
CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 2 

CHILDREN AND YOUNG PEOPLE’S MENTAL HEALTH TRANSFORMATION PLAN 

1. Our vision .................................................................................................................................... 4 

2. Background ................................................................................................................................. 6 

Future in Mind ............................................................................................................................................ 6 

The Five Year Forward View for Mental Health ........................................................................................... 6 

Bradford District and Craven Sustainability and Transformation Plan (STP) ................................................ 6 

Mental Wellbeing in Bradford District and Craven: a Strategy 2016-2021 .................................................. 6 

Journey to Excellence .................................................................................................................................. 7 

3. Health Needs Assessment ............................................................................................................. 8 

Why is children’s mental health important? ............................................................................................... 9 

Vulnerable groups in Bradford’s population ............................................................................................... 9 

Recommendations of the Health Needs Assessment ................................................................................. 10 

4. Engagement and involvement ...................................................................................................... 12 

5. Specialist CAMHS ........................................................................................................................ 14 

Early Intervention in Psychosis .................................................................................................................. 14 

6. CAMHS Tier 4: ............................................................................................................................. 15 

6.1 Spend and activity ......................................................................................................................... 15 

6.2 Expected reduction in admissions ................................................................................................. 15 

6.3 Eating disorders ............................................................................................................................. 15 

6.4 Crisis intervention .......................................................................................................................... 16 

6.5 Children and young people with Learning Disabilities ................................................................... 16 

6.6 Perinatal mental health ................................................................................................................. 16 

6.7 Step down from Tier 4 ................................................................................................................... 16 

6.8 Autistic spectrum ........................................................................................................................... 16 

6.9 NHS England and CCG commissioners: collaborative working ....................................................... 16 

7. Planned transformations ............................................................................................................. 17 

7.1 Schools Engagement ...................................................................................................................... 17 

7.2 Crisis Care ...................................................................................................................................... 18 

7.3 Single point of access ..................................................................................................................... 19 

7.4 Eating disorders ............................................................................................................................. 19 

7.5 Caring for the most vulnerable: Vulnerable Groups....................................................................... 20 

7.6 Developing the workforce ............................................................................................................. 21 

7.7 Accountability and transparency ................................................................................................... 22 

8. Workforce planning..................................................................................................................... 24 



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 3 

9. Finance ....................................................................................................................................... 25 

Funding allocation 2016/17 ....................................................................................................................... 25 

10. Governance ............................................................................................................................. 26 

11. Measuring how well we are doing ............................................................................................ 27 

Appendix 1: Outcomes, milestones and risk register ............................................................................ 28 

Outcomes and milestones ......................................................................................................................... 28 

Risk register............................................................................................................................................... 32 

Appendix 2: Metrics ........................................................................................................................... 33 

Local metrics ............................................................................................................................................. 33 

National metrics ........................................................................................................................................ 36 

Appendix 3: Healthy Minds Participation Delivery Plan Draft - August 2016 .......................................... 37 

Appendix 4: Youth Voice event findings............................................................................................... 43 

References ......................................................................................................................................... 44 

  



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 4 

1. Our vision 

Mental wellbeing in Bradford district and Craven: a strategy 2016-2021 (Appendix 1) was developed 

through close working with district partners including CBMDC, North Yorkshire County Council and VCS 

organisations.  The local Future in Mind transformation plan shares its vision of hope, empowerment and 

support through a focus on three strategic priorities: wellbeing, mental and physical health, and care when 

we need it. 

 

Key elements of the vision for children and young people’s mental health are 

A range of services to meet all needs 

- access to a comprehensive range of psychological interventions to meet the needs of a diverse 

young population. 

- accessible, informed and flexible services to meet the needs of children and young people in a 

variety of settings. 

Early intervention 

- access to psychological interventional help at the earliest opportunity for all young people to 

reduce risk of escalation and eventual need for specialist intervention. 

Co-working 

- close co-working between partners across statutory, voluntary and community services that have a 

shared goal supporting and safeguarding the mental health and emotional wellbeing of children and 

young people across the district. 
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Locally, we will transform mental health and emotional wellbeing services for children and young people to: 

- improve resilience, prevention and early intervention services 

- improve access to services and support 

- improve care for the most vulnerable 

 

This work will be supported by two key enabling workstreams: 

- improve transparency and accountability 

- develop our workforce.  
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2. Background 

Future in Mind 

The Children and Young People’s Mental Health and Wellbeing Taskforce was established by the 

government in 2014 to consider ways to make it easier for children, young people, parents and carers to 

access help and support when needed.  The purpose of the taskforce was to make recommendations to 

ministers, and agree actions aimed at achieving better outcomes for children and young people with mental 

health problems.  In March 2015 the taskforce published its report and recommendations: Future in Mind: 

promoting, protecting and improving our children and young people’s mental health and wellbeing. 1 

The key themes articulated in this report were: 

- Promoting resilience, prevention and early intervention 

- Improving access to effective support: a system without tiers 

- Accountability and transparency 

- Developing the workforce. 

The Five Year Forward View for Mental Health 

The report of the Mental Health Taskforce, The Five Year Forward View for Mental Health, was published in 

2016 and builds on the foundations provided by Future in Mind to recommend the system-wide 

transformation of the local offer to children and young people to achieve improvements in mental health 

and increased access to high quality healthcare. 2  It also recommends that Children and Young People’s 

Local Transformation Plans should be refreshed and integrated into local area Sustainability and 

Transformation Plans.  This is the refreshed version of the Local Transformation Plan. 

The guidance on implementing the Five Year Forward View for Mental Health also emphasizes the need for 

a joint-agency approach, early intervention and the promotion of resilience, as well as access to high 

quality, evidence based treatment. 3 

Bradford District and Craven Sustainability and Transformation Plan (STP) 

The areas of transformation envisaged by the STP include 

- The prevention of illness and the improvement of general health and wellbeing 

- The transformation of primary and community services, with the patient at the centre of care 

- Implementing a 24/7 integrated care system 

- Developing a sustainable system-wide model for urgent care. 

Prevention of illness, improved wellbeing, transformation of services and the availability of 24 hour crisis 

care are all central to this local Future in Mind Children and Young People’s Mental Health Transformation 

Plan. 

The STP has been submitted to NHS England and is awaiting publication. 

Mental Wellbeing in Bradford District and Craven: a Strategy 2016-2021 

This all age strategy has been developed through extensive and detailed working with partners and 

stakeholders, and will be launched in December 2016.  It will address three principal areas: our wellbeing, 
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our mental and physical health, and care when we need it.  These areas are aligned with Future in Mind’s 

workstreams: 

Our strategic priorities

Our wellbeing Care when we need itOur mental and physical health

Resilience, prevention and early intervention
Access to services and support

Care for the most vulnerable

Future in Mind Local Transformation Plan

Mental wellbeing in Bradford District and Craven: a strategy 2016-2021

Transparency and accountability

Workforce

 

Journey to Excellence 

Journey to Excellence is a programme of change across the Bradford district led by the Local Authority to 

develop a shared approach to working with families that builds on their strengths and provides safety and 

stability for children. 

A number of service changes being delivered through Journey to Excellence are closely aligned with Future 

in Mind workstreams. 

- Revision of Early Help offer and gateway to provide support for families, reduce repeat referrals and 

reduce demand on Children’s Specialist Services.  This development plays a key role in Future in Mind’s 

Single Point of Access workstream. 

- Refocusing children’s placement provision to provide smaller children’s homes, more foster carers for 

teenagers and a shared model of care across placements, health, education and other key services.  

Future in Mind’s Vulnerable Groups workstream will work closely with these developments. 

