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Birmingham CAMHS Transformation 
Plan Refresh 2016/17 

Introduction 

Birmingham has started to see and feel transformational change on the ground for children 
and young adults in Birmingham.  Why?  Prior to the publication of the Future in Mind report 
in March 2015, Birmingham was on its journey of transformation.   

Birmingham Clinical Commissioning Groups (Birmingham South Central - Lead CCG, 
Birmingham Cross City – Associate CCG and Sandwell West Birmingham – Associate CCG) 
awarded a new contract to an exciting partnership led by Birmingham Children’s Hospital 
Foundation Trust (BCH) called Forward Thinking Birmingham (FTB).  FTB have been 
commissioned to deliver community and inpatient mental health services for 0 to 25 year 
olds.   

Since November 2015 we have been mobilising the new model of care based on six levels 
and five clinical pathways. The model is premised on increasing access for children, young 
people, parents, teachers and professional being able to access services quicker, through 
an innovative access centre, a unique drop in centre as well as a range of services in local 
communities and a new inpatient facility.  Alongside this, Birmingham Mental Health 
Foundation Trust (BSMHFT) have redesigned the way that they deliver mental health care 
providing localised community provision co-designed by patients and wider stakeholders.   

The shifting landscape of design and delivery of all age mental health services in 
Birmingham is exciting.  Both leading providers of mental health provision for those under 25 
and over 25 is premised on delivering person centred care, evidence based with a strategic 
vision to prevent, protect, manage and recover mental for people of Birmingham.  This 
document aims to reflect 2015/2016 celebrating our successes and challenges in delivering 
against our plans.  It will look forward to the future in outlining our plans for 2016 to 2020 
aligned to the five year forward view. 
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Birmingham and Solihull Sustainability and Transformation Plans (STP) 

Since the development of the original Local Transformation Plan, STPs have become more 
established with developed and detailed plans outlining priorities for their local populations. 
Within the Birmingham and Solihull STP are a set of key overarching themes of which 
Mental Health is one.  The Mental Health Strategic Objective is: 

“To provide better help for people who are suffering from, or who are at a severe risk of 
mental health problems.  In line with the Five Year Forward View the overarching objective is 
to ensure that mental health is considered as important as physical health” 

Work has been undertaken to map LTP outcomes and plans to the following STP objectives: 

Prevent – preventing mental health problems and getting help earlier, for people starting to 
suffer poor mental wellbeing. 

Protect - protecting those who are most vulnerable from the adverse effects of mental health 
problems including management of the relationship between mental and physical health and 
ensuring parity of esteem. 

Manage – preventing mental health crisis and managing them better when they do. 

Recover - helping people with mental health problems to recover back to everyday life. 

It has therefore been important to ensure that the LTP is aligned to the STP as a key driver 
in supporting the achievement of outcomes for the population of BSOL. 

 

Progress against Future in Mind 

Our plans reflected the case for change and 
recommendations set out within the Future in Mind (FiM) 
report of the governments Children and Young People’s 
Mental Health Taskforce which was launched in March 
2015. 

In addition the findings from an extensive consultation 
exercise resonated with that of the Future in Minds 
recommendations.  The consultation results therefore 
reinforced the national view that system wide changes 
were required to effectively transform services. 

The Future in Mind report provided a framework to plan 
and develop services changes.  Further the report set out 49 overarching recommendations 
that covered all aspects of how services are provided and delivered.  Focussing on: 

• Resilience, prevention and early 
intervention - 

• Improving access 
• Caring for the most vulnerable 

• Accountability and Transparency 
• Developing the Workforce and 
• Making Change Happen 
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FiM Themes and Actions 

FIM Theme Number of 
recommendations National Actions Local Actions 

required 

 
Resilience, 

prevention and early 
intervention – 

 

16 6 10 

Improving access 39 2 37 

 
Caring for the most 

vulnerable 
 

20 1 19 

Accountability and 
Transparency 46 5 41 

Developing the 
Workforce and 18 3 15 

 
Making Change 

Happen 
 

5 10 5 

Total 144 17 127 
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Table 1 Progress of Recommendations of FIM 

