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Children & Young People’s Mental Health and Wellbeing 

Darlington Transformation Plan 

Refreshed October 2016 

1 Introduction 

 
1.1  This document is the refreshed plan for the Children and Young Peoples Mental 
Health and Wellbeing Plan for Darlington.  It has been written and published to enable all 
Partners and Stakeholders to see the progress being made against the local five year 
plan which was set out in 2015. 
 

1.2 The Plan should be read alongside the Five Year Forward View for Mental Health 
and its Implementation Plan as well as the Sustainable Transformation Plan (STP) for 
Darlington CCG. 

 

1.3 As the original 2015 document incorporated the CAMHS strategy, so this too 
updates the local CAMHS strategy and transformation plan. 

2 What is the purpose of the Transformation Plan? 

 
2.1 The original transformation plan provided a framework to improve the emotional 
wellbeing and mental health of all children and young people across Darlington over five 
years. The aim of the plan is to make it easier for children, young people, parents and 
carers to access help and support when needed and to improve mental health services 
for children and young people. 
 

2.2 The plan sets out a shared vision, high level objectives, and an action plan which 
takes into consideration areas of interest specific to Health and Local Authority. 
 

2.3 Successful implementation of the plan will result in: 
 

 An improvement in the emotional wellbeing and mental health of all children and 
young people. 

 An embedded multi-agency approach to working in partnership, promoting the 
mental health of all children and young people, providing early intervention and 
also meeting the needs of children and young people with established or 
complex problems. 

 All children, young people and their families will have access to mental health care 
based upon the best available evidence and provided by staff with an appropriate 
range of skills and competencies. 
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2.4 This refresh of the plan sets out what has been achieved to date, what the next 

steps are and the longer term plan over the remaining four years.  It will also discuss 

whether, as a result of engagement or other factors, the priorities have changed. 

3 National Policy Context 

 
3.1 The original Transformation Plan was borne out of the 2011 national mental health 
strategy No Health without Mental Health which emphasised the crucial importance of 
early intervention in emerging emotional and mental health problems for children and 
young people. 
 
3.2 The report Future in Mind, published in 2012, sets targets and requirements for 
CCGs to deliver around the provision and supply of services and support for children and 
young people.  It highlighted the importance of partnership working and whole system 
redesign. 
 
3.3 These issues have been re-emphasised in the 2016 5 Year Forward View for 
Mental Health (5YFVMH) which sets challenges for adult mental health and incorporates 
the targets and challenges in Future in Mind. 
 
3.4 The funding arrangements associated with the 5YFVMH (ring-fencing and 
committal of growth monies) serves to provide focus on the parity of esteem required by 
the Secretary of State for Health and enshrined in law by the Health and Social Care Act 
2012 in order to bring investment in mental health services in line with investment in 
physical health services. 
 
3.5 The Operational Planning Guidance for 2017-19 includes a number of areas for 
mental health service provision and some specifically for the improvement of services for 
Children and Young People. This document is available on the Department of Health 
website https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-
planning-guidance-201617-201819.pdf 
 
3.6 The Guidance sets out what is expected of NHS Commissioners (the Clinical 
Commissioning Groups, or CCGs) in 2017-19 and how they will be held to account.  
Specifics for Children and Young People include; 
 

 Increase access to mental health services. 

 Improve waiting times for community eating disorders services 

 Improve perinatal mental health care (this relates to the mental health of the mother 
in the first weeks of a child’s life immediately after birth.  A time where evidence 
suggests mothers’ mental health is particularly vulnerable). 

 Improved Access to Psychological Therapies for children and young people 

 Expand capacity for those experiencing a first episode of psychosis.  This tends to 
happen before the age of 30. 

 Reduce suicide rates 

 Improve crisis response and home treatment services 

 Eliminate out of area placements 
 

https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
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3.7 CCGs are also required to eliminate the use of police cells as places of safety for 
children and young people in crisis by 2017. 