- Improved rapid response for young people including more joint working across key social care and 

health teams.  This is aligned with Future in Mind’s Crisis Care workstream to provide a rapid and 

supportive multi-agency response to young people in crisis and provide a safe space for young people 

when they are in crisis. 

The Future in Mind Project Delivery Board includes representatives from Journey to Excellence, and 

representatives from Future in Mind attend and provide updates to the Journey to Excellence Project 

Management Board.  
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3. Health Needs Assessment 

A comprehensive health needs assessment for the Bradford district was published in January 2015.  It 

highlighted the fact that Bradford has the third highest population of children and young people in the 

United Kingdom and that services provided to them are under pressure from national austerity measures.  

Details of the Health Needs Assessment are in Section 3. 

Bradford has the third largest child population in the UK with some risk factors which increase the 

likelihood of poor wellbeing and mental health, in particular the high numbers of children living in poverty.  

The overall child population increased by 10.5% between 2002 and 2012, and is projected to grow by a 

further 5.5% by 2025.  This population growth is likely to be concentrated in the most deprived areas of 

the city where birth rates are currently highest.  The 10-14 age group – a key group for the onset of mental 

health difficulties – is projected to grow by 10.2% in the next 10 years.  Bradford’s child population has a 

number of factors associated with increased risk of emotional or mental health difficulties.  The most 

significant of these is the high number of  children living in poverty and disadvantaged circumstances. 

Based on data from national surveys, we can estimate that there are currently just under 8,500 children 

aged between 5 and 15 with diagnosable mental health disorders in Bradford. Between three and four 

children in every secondary school classroom are likely to have some form of mental health difficulty. 

However, the number of children with emotional or behavioural difficulties at a lower level is harder to 

quantify but if we applied the figure in the Growing Up In Ireland  study to the Bradford child population 

between 5-15, we could estimate there to be a further 10% of children with lower level difficulties. 4 This 

would equate to 17,000 children with some level of emotional or mental health difficulty  in 

Bradford. Further, with the expected increase in population in the relevant age bands, we would expect to 

see a rise to 23,600 children with some level of emotional or mental health difficulty by 2025. 

Figure 1: child population and projected increases 

 

These figures suggest that children and young people in many parts of the Bradford district are affected by 

health inequalities, that is, differences in the health of different parts of the population. 5  There is 

convincing evidence that inequalities begin in childhood and widen over an individual’s lifetime.  By 

ensuring the best possible mental and emotional wellbeing for children and young people in Bradford 



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 9 

district and Craven we intend to reduce inequalities in mental health and also in other areas that can be 

affected by mental wellbeing, such as physical health and the fulfilment of educational potential. 

Why is children’s mental health important? 

An increase in the demand for emotional and mental health services at all levels, including specialist CAMHS 

services, over and above a rise in proportion with the population, is likely. Prevention, promotion and early 

intervention will play a very important role in protecting capacity within specialist CAMHS. 

One in 10 children between the ages of 5 and 16 has a mental health disorder. 6  For many, this is persistent: 

successive national surveys show that 25% of children with a diagnosable mental health disorder still had 

the same disorder three years later. 

The majority of adult mental health disorders have their beginnings in childhood. 50% of adult mental 

health disorders (excluding dementia) have their onset before age 14 and 75% of disorders (again excluding 

dementia) before the mid-twenties.
 

Figure 2: The age of onset for some common adult mental disorders 

Condition 

Condition 

Age group 

ADHD 

ADHD 

7-9 years of age 

Oppositional defiant disorder 7-15 years of age 

Conduct disorder 9-14 years of age 

Psychosis Late teens – early twenties 

Anxiety disorders 25-45 years of age 

Mood disorders 25-45 years of age 

(adapted from Kessler et al, 2007) 

Vulnerable groups in Bradford’s population 

In every child’s history and circumstances there will be factors which may help to build emotional resilience 

and protect them against mental health difficulties (‘protective’ factors), or others which, conversely, may 

make future problems more likely (‘risk’ factors). We also know that certain groups of children are much 

more likely to experience mental health difficulties than the population at large.vi 

Figure 3: Specific vulnerable groups within Bradford’s population 

Vulnerable Groups Situation in Bradford 

Children with learning 

difficulties and 

disabilities 

A recent needs assessment identified 19,219 children and young people 

with a SEN or disability. For just over 50% (9,940 children) this need 

related to learning. Our local Children and Young People’s Health and 

Lifestyle Survey (2013) found that children with SEN were more likely to 

have low self-esteem. 
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Vulnerable Groups Situation in Bradford 

Refugee and asylum 

seekers 

There are small groups of asylum seekers and refugees who come to 

the district who have very high levels of need, including mental health 

needs.  Refugees are about ten times more likely than the age-

matched general population to have post-traumatic stress disorder 

(PTSD): 9% of refugees in general and 11% of children and adolescents 

have PTSD. 7   Sharing Voices, a BME mental health advocacy support 

organisation, reported working with significant numbers of refugee and 

asylum seeking families, many of whom had experienced severe trauma. 

Children with chronic 

physical health problems 

Bradford has the highest prevalence of children in the region with 

complex medical conditions considered ‘life limiting’ – there were 

estimated to be 595 such children in Bradford in 2011 (Fraser, 2011). 

335 children are currently receiving support through the Children with 

Complex Health and Disabilities team. 

Lesbian, gay, bi-sexual 

and transgender (LGBT) 

young people 

There are no officially available statistics on the numbers of LGBT young 

people in Bradford. Between 5% and 7% of the adult population are 

estimated to be LGBT – this would equate to 1,750 out of the 35,000 15-

19 year olds in Bradford. 

 

Looked-After Children 

In March 2015 Bradford was responsible for 880 Looked-After Children.  
8  The rate of Looked-After Children per 10,000 children aged under 18 

is similar to the Yorkshire and Humber average. 

Children and young 

people in the criminal 

justice system 

In 2014/15 the rate of children and young people entering the Youth 

Justice System for the first time was 456 per 100,000.  This was similar to 

the average for all English metropolitan boroughs. 9 

 

Recommendations of the Health Needs Assessment 

The health needs assessment for Children and Young People’s Mental Health makes the following 

recommendations: 

1. To review and redesign services to provide maximum capacity in community and school- based 

interventions, protecting the capacity within specialist CAMHS and responding to what children and 

young people tell us about their ideal services (Future in Mind: Schools Engagement workstream). 

2. To  continue  to  support  and  expand  workforce development  and  the  ‘skilling  up’  of workers in 

universal services who have day-to-day contact with children, for example through the CAMHS 

training programme for GP practices and school nurses (Future in Mind: Workforce Development 

workstream). 

3. To continue to promote the role of schools in supporting children’s mental health and emotional 

wellbeing, and as potential direct commissioners of services (Future in Mind: Schools Engagement 

workstream). 

4. To consider the potential of other professionals and organisations to extend the services they offer 

to meet need, for example VCS organisations, school nursing. 
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5. To plan and deliver a mental health promotion strategy for children and young people through 

schools and community settings (Future in Mind: Schools Engagement workstream). 

6. To ensure that support for children who present with behavioural difficulties is considered as an 

integral part of the overall system for children’s emotional wellbeing and mental health (Future in 

Mind: Schools Engagement workstream). 

7. To continue to design services in ways that support access for children and young people from black 

and minority ethnic (BME) communities, particularly the South Asian community and the growing 

Eastern European community. 

8. To create strong links between children’s mental health services, early years’ services and parenting 

and family support (Future in Mind: alignment with BMDC Journey to Excellence). 

9. To consider representation from health visitors or other early years services at the Mental Health 
Matters in Schools group.  