 

Birmingham has made steady progress against the FiM recommendations.  Of the 127 
recommendations within the control of the local partnership we have successfully completed 
39 which are broken down as follows: 

 

FiM Theme Local Actions required Completed 
2015/16 

Percentage 
completed 

Resilience, prevention 
and early intervention - 10 0 0 

Improving access 37 23 62% 
Caring for the most 
vulnerable 19 4 21% 

Accountability and 
Transparency 41 10 24% 

Developing the 
Workforce and 15 1 7% 

Making Change 
Happen 5 1 20% 
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Our Plans Re-visited 

In October 2015, Birmingham set out its plans to transform mental health services in 
Birmingham.  We set ourselves some ambitious targets which were fully assured by NHS 
England in November 2015.   

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 CYP IAPT 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. 
 

Committed 
programmes 
completed 

74% 

Committed 
actions not 
completed 

26% 

Birmingham FiM Actions 2015/16 
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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 various agencies interact and engage to support emotional wellbeing and 
mental health for CYPYP in Birmingham 

Progress against our Plans 

There have been a number of achievements against our plans and we are beginning to see 
significant impact against some of our key outcomes. 

Eating Disorders 

The proposal for community Eating Disorder provision, as part of the 0-25 service, was to 
develop an integrated team embedded within the overall service model.  The additional 
Local Transformation Plan investment has ensured that a full staff team is available to 
deliver against the national access standards, as well as ensuring a more proactive 
approach to identifying patients who are suspected as having an eating disorder.  This 
development is beginning to address issues such as inequity in treatment options relating to 
psychological therapies, for example ensuring wider access to psychological therapies to all 
service users as opposed to only offering intervention to those with a more severe eating 
disorder. Implementing a revised model is helping 
to prevent variation of outcomes by supporting early 
detection and intervention, thus preventing those 
who are not severely unwell going undetected until 
they reach crisis.  Early signs are that the service is 
impacting on the required outcomes by increasing 
access, increasing the number of patients identified 
early and reducing the number of admissions.   

The service has been challenged to achieve the 
waiting time targets this year in a bid to be ready 
and possibly stretch the target for 2017/18 where the target will be formally reported.   

Progress to Date 

• The transfer of all ED patients into the Forward Thinking Birmingham (FTB) 
caseloads has now successfully taken place with FTB now taking all new referrals. 

• YTD there have been only two admissions as opposed to 12 in 15/16. 
• Home visits are now offered routinely as part of a treatment package. 
• ED Teams are now working proactively across in-patient Units ensuring continuity of 

care, timely discharge and where possible admission avoidance. 
• There is an ED Duty Team in operation that offers telephone advice and consultation 

to patients, parents/carers and other professionals. 

 

 



9 | P a g e  
 

Early Intervention in Psychosis 

Birmingham Early Intervention Service for Psychosis is comprised of 4 teams (North, South, 
East and West) serving a population of approximately 1 million people. Founded in 1995, the 
first EIP service in the country was set up to support younger people in Birmingham through 
the critical early phase of a first episode of severe mental ill health (psychosis). Birmingham 

EIP offers therapies, medication, information, 
education, work guidance, and support to 
families. Birmingham EIP moved to Forward 
Thinking Birmingham on April 1st 2016 as 
part of the 0-25 retendering process. 

The 4 teams are comprised of multi-
professional staff including psychiatrists, 
psychologists, nurses and support workers; 
the service offer comprises access to a range 
of voluntary, statutory and third sector 
organisations throughout the city. 

Continual focus is being placed on ensuring that the service meets the required outcomes of 
NICE guidance and associated service standards. This will also include giving due 
consideration to the wider FTB provision in relation to assessment and management of 
those who are experiencing an At Risk Mental State (ARMS).  These developments are also 
supportive of the wider Local Transformation Plan objectives and remit. 

