotional wellbeing 

services 

Clearly defined expenditure with 21 schools (including City Of 

Birmingham School) on emotional wellbeing and mental health 

services  

Achieved  (see 

appendix Appendix 12) 
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Outcomes Activities Measure Key Performance 

indicator 
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  Develop robust mechanism to support co-

production and engagement with children 

young people and their families to design, 

monitor and evaluate services  

 Appointment of organisation to increased participation 

 Engagement events delivered that increase engagement 

across hard to hear groups 

Achieved 
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p
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 t

o
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s 

Community Eating Disorders service 

developed  

 

Accessible service available that increases access for people 

with eating disorders 

7 day service available 

from April 2016 

Perinatal mental health service offer 

developed  

 Clear pathway to access perinatal mental health services 

from worried well to inpatient services 

 Development of process to implement imminent guidance 

Achieved 

Neurodevelopment pathway development Pathway agreed across organisations (primary care, community 

paediatricians, VCS,  0 to 25 and schools)  to provide support for 

ASD and ADHD 

Established and 

maintained 

Looked after children pathway developed  Pathway across Social Care, Birmingham Community Health 

Care and Forward Thinking Birmingham developed  

Established and 

maintained 

Investment into Youth Offending service 

to support inappropriate sexualised 

behaviour team  

Baseline number of young people referred to the service and 

offered support 

Achieved 

Implementation of schools link pilot for 

both vulnerable children and schools link 

Evaluation that identifies key outcomes (see Appendix 12EOI 

andAppendix 14 business case for both pieces of work) 

Achieved 



33 | P a g e  
 

Outcomes Activities Measure Key Performance 

indicator 
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 Identification, attendance and 

implementation of evidence based 

interventions and training including: 

  DBT 

 Enhanced CBT 

 CYP IAPT for VCS 

 MST 

 Systematic Family Therapy 

Number of staff within 0 to 25 and VCS that have been trained 

and implementing the training in sessions 

 

MST team developed for South Birmingham 

Achieved 
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Develop robust mechanism to support co-

production and engagement with children 

young people and their families to design, 

monitor and evaluate services  

 Appointment of organisation to increased participation 

 Engagement events delivered that increase engagement 

across hard to hear groups 

 Achieved 

 10% increase on 

engagement of 

harder to hear 

groups 

To ensure that SEND EHC plans are 

contributed to within the allocated to 

timescales 

 Number of plans supported 

 Number of plans completed within the timescales  

 90% achieved 
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Plans for 16/17 
 

Outcomes Activities Measure Key Performance 

indicator 
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Analysis of NMMHDS including 

exploration of access for group who have 

been underrepresented in community 

provision 

 Report that identifies gaps in access  

 Plan developed to increase access for underrepresented 

groups 

 

 Targets set 

 Achieved 

 

Im
p
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 c
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 Explore opportunities to work with other 

Commissioners of wider services 

including health visiting, school nursing to 

explore remit of provision 

Inclusion of expectations in identifying/referring into 0 to 25 

service 

 Achieved  

Increased skills of workforce to deliver a 

range of evidence interventions with 

universal to complex interventions 

 More choice in interventions offered  

 

 Increased service 

offer and choice 

for interventions 
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Develop a ‘core offer to schools’ based on 

the schools link pilot findings and Schools  

 Core offer clearly articulated and delivered to schools 

 Access standards developed  

 Achieved 

 Baseline 

developed 

Roll out training on mental health for 

multi-agency practitioners 

 Baseline skills of workforce 

 Numbers and type of training programmes delivered 

 Evaluation of training received 

 Targeted training for VCS that work with harder to hear 

groups 

 Increased training 

available 

Explore and develop models for LD/ASD 

respite facilities/Home treatment with 

NHSE to prevent admissions for these 

patients 

 Models and case for change developed   Achieved 

Development of a peer support 

programme that is led by children, young 

people and parents/carers with 

appropriate support 

 Peer support developed   Achieved  

Development of prevalence survey  Numbers of people sent the survey 

 Numbers of people completing the survey 

 Achieved 

 

 

City Centre Hub developed  that supports 

wider issues such as health, education, 

training and housing etc that impact upon 

wellbeing  

 City Centre Hub providing one stop hub for wider issues 

 Data on footfall and reasons for drop in identified  

 Established 

 Achieved 
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Plans for 2017 - 2020 
 

Over the next year we will develop our plans for 2017 to 2020 based on some of our findings from 

years 1 and 2 of the transformation program as well as our self assessment against the Future in 

Mind report - see Appendix 15.  We know that the landscape for co-commissioning will have 

changed and there will be increased opportunities to align budgets and possible procurement for 

services across the unit of planning footprint.  Some of the areas for possible collaborative 

commissioning include: 

 Community Eating Disorders 

 Crisis services – include respite beds for short term stays 

 Bespoke services for LD and ASD  

We are keen to have a rolling programme of training for those who work with children and young 

people to equip them with the confidence and skills with low level mental health concerns.  We 

want to build the capacity of the VCS who are available to offer unique services to those who are 

harder to engage, and we are keen to work in a more integrated way across providers and 

commissioners to ensure the best services are available for CYP and their families. 