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 12 

4. Engagement and involvement 

The development of our children and young people’s mental health transformation plan was informed by 

consultation with a number of key stakeholders including, most importantly, the involvement of children, 

young people and their families.  There has also been involvement from schools, the local authority, health 

commissioners and providers, voluntary and community sector (VCS) and specialised commissioning 

colleagues.  Involvement with the local Crisis Care Concordat planning group has also been important 

in establishing the needs of young people within this agenda.   A survey of schools in the area has been 

undertaken to inform the process with regard to local access and experience of mental health services 

overall.  This informs both this transformation plan and our overarching children and young people’s 

mental health commissioning strategy. 

We have sought the views of children, young people and their families through the CCGs’ ‘Grass Roots’ 

system,10 consultation with young people who accessed Children and Adolescent Mental Health Services 

(CAMHS) and psychological therapies, work with local schools, youth and arts projects, work with GP 

practices and universities, work with young women and children and young people from vulnerable groups, 

and discussions with parents and carers. 

We will continue to involve children, young people and their families in the co-production of our plans and 

services throughout the transformation that we plan.  The draft Healthy Minds Participation Delivery Plan, 

co-ordinated through Bardardo’s, is at Appendix 3. 

The main themes identified to date are: 

Communication 

- understanding, communication and information from clinicians and healthcare staff 

- Availability of information about services 

Access to services 

- availability of flexible local services including community support and wellbeing services 

- waiting times for support and access to services 

- support for young people with mental health and physical health conditions 

- support for children and young people living with bereavement 

- support for children and young people who have taken asylum or are refugees. 

- Taking time out to attend appointments has an impact on progress at school or college. 

Experience of services 

- lack of specific young people’s inpatient facilities designed to provide mental health support 

- digital isolation of young people and impact on mental well being 

- stereotyping, labelling, lack of training and use of stigmatising language by mental health 

professionals.  Staff understanding, attitude and responsiveness were key reasons young people 

disengaged from services.  The attitude and behaviour of staff towards young people who have self-

harmed was often felt to be unhelpful. 

- Services should acknowledge the social and cultural background of people and be tailored to their 

needs. 
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- Confidentiality of accessing services and stigma 

- an improved transition process as people move from young people’s to adult mental health services.   

- the importance of having opportunities to build positive relationships and self-confidence. 

Providers 

Schools and colleges were seen as core to providing services, with the information, support and direction 

offered by non-academic staff such as mentors, school nurse and even peer support leaders seen as 

determining factors in people choosing to access services.   The importance of support available during 

waiting times was highlighted and the role of community support, family involvement was central during 

this period. 

The importance of working with voluntary and community groups in helping young people to understand 

and access appropriate early support was underlined. They also played a vital role in involving the family 

and providing carer support. 

Local Transformation Plan summary for children and young people, parents and carers (Appendix 2) 

During early 2016 Barnardo’s worked with groups of children and young people to develop a version of the 

Local Transformation Plan that clearly outlines its background and key elements. 

The summary is succinct and engaging, and has now been approved for publication through the Future in 

Mind governance structure.  It provides clear information about our plans to this most important audience. 

Healthy Minds Participation Delivery Plan (Appendix 3) 

This plan was developed by children and young people working with Barnardo’s in Bradford.  Currently in 

draft, it lists opportunities for participation in each Future in Mind workstream and in the commissioning 

process, suggests relevant actions and gives examples of evidence that would demonstrate that the 

participation has taken place. 

Youth Voice event August 2016 (Appendix 4) 

The Youth Voice event involved children and young people with experience of accessing mental health 

services, and some parents.  It provided an opportunity to ask commissioners and providers about service 

developments in health and education and influence developments.  The views expressed supported 

information given during previous engagement that some children and young people might hesitate to 

approach a GP or school nurse about mental wellbeing issues.  They also confirmed the overriding 

importance of being able to access staff with whom they felt comfortable.  
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5. Specialist CAMHS 

During 2015/16 884 children and young people from the Bradford district and Craven were referred to 

BDCFT’s specialist CAMHS service.  672 of these accessed the service within five weeks and none waited 

longer than ten weeks. 

Early Intervention in Psychosis 

Bradford and its three CCGs have a fully commissioned and NICE Compliant EIP service in line with the 

Better Access and Waiting Time Standard. Additional investment to expand the age range and offer of 

interventions were agreed in April 2016 (separate to the Future in Mind transformation developments). A 

full recruitment plan has been implemented with staffing now all in place. The pathway is self referral and 

can be accessed across all internal and external sources. 

The Service pathway is for age 14 upwards again in line with Better Access and Waiting time standards. EIP 

have 3 EIP practitioners co-located within specialist CAMHS embedding the pathway and ensuring referrals 

are expedited. 

The full BDCT offer of EIP with fidelity to the model has been in place for 11 years including EIP 

practitioners being embedded within specialist CAMHS. In 2015 after the announcement of the Better 

Access and Waiting Time standard BDCFT completed a gap analysis based on the commissioning guidance 

to look at workforce and service development to provide a NICE compliant offer of service, expansion of 

the age range and ability to meet the waiting time target.  All recruitment has now been realised and 

capacity for the 14-18 age range is protected. Additional Psychological therapy provision has been provided 

to offer the extension of service to the at risk mental state group (ARMS), again in line with the Better 

Access and Waiting Time Standard. The service reports in line with national requirements on the waiting 

time standards and have completed the EIP Network Self Assessment. 

During 2015/16 324 people experiencing a first episode of psychosis saw the Early Intervention in Psychosis 

team.  During Q2 2016/17 54 of 84 people experiencing a first episode of psychosis were treated within 

two weeks of referral.  BDCFT expects to fully meet the new access and waiting time standard including 

extended age range and provision in accordance with NICE recommendations by November 2016. 11 
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6. CAMHS Tier 4: 

6.1 Spend and activity 

 

 

 

6.2 Expected reduction in admissions 

Investment in First Response Service and expansion of Intensive Home Treatment as an all age service 

(working with CAMHS out of hours service) will have an impact on use of Tier 4. Also the development of 

the Safe Space through the West Yorkshire UAE Vanguard as an alternative placement in order to de-

escalate crisis presentations will have a positive impact on use of Tier 4. 

6.3 Eating disorders 

Further development of the specialist eating disorder and Intensive Home Treatment service (formerly 

known as SPEEDIHT) will reduce the need for inpatient treatment of eating disorders establishing a 

dedicated team of professionals to deliver home based packages of care. 
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6.4 Crisis intervention 

First Response Service developed as an all age open access crisis response service operational on a 24/7 

basis has had a positive impact on Adult Mental Health reducing OOA placements to zero for 18 months. 

With access to age appropriate First Response Service, Intensive Home Treatment and Safe Space we 

anticipate a similar impact in Children and Young People’s Mental Health. 

6.5 Children and young people with Learning Disabilities 

BEST project in Bradford has been successful in providing timely assessment for children and young people 

with Learning Disabilities and has prevented escalation of crises to Tier 4. This service continues to be 

jointly commissioned between LA and CCGs 

6.6 Perinatal mental health 

Commissioners have secured funding for the development of a successful service in perinatal mental health 

which has provided support for mothers experiencing perinatal mental ill health and has provided training 

for professionals such as Midwives, Health Visitors and mental health providers to enable earlier detection 

and intervention for vulnerable individuals. 

6.7 Step down from Tier 4 

Children’s and Young People’s Intensive Home Treatment has been developed in Bradford in order to 

promote early discharge with intensive community follow up. Through Future in Mind investment this is 

linking up with First Response Service and Intensive Home Treatment in adult services to provide 24/7 

access to intensive community based interventions. 

6.8 Autistic spectrum 

Access to FRS and IHTT is not restricted by condition.  Children and young people with ASC, ADHD and 

other developmental disorders will have access to crisis intervention around the clock. 