4 Local Policy Context  

 
There have been a number of other documents that say what we want to happen to 
improve mental health services for children and young people. They are listed below:  
 
4.1 The CCG’s 5 Year Strategic Plan. This sets out a number of key areas to focus on 
within mental health. In addition to the plan, the CCG recently reviewed Tier 3 specialist 
CAMHS which set a priority to improve access to urgent mental health assessments and 
community eating disorder services.  
 
4.2 The Darlington Joint Health and Wellbeing Strategy. This sets out the way in 
which every child can have the best start in life. It will be done by improving their emotional 
health and wellbeing.  
 
4.3 The Darlington Children, Young People and Families Plan 2016 – 2019. This 
outlines a three year vision for all improving services for children and young people and 
includes children and young people’s mental health services. 

5 Children and Young People’s Mental Health; National Profile of 

Need 

 
5.1 Mental Health problems cause distress to individuals and all those who care for 
them.  Mental Health problems in children are associated with underachievement in 
education, bullying, family disruption, disability, offending and anti-social behaviour; 
placing demands on the family, social and health services, schools and the youth justice 
system. 
 
5.2 Information in key policy documents suggests; 
 

 1 in 10 children and young people aged 5 - 16 suffer from a diagnosable mental health 
disorder; 

 Between 1 in every 12 and 1 in 15 children and young people deliberately self-harm; 

 More than half of all adults with mental health problems were diagnosed in childhood - 
less than half were treated appropriately at the time; 

 The number of young people aged 15-16 with depression nearly doubled between 
1980s and 2000s; 

 The proportion of young people aged 15-16 with a conduct disorder more than doubled 
between 1974 and 1999; 

 72% of children in care have behavioural or emotional problems; 

 About 60% of looked after children in England have emotional and mental health 
problems and a high proportion experience poor physical health, educational and social 
outcomes after leaving care; 

 95% of imprisoned young offenders have a mental health disorder. 
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5.3   Just like adults, any child can experience Mental Health problems, but some 
children are more vulnerable to this than others1. These include those children who have 
one or a number of risk factors: 
 

 who are part of the Looked After system 

 from low income households and where parents have low educational attainment 

 with disabilities including learning disabilities 

 from Black, Minority, Ethnic (BME) Groups including Gypsy Roma Travellers (GRT) 

 who identify as Lesbian, Gay, Bisexual or Transgender (LGBT) 

 who experience homelessness 

 who are engaged within the Criminal Justice System 

 whose parent (s) may have a mental health problem 

 who are young carers 

 who misuse substances 

 who are refugees and asylum seekers 

 who have been abused, physical and/or emotionally 

6 Children and Young People’s Mental Health; Local profile of Need 

 
6.1 In Darlington the exact prevalence of mental and emotional disorders in children 

and young people is not known. The Child and Maternal Health Intelligence 
Network Service Snapshot; Children and Adolescent Mental Health Services 
(CAMHS) reports2 by Clinical Commissioning Group, estimate that there were 
1,445 children and young people of school age with a mental health disorder in 
2014 across Darlington. A breakdown is shown in the Table 1 below; 

 
Table 1:  Estimated number of children with a mental health disorder 
 

 

Estimated number of children aged 
5-10 yrs with mental health 
disorder  

Estimated number of children 
aged 11-16 yrs with mental 
health disorder 

Total 

NHS Darlington CCG 595 850 1,445 

 
Source: Local authority mid-year resident population estimates for 2014 from Office for National Statistics.  

CCG population estimates aggregated from GP registered populations (Oct 2014). 
Green, H. et al (2004). 

 
 

6.2 Prevalence rates of mental health disorders have been further broken down by 
prevalence of conduct, emotional, hyperkinetic and less common disorders. The following 
table shows the estimated number of children with conduct, emotional, hyperkinetic and 
less common disorders by Clinical Commissioning Group, by applying these prevalence 
rates (the numbers in this table do not add up to the numbers in the previous table 
because some children have more than one disorder). 
 
 

                                                           
1
 Better Mental Health Outcomes for Children & Young People; A Resource Directory for Commissioners 

2
 National Child & Maternal Health Intelligence Network 
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Source: Local authority mid-year resident population estimates for 2014 from Office for National Statistics.  
CCG population estimates aggregated from GP registered populations (Oct 2014). 