Birmingham has one of the highest incidence rates of psychosis in the country (38 per 
100,000; Fingertips) which is reflected in the comparatively high rates of new patients taken 
on (240 per year) when compared regionally. The total caseload is currently 664. 

 

Progress to Date 

• 62% of people referred to Birmingham EIP Service experiencing a first episode of 
psychosis are assessed within two weeks of referral 

• 24% are currently offered family intervention of which 36% take it up 
• 42% are currently offered CBTp of which 61% take it up 
• 89% are currently offered carer focussed education and support programmes of 

which 55% take it up 
• 76% are currently offered comprehensive physical health assessments  
• 87% of people identified as needing it are currently offered clozapine. 
• 75% of those who are NEET are currently offered supported employment 

programmes of which 34% take it up 
• Specialist Assessment and intervention are offered to those cases who, while have 

not developed a full blown psychosis, are experiencing an At Risk Mental State 
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Education and Schools 

National Schools Link Pilot 

Birmingham was selected as part of the national pilots to explore whether a “schools link 
model” supported better access to services.  The ethos of the pilot was to test and where 
possible sustain models.  Additional investment funded through CCGs enabled additional 
dedicated support to 20 schools, one day per week. 

As one of 10 of the 27 pilots Birmingham Schools Link Pilot was selected to be part of a 
national evaluation. The national evaluation is being conducted by ECORYS and involves a 
“deep dive” analysis.  The results of the evaluation will be available in November 2016. 

Primary Mental Health Workers have worked across 21 mainstream schools to build 
capacity and resilience of staff working in schools to: 

• Recognise signs of emerging mental health problems.  
• Manage where appropriate within the school environment. 
• Be aware of services available for referral and support. 

Whilst the national picture continues to show a disconnection 
between schools and health services, anecdotal evidence from 
schools taking part in the Birmingham pilot indicate that it has 
been successful in bridging that gap. 

 

Progress to Date 

Activity figures demonstrate that the work of School Link has delivered: 

 
Advice and Guidance (consultations in relation to individual young people) 

 
247 

Choice Appointments 57 
New Core Appointments 20 
Sessions Offered in Schools 120 
Staff Trained by PMHW 550 
 
Number of Referrals to FTB Care Pathways 

 
7  
3 Medics 
2 Eating D 
2 IAPT 

                                                                             

Our own local evaluation utilising an on line survey tool showed that 85% who have received 
training/support feel confident or somewhat confident in recognising emerging mental health 
difficulties in students.  100% of staff rated the Schools Link Pilot important in influencing the 
ethos of the school towards an increased focus on mental health and emotional wellbeing. 
There is a 5% reduction in school exclusions due to behaviour. 

All schools have reported increased confidence in using ROMS – RCADS and SDQs and 
how to make more appropriate referrals to FTB when necessary. 
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NewStart 

At the same time Birmingham had developed an initiative named “NewStart” This 
programme is a partnership approach working across 
VCS, LA and Health.   

The NewStart Programme works with schools at a more 
strategic level to create emotionally supportive whole 
school, classroom and curriculum environments across 
the city.  Strategic Wellbeing Leads (SWBLs) have 
been appointed to build resilience through work with 
schools to promote system change, develop whole 
school plans, processes for identification and 
responses to individual’s needs.   

Strategic Wellbeing Leads (SWBLs) are working with schools to identify support needs and 
service gaps at the universal, universal plus and targeted levels.  Evidence and insight will 
be gathered in order to influence and shape mental health commissioning in the city and 
help the prioritisation of work for mental health specialists. 

The progress of the two initiatives are overseen by an Education Strategy Group and 
reported accordingly.  

 

City Centre Hub 

The City Centre Hub provides a “One Stop Service” as part of the local offer for 0-25 
services.  The additional Transformation Investment supported the refurbishment of facilities 
to provide a non-stigmatising environment to not only access MH Services but also to 
access resources and information.  Information and resource is available to support other 
aspects of their lives such as housing, sexual health, education, training and employment.  
The Hub is staffed primarily by VCS but clinical staff are also available on site.   The City 
Centre HUB initiative is run and managed by The Children’s Society and is otherwise known 
as “PAUSE” 

Progress to Date 

• 1,999 people have accessed the HUB for support, advice or just to learn more about 
the service offer.  The Hub went “live” in April 2016. 