6.9 NHS England and CCG commissioners: collaborative working 

CCGs in the Bradford district and Craven are working to agree a risk share with NHS England to ensure 

savings on use of Tier 4 placements are invested back into the local economy and services which help 

children and young people stay at home. 
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7. Planned transformations 

7.1 Schools Engagement 

Children and young people told us: 

 “All staff should be confident in their ability to spot and support emotional and mental health issues.  

Workers we have day to day contact with and who we trust need to have these skills to help us.  It is not 

good enough to just have individual specialist workers that cover a wide area.  These workers have no 

chance of providing all the support needed.” 

Priorities for change 

- Develop a single forum and system of governance for commissioners of services into schools. 

- Improve processes for transition to adult services. 

- Work in schools to promote resilience of children and young people. 

- Develop a culture in schools which does not stigmatise mental distress or ill-health. 

- Define roles for staff in schools with responsibilities for mental health. 

- Support schools to identify children and young people at risk of mental health issues.  Provide support 

for low level need in schools and develop clear access routes offering choice, with easy access to 

appointments. 

- Encourage both the voluntary sector and the main statutory provider to offer an innovative range of 

services to meet the needs of children and young people. 

Progress to date 

The Wellness Recovery Action Planning ‘WRAP’ programme was developed to support adults to mental 

wellbeing.  In Bradford WRAP has been developed to provide a self-designed prevention and wellness process 

that all children and young people can use to get well, stay well and make their life the way they want it to 

be.  It has been piloted through Barnardo’s and has had good initial feedback. 

School nurses have been providing low level mental health input and have been working in partnership with 

Primary Mental Health Workers to manage young people’s mental health problems at the lowest level.  There 

is now a School Nursing lead for Mental Health. 

The Mental Health Matters in Schools group has been reconvened to provide a forum for commissioners, 

providers and school staff.  It reports to the Future in Mind Project Group. 

A plan to establish Mental Health Champions in schools has been agreed to build capacity and confidence to 

address mental health in schools, develop and provide resources and guidance to school staff, parents and 

community partners, facilitate multi-agency work and enable swift access to specialist CAMHS professionals. 

Barnardo’s and ‘Yoomee’ have been commissioned to develop a website with information and advice for 

young people navigating adolescence, with signposting to services and real stories.  This website, Thrive 

Bradford, is now live, providing information to young people on mental health and wellbeing matters and on 

local services available.  A campaign to publicise the site is complete and usage is being monitored. 

Planned changes 2015-2020 

Develop and implement a collaborative commissioning model with consistent reporting mechanisms and 

governance structures. 



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 18 

Services working in schools will focus on early intervention and the development of a workforce that can 

promote resilience and self care. 

PMHWs will be clustered to schools acting as the link to the pathway for support and advice in relation to 

children and young people’s emotional health and wellbeing. They will work alongside universal services 

such as health visitors and school nurses being visible in the community offering support and advice to 

ensure care and support is offered at the right level and at the right time in the right place. PMHWs will 

facilitate the signposting and transition onto more intensive support in specialist CAMHS or signposting 

into community-based voluntary services. 

Extend access to WRAP, which has been successfully implemented with children and young people to help 

manage mental health problems through a solution-based focus. 12 

Establish Mental Health Champions in schools. 

7.2 Crisis Care 

Children and young people told us: 

“No waiting list – we should get help when we need it. Not months down the line when we have to rake it all 

up again.  More services that we trust and work with should be able to refer into specialist services 

such as CAMHS. GPs and school nurses are the referral route but some of us will not use these as we do 

not know them, they may be a community GP and know our family and we worry about confidentiality, 

so how do we get the help we need?” 

“When I need to talk, services should be made available.” 

Priorities for change 

- Reduce inpatient admissions. 

- Provide care closer to home. 

Current position 

BDCFT CAMHS offer 24/7 cover to existing CAMHS clients via the CAMHS consultant on call 7 days per across 

the 24 hour period and CAMHS Community Mental Health Nurses at weekends 9am-5pm. The service 

responds to young people supported by CAMHS and requiring home treatment and to young people 

presenting at A&E following self harm. 

In 2014/15 all of the 261 people referred to the Intensive Home Intervention service were assessed within 

24 hours. 

Young people continue to be admitted to Tier 4 in patient services that are many miles away their homes. 

Progress to date 

A Childrens’ Crisis Care Concordat meeting has been developed and is chaired by CCG Commissioner to 

oversee the multi agency working and service developments. 13 

The 24/7 First Response service provides a co- ordinated point of access and response 24/7 for crisis referrals 

across all ages and is a direct access point for all professionals, children and young people and families .  All 

interview panels for posts with the First Response Service include representatives from children’s and 

young people’s services.  CAMHS specialist practitioners are being recruited through Future in Mind to ensure 

that the needs of children and young people are supported when in crisis across the 24 hour period.  This 

includes specialists with autism and learning disabilities experience so that unnecessary escalation to 

admission can be avoided.  The First Response service ensures a response that is rapid and proportionate, and 
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provides signposting to the most appropriate setting.  A children’s Crisis Care Concordat has been established 

and this reports into the wider local Crisis Care Concordat to ensure that the needs of children and young 

people are fully addressed. 

An age-appropriate s136 suite is available in Bradford. 

Planned changes 2015-2020 

To develop the intensive home treatment service to support crisis response and to deliver acute 

intervention for young people who may be at risk of going into hospital.
 

A Safe Space for children and young people experiencing mental or emotional distress but not requiring 

inpatient care will become operational during October 2016.  This development has been funded by 

Vanguard funding. 

7.3 Single point of access 

Children and young people told us they wanted: 

 “someone we can trust,” 

“access to speak to someone when I need to,” 

“to be able to book an appointment if I need to in the same week.” 

Early Help 

Current position 

Early Help Hubs provide access to care services for families with additional support needs.   

The Early Help hubs are now being piloted in Keighley and East Bradford.   

Planned changes 2015-2020 

Once learning has been identified from evaluation of the pilots they will be extended across the district by 

the end of 2016. 

Through Future in Mind investment, Primary Mental Health Workers will be appointed into the Hubs and 

panels which identify the most appropriate pathway for each family. 

First Response Service 

Current position 

The First Response service provides a single point of access 24 hours a day for referrals including self-

referrals for urgent and emergency mental health needs for children and young people. 

7.4 Eating disorders 

Children and young people told us: 

“People working with children and young people should know  how to respond to eating disorders.”  

Priorities for change 

Current position 

BDCFT CAMHS already has a well-established pathway to provide intensive care at home for children and 

young people with Eating Disorders.  This service is recurrently funded by Airedale, Wharfedale and Craven 

CCG, Bradford City CCG and Bradford Districts CCG.  To respond to the new Access and Waiting Time Standard 



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 20 

to be implemented from April 2016, the service reviewed the current pathway and provision and completed a 

gap analysis of required provision and associated investment.  The gap analysis identified a recruitment and 

workforce plan to expand and develop the service between 2015 and 2020, including recruitment of a team 

manager, dietitian, additional consultant psychiatry, psychological therapy and assistant psychologist. 

During Q1 and 2 2016/17 all six patients urgently referred to the BDCFT Eating Disorders service commenced 

treatment within one week.  13 of 21 patients with routine referrals commenced treatment within four weeks. 

Progress to date 

Recruitment to Eating Disorders service is partially complete and phased implementation is taking place. 

Our performance and RiO development team have developed the reporting logic to enable reporting of 

both the waiting time data and NICE concordant interventions and this will begin internal reporting as of 

1st August 2016. Additionally as part of CYPIAPT development outcome measures related to evaluating 

interventions for Eating Disorders are being developed and added to the RiO system.  Review of the current 

service has identified that all referrals are seen within one week by the ED pathway clinicians. 