Green, H. et al (2004). 

 

 
6.3 The Darlington Children Health Profile was refreshed in June 2016. Highlights are 

set out below: 

 Children and young people under the age of 20 years make up 23.8% of the 

population of Darlington; 

 9.7% of school children are from a minority ethnic group; 

 The health and wellbeing of children in Darlington is mixed compared with the 

England average; 

 The level of child poverty is worse than the England average with 20.6% of children 

aged less than 16 years living in poverty. 

 
6.4 Key messages from the Darlington Children and Young People's Mental Health and 
Wellbeing Profile3 include: 
 

 The estimated prevalence of any mental health disorder in children aged 5 – 16 
years in Darlington is 9.8% of the population, slightly lower than the regional estimate but 
in line with the national average estimated value; 
 

 Child admissions for mental health aged 0-17 in Darlington are 140.6 out of 
100,000 of the population, higher than both the regional and national averages; 
 

 Young people’s hospital admissions for self -harm amongst 10 – 24 year olds is 
360.6 per 100,000 of the population again higher than both the regional and national 
averages.  
 
6.5 In regard to self-harm admissions in Darlington, the following is noted; 
 

                                                           
3
 Darlington Children and Young People's Mental Health and Wellbeing Profile 
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 Self-harm is the most common reason for admission to hospital for those aged 15-
24 years in Darlington although the overall numbers of young people who self-harm are 
small; 
 

 There are differences related to age with the numbers of admissions for self-harm in 
those under 14 representing a very small minority of admissions and with a peak for 
admissions in the 35-52 age groups; 
 

 15-24 year olds represent a significant minority of all admissions for self-harm in 
Darlington; 
 

 There are differences related to gender with females being the largest single group 
in terms of admissions for self-harm in the 15-24 age groups; 
 

 The most common presentation is through self-poisoning, with the top reason for 
any admission being self-poisoning with commonly available household medicines such as 
paracetamol. This corresponds with the patterns of admission in neighbouring authorities. 
Although commonly available and safe in normal use, these medicines should not be 
considered trivial or less dangerous as poisoning can result in toxicity causing significant 
injury, enduring ill health or even death; 
 

 Unlike neighbouring authorities Intentional self-harm by sharp object does not 
feature as a common reason for admission in Darlington; 
 

 In comparison with other authorities the rates of admissions for self-harm in 
Darlington are greater than for England and for the North East Region but actually lower 
than a many neighbouring authorities, with Darlington having the lowest rate of the Tees 
Valley authorities; 
 

 The rate of increase in admissions due to self-harm in Darlington has been faster 
than the rate of increase for England and for the North East Region. 

7 Our Vision 

 
7.1  Our vision remains the same as the original plan; 
 
7.2 Darlington’s Children and Young People are our future. We will build on progress 
made and support all of our children to aspire and achieve their own potential. By enjoying 
life as active participating citizens, free from poverty, ignorance, neglect, crime, harm, 
abuse and distress. We will achieve this by working together to ensure families have 
access to effective, high quality integrated services. 

8 How are we going to achieve our vision? 

 
8.1  The Darlington Transformation Plan has been developed to bring about a clear 
coordinated change across to the whole system pathway to enable better support for 
children and young people; realising the local vision. 
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8.1 A whole system approach to improvement has been adopted. This means health 
organisations, local councils, schools, youth justice and the voluntary sector working 
together, with children, young people and their families. 
 
8.2 Fundamental to the plan, is partnership working and aligned commissioning 
processes in order to foster integrated and timely service responses from prevention 
through to intensive specialist care.  Also through investing in prevention and intervening 
early in problems before they become harder and more costly to address. 
 
8.3 The plan is based on the themes within Future in Mind following extensive 
consultation with children, young people, their families and carers. Local aspirations are 
detailed below.  
 
 Resilience, Prevention and Early Intervention 
 
a. Improving public awareness and understanding about mental health issues 
for Children and Young People and to reduce stigma and discrimination. 
 