 
• 939 visits were made in Quarter 1 of which 171 were unique service users.  

 
• 28% of those accessing PAUSE are parents or carers.  The majority of those 

accessing the HUB are young people. 
 

• 1,060 people accessed PAUSE during July and August.  671 were CYPYA. 
 

• 9.25/10 (average) would recommend PAUSE to family or friends. 
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The vast majority of these young people do not meet the criteria for enhanced support by 
FTB, so ordinarily would have not accessed support prior to PAUSE being operational. 

5 Health Promotion drives for Mental Health in partnership with The Challenge; NCS have 
been delivered. These have focused on raising awareness of common Mental and Emotional 
Health conditions, wellbeing tips and raising awareness of PAUSE across Birmingham. This 
was designed and delivered by young people and a total of 55 young people were involved 
in this Health Promotion activity. They delivered various activities to raise awareness 
including completing Mental Health Awareness artwork for display in PAUSE, social media 
campaigns and also all groups went into Birmingham City Centre and campaigned for 
Mental Health Awareness and PAUSE. 

A variety of workshops that increase awareness of common Mental and Emotional Health 
problems and tips for recovery have been delivered. These have included: Mindfulness, 
Anxiety Groups and Workshops, Body Image Workshop etc. 

Mental Health and PAUSE awareness has been delivered to a number of schools in 
Birmingham. PAUSE has linked with the TCS Street Project who are completing return home 
interviews for young people who they feel may have a mental health or emotional health 
need to ensure that this vulnerable group is familiar with the services that PAUSE offers. 

A support group for Asian populations in Birmingham is in development to help support 
better access and understanding around mental and emotional health. 
 
Planned service orientation events for the VCS took place in September and Common Room 
has commenced the work to develop and FTB Participation Strategy.   
 

 

Vulnerable Children 

SEND and LAC Developments 

Strategic links have now been made across the 0-25 MH Programme and Transforming 
Care Programme in recognition of the synergy between the two. 
 
CTR Process Improvements/Progress: 
 

• A Standard Operating Procedure is being developed to underpin the CTR process. 
• A clear referral and tracking process in in place. 
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• A database of CTRs has now been established with all available information 
regarding CTRs included. 

• 33 CTRs completed (as of September 2016) and 6 currently placed. 
• 13 led to admission or were already admitted. 
• SEND co-ordinator has started to receive EHCPs: these are now being placed on 

care notes and tracked in the database.   
 
 
Looked After Children 

Birmingham has the Therapeutic Emotional Support Serves (TESS) that provides: 

• Consultations with Children’s Social Care 
• Completes SDQs 
• Offers Therapeutic Interventions  
• Provides support to the complex care panel  

Our plan has bought together TESS and FTB to deliver a more integrated health and social 
care approach to managing these vulnerable young people to: 

• Avoid duplication of efforts 
• Streamline assessments by doing these jointly. 
• Provide CHOICE 
• Improve information sharing and co-ordination of the young person’s care. 
• Joint consultation and screening appointments now offered weekly. 

 

LAC Pathway 

The LAC Pathway work is well developed 
and developmental activities such as joint 
choice appointments as described above 
with TESS  have now commenced; further 
work to occur on developing an out of area 
LAC pathway. 
 

• Recruitment of an additional 
Occupational Therapist and 
Psychologist has successfully 
taken place and will work within the 
jointly delivered service 

• 3 E-learning modules have been 
developed 

• 108 foster carers trained 
• 28 virtual schools trained 
• Screening tools developed for schools 
• Additional investment agreed to support clinical input in supporting those CYP who 

do not meet the access thresholds for mental health services, but require additional 
support 

• Extended our place of safety to support those who are 16 to 18 
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Neuro-Developmental Pathway 

We have developed a neurodevelopmental pathway that 
identifies the fragmentation across organisations in delivering 
care to those who are likely to fall between service gaps.  We 
have agreed to develop an integrated multi-disciplinary 
neurodevelopment service that works across organisations to 
ensure that no child or young person falls between 
commissioning gaps.  Furthermore, we are exploring the 

development of an age-less neurodevelopmental pathway to ensure that all irrespective of 
age receive the same type of care.  