Over the years we will need to ensure that we are actively moving towards early intervention so we 

will evaluate and adjust our budget accordingly.  It is expected that some of the investment in high 

cost, low volume services will be reduced so that we can reinvest resources to meet the demand for 

lower level services to prevent life long careers in mental  and promote recovery. 

In 2020 we will develop a strategy for the next 5 years that will look back on our successes of 

reducing demand for specialist provision and move into a new stage where mental ill health is 

recognised, treated early, with services that are accessible and aligned to the Parity of Esteem. 

Details for specific schemes for 15/16 Expenditure 

 

Eating Disorders/Self Harm 

The Community Eating Disorder service covers the population of Birmingham which exceeds 

1,000,000 people.  However, we are working with our neighbouring CCG Solihull to explore a possible 

hub and spoke model. 

Birmingham does not have a discrete eating disorder service as outlined in the guidance.  We offer a 

core service for those patients who do not meet the thresholds for inpatient admission and do not 

meet the thresholds for Home treatment.  The service provides a multi-disciplinary approach to 

eating disorders but lacks some of the specialisms as outlined in the guidance such as dietetic 

support. 

The proposals for community eating disorders as part of the 0 to 25 services was an integrated team 

as part of the service model.  The additional investment as outlined in the guidance will ensure that a 

full staff team is available to deliver against the access standards, as well as ensure a more proactive 



37 | P a g e  
 

approach to identifying patients who are suspected as having an eating disorder. 

Birmingham have had approx. 12 admissions for eating disorders over during 2014/15, however, we 

do not have the data related to patients who attend A and E or Paediatric services for eating related 

concerns.  We have a relatively low number of referrals approx. 60 over the past year.  We are aware 

that there is inequity in treatment options as only those who are more severe will be offered 

psychological interventions as part of the current model of services. Hence there is a variation of 

outcomes achieved as those who are not severely unwell are undetected until they reach crisis. 

The model that we are developing will be a single team based together that provides the entire 

service, even though some may be spread in hub locations across the city and possibly across Solihull 

CCG (further negotiations are required) 

We aim to develop a high intensity community approach – to maximise community care and 
minimise number and length of stay within inpatient care. This will be achieved through the 
implementation of: 

 Delivery of prevention training to schools and places frequented by children and young 
people up to 18 years old to improve awareness of eating disorders 

 Assertive outreach to identify and support those with suspected eating disorders 

 Increasing staff skills with Systemic Family Therapy, Dialectical behaviour Therapy and 
Enhanced Cognitive Behavioural Therapy to ensure a range of treatments are available and 
are NICE concordant (in terms of fidelity and length of treatment) 

 Robust case co-ordination approach 

 Full range of interventions available to children, young people and their families.  This would 
include Multi Family Therapy, specialist CBT, dietetic and medical intervention.  The 
programme would also work in partnership with other services to ensure that interventions 
are delivered in an integrated and co-ordinated fashion.  

 Ensuring there was good continuity between inpatient and community provision in terms of 

coherence of clinical intervention and integration of care planning 

As our service is expanded to 25 year olds there is an understanding that this service offer will be 

available for patients who are over 25.  We will need to ensure that this additionally does not create 

any capacity issues for the services to provide good quality, timely services as outlined in the 

guidance. 

Outcomes  Improved access to services 

 Increased numbers of patients identified early  

 Reduced length of stay for inpatient admissions 

Guidance  Eating Disorders guidance 

Activity  Gather data on referral to assessment/treatment to meet access and 

waiting times standards 

 Develop day patient treatment options 

 Clear pathways developed for eating disorders 

 Joint training and working protocols developed with Community 

Paediatricians (and other healthcare professionals including dentist, 

gastroenterologists, endocrinologists, dieticians etc) regarding assessment 

and indicators of eating disorders  
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 Implementation of Family based interventions that address eating 