This includes an anti-stigma campaign which raises awareness and promotes improved 
attitudes to children and young people affected by mental health difficulties. This would 
build on the success of the existing Time to Change campaign (3). 
 
So far we have run a multi-faceted anti stigma campaign in Darlington during 2016/17. 

This launched on mental health awareness week in May and will continue until February 

2017.  It has included press advertisements, a social media campaign and bus shelter 

posters (designed by college students).   

Schools have benefitted from 3 work streams to build resilience in children and young 

people and help prevent poor mental health. These are youth mental health first aid 

training, mindfulness in schools and a peer support grant fund. 64 funded places have 

been provided for youth mental health first aid and all schools have been offered the 

chance to train teachers to deliver mindfulness in school to pupils. This has ensured 

capacity building and therefore sustainability of the project.   

The consultation report has helped to inform future prevention work including the use of 

apps and social media, a menu of endorsed mental health promotion resources and the 

need for perinatal mental health support. 

 
b. Preventing Mental Ill Health. 
 
This links with the following recommendation; 
 
 Promoting and driving established requirements and programmes of work on 
prevention and early intervention, including harnessing learning from the new 0-2 year old 
early intervention pilots (1). 
 
So far we have put in place a scheme whereby there are named 0-19 workers within each 
Health Visitor and School Nurse team to support those in need. 
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c. Improving access to interventions which support attachment between parent 
and child, avoid early trauma, build resilience and improve behaviour.  
 
This includes enhancing existing maternal, perinatal and early years health services and 
parenting programmes (4). 
 
So far we have looked to apply for funding available to develop a perinatal mental health 
service which supports mothers in the first days and weeks after birth.  A mother’s mental 
health is evidenced to be particularly vulnerable at this time.   
 
d. Improving access to information about what to do and where to go for 
support, early detection and intervention for children and young people 
experiencing poor mental health. This includes self-care through digital technology. 
 
This covers the following recommendations; 
 
 Continuing to develop whole school approaches to promoting mental health and 
wellbeing, including building on the Department for Education’s current work on character 
and resilience, PSHE and counselling services in schools (2). 
 
 Self-care through increased availability of new quality assured apps and digital tools 
(5). 
 

So far we have commissioned a programme of mindfulness in schools and are working 
towards delivering some accredited training around identifying mental health.  
 

Effective Care and Support 
 
a. Improve access to evidence based care and support which is designed by 
children, young people and families and treats children and young people as a 
whole person, considering their physical and mental health needs together. This 
includes transition between children and adult services. 
 
This covers a number of recommendations including: 
 
 Moving away from the current tiered system of mental health services to investigate 
other models of integrated service delivery based on existing best practice (6). 
 
 Enabling single points of access and One-Stop-Shop services to increasingly 
become a key part of the local offer, harnessing the vital contribution of the voluntary 
sector (7). 
 
 Improving communications and referrals, for example, local mental health 
commissioners and providers assigning a named point of contact in specialist children and 
young people’s mental health services for schools and GP practices; and schools should 
consider assigning a named lead on mental health issues (8). 
 
 Developing a joint training programme to support lead contacts in specialist children 
and young people’s mental health services and schools (9). 
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 Strengthening links between children’s mental health and learning disabilities 
services for children and young people with special educational needs and disabilities 
(SEND) (10). 
 
 Extending use of peer support networks for young people and parents based on 
comprehensive evaluation of what works, when and how (11). 
 
 Include appropriate mental health and behavioural assessment in admission 
gateways for inpatient care for young people with learning disabilities and/or challenging 
behaviour (14). 
 
 Promoting implementation of best practice in transition, including ending arbitrary 
cut-off dates based on a particular age (15). 
 

So far we have started developing a peer support toolkit for schools and colleges.  We are 
also scoping the possibility of endorsing a menu of quality assured resources around 
promotion, resilience, prevention and early intervention.  Other, previously mentioned 
actions also support these aims. 
 
b. Ensuring crisis support is available whatever the time of day or night and be 
in a safe place suitable to child or young person needs and as close to home as 
possible. 
 