Planned changes 2015-2020 

Through development of an established intensive home treatment approach in the Bradford district and 

building on the success of the Crisis  Care  Concordat  and  First  Response service, the transformation plan can 

help the service to reach any children and young people in crisis wherever and whenever they present. 

7.5 Caring for the most vulnerable: Vulnerable Groups 

Children and young people told us: 

“You feel left out and isolated at school and in lessons.   You get left behind because you cannot keep 

up and teachers are not bothered about this as long as you do not cause trouble.  If you are quiet and 

struggling you do not get noticed.” 

“People pick on me because of my condition so I don’t go to school.  Make it safe and I will go.  Bullying 

is massive in schools.  It is more online now and it is hard for schools to control.  This leaves us scared, 

unsafe and vulnerable.” 

Current position 

A specialist Looked After Children’s clinical psychologist and workers based with CAMHS have 

developed a model for greater integration with the Looked After Children team. Demand continues to be 

greater than capacity for this group. 

The Youth Offending Team accesses a dedicated CAMHS nurse and consultant psychiatry time. 

Intensive home treatment has been running in specialist CAMHS services since 2006 and this was increased 

in 2012. With the success of the Crisis Care Concordat and the related reduction in adult mental health 

bed usage, the opportunity exists to further enhance Intensive home treatment for the under 18s in 

partnership with the adult service 

Priorities for change 

Work with the Youth Justice Board and Youth Offending Team (YOT) has established children’s mental health 

as an important partner in delivery of services to this vulnerable group of young people. While the 

proportion of children who enter the criminal justice system is comparatively low in relation to regional 

and national averages, and to peers with similar demographics and levels of deprivation, the high 
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proportion of children in the District still means that the absolute numbers of children from these 

vulnerable groups needing support for emotional or mental health difficulties will be high. 14 

Locally it is clear that access to crisis care for people with Autistic Spectrum Conditions and Learning 

Disability is something that needs to be developed in the Bradford area, with the development of services to 

support care and treatment reviews being key to delivering alternatives to hospital. 

Progress to date 

The Child Sexual Exploitation hub liaises with CAMHS specialist workers to advise on cases relating to 

children who are victims of grooming and other exploitation as they are unlikely to take up mainstream 

services. 

Specialist CAMHS have links with Special Needs schools, Youth Justice, and Drug and Alcohol services for 

young people. 

Existing CAMHS staff resource has been allocated to the Looked After and Adopted Children team. 

Funding has been confirmed for Barnardo’s CSE workers in 2016/17. 

Two transition nurses are based in CAMHS for Autistic Spectrum Disorder and Learning Disabilities. 

Planned changes 2015-2020 

To establish specialist mental health workers with looked after children teams to promote seamless access 

to services. 15 

To align Primary Mental Health Worker capacity with child sexual  exploitation  services  to  provide access 

to young people who have suffered sexual abuse. 16, 17 

To establish services for children and young people who do not access schools or education and may be 

vulnerable through homelessness or falling in with bad crowds or gangs. 18 

To develop links with statutory and voluntary Autism Services to promote interventions after diagnosis 

Future in Mind investment and remodelling of existing capacity will support a targeted approach for hard 

to reach groups, in particular young people at risk of CSE with devoted PMHW capacity being given as part 

of the multi-agency CSE hub. 

7.6 Developing the workforce 

Children and young people told us: 

“All workers (especially GPs and teachers) in contact with children and young people and families should 

have a better understanding and knowledge about emotional and mental health needs.  Emotional and 

mental health training should be mandatory for all staff to be able to do their job and meet our needs.” 

“Someone I can relate to.” 

“Someone who understands.” 

“Someone who talks to you on a level that you are comfortable with.” 

“The right person.” 

“Everyone should be trained because if only one worker is trained then the young people may not feel 

comfortable with that worker and they would then have no-one else to go to that is knowledgeable enough 

to help.” 

Current position 
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Bradford and Airedale were successful in applying for the fourth wave of children and young people’s 

improving access to psychological therapies (CYP IAPT), the training for which has been completed.  Trainees 

have been recruited for this year’s CYP IAPT course. 

There is also an established programme of workforce development training in mental health delivered 

across schools and primary care with a dedicated programme coordinator. 

Progress to date 

The process of undertaking a children and young people’s workforce mental health support audit has 

begun.  The audit will identify the current skill mix at universal, targeted and specialist levels of need.  

Areas of unmet need will be identified using the schools Competency Framework for Yorkshire and the 

Humber to support children and young people’s mental health and emotional wellbeing.  

Current evidence based training programmes will be reviewed in accordance with the audit such as the 

CAMHS multi-agency universal services programme which acknowledges that the CAMHS workforce is 

wider than specialist CAMHS. In addition Mental Health First Aid training will be written into the joint 

School Engagement and Workforce Development workstream training plans. 

A job description for Mental Health Champions has been drafted and the project team has scheduled 

Mental Health Champion network meetings for 2017. 

CYP IAPT 

Specialist CAMHS services provided by Bradford District Care NHS Foundation Trust in partnership with 

Barnardos are members of the North West CYP IAPT collaborative. The partnership have been engaged 

since Wave 4 of the programme and have successfully trained 6 specialist CAMHS staff in CBT, Family 

Therapy and parenting. These skills are being utilized within specialist CAMHS services widening the offer 

of evidenced based interventions. In Wave 5 the partnership supported a voluntary sector organization in 

sending a member of their workforce on the CYPIAPT Programme with specialist CAMHS offering 

supervision and support throughout. The partnership are now targeting the wider workforce outside 

specialist CAMHS to address the need for skills and understanding around promoting emotional health and 

wellbeing at all levels thus ensuring that resilience is built and help is sought at the earliest stage.  

Planned changes 2015-2020 

To extend roll out of CYPIAPT training to incorporate the voluntary and community sector, school nurses 

and counsellors with financial support from NHS England during Q3 and 4 2016/17.  In Wave 6 The 

partnership are seeking to send 5 candidates from a breadth of services onto the evidence based practice 

module which will widen the skill set of the wider. Supervision will be provided by trained CYP IAPT 

supervisors within specialist CAMHS. 

To incorporate principles of CYPIAPT into workforce training programmes. 

To align workforce training programmes to ensure equal coverage and access to all providers of children’s 

services. 

7.7 Accountability and transparency 

Current position 

Currently Bradford district and Craven lacks consistent and robust performance information.  Nationally 

there is a challenge around the significant gaps in data and information, delays in the development of 

payment mechanisms and other incentives and the complexity of current commissioning arrangements 
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With a number of providers and commissioners, it is difficult to get a consistent picture but there is 

opportunity and expectation we will do so through implementing the lead provider framework and 

reviewing data collected through the MHSDS.  

There is an opportunity to commission jointly with the appointment of a joint commissioner across the 

CCGs and the Local Authority. 

Priorities for change 

Commissioner access to robust data on demand, activity and outcomes. 

Analysis of data and measurement of Local Transformation Plan impact. 

Effective joint commissioning to transform services and improve outcomes across Bradford district and Craven, 

with shared ambition, robust governance, and clear communication between commissioners, statutory and 

VCS providers. 

Demand in schools for emotional support needs is not routinely monitored. 

Progress to date 

- Main statutory provider is reporting against MHSDS.  The CCGs’ application for access to commissioner 

extracts is awaiting processing by NHS Digital’s Data Access Advisory Group. 

- Workstream outcomes, milestones and metrics drafted. 

- Children and Young People’s Mental Health Local Transformation Plan aligned with Sustainability and 

Transformation Plan (CCG), all-age mental wellbeing strategy (CCG) and Journey to Excellence (Local 

Authority). 