disorders 

 Training in a range of interventions including CBT-Enhanced, CYP IAPT on 

CEDS, community based family therapy, Emotional first aid 

 Development of self-help guides 

 Work with schools/colleges to deliver curriculum of eating disorders and 

self harm – primary mental health worker service  

 Provide 7 days a week service  

 To provide a direct line for GP’s to consult on patients and provide a direct 

referral into CEDS 

 Paediatric liaison specification to be  revised to support CEDS 

 Review attendance at A and E and admissions to Paediatric/ Adult wards 

for eating disorders 

KPI’s  10% reduction in inpatient admissions for Eating Disorders 

 To be 100% compliant with the data recording requirements as outlined 

within the CEDS standards 

 7 days a week service available from April 2016 

 100% response rate in day 1 where referral is assessed as urgent 

 100% response to patient/parent/carers to assess and classify risk from 

day referral received 

 100% notification to GP on same day of referral where risk is assessed as 

urgent 

 100% High risk/risk management clinic conducted within 5 days of referral 

 100% of patients who are not deemed as high risk but require ‘getting help 

clinic assessment to be completed with 15 days of referral 

 100% of patients on high Risk pathway receive treatment for physical risk, 

psychiatric risk, weight loss stabilisation within 7 days from referral 

 100% of cases on high risk pathway receive formal review within 15 days 

of referral 

 100% of patients with anorexia nervosa or bulimia nervosa receive follow 

up treatments for up to 12 months following treatment on high risk 

pathway 

 100% of patients receive treatment within 23days on the ‘getting help’ 

managing routine cases pathway 

 100% receive formal review at 4 weeks on the ‘getting help’ managing 

routine cases pathway 

 100% Quarterly formal reviews conducted on the ‘getting help’ managing 

routine cases pathway 

 ?? % of staff within CEDS trained to supervisory level for evidence based 

psychological interventions for eating disorders including CBT-E and 

targeted family interventions 

 Work  with 100+  referrals per year - 

Information  100% logging of referrals including dates and times of referrals 

 Evaluation of service 
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Requirements  Collecting data for the Mental Health data set to be implemented and 

reported from November 2015 

Financial plan 

summary 

Current investment in the service for Eating Disorders is £279,468.  The additional 

resources that will be invested this year will be £1,279,593. 

 

 
Schools Link Pilot 

Current situation 

 CAMHS engagement with schools is patchy and inconsistent – known areas of concern – high 

levels of self harm in specific schools / areas 

 Feedback from other services indicate the need for improving partnership working with 

CAMHS and other providers / services. 

 Feedback from CORC reports indicate that CYP are referred late to CAMHS and therefore 

have more severe presentations 

0 to 25  service 

The 0 to 25 service has commissioned to work closely with universal services to manage early 

presentations, to provide drop in sessions at appropriate locations including schools.  Forward 

Thinking Birmingham stated that they reconfigure PMHW to support schools the support offered was 

a named lead allocated to specific schools across one of the four district sites. 

Transformation plans 

The additional investment match funded by CCG’s will enable us to provide dedicated support to the 

20 schools in Birmingham one day a week.  The findings from this pilot will be used as a foundation 

for roll out in the future years.  The transformation funding will be recurrent to support the schools 

link pilot scheme but will be adjusted accordingly based on our findings. 

Outcomes  Improved working relationships between schools and 0 to 25 service 

 Reduced exclusions based on behaviour 

 Improved quality of referrals 

 Increased access to emotional wellbeing and or specialist mental health 

services 

Guidance  PH12 – Social Emotional Wellbeing in Primary School 

 PH20 – Social Anxiety Disorder, Recognition, Assessment and treatment 

 School Counselling  

 Behaviour in Schools (DFE) 

Activity  Training to schools staff as part of DFE training delivered by Anna Freud 

Centre 

 Named schools link worker assigned to schools for 1 day per week 
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 Schools link forum convened to identify local themes and identify solutions 

 Train school link workers in CYP-IAPT principles  

KPI’s  40 school staff trained in DFE two day training 

 4 Primary Mental Health workers trained in DFE training 

 2 School Forums convened 

 50% of schools report better working relationships with 0 to 25 service 

 5% reduction in school exclusions based on behaviour 

 
Vulnerable Children’s Pilot 

Birmingham has the Therapeutic Emotional Support Services that provides support who provide: 

  consultations with Children’s Social Care 

 Complete SDQ’s 

 Offer Therapeutic interventions 

 Support the Complex Care Panel 

Within current services there is no dedicated support to the Virtual Schools team. 

Within the 0 to 25 service specification there was no dedicated support to virtual schools. 

 

The additional investment will enable the pilot to support Virtual schools.  Our business plan for 

Vulnerable schools pilot is based on sustainability to train up the work force to support this 

vulnerable group.  The 0 to 25 service will as part of the general service offer where there will be: 

 A named worker as a point of contact for LAC 

Outcomes  Improved working relationships between schools and 0 to 25 service 

 Reduced exclusions based on behaviour 

 Increased skills and confidence to support vulnerable children who are 

exhibiting emotional wellbeing concerns 

 Improved ability to identify emotional wellbeing issues 

 Improved behaviour within the education environment 

Guidance  PH 28  - Looked After Children 

 QS31 Health and Wellbeing of Looked After Children 

 CG77 – Anti-social behaviour and personality disorder 

 CG 158 – Anti-social behaviour and conduct disorder 

Activity  Training to Virtual school staff 

 Development of E-learning modules that can be used across a range of 

areas 

 Roll out Pivotal education training  

KPI’s  3 E-learning modules developed 

 108 foster carers trained 

 28 virtual schools staff trained 
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 Development of screening tools for schools 