This supports a number of recommendations including: 
 
 Support and intervention for young people being planned in the Mental Health 
Crisis Care Concordat are implemented (12). 
 
 Implementing clear evidence-based pathways for community-based care, including 
intensive home treatment where appropriate, to avoid unnecessary admissions to inpatient 
care (13). 
 
 No young person under the age of 18 being detained in a police cell as a place of 
safety (19). 
 

So far we have approved funding for a 24 hour, 7 day a week crisis and liaison service for 
children and young people.  We are also receiving funding to enable the development of 
an Intensive Home Treatment service to stop children and young people being admitted to 
hospital for treatment wherever possible. 
 

Care for the most vulnerable 
 
a. Developing referral pathways and specialist mental health services for those 
most vulnerable children and young people following a comprehensive assessment 
of their needs.  
 
Examples of recommendations covered include: 
 
 Making sure that children, young people or their parents who do not attend 
appointments are not discharged from services. Instead, their reasons for not attending 
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should be actively followed up and they should be offered further support to help them to 
engage (20).  
 
 Ensuring those who have been sexually abused and/or exploited receives a 
comprehensive assessment and referral to appropriate evidence-based services (24).  
 
 Specialist services for children and young people mental health services should be 
represented at Multi-agency Safeguarding Hubs (25). 
 

So far we have established the multi-agency safeguarding hub.  We are also working with 
our main provider to develop a more pro-active follow up approach to children and young 
people who fail to attend their appointments.  
 
Accountability and Transparency 
 
a. Reducing complexity within current commissioning arrangements through 
joint commissioning, service redesign ensuring pathways and services work 
together to provide easy access to the right support and a system built around the 
needs of children, young people and families. 
 
This supports a number of recommendations including having lead commissioning 
arrangements in every area for children and young people’s mental health and wellbeing 
services with aligned or pooled budgets by developing a single integrated plan for child 
mental health services, supported by a strong Joint Strategic Needs Assessment (30).  
 
So far we have developed strong leadership and accountability arrangements across the 
CCG, Local Authority and voluntary sector through the establishment of a Joint 
Commissioning Group specifically for children and young people’s mental health services. 
 
b. Increasing transparency through developing robust metrics on service 
outcomes and clearer information about the levels of investment into children and 
young people mental health services. 
 
This aligns to:  
 
 Development of a robust set of metrics covering access, waiting times and 
outcomes to allow benchmarking of local services at national level (36).  
 
 Ensure clearer information about the levels of investment made by those who 
commission children and young people’s mental health services (38). 
 

So far we have begun working with national colleagues to implement the Mental Health 
Services Data Set (MHSDS) when it is operational. 
 

Developing the Workforce 
 
a. Sustaining a culture of continuous service improvement delivered by a 
workforce with the right mix of knowledge, skills and experience. 
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This will include targeting and training of health and social care professionals (40) and 
continued investment in commissioning capability and development (41). 
 
So far we have commissioned training for youth mental health champions in General 
Practice.  We are also looking to use national funding to address the waiting list for Autism 
diagnosis which has developed due to a lack of knowledge, skills and experience in the 
existing workforce. 
 

9 Transforming the Model 
 
9.1 The Thrive model moves providers away from a Tiered structure of services where 
reference might be made to Tier 1 being non-specialist help such as School Nurses and 
Health Visitors, increasing to Tier 4 which would be specialist day and inpatient services 
where patients who suffer with the most complex and severe issues are assessed and 
treated.  This suggests that there is progression from one Tier to the next which is not 
necessarily the case.  The re-conceptualisation of this has resulted in the Thrive model 
which suggests that patients can move between varying levels of support needs and do 
not necessarily move from one to the other. 
 

9.2 The Thrive model is best explained diagrammatically; 
 

 
9.3  Coping includes signposting, self-management and perhaps a one off contact.  

Getting Help is more goal focused intervention based on evidence based care and 

individually designed outcomes.  Getting More Help would be more extensive treatment, 

perhaps for a longer period of time and could be either in-patient or out-patient based.  