 
Perinatal Mental Health 
 
Our plans to develop perinatal mental health services have been delayed. However, at the 
time of writing, it has been announced that Birmingham has been awarded additional funding 
to support the transformation of services.  

Birmingham is seeing an increase in referrals which is 
placing greater demand on the system.  Plans will 
begin to be implemented during 16/17. 

 

 

 

Under 5s and Healthy Child Programme 

FTB delivers the Frankley Project, an outreach Child Psychotherapy led model embedded 
within a community with very high levels of deprivation and psychosocial need. The Frankley 
project offers an assessment, intervention and consultancy model for families with children 
under the age of 5 years and the local professional network within the Frankley area.  There 
is planned expansion of Child Psychotherapy Brief intervention model for Under 5s which will 
be offered initially in three of the community hubs from January 2017. 

FTB, and previously CAMHS, have provided consultancy to 4 Family Nurse Partnership 
Teams within Birmingham to address Parent Infant mental health and attachment issues. 
Going forward FTB will be working in partnership with BCHC and representatives from the 
Local Authority children’s centres to support the development  of the planned integrated  city 
wide vulnerable families pathway due to be implemented from September 2017. 

 

IAPT 

Forward Thinking Birmingham (BCH) was in the third wave entry to the CYP-IAPT 
programme.  Eight staff successfully completed Post Graduate Diplomas in Evidence Based 
Psychological Therapies for Children and Young People – Cognitive Behavioural Therapy 
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training route; three staff have completed Postgraduate Certificate in Supervision, 1 in SFP 
and 2 in CBT; 6 staff have completed the Enhanced Supervision course.   This staff group 
work within community services and clinical pathways for children and young people.   
 
CYP-IAPT interventions offered currently by FTB  are CBT using disorder-specific protocols 
for children and young people  i) social anxiety disorder, ii) generalised anxiety disorder, iii) 
obsessive compulsive disorder, iv) specific phobia, v) panic disorder, vi) PTSD , vii) 
depression / low mood (including behavioural activation and cognitive intervention), in line 
with NICE guidance.  
 
Introduction of session by session monitoring to enhance patient outcomes and clinical 
practice and to improve service outcomes has occurred. 
There is a rolling programme of staff training in use of Routine Outcome Measures. 
 

Progress to Date 

- There is now a rolling programme of ROMS training 
- Three successful graduates in CYP-IAPT, Post Graduate Diploma and six qualified 

supervised, one Systemic Family Practice Supervisor 
- Eating Disorder details now included in whole team training 
- Two staff from TESS in training 
- 100% staff attending supervision 
- 90% submission of patient data 
- 100% completion of mandatory data requirements 
- 100% completion of CYPIAPT dataset 

 

Infrastructure 

Perhaps the most challenging areas within the Local Transformation Plans sit within 
infrastructure and the requirement to have robust systems and processes in place.  In 
addition, to enable those systems and processes to work effectively and to ensure the 
highest quality of care is the requirement to have in place a capable and competent 
workforce. 

Workforce 

Commissioners and FTB are working collaboratively to mitigate and manage any associated 
risk in relation to workforce challenges.   

 
Theme 

 
Mitigation of Risks 

 
Organisational 
Development 

 
Dedicated OD support in place from July 2016 with specific brief to 
support leadership, integrated team development across FTB and 
embedding good management practice / effective team working. 
 
Joint Leadership in place (HR Organisational Development Lead and 
Medical Director) 
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A series of workshops are being delivered at FTB hubs to support New 
line managers. 
• Building Resilience 
• Team Development and Integration 
• Management Development: Building skills and competencies and 

leadership. 
 