Financial plan 

summary 

 

Revenue 

resource  

£100k – DFE Funding 

£30k – Local Authority Funding 

 
Pathway Development 

Birmingham has historical issues in managing the neurodevelopmental pathways especially across 

providers where there is uncertainty regarding whose responsibility some patients fall within.  To 

alleviate this, some work was completed on the ADHD pathway in 2014.  This was a focused piece of 

work on transition.  However, due to service saturation the operation of the ADHD transition 

pathway was untenable.  In light of this, alongside a range of other issues arising i.e. ASD and LD it is 

felt that investment around these pathway developments across partners will enable us to truly 

transformation systematically the care and support available for patients with life ling conditions.  

Our aim is to develop psycho-social models that provide support around psycho social interventions 

to reduce the demand on medical services, supporting CYP to understand their condition with the 

right type of support to reduce escalation into tier 4 provision. 

 

The 0 to 25 service has recognised pathways that require additional development, especially as they 

interface across a number of providers and services.  These pathways are: 

 Neurodevelopmental (ASD/ADHD) 

 Learning disabilities 

 Looked After Children 

Children and Young People who fall within this group are more likely to have an episode of mental 

health concerns than other groups. 

ADHD 

There is a need to develop a coherent pathway for ADHD that includes assessment, diagnosis and 

treatment.  Historically much of this provision is provided within either Community Paediatric 

services or specialist mental health.  We will explore pilots to: 

 develop Shared Care 

 develop clear pathways and or criteria for access to specific services for ADHD 

 Explore alternatives solutions to assessment and diagnosis of ADHD 

 Explore social interventions provided by VCS to support ADHD that are compliant with NICE 

CG72 such as group CBT and or social skills training 

 

ASD 

There are a number of CYP who have been diagnosed with ASD, and they are a likely group that fall 

out of services and end up in specialist inpatient provisions.  The aim of the scheme is to explore: 
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 Care pathways for ASD to prevent inpatient admissions 

 Develop options alongside NHSE to identify co-commissioning of respite facilities for ASD 

patients 

 Explore links to identify alternative assessment solutions including co-working with school 

SENCO’s and Educational Psychologists 

 To explore wrap around solutions to prevent breakdowns at home and or education.  

 

Learning Disabilities 

CYP with learning difficulties/disabilities often fall through services or do not meet the criteria for 

specialist mental health services.  This scheme will explore how LD provision needs to be improved to 

improve access for those patients that would not access mental health services or fall out of being 

eligible for community services.  We will explore: 

 Learning disability pathways including utilising assets in the voluntary sector such as Mencap 

 Explore crisis care solutions working with GP’s and A and E’s for those patients who cannot 

access mainstream services 

 To explore wrap around solutions to prevent breakdowns at home and or education 

 

Looked After Children 

CYP who are LAC are more likely to be at risk of having mental ill health, we have a TESS team 

provided by the Local Authority and CAMHS who have a Looked after children offer, however, we 

know that there are synergies of work  

Outcomes  Improved awareness of services available for specific groups with 

additional needs 

 Business cases developed to support additional investment outlined from 

pathway development work 

Guidance  CG 170 – ASD 

 CG128 Autism diagnosis in CYP 

 CG72 – ADHD 

 QS101 – Learning Disabilities 

 NG11 Challenging Behaviours and Learning Disabilities 

Activity  System wide process mapping of different pathways 

 Research of evidence based interventions suitable for the specific 

pathways developed 

 Analysis of proposals  

 Development of commissioning intentions for specific pathways 

 
Information Technology Developments 

Current Situation 

Our current CAMHS service- that is in the process of mobilising to the 0 to 25 service has a Patient 

Administration System that predominately supports the appointment system.  As part of the 0 to 25 

service ForwardThinking Birmingham outlined proposals to implement an online outcome 
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monitoring/case management system to provide an integrated care pathway management approach.  