Getting Risk Support is the crisis response level.  The majority of the population are 

Thriving and the aim for each level of response is for the patient to return to this central 

point and remain there with adequate resilience to remain. 

10 Engagement and Partnership Working  
 

10.1 The communication and engagement strategy is provided in appendix 1, which 
supports the implementation of this plan. 
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10.2 A whole system approach has been used to achieve the best outcomes in an 
efficient and sustainable way. This means health organisations, local councils, schools, 
youth justice and the voluntary sector working together with children, young people and 
their families. 
 
10.3 Darlington CCG and Darlington Borough council continue to utilise a number of 
mechanisms to engage children, young people, their families and carers and other 
interested parties.  These continue to be used throughout the delivery of this plan to 
ensure that the changes we implement are effective and that the vision and direction 
remains correct.  Examples of the mechanisms used include: 
 

 Darlington Youth Partnership has been set up for children and young people to 
have their voices heard about issues that affect them in Darlington.  Mental Health is part 
of the agenda for discussion with this Partnership. 
 

 Darlington Youth Parliament - the Youth Select Committee is conducting an inquiry 
focusing on mental health, identified as a priority and voted for by the UK Youth 
Parliament in the House of Commons in November 2014. The report identified long waiting 
times across the country and the desperate need for increased access and support.  The 
Youth Health Parliament is continuing its work throughout 2016 with a number of Plenary 
sessions.  The aim is to collate the ideas gathered into 5 impactful publications which will 
be shared with policy makers and wider stakeholders. 
 

 Healthwatch continue to be very active in Darlington and have facilitated 
engagement via surveys, comment cards, focus groups and engagement events. A report 
has been forwarded to Darlington Borough Council setting out the findings from this work 
which will be used to advise future direction and priorities. 
 

 ‘Darlo Care Crew’ is Darlington Children in Care Council, a group of young people 
in care who come together regularly, to look at issues that affect children in the care of 
Darlington Borough Council.  Working with the Council, decisions help to make the lives of 
young people in care better.  
 

 School surveys including the healthy lifestyle survey which includes questions on 
self- esteem and stress and a mapping questionnaire to help gain a baseline of provision 
delivered within schools to promote resilience, prevention and early identification of mental 
health and wellbeing; as well as gain an insight into where schools felt the gaps are and 
how future provision should be directed.  

 
 
11 What Children and Young People have told us 
 
11.1 From the national engagement exercise, children and young people have told us 
how they want things to change.  They want; 
 

 to grow up to be confident and resilient, supported to fulfil their goals and ambitions; 
 

 to know where to find help easily if they need it an when they do to be able to trust 
it; 
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 choice about where to get advice and support from a welcoming place.  It might be 
somewhere familiar such as school or the local GP; it might be a drop-in centre or access 
to help online.  But wherever they go, the advice and support should be based on the best 
evidence about what works; 
 

 as experts in their own care, to have the opportunity to shape the services they 
receive; 
 

 to only tell their story once rather than have to repeat it to lots of different people.  
All the services in the area should work together to deliver the right support at the right 
time and in the right place; 
 

 if in difficulty, not having to wait until they are really unwell to get help.  Asking for 
help shouldn’t be embarrassing or difficult and they should know what to do and where to 
go.  If they need to go to hospital, it should be on a ward with people around their age and 
near to home.  While children and young people are in hospital, we should ensure they 
can keep up their education as much as possible. 

 
11.2 In line with the Communications Approach (which is included at Appendix 1 for 

information), a consultation was carried out in February and March 2016 with stakeholders 

in the Darlington area as part of the Transformation of CAMHS service. This consisted of 

children and young people, parents and carers and stakeholders. It used a variety of 

methods; questionnaires, focus groups, interviews and found the following 

recommendations: 

Within Schools: 

 More information should be provided to CYP and more training and support for 

school staff 

 A professional mental health worker presence in schools and in the community.  

 Mindfulness training should be offered more widely including to those who care for 

children and young people.  