Staff feedback mechanism and process strengthened to encourage 
engagement and provide ideas to develop the organisation  
 
A programme of regular staff briefings established across FTB HUBs. 
 

 
 
Workforce Planning 
 

 
 

• Re-established FTB People Committee including representation 
from across the service to address and actively manage key risks 
and challenges around workforce– chaired by BCH Chief Officer 
for Workforce  

• Workforce committee reviews areas such as recruitment 
trajectories to ensure good progress is being made in addressing 
workforce gaps.  

• Workforce Task and Finish group established to address 
recruitment challenges. 

 
 
Recruitment/ Retention 

 
 

• A Recruitment Strategy has been developed with dedicated project 
management support and provides the central point of contact. 

• Service Induction sessions are being delivered promoting early 
engagement with staff.   

• A Training Needs Analysis has been developed. 
• CAPA steering group and work stream plans established; 

implementation underway with robust project management support 
and plan for communication and engagement.  This work will 
support staff in delivering the FTB clinical model.  

• Rolling adverts and interviews are in place where there are 
vacancies. 

• Attendance at Open days to promote FTB. 
• Consideration of new roles as appropriate to support career 

progression and to address identified workforce gaps, Up-skilling 
staff:  

• An initiative has been developed that will see currently employed 
staff undertake university training to become Associate 
Practitioner’s.   

 
 

Data 

Birmingham Children’s Hospital (BCH) is responsible for all data 
reporting on behalf the collaborative.  Sub-commissioned third 
sector organisations report directly to BCH as part of the FTB 
collaborative, who co-ordinate the returns. 

The Mental Health dataset (MHSDS) sits within the FTB contract 
(within the contract schedule)  
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Progress to Date 
 
We have implemented a new system that supports data collection to monitor activity, 
performance and outcomes.  The system has been fully implemented in April 2016, which 
will mean that we will be able to truly understand how we are improving services year on 
year.  We intend to make it easier for clinicians to access care notes, share access to those 
people who need it to prevent patients having to retell their stories.  We have been investing 
in devices that support mobile working to improve service delivery to be more efficient and 
productive.  Furthermore, our investments in digital technology will enable us to gather 
routine outcome measures, manage case utilisation to ensure that patients receive the right 
care at the right time that is person centred. 

We said we would develop shared outcomes across partners.  This work is somewhat 
complex, and we have piloted this approach within the Education Strategy Group.  The 
education strategy group has identified five outcomes, which we are working across partners 
to ensure that we make improvements in these areas. 

 
Digital and Engagement Strategy 
 
The Digital and Engagement Strategy for FTB comprises the planning and development of 
on-line education and training capacity to benefit all stakeholders of services including staff, 
patient and carer groups. In addition, the strategy will provide universal information for the 
general public. 

There are two elements to the development and 
implementation of the strategy: 

 
• Planning and Development Phase – in progress 
• Active Element Phase – development of e-learning 

and educational film resources. 
 
Progress to Date 
 
- Focus and discussion groups with key professionals have now been carried out. 
- Young people have designed the website and content. 
- E-learning modules have been developed in response to discussion group’s feedback 
- Ethical approval sought and granted via University of Birmingham 
- Software licences in place 
- Test promotional film completed (PAUSE) 
- A number of APPS for specific conditions developed 
- E-learning modules developed for practitioners 
- Tablets purchased for REAL Time feedback 
- Licences increased for VCS to integrate data across the system 
 

Co-production and Engagement 

We will be commissioning a specialist organisation to support with co-producing our plans 
and challenging our services to ensure that we are getting it right. 



18 | P a g e  
 

We are building capacity, resilience and future sustainability of our VCS by developing a 
credentialing profile of those who provide and support emotional wellbeing and mental 
health.  This will help us to identify how we can start to target the wider workforce over the 
next four years to develop the knowledge, skills and competencies to support a range 
emotional wellbeing and mental health presentations. 

The CCG wishes to ensure that: 

• People requiring health interventions understand their rights, are independent and in 
control of their own lives. 

• People requiring health interventions are valued as equal and contributing members 
of their local communities.  