They have proposed to implement mobile technology. These proposals are online for implementation 

in April 2016, which will enable: 

 Real time access to patient records 

 Integrated across ‘current VCS partners’ 

 Submissions for the national minimum dataset 

 Online dashboard available to Commissioners 

 Use of Silver Cloud 

 

Transformation Plans 

The additional investment from the transformation plans will enable us to go one step further and 

understand how outcomes are achieved across a range of partners that are not included within the 0 

to 25 services.  We have been chosen as a site for the Anna Freud Centre to explore partners 

outcomes across the whole system and this investment will enable this.  We will invest in the 

development of: 

 E-learning modules including mobile app developments  

 Developing monitoring outcomes for KPI’s as outlined in the transformation plans above and 

beyond 0 to 25 contract 

 Increase the capacity and abilities of an IT solution by paying for additional licences that can 

be used to additional VCS providers that are not part of the current 0 to 25 providers 

identified  

 Provide additional licences for CYP IAPT 

 Development of digital projects that support patients to access online counselling and 

interactive self help guides 

 Purchasing IT tools to gain real time feedback on outcomes achieved through session by 

session monitoring across the 0 to 25 service and beyond (including the schools link pilot and 

Vulnerable children’s pilot) 

 Whole system case management in ‘real time’ using outcome monitoring 

 Building a whole systems service directory that support ACE quality standards 

Outcomes  Increased access  

 Improved data collection methods 

 Real time feedback  

Guidance  CG 136 - Service user experience of mental health services 

Activity  Development of specific apps for specific conditions 

 E-learning modules for frontline practitioners 

 Digital tools and self-help guides developed for CYP and Families 

 Purchasing of tablets to provide live feedback on sessions  

 Increasing licences across VCS to integrate data across the whole system 

 Integrating online systems across all system partners 
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City Centre Hub Developments and Engagement 

Current 

Future in Mind recommends a one stop services as part of the local offer. 0 to 25 services are 

currently in the process of developing such a service.  The additional non-recurrent resources will 

support the refurbishment of the facilities to provide a non-stigmatising environment for CYP to not 

only access mental health services but also to access resources that support other aspects of their 

lives such as housing, sexual health, education, training and employment.  The one stop shop will 

primarily be staffed by VCS, however, clinical staff will be available for anyone who drops in and 

needs advice and support.  Equally patients can choose whether they attend appointments at the 

Hub or at other sites local to where they live. 

 

The City Centre Hub will offer 

 Provide one stop support,  

 advice and guidance, 

  access and information, 

  signposting,  

 drop in service available 7 days per week,  

 consultation and advice,  

 to offer peer support group mentors 

It is expected that the City Centre hub will be co-located with other services and be operated by the 

VCS will operate with a small multi-disciplinary teams that include: Counsellors, Therapists, Youth and 

Community Worker, MH Practitioners. 

We currently have some expertise across the CCG’s and within Forward Thinking Birmingham who 

provide some expertise around patient engagement.  This capacity is relatively limited 

 

Transformation Plan 

The transformation plan are enabling this work to be started earlier than planned as part of the 0 to 

25 service, and will compliment the development of the site as well as the technological support 

available.  We anticipate that service user feedback about the design features will require additional 

investment to ensure that the City Centre Hub one stop shop will encourage children and young 

people to drop in. We want service users to be at the driving seat in developing these plans including 

development of promotional materials,   revising the format of the transformation plan to be user 

friendly as well as producing self help guides – inaccessible formats to support the diverse 

communities. 

We are keen to understand and develop a strong engagement approach with children, young people 

and their families.  This requires investment to truly ensure that patient engagement is at the heart of 

co-produced solutions to service transformation.  Our intention is to invest in external organisations 

who will be able to engage with wider communities that are seldom heard to ensure appropriate 

representation across our diverse communities.We will be commissioning organisation(s) who are 

well versed in community engagement and asset based approaches to develop a programme of 
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involvement workstreams that will ensure that patients are truly delegated some responsibilities in 

how the 0 to 25 service is delivered.  We felt that even though commissioners and current providers 

may have this resource internally a independent organisation support service users/experts by 

experience will enable a more objective perspective of what we are doing and reduce any conflicts of 

interest.  Some of the streams of work includes: 

 Developing city centre hub design features 

 Performance monitoring/management of the contract – including evaluation 

 Mystery Shopping of services  

 Developing peer mentor programme 

 Potential commissioning of future services  

 

We are aware that there are many areas within Birmingham that have multiple deprivation, we want 

to ensure that those who do not have the resources at home to access online tools and self help will 

be able to do this, both at the city centre hub and the other sites where patients will be seen in 

Birmingham. 

 

Outcomes  Improved access to services 

  Decreased stigma around mental health 

 Increased awareness of where to go to access support 

 Improved engagement that is reflective of Birmingham demographics 

Guidance  CG136 – service user experience of Mental Health 

 PH9 – Community Engagement 

Activity  Co-produced design of Hub with patients 

 Purchasing of soft furnishings to make the facilities user friendly 

 Development of promotional material to encourage access 

 Purchasing of IT resources to enable digital access to self help guides 

 Development of peer support group 

 Commission service user engagement 

 Launch of service engagement  

 Bespoke engagement events 

 
CYP IAPT and Evidence Based Interventions 

Current Situation. 