- Governance arrangements for implementation integrated with all-age mental wellbeing governance 

structure. 

- IT systems have been developed to ensure that Routine Outcome Measures are available within the 

electronic patient record. 

- A navigable map of outcome measures has been developed guide clinicians in their use. 

- An outcome measures champion has been identified. 

Planned changes 2015-2020 

- To establish lead commissioner arrangements across all services 

- To work with all services providing care for mental health and emotional wellbeing in preparation for 

incorporating the children and young people’s mental health minimum data set into MHSDS, including 

the establishment of data collection systems. 

- As part of CYPIAPT much work has been done within Specialist CAMHS to promote and embed the use 

of Routine Outcome Measures. Significant amounts of work have gone into developing IT systems to 

ensure that outcome measures are available within the electronic patient record. 

- The outcomes measures champion will support the roll out of team training and education in the use 

of outcome measures for co production, feedback and transparency. 
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8. Workforce planning 

Services will develop to extend provision originally focused on Adult Mental Health to work with specialists 

in Children and Young People’s Mental Health and extend access to people of all ages (crisis care), or to 

develop structures specific to children and young people (Schools Engagement, Vulnerable Groups), thus 

increasing the skill base and service access to children, young people and their families. This will maximize 

the contribution of the current workforce and extend access to skilled care to wider populations. 

Service Staff group wte Timescale 

First Response (crisis) CAMHS specialist 3.0 August 2016 (complete) 

Eating Disorders Team manager   

Eating Disorders Dietitian   

Eating Disorders Consultant psychiatrist   

Eating Disorders Psychological therapy 
lead 

  

Eating Disorders Psychological therapist   

Eating Disorders Assistant psychologist   

Schools Engagement Primary Mental Health 
Workers (additional) 

4.0 Complete 

Single Point of Access 
(Early Help Hubs) 

Primary Mental Health 
Workers 

2.4 Complete 

Vulnerable Groups CAMHS social workers 3.0 Complete, ringfenced 
from current workforce 

Vulnerable Groups Lead LAAC therapist 0.71 Complete 

Vulnerable Groups LA social workers tbd From current workforce, 
September 2016 

Vulnerable Groups Psychological therapist 2.0 September 2016 

Vulnerable Groups Assistant psychologist tbd September 2016 

Schools Engagement  Project administrator 0.5 tbd 

Schools Engagement Educational psychologist 0.3 (0.2 Future in Mind, 
0.1 core funding) 

tbd 

Vulnerable Groups (CSE 
hub) 

Primary Mental Health 
Worker 

0.4 Complete 

Vulnerable Groups 
(Youth Offending Team) 

Nurse specialist and 
consultant psychiatry 

1.0 Complete 
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9. Finance 

Funding allocation 2016/17 

Scheme Allocation 

Primary Mental Health Workers 352,000 

Schools Links Project 91,000 

Community Eating Disorder Service 298,000 

Crisis Care 109,500 

Model of therapeutic integrated care for vulnerable 
children and young people including LAAC 186,000 

Single Point of Access: PMHWs appointed to 
Early Help Hubs and Panels 100,000 

Total 1,136,500 
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10. Governance 

 

The Future in Mind Project Delivery Board consists of commissioners (NHS and Local Authority 

including Public Health), contracting and engagement representatives, the principal statutory 

provider and representatives from schools and the VCS.  Its role is to implement the Local 

Transformation Plan.  It reports to the Joint Mental Health Commissioning Board, whose role is to 

provide strategic direction, monitor progress in implementing the plan, and perform a ‘scrutiny role’ 

for the oversight of service quality. 

The Joint Mental Health Commissioning Board is accountable to District-wide bodies representing 

both health and social care (Bradford Health and Social Care Commissioners, Health and Wellbeing 

Board). 

 The Local Transformation Plan has a Programme Lead (Head of Mental Health Commissioning, CCGs 

and LA) and a Senior Responsible Officer (Director of Strategy, NHS Bradford Districts CCG).  As well 

as reporting to the Joint Mental Health Commissioning Board it makes monthly reports on risks and 

progress against milestones to the Programme Office of Bradford City and Bradford Districts CCGs 

and to the Journey to Excellence Board at the LA. 

The programme milestones and risk register form Appendix 1 of this refreshed plan. 
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11. Measuring how well we are doing 

Local and national metrics are in Appendix 2.  The impact of the transformation programme will be 

monitored through a dashboard to be developed by the end of December 2016. 

In addition to these overall metrics each workstream will develop and use indicators to monitor 

progress of implementation.
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Appendix 1: Outcomes, milestones and risk register 

Outcomes and milestones 

CYP1.0 Schools Liaison and Prevention 

Outcomes PMHWs provide specialist support working closely with school staff and children 

Increased awareness among schoolchildren and school staff of mental health and wellbeing 

Improved mental health and resilience for children and young people 

Reduction in stigma attached to mental health issues 

Schools are supported to identify children and young people at risk of mental health issues 

Children with low level need are supported in school environment 

Clear access routes to specialist services where need for these is identified 

Easier access to appointments 

Clearly defined roles with regard to MH responsibilities for staff groups in schools 

Choice of routes of access to mental health services 

School Nursing Mental Health lead with clearly defined role 

Implement relevant recommendations from School Nursing review 

 Timescale 

Milestones CYP1.1 Clinical resource freed to contribute to workstream - complete Apr-16 

CYP1.2 Reconvene Mental Health Matters in Schools Group - BMDC + key partners Jun-16 

CYP1.3 Review MH promotion materials from other areas and develop action plan for production of materials to meet local needs   

CYP1.4 Go Live for Thrive Bradford website and publicity campaign Jun-16 

CYP1.5 Identified mental health champion in every school to link into CAMHS Apr-16 

CYP1.6 Identify relevant recommendations from School Nursing review Sep-16 

CYP1.7 Every school to have access to a named school nurse: complete   

CYP1.8 Deliver self-harm strategies and prevention of self-harm in schools   

CYP1.9 Develop a mental health pathway for schools   

CYP1.10 Design One Stop Shop or Drop In facility to enable access for young people who cannot access statutory provision Mar-17 

CYP1.11 Embed specialist workers with services for vulnerable children and young people (Looked After Children, Youth Offending 
Teams):  links with Special Needs schools complete.  CAMHS also have direct links with YOT and Drug and Alcohol services for Mar-17 
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children and young people 

CYP1.12 For referrals to CAMHS and VCS for children and young people, map sources of referrals and type of care need. Obtain 
intelligence on demographic of demand Dec-16 

CYP1.13 Define referral routes to VCS providers 
 CYP1.14 Ensure training and resources available to schools Mar-17 

CYP1.15 Design processes for ongoing involvement in workstream development and implementation by children and young people Sep-16 

CYP1.16 CYP IAPT available in schools Dec-17 

 

CYP2.0 Single Point of Access 

Outcomes Need is identified as early as possible 

An appropriate level of support is provided at the earliest and most convenient opportunity 

Children and young people have access to one stop shops with staffing from a range of agencies 

Children and young people have access to an age-appropriate safe space 

People working with children and young people in a wide range of organisations can access training and advice 

Parents and families can access support and advice 

Clear pathways from Single Point of Access to services for different care needs and levels of acuity including specialist CAMHS 

 Timescale 

Milestones CYP2.1 Implement Early Help Hub pilots in Keighley and East Bradford April 2016 

CYP2.2 Evaluate Early Help Hub pilots   

CYP2.3  Identify learning from Early Help Hub pilots   

CYP2.4 Review Early Help Hub pilot model to identify elements supporting emotional wellbeing   

CYP2.5 Receive national guidance on Single Point of Access   

CYP2.6 Agreement on local Single Point of Access model   

 