 Mental health taught in schools as part of the curriculum, educating children and 

young people in day to day situations such as family life, arguments, exam stresses 

Treatment Services 

 A multiagency approach should be taken to share information and signpost to the 

best and most appropriate service for CYP.  

 A lower level service for when CAMHS is not the right choice of intervention  

 Increase the number of support groups around the Borough with a mental health 

focus, including perinatal. 

 

Stigma 

 

 A multiagency approach should be taken to tackle mental health stigma.  

 Increase mental health awareness across the Borough of Darlington. 
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Positive Mental Health Promotion  

 

 Raise awareness of apps that can support and improve mental health and 

wellbeing. 

The full report can be found here;  

CYP MH Report - 

Final.pdf
 

 
11.3 Themes from “Agenda DaysTM” hosted across County Durham and Darlington by 
Young People as part of the County Durham and Darlington CAMHS review highlight; 
  

 more awareness in school around Mental Health is required; 
 

 CAMHS should be promoted more in school, GP’s and other services for Young 
People; 

 

 Young People thought the only way to be referred into CAMHS was via their GP; 
which was found to be slow and a difficult process; 

 

 Young People said  they weren’t given information about CAMHS when referred; 
 

 Young People said CAMHS needs to be more flexible around appointment times; 
 

 Young People were positive about their workers.  There was an example of a young 
person liking how their worker created a “Circle of People” around them for support; 

 

 The name “CAMHS” should be changed to avoid stigma of mental health; 
 

 Young People felt that they didn’t get enough support until they were at crisis point; 
 

 peer support should be available.  Young People asked for peer mentors, who have 
been through similar situations. 

 
11.4 Key messages from the wider stakeholder engagement in County Durham and 
Darlington are detailed below. As CAMHS are commissioned across County Durham and 
Darlington feedback is of relevance to both plans; 
 

 there is a need for navigation across services; 
 

 the role of the Primary Mental Health Workers (PMHW) needs to be marketed, 
particularly in Primary Care and Schools. 

 

 there are perceived gaps in community eating disorder services, which impact on 
the ability to fully deliver the required evidence base; 
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 there is a perceived gap in psychology support for high end obesity; 
 

 future plans need to improve integration between services; 
 

 there is a gap in Autism Spectrum Disorder diagnosis and post diagnosis support; 
 

 there is a need to promote and mainstream the CAMHS Crisis and Liaison Service 
and address the gaps in Darlington to ensure support for Children, Young People 
and their Parents when in crisis, not just in the context of “alleviating pressure in 
A&E” 

 

 there is a need to ensure effective information sharing; 
 

 access to peer support for Children, Young People, Parents and Siblings is 
required. 

12 School Survey 
 

12.1 Following the publication of Future in Mind, an electronic survey was designed with 
input from a local head teacher who sat on the project task group, along with Personal 
Social and Health Education (PSHE) and Special Educational Needs (SEN) leads.  
 
12.2  The survey was promoted at school forums, amongst Personal Social and Health 
Education (PSHE) links and distributed to all head teachers.  22 schools responded, a 
52% return rate; this consisted of 3 secondary academy schools and 19 primary schools. 
 
12.3 It was found that policies to encourage a positive culture and promote good mental 
health rated highly as being in place within schools.  Schools also ranked highly for 
awareness of the importance of a sense of belonging and encouraging a positive school 
ethos. High collaboration with outside agencies and parents was reported by schools.  
 
12.4  All these positive answers support the concept of the whole school approach for 
good mental health promotion as outlined in Future in Mind. The strategy details this as an 
important element for positive mental health.  
 
12.5  Specific mental health training for staff was in around 55% of schools and 65% felt 
further staff training would be beneficial.  90% offered school counselling services and 
50% felt that more individual therapy for pupils would be beneficial. They also identified 
counselling and support for parents as a need with 85% stating this would be valuable. 
 
12.6  The survey revealed that all schools took a different approach to Personal Social 
and Health Education (PSHE).  A variety of different ‘off the shelf’ programmes were used 
and a lack of consistency was shown in the results.  
 