• People requiring health interventions are active and visible leaders, shaping local 
policy and service developments. 

• Commission support for service users to fully participate in co-production 
opportunities throughout the Commissioning Cycle including the identification, 
design, delivery, monitoring and review of health service provision.  

 

Transparency and Governance 

We have published our LTP online and developed an easy read version.  We have received 
positive feedback from the Education Policy Institute who has reviewed our plans and felt 
that our plans were rated as ‘good’ as we have demonstrated our level of ambition, 
demonstrated how we involved CYP our governance arrangements, our focus on early 
intervention as well as transparency. 

We have: 

• Published our workforce plans 
• Published some of the expenditure across CYP 
emotional wellbeing and mental health services. 

Birmingham has convened a Children’s Transformation 
Programme Board that oversees the developments and 

implementation of the Local Transformation Plan.  The Board is chaired by the Accountable 
Officer for Birmingham South Central CCG who is SRO for Children’s and Maternity 
services.  Senior partners at Assistant Director level and above across Education, Health 
and Social Care are represented on the board as well as VCS providers.   

CYP engagement is facilitated through a range of groups within our current providers 
including Think4Brum – Young Peoples participation group that have supported the 
developments of the City Centre Hub – Pause.  They have also been instrumental in 
recruiting staff and supporting the design and development of services including the Eating 
Disorder service.  

As there have been a number of changes in the Health and Social Care landscape we have 
reflected this in our governance arrangements.  The governance arrangements include 
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boards and groups that are external to the transformation programme board.  These boards 
include and not exclusive to: 

• Systems Resilience Board 
• Mental Health Programme Board 
• Early Help Board 
• Education Strategy Board 
• Sustainability and Transformation Programme Board 
• SEND Programme Board 
• BUMP Programme Board 
• Children’s Joint Commissioning Programme Board 
• Health and Wellbeing Board – lead accountable board for Children’s Transformation 

Plan 
• A variety of Design and Delivery Groups 
• Young people’s Mental Health Parliament 

 
As described previously the Transformation Board is responsible for assuring 
delivery against the LTP.  The Board is accountable to the Health and Wellbeing 
Board and CCG governance arrangements but also reports into the Children’s Joint 
Commissioning Board and Mental Health Programme Board.  There is overlap 
across some of the other strategic developments, this is illustrated below.   
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Challenges 

We have celebrated much success in how far we have travelled, however we were unable to 
complete all the plans that we set.  Some of the tasks that we did not complete which 
includes: 

• Investment into Youth Offending Service to support inappropriate Sexualised 
Behaviour Team.  We were unable to achieve this as the funding that we outlined for 
investment last year was not enough to develop the service that was required.  We 
have agreed that 2016/17 a financial allocation of £60,000 is made available to 
support this development.  We will carry this action forward for 2016/17 plans 

• We planned to commission an organisation who has the skills to work alongside 
children, young people and their parents/carers to engage and support co-design and 
co-production of services.  We were unable to progress the tender process due to 
deficits in the commissioning teams skills to support this.  However, we have discrete 
groups within the services that are provided across health and the VCS who we have 
asked for suggestion and feedback to our plans.   We have also commissioned 
Young Minds to explore how we can support engagement in Birmingham of Children 
and Young People.  We still feel that it is important to have dedicated resources to 
support CYP engagement and co-production and we intend to use the findings from 
Young Minds to shape and develop the service specification for this work.  We have 
range of local changes happening, so we will put this service out to commission in 
early 2018 when the organisations changes will be embedded 

In addition the additional investments were welcomed by all, however, the times that were 
set to deliver against the investments were challenging.  Some of those areas are captured 
below: 

Recruiting the Workforce – we have found it difficult to recruit the workforce we need to 
make change happen.  In some instances, we have had to advertise several times before a 
suitable candidate has been identified.  This has a negative impact on when the services 
started as well as the numbers of people that we would have expected to access services. 

Disinvestment - We are working in a period of austerity and some of our partners are facing 
tough decisions to de-commission services.  This will inevitably have an impact on our 
ambition to transform the whole system. 