CYP3.0 First Response Service 

 Timescale 

Milestones CYP3.1 Revised FRS service specification included in contract with BDCT   
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CYP3.2 Recruit interim staff through agency  Ongoing 

CYP3.3 Utilise existing resource to staff service pending recruitment to full team   

CYP3.4 Recruit specialists in children's and young people's mental health 
 Novembe
r 2016 

CYP3.5 All FRS employees receive training in CYPMH  Ongoing 

CYP3.6 Align Children's IHT workers with Adult IHT 
 January 
2017 

CYP3.7 Co-locate LA Emergency Duty Team with FRS   

CYP3.8 Consider regional age appropriate s136 suite with other localities   

CYP3.9 Agree model for all-age Intensive Home Treatment service 
Septembe
r 2017 

 

  CYP4.0 Community based Eating Disorders 

Outcomes Prompt access to care 

Clients receive NICE approved package of care 

 Timescale 

Milestones CYP4.1 Complete team by recruitment to posts Sep-16 

CYP4.2 Full service operational Mar-17 

CYP4.3 Communication with stakeholders (roadshows, events with GPs) Mar-17 

CYP4.4 Report against waiting times standards by Q1 1617 Mar-17 

CYP4.5 Direct access and self-referral to service Mar-20 

 

CYP5.0 Vulnerable Groups 

 Timescale 

Milestones CYP5.1 Submit proposal for Specialist Looked After and Adopted Children team  Complete 

CYP5.2 Revise proposal with reference to allocated budget Complete 

CYP5.3 Decision on whether to progress project Complete 

CYP5.4 Utilise existing resource to staff service pending recruitment to full team  Ongoing 

CYP5.5 Recruit to specialist team of therapists  March 
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2017 

CYP5.6 Develop service to provide extended support for looked after children identified as vulnerable 
 March 
2017 

CYP5.7 Align with specialist services from CYP MH provision to provide specialist support where need is identified   

CYP5.8 Identify services towards other vulnerable groups   

 

CYP6.0 Transparency and accountability 

Outcomes MHSDS data of an agreed level of data quality is available to eMBED analysis team 

Reports derived from MHSDS data are available to contract management forums 

Data from Social Care and Education is available to inform service design and client outcome monitoring 

 Timescale 

Milestones CYP6.1 Map information available for Social Care and Education Jun-16 

CYP6.2 Identify any obstacles to availability of Social Care and Education data Jun-16 

CYP6.3 Providers commence reporting against MHSDS - complete Jan-16 

CYP6.4 HSCIC publish provider level DQ reports - complete Apr-16 

CYP6.5 eMBED consolidate access to MHSDS submissions   

CYP6.6 Yorkshire DMIC make MHSDS data available to eMBED analysis team   

CYP6.7 eMBED analysis team identifies Data Quality areas for improvement (i) BDCFT (ii) sub-contracted providers   

CYP6.8 Data Quality improvements agreed with providers   

CYP6.9 eMBED analysis team develops methodology to report against performance indicators   

CYP6.10 eMBED analysis team develops methodology to monitor PbR and other commissioning requirements   

CYP6.11 Data Quality improvements achieved   

 

CYP7.0 Workforce 

Outcomes Menu of flexible training options developed for universal settings staff 

CYP workforce aware of the recommendations regarding emotional well-being knowledge and skills relevant to different levels of employment 
practice and service provision e.g. Common Core of skills and knowledge 

CYP workforce able to negotiate an appropriate plan of professional development with their managers based on practitioner and service need 
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CYP workforce aware of the variety of settings where it is possible to develop relationships that foster resillience 

CYP workforce aware of the range of emotional well-being knowledge and skills development opportunities within Bradford District 

CYP workforce benefit from support of peers engaged in similar resilience building activity 

CYP workforce aware of the benefits of early intervention in emotional well-being 

Improved access to training for school staff and others who work with children and young people 

CYP workforce has increased awareness of choice of routes of access to mental health services 

CYP workforce has more awareness of strategies to provide support 

CYP workforce is supported to provide effective care to children and young people with mental health care needs 

 Timescale 

Milestones CYP7.1 Establish what constitutes Universal Services CYPMH training   

CYP7.2 Map current training and identify gaps   

CYP7.3 Map training requirements for CYPMH across children's workforce   

CYP7.4 Design process for children and young people to influence Workforce workstream   

CYP7.5 Identify CYP MH workforce development champions across mainstream services and specialist CAMHS   

CYP7.6 Develop plan to ensure full coverage of training requirements across children's workforce   

CYP7.7 Expand opportunities for WRAP training (Wellness Recovery Action Plan) Ongoing 

CYP7.8 Expand training opportunities for community and faith organisations to raise awareness of services available   

CYP7.9 Expand opportunities for training in cultural competence for staff working with children and young people   

CYP7.10 Extend CYP IAPT training to School Nurses   

 

Risk register 

risk_20161006_AS_0
.1.xlsx
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Appendix 2: Metrics 

Local metrics 

Workstream Measure Rationale 

        

  Overarching Has the CCG developed and published a local transformation plan which has been assured, 
includes baseline data and is this plan updated and republished annually? 

National requirement: CYP MH 
transformation milestone 

    Are the Children and Young People’s Eating Disorder Team commissioned by the CCG providing 
a service in line with the model recommended in the access and waiting time standard? 

National requirement: CYP MH 
transformation milestone 

    Are the Children and Young People’s Eating Disorder Team commissioned by the CCG part of 
the relevant quality assurance network? 

National requirement: CYP MH 
transformation milestone 

    Does the CCG have collaborative commissioning plans in place with NHS England for tier 3 and 
tier 4 CAMHS? 

National requirement: CYP MH 
transformation milestone 

    Has the CCG published joint agency workforce plans detailing how they will build capacity and 
capability including implementation of Children and Young People’s Improving Access to 
Psychological Therapies programmes (CYP IAPT) transformation objectives? 

National requirement: CYP MH 
transformation milestone 

    CCG spend of additional funding for CYP MH National requirement: NHSE finance 
tracker 

    Number of children and young people commencing treatment in NHS-funded community 
services 

National requirement from Q3 
2016/17 

    Recovery metric to be developed pending introduction of national requirement National requirement from 2018/19 

    Number of children accessing CAMHS who self harm Monitor trend in numbers accessing 
CAMHS who self harm 

    School readiness - % achieving a good level of development at the end of reception Monitor well-being and development 
in early years 

    

CYP1.0 Schools 
Liaison and 
Prevention 

Referrals from school staff to specialist CAMHS as a percentage of school staff contacts with an 
emotional wellbeing component 

Estimate the proportion of emotional 
and mental health support need that 
is met in schools 

    State-funded primary and secondary schools: % of persistent absentees, having 38 or more 
sessions of absence 

Identify change in numbers absent 
from school 
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Workstream Measure Rationale 

    New cases of "children in need": rate of new cases identified during year, per 10,000 aged <19 Children who require additional 
support from LA to maitain health/ 
development/ prevent harm 

    Rate of 16-18 year olds not in education, employment or training Monitor numbers of young people 
unable to reach their full potential  

    

CYP2.0 Single Point 
of Access 

To be determined Awaiting national guidance 

    

CYP3.0 First 
response: 
crisis care 

First response clients aged under 19 receiving assessment within 4 hours as a proportion of 
referrals for people aged under 19 

Monitor prompt access to care 

    Total bed days in CAMHS tier 4 per CYP population National requirement; monitor 
effectiveness of crisis care in 
supporting unwell CYP in the 
community 

    Total CYP in adult in-patient wards/ paediatric wards National requirement; monitor 
effectiveness of crisis care in 
supporting unwell CYP in the 
community 