 Currently Forward thinking Birmingham (BCH) are a third wave entry to the CYP-IAPT 

programme and have five staff who have completed the clinical training successfully and 

have an additional four trainees – all these staff have been trained to complete CBT 

interventions.  Current staff group for generic community CAMHS. 

 CYP-IAPT interventions offered currently are CBT  based on protocols for i) social and ii) 
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generalised anxiety, iii) obsessive compulsive, iv) phobia, v) panic disorder, vi) PTSD disorder, 

vii) depression / low mood (including behavioural activation and cognitive intervention) 

 There are two staff who are trained as supervisors with an additional three training 

 Introduction of session by session monitoring to enhance clinical practise and to improve 

service outcomes 

Transformation Plan 

 Access to wider specialist curriculum e.g. Systemic Family Practice– with intervention 

protocols for Eating Disorders, Depression / Self Harm 

 Providing VCS with access to suitable CYP-IAPT level training courses e.g. Enhanced Evidence 

Based Practise Course (CBT principles, Behavioural Activation)  - with an emphasis on early 

intervention.  Supported by supervision, learning sets. 

  Capacity to provide supervision for learning sets.     

 We are extending the choice of treatment interventions available for CYP, this includes 

investing in 1/3of the workforce being trained in DBT.  In addition to this we are also 

investing in Systemic Family Therapy and recruiting to extend MST for Troubled Families 

 Develop more VCS partners to use evidence based outcome monitoring tools 

Outcomes  To increase use of CYP IAPT principles across a range of partners who 

support the delivery of emotional wellbeing and mental health services 

 Increased numbers of staff using CYP IAPT  

 Increased numbers of staff able to provide DBT 

 Improved family relationships 

 Reduce waiting times and increase access 

 To increase CYP IAPT to 18 years old – should they choose this approach 

Guidance CG28 – Depression in CYP, identification, management in primary and secondary 

care 

CG16 – Self Harm 

CG23 – Common Mental Health Disorders 

CG133 – Self Harm longer term management 

CG16 – Self Harm 

PH4 – Substance Misuse 

CG31 – obsessive compulsive disorder 

CG77 – Anti-social and personality dioser 

Activity  Training for other staff in core-principles of CYP IAPT principles regarding 

evidence based practice and use of ROM 

 Training of Therapeutic Emotional Support Service in CYPIAPT 

 Train staff to work with under 5’s in CYP IAPT 

 Train staff to work with those with Autism in CYPIAPT 

 Train staff to work with Learning Disabilities in CYPIAPT 

 Train staff in DBT 

 Train VCS staff in evidence based parenting programmes 

KPI’s  2 staff from TESS delivering CYPIAPT 

 Training curriculum chosen to include all options from the national 

curriculum (CBT for anxiety and depression, parenting training for 

behavioural and conduct disorders for 3 to 10 yr olds), systemic family 
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practice for conduct disorder (over 10’s) depression, self harm and eating 

disorders, interpersonal psychotherapy for adolescents for depression, 

 Additional supervisors trained 

 Targeted support workers trained/Social workers???? 

 90% of all referrals to have ROM 

 100% staff attending supervision 

 90% submission of Patient 

 100% completion of mandatory data requirements 

 Minimum of 2 ROMS per episode of care 

 Minimum of x2 SDQ, PHQ-9 or GAD-7 and RCADS completed per patient 

 100% completion of CYPIAPT dataset 

 60 staff trained in DBT 

 10 VCS staff trained in evidence based parenting interventions 

 3 staff trained in Systemic Family Therapy 

 1 additional team delivering MST  

 

 
Perinatal Mental Health 

 NHS England commission inpatient provision for mothers who have perinatal mental health 

concerns.  The Barberry is a facility that is provided by Birmingham Solihull Mental Health Foundation 

Trust to support women who have a severe mental health concern.  This facility is one that is highly 

valued as it  supports the mother and child holistically, however, this is a limited resource and there is 

limited capacity for the demand in Birmingham.  In attempts to support perinatal mental health 

Birmingham Solihull Mental Health Trust commission the maternity units across: Birmingham 

Womens Hospital, Sandwell and West Birmingham Hospitals and Heart of England Foundation Trust 

Hospitals to provide some interventions for perinatal mothers.  This provision is variable across all 

sites with some having dedicated specialist community midwives who support those with mental 

health concerns where weekly clinics are held and others are more adhoc and variable as the 

specialist midwife has other duties. 