National Recommendations – There are several national recommendations which 
localities are unable to influence, however, the delay in communicating messages from the 
national recommendations appear to have somewhat delayed or have had an adverse 
impact on the planning schedule for localities. 

Disparities between Local and National Reporting – the LTPs have been carefully 
crafted by CCGs and their partners and some of the national reporting requirements fail to 
consider some of the qualitative work that we are undertaking. 

Birmingham is making a concerted effort to connect programmes and strategies to ensure 
that we adopt an integrated approach to planning services.  We aim to reduce duplication 
and maximise assets to develop resilient services. 
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Our Plans  

Plans for 16/17 

 
Outcomes Activities Measure Key Performance indicator 

Increased 
knowledge on 
service activity 

and expenditure 
across partners 

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 

Improved 
collaborative 

working 

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 

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 

Increased 
Resilience, 

Prevention and 
Early intervention 

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 
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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 
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2017/18 
 

Levels of Care Outcome/Objective Proposed works Measurement 

Accountable 
and 

Transparent 

To routinely collect data, 
outcomes, waiting times as well 
as implement accountable 
payment approaches 

* Identify currency for psychological 
therapies 
* Implement accountable payment 
approaches 
 

* Currency developed 
* Rationale for accountable payment 
approaches developed  

Developing 
Workforce 

Professional trained to support 
emotional wellbeing and mental 
health across the key 
touchpoints for children and 
young adults  

* Training programme extended to other 
professionals that have touch points with 
CYP and YA including primary care to 
support physical health checks  

* Numbers of people/organisations trained 
* Numbers of health checks completed   

Developing 
Workforce 

Mental health service 
workforce is equipped with the 
necessary skills and 
competencies to provide good 
quality person centred care  

* Using workforce plan developed for 
2016, this will be used to identify training 
providers to support workforce targets 
and gaps  using data from the NICE 
audits to drive training programme  
* Development of innovation hub to 
support BSol workforce  recruitment 
across providers 

* Workforce plan implemented  

Universal 

To work with VCS, Education, 
Social Care and other 
providers to build resilience, 
prevent and intervene early  

* Ongoing credentialing of VCS  
* Commissioning intentions developed for 
VCS partners based on needs identified 
from under 25s data collection 

* additional contracts let to VCS who can 
support niche community groups  

Universal Plus 
To develop alternative methods 
to engage with patients 
including digital resources  

* To implement recommendations from 
digital exploration completed in 2016/17 

* Number of digital applications developed  
* Number of people using digital technology to 
access services  
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Universal Plus 

To develop champions in 
mental health across 
organisations and groups 
including peer support groups  

*  Develop peer support group 
* Develop criteria for people to be 
labelled mental health champions 
including service/role outline of 
expectations 

* Number of peer support groups running and 
number of peer supporters 
* Number of mental health champions 
accredited 

Brief 
Interventions 

To develop a 0 to 5 approach 
and pathway that strengthens 
the support to parenting 
approaches that reflects the 
diversity of the city 

* develop under 5s pathways 
* Outline interventions and assets across 
organisations to support under 5s  
* Develop approaches to support infant 
mental health 
*identification of workforce gaps to 
support under 5’s pathway 

* Under 5’s pathway developed 
* Under 5’s stakeholders engaged to support 
an assets based approach to deliver services  

Brief 
Interventions 

To implement pathway to 
support perinatal mental health * Pathway developed  

* Pathway being used 
* Number of mothers supported across the 
pathway/levels of care 

Intensive 

To understand need and 
service requirements for 
personnel from the armed 
forces across health economy 

* To explore level of need for armed 
forces personnel and their families 
* To identify co-produced solutions to 
supporting armed forces 

* Offer to armed forced outlined across 
providers 

 
To reduce suicide * Develop suicide prevention plan *Suicide reduction plan developed 

 

In addition to this the five year forward view outlines clear expectations of what we must do to become more accountable and transparent in 
how we commission services, what is the output from the services we commission as well.
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