    Mortality from suicide <19 years Trends in suicide prevention 

  

CYP4.0  Community 
based Eating 
Disorder 
service 

Percentage of clients (routine) who start treatment within 4 weeks from first contact with a 
designated healthcare professional 

Monitor prompt access to care 

  Percentage of clients (urgent) who start treatment within 1 week from first contact with a 
designated healthcare professional 

Monitor prompt access to care 

   Service provides NICE-concordant care (y/n)   

    Recovery metric to be determined Effectiveness of service in treating 
eating disorders 
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Workstream Measure Rationale 

  

CYP5.0 Vulnerable 
Groups 

Emotional wellbeing of looked after children (PHOF 2.08) Well-being of vulnerable groups 

  

CYP6.0 Transparency 
and 
accountability 

NHS number CCGs percentage completeness Monitor data quality 

    Ethnic Category Code CCGs percentage completeness Monitor data quality 

    CCGs Source of referral for mental health percentage completeness Monitor data quality 

    Programme governance structures are in place and evidenced by (1) Terms of Reference and 
(2) Minutes 

Provide assurance that programme 
governance structures are in place 

    Number of complaints (upheld?) to children's mental health services Acceptability of services to service 
users and their families 

  

CYP7.0 Workforce Schools, colleges and academies where a member of staff has completed training in [tbd] as a 
percentage of all schools, colleges and academies 

Monitor access to training for school 
staff 

 

cyp_metrics_DRAFT_
Sarah_exall_v5.xlsx
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National metrics 

Implementing the Five Year Forward View for Mental Health includes additional nationally reported metrics to demonstrate progress at CCG / STP level:  

Metric Source Availability 

CYP MH transformation milestones CCG IAF / Unify From Q1 2016/17 CCG IAF / Unify From Q1 2016/17 

CCG spend of additional funding for CYP MH NHSE finance tracker From Q1 2016/17 

Number of CYP commencing treatment in NHS-
funded community services 

MH SDS From Q3 2016/17 MH SDS From Q3 2016/17 

Proportion of CYP with an eating disorder receiving 
treatment within 4 weeks (routine) and 1 week 
(urgent) 

MH SDS / Unify From Q1 2016/17 MH SDS / Unify From Q1 2016/17 

Proportion of CYP showing reliable improvement in 
outcomes following treatment 

MH SDS 2018/19 MH SDS 2018/19 

Total bed days in CAMHS tier 4 per CYP population; 
total CYP in adult in-patient wards/paediatric wards 

MH SDS From Q2 2016/17 MH SDS From Q2 2016/17 

  



CYP_Transformation_Plan_Bradford_2015-2020_(181115)_AS_2.0 37 

Appendix 3: Healthy Minds Participation Delivery Plan Draft - August 2016 

Outcome 1 : The Districts Future in Mind Transformation Plan is informed by the participation of children, young people and parents and results in service 

development and improvement in children and young people’s emotional health and mental health services  

Key: MA – Mark Anslow, SS – Sue Sykes, KB – Kelly Barker.  

 

Future in Mind 

To represent the 

voice of 

young/families 

people within the 

Transformation 

Plan 

Specific actions are identified  within 

each of FiM work stream relating to 

participation: 

 

1.Single Point of Access/Early Help Hubs 

a.Help to develop ‘How young people 

know who is available and who to access 

for advice and support within school, 

links to school nursing and PMHLW. 

(Through learning from consultations 

and links to school nursing review, 

production of promotional material/ 

raising awareness/ education)  MA 

 

b.Help to develop the approach we use 

‘to  ensure child/ young person leads the 

advice seeking, right place, time and 

young people retain some control over 

the help seeking process i.e. Text, phone 

Line? Self referral for community 

Clear actions re 

Participation are 

included in all work 

stream  plans 

 

YP FiM Transformation 

Plan produced 

 

Sign off by CCG to share 

 

Distribution of Plan to C, 

YP and families 

Evidence  of service change 

 

Participation is evidenced in all 

the work streams in the 

transformation Plan 

 

Evidence of a range of 

communities and a range of 

vulnerabilities having their voice 

heard 

 

Partners work together to enable 

and support youth voice and 

contributes to service and district 

planning 

 

Clear channels of communication 

are developed between C&YP 

and services 
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counselling offer?’ MA 

 

 

Schools Engagement/Mental Health in 

2.Schools Matters 

a.Contribute to the development of 

Mental Health in Schools Matters plans 

as directed by the strategy group 

 

b.Aid the production of tools and 

materials that raise the awareness and 

de-stigmatisation of mental health in 

schools, creating a common 

language.   (e.g. health pages in school 

planners, signposting, school 

assemblies.)    

 

 

3.Crisis Care 

a.Consultation re: What do our young 

people want when experiencing a 

mental health crisis? To produce 

detailed report on young people's design 

of what an easy to access/child 

centred/rapid response should look like. 
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KB and MA 

 

b.Help in shaping the model for the pilot 

around safer spaces (walk through and 

evaluation of building and design 

September 14th 2016, training for staff, 

developing the evaluation) KB 

 

4.Eating Disorders 

a.Help in developing the service model 

(access, information, location, referral 

process, evaluation, recruitment) KB 

 

b.ongoing and embedded involvement 

going past service set up (marketing, 

appropriate referrals undertaking 

mystery shopping using You’re 

Welcome, auditing, quality control, 

reviews)  KB 

 

5.Vulnerable Groups - LAC/Adopted 

a.Help in developing the service model 

(access, information, location, referral 

process, evaluation, recruitment) KB 
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b.ongoing and embedded involvement 

going past service set up (marketing, 

appropriate referrals mystery shopping 

using You’re Welcome, auditing, quality 

control, reviews ) KB 

 

c.Develop a children and young people's 

reference group for vulnerable groups, 

particularly LAC and YOT MA 

 

d.Ongoing review of LAC pledge 

overseen with Child in Care Council MA 

6.Workforce Development 

a.Help develop a system wide approach 

and plan around CYPIAPT. KB 

 

b.Contribution to a Children’s Service 

Wide Training Needs Analysis brief – 

(What knowledge/ skills do young 

people want practitioners to have? 

Match this to what practitioners say 

they need. ) SS 

 

c.Shaping the content of Universal and 

Targeted level CAMHS training 
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(production of top tips, tools, guidance 

to embed within specific training topics. 

Young people co-deliver training where 

appropriate. Analysis of service users 

experience of  Therapeutic 

interventions/ approaches) SS 

 

d.Contribute towards the development 

of a Children and Young People 

Workforce Development Strategy re 

mental health.  

 

Broader FiM activity : 

a.Young people design the methodology 

of how they should be consulted with  

and their views sought in order to 

influence  FiM 

 

b.Young people design priorities 

checklist for future service 

commissioning. Integrate this into all 

work stream and FiM meetings by 

August 2016.  

 

c.To inform the use of digital tools and 

technology in supporting children and 
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young people mental health.  

 

d. Explore how to successfully market 

provision to children and young people -

  Thrive Website, new services, SPA, 

Safer Space etc.   

 

e.Undertake consultation/participation 

activity directed by work streams 

 

f.Produce and share YP version of the 

FiM Transformation Plan 

 

g.Youth on Health network of young 

people operates as FiM youth voice sub 

group and feeds into wider Bradford 

District Youth Voice Vehicle.  

 

h.Develop FiM Young Person shadow 

commissioning group that can aid the 

allocation of funding and auditing of 

services. Initially  for October 2016 

allocation of funding. – Develop group 

from Youth on Health and Youth Voice.  
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Appendix 4: Youth Voice event findings 

FiM  Youth Voice 
Event Consultation Findings Minus Stories - 2nd August 2016.docx
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