There have been recognised gaps across perinatal mental health services including and not exclusive 

to: 

 Education in primary care regarding specialist services available and how to support a mother 

to be who has mental health concerns 

 Lack of training and understanding of mental health concerns 

 Inadequate screening tools to recognise and identify suspected mental health concerns 

 Lack of supervision for those specialist midwives  

 Clear pathways to access services especially when a mother presents in labour and are having 

an severe episode of mental health 

 Lack of services for those who are under 18 
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It has been identified by Future in Mind that additional resources and guidance will be available for 

perinatal mental heath services, some of the recommendations include: 

 Rapid access to mental health services for women in pregnancy or in postnatal period with a 

known or suspected mental health problem 

 Every birthing unit to have access to specialist mental health clinician 

Following the publication of the guidance, Birmingham will endeavour to resource the services as 

indicated and fulfil the requirements to ensure that the recommendations are achieved. 

Outcomes  Earlier diagnosis of emotional perinatal mental health 

 Improved intervention and support  

 Improved access to services 

Guidance  Perinatal mental health services guidance 

 CG 120 Psychosis 

 CG159 – Social Anxiety Disorder 

Activity This will be developed in year following guidance publication 

KPI’s  100% of birthing units having access to specialist mental health clinician 

  TBC 

Our planned investment for 2015 to 2017 
We have clearly outlined our schemes of work to transform services within Birmingham.  The 
additional investment will increase the speed and pace of some of the service developments 
planned as part of the 0 to 25 service.  Table 8 - Planned investment of transformational funding for 
2015 to 2017.Table 8 - Planned investment of transformational funding 
 
Table 8 - Planned investment of transformational funding 

Application of CYP 
MH Transformational 
funding 

Non 
Recurrent 
in 
2015/16 
£ 

Planned 
application 
of funding 
2015/16 £ 

Planned 
application 
of funding 
2016/17 
(Recurrent) 
£ 

Alignment to NHSE Local CYP 
Transformational Plan guidance 
requirements 

Develop existing 
Eating Disorder 
services for children 
and young people 

  
                    
319,898  

                 
1,279,593  

NHS England/NCCMH Community 
Eating Disorders Guidance, 
investment required above current 
value of service to meet guidance 
staffing requirements (improve self 
harm and crisis services) 

Develop Eating 
Disorder services for 
children and young 
people 

           
45,055  

                       
45,055    

Eating Disorders specialist training 
for CYP Eating Disorders staff 

Prevention: 
Investment in NICE 
evidence based 
treatments (DBT) 

           
60,000  

                       
60,000    

5YFV/Future in Mind - Prevention. 
Cost of £60,000 for 64 of the 
workforce to be trained. 
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Suicide Prevention 

Increased 
engagement with 
CYP, parents and 
carers in developing 
and evaluating 
services   

                       
60,361  

                       
60,361  

Building on and maintaining the 
service user experts by experience.  
Consultation/Engagement 
procurement to support patient 
engagement 

To develop schools 
link pilot and LAC 
schools link pilot 

  
                    
160,000  

                    
250,000  

Nice guidelines CG28, Future in 
Mind 
Note: Additional investment from 
DFE and DOH of £200k, requires an 
additional £100k match funding 

Build capacity and 
capability across the 
system: Service 
Transformation   

                       
50,361  

                       
50,361  

Programme Management of the 
CYP Transformational plan across 
commissioners and providers 
including outcome monitoring 

Children & Young 
Peoples Improving 
Access to 
Psychological 
therapies - CYP IAPT   

                    
203,474  

                    
406,948  

Building on the existing CYP IAPT 
services by expanding access to the 
VCS and to develop more VCS 
partners using outcome monitoring 
to guide treatment and service 
delivery enabled by online IT 
solutions 

Improving the data 
and IT infrastructure: 
CYP IAPT system 
licences 

        
150,000  

                    
150,000    

Additional licences for VCS 
partners to access online IAPT 
systems, enabling minimum IAPT 
dataset capture 

Improving the data 
and IT infrastructure: 
CYP IAPT/ED system 
infrastructure 

        
119,544  

                    
119,544    

Meeting minimum dataset 
requirements and  outcome 
monitoring infrastructure, MHSDS 
mandatory from Jan 2016 

Building capacity and 
capacibility: SEND 
patients CYP MH 
service requirements    

                       
75,000  

                       
75,000  

Integrating CYP MH service 
requirements for SEND patients 
with Education and Health Plans 

Vulnerable CYP: 
Learning disability 
and 
neurodevelopment 
pathway 
developments   

                       
75,000  

                       
75,000  

Alignment with LD Transformation 
Plans in LD “fast track” areas 

Vulnerable CYP: 
ADHD and ASD 
pathway 
development   

                       
75,000  

                       
75,000  

Children and Young People who fall 
within this group are more likely to 
have an episode of mental health 
concerns than other groups. 
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Building capacity and 
capability across the 
system, Improving the 
data and IT 
infrastructure: E-
material 

        
147,000  

                    
170,000  

                       
23,000  

Development of E-material (FTB): 
Digital material, website design, 
Video & photography, Mobile App 
development (all designed with 
CYP engagement)  

Building capacity and 
capability across the 
system, Improving the 
data and IT 
infrastructure: E-
material 

           
60,000  

                       
60,000    

Development of E-material 
(B&SMHFT): Digital material, 
website design, Video & 
photography, Mobile App 
development (all designed with 
CYP engagement) for school links 
project  

Vulnerable CYP: LAC 
CAMHs pathway 
development 

           
75,000  

                       
75,000    

Children and Young People who fall 
within this group are more likely to 
have an episode of mental health 
concerns than other groups. 

Increased 
engagement with 
CYP: CYP 
development of City 
Centre Hub  

        
100,000  

                    
100,000    

Co-produced design of Hub with 
patients, development of 
promotional material to encourage 
access, commission service user 
engagement, purchasing of IT 
resources to enable digital access 
to self help guides 

Building capacity and 
capability across the 
system: VCS partner 
pilot 

        
100,000  

                    
100,000    

Pilot for new ways of working to 
expand access and to develop 
resilience 

Integrating care 
pathways through 
improving the data 
and IT infrastructure:  
Integrated care 
planning 

        
396,500  

                    
396,500    

Integrating whole systems: 
Development of a care planning 
approach using an IT systems 
platform to integrate CYP 
outcomes across: CYP, health, 
public health, VCS, local authority, 
education and youth justice.   
 
This investment builds upon 
existing investment into an 
integrated system by: 
a) Building a whole system service 
directory 
b) Collation and access to evidence 
best practice to inform service 
development 
c) Integrating systems outcomes 
within individuals care plans 
d) Whole systems 'real time' 
outcomes reporting 

Balance to be funded 
by CCG's 

-           
1,706  

-                       
1,706  

-                       
1,776  

(Balance to CYP transformational 
funding only) Additional 
investment detailed within 
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Birmingham CYP Transformational 
plan narrative document 

Total application of 
funding 

     
1,251,393  

                 
2,293,487  

                 
2,293,487    

 

Our declaration 
Birmingham propose to publish it’s transformation plans following assurance from NHSE.  Plans will 

be edited into a plain English version to ensure that it is accessible to all. A summary document that 

outlines the plans will be available online and where requested printed for those who wish to 

receive a hard copy.  The plans will be hosted on Birmingham South Central website, and will sit 

alongside the dedicated page for 0 to 25 services. Links to the plans will be available on the 

Birmingham Cross City, Sandwell West Birmingham and Local Authority websites and other relevant 

websites.   

Action:  

 To publish plans on CCG’s and local authority website 

 To promote the plan across a wide range of stakeholders in Birmingham.  
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Appendices 

Appendix 1 - Equalities Impact Assessment

Appendix_1_Equality
_Impact_Analysis.pdf

 

Appendix 2 - Whole System Approach to Mental Health - Birmingham Strategy

Appendix 2 - Whole 
systems approach to mental health.pdf

 

Appendix 3 - Case for Change

Appendix_3_Case_f
or_Changev211062014.pdf

 

Appendix 4 - Consultation report

Appendix 4 
Emotional Social Mental Health SEND Schools' Audit August 2015 WELLNET.pdf

 

Appendix 5 - You Said We Did report

Appendix 5 
-You_Said_we_did.pdf

 

Appendix 6 - NHSE Engagement Report

Appendix 6 -NHSE 
Engagement report.pdf
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Appendix 7 - 0 to 25 Service Specification

Appendix_7__Servic
e_Specificationv211062014.pdf

 

Appendix 8 - Children’s Joint Commissioning Programme Board

Appendix 8 Childrens 
Joint Commissioning Board TOR.docx

 

Appendix 9 - Services Commissioned across Local Authority, Voluntary Sector and CCG;s

Appendix 9 - 
Services Commissoned across Birmingham.xlsx

 

Appendix10 - Birmingham Partnership Map

Appendix 10 - 
Partnership Map.pdf

 

Appendix 11 - Lyrics for Time to Change

Appendix 11 time for 
change lyrics.pdf

 

Appendix 12 – Schools Link and Vulnerable Children’s Pilot Expression of Interest 

Appendix 12 
Birmingham CCG's EOI Schools link pilot.pdf

 

Appendix 13 - Home Treatment Evaluation

Appendix 13 CAMHS 
HTT Final Report August 2012.pdf

 

Appendix 14 - Business Case for Vulnerable Children’s Pilot

Appendic 14 - 
Business Case Vulnerable Childrens pilot final.docx

 

Appendix 15 - Birmingham Self Assessment

Apendix 15 - 
Birmingham Future in mind_ Self Assessment Tool.xlsm

 

                                                           
 
 
 
 
i
 JSNA for Children with SEND in Birmingham – Narinder Saggu 
ii
 Joint Strategic Needs Assessment Mental Health - Adults 18-64 