12.7  The results showed that a high percentage (90%) of schools had good relationships 
with their school nurse but only 42% of schools understood that the school nurse delivered 
the healthy child programme.  
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13 Baseline access, waiting times, workforce and in-patient data 

 
13.1   There is one main NHS mental health provider for children and young people 
in Darlington. Tees, Esk and Wear Valleys (TEWV) NHS Foundation Trust provide 
Children and Adolescent Mental Health Services (CAMHS) and Eating Disorder Services. 
 
13.2 In the spirt of transparency, baseline data to inform this plan have been provided, 
as detailed below; 
 
 

Child and Adolescent Mental Health Services Community Data 
Darlington Clinical Commissioning Group 

 
Table 2; CAMHS Referrals  
 

 2013/14 2014/15 2015/16 

Total referrals 733 957 1147 

Accepted referrals 706 853 1145 

Non accepted referrals 27 (3.7%) 104 (10.9%) 2 (0.002%) 

 
Table 3; CAMHS Waiting times 
 

 

2014/15 2015/16 
Target 

 

Percentage of patients who attended a first 
appointment within 9 weeks of external referral - 
Children and Young People’s Services 

98.46% 88.63% 90% 

 
Table 4; CAMHS Workforce 
  
Team Profession Band/Grade/Level Whole Time 

Equivalent (WTE.  1 
WTE being 10 
sessions) 

CAMHS Targeted 
team (Primary Health 
Care workers) 

Administration B2 Administrator 0.5 

B3 Administrator 1 

Nursing, Midwifery and 
Health Visiting 

B3 Unqualified nurse 3.24 

B4 Unqualified Nurse 1 

B6 Qualified Nurse 10.87 

B7 Nurse Manager 1 

B7 Qualified Nurse 3 

Total 20.61 

    

 Administration B3 Administrator 2.09 

B4 Administrator 2 

Medical and Dental Associate Specialist 0 

Consultant 1.62 

Staff grade Practitioner 0 

Nursing, Midwifery and 
Health Visiting 

B4 Unqualified Nurse 0 

B5 Qualified Nurse 1 

B6 Qualified Nurse 1.8 
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Team Profession Band/Grade/Level Whole Time 
Equivalent (WTE.  1 
WTE being 10 
sessions) 

B7 Nurse Manager 1 

B7 Qualified Nurse 1.5 

Scientific and 
Professional 

B4 Psychology 0 

B7 Psychology 1 

B7 Speech Therapy 0 

B8a Psychology 1 

B8c Psychology 0.6 

B8d Psychology 0 

Total 13.61 

    

CAMHS Crisis and 
Liaison 

Administration B4 Administrator 1 

Nursing, Midwifery and 
Health Visiting 

B6 Qualified Nurse 5.72 

B7 Qualified Nurse 1 

Total 7.72 

    
Note; the Primary Health Care workers and Crisis and Liaison teams work across Durham and Darlington. 

 
County Durham and Darlington Community Eating Disorder Service 

 
Table 5; Eating Disorder Referrals   
 

 2013/14 2014/15 2015/16 

Total referrals 45 62 37 

Accepted referrals 45 58 37 

Non accepted referrals 0 4 (6.5%) 0 

 
 
Table 6; Eating Disorder Waiting Times  
 

  Quarter 2, 
2016/17 

Percentage of patients seen within 4 
weeks of referral 

Darlington 
CCG 

20% 

Percentage of patients seen within 1 week 
of referral 

Darlington 
CCG 

No patients 
referred 

 
 
 
Table 7; Eating Disorder Workforce 
  

Profession Band/Grade/Level Whole Time Equivalent 
(WTE.  1 WTE being 10 
sessions) 

Administrative and Clerical Band 3 1 
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Profession Band/Grade/Level Whole Time Equivalent 
(WTE.  1 WTE being 10 
sessions) 

Medical and Dental Consultant 0.3 

Nursing, Midwifery and Health Visiting B4 Unqualified Nurse 1 

B6 Qualified Nurse 2 

B7 Nurse Manager 1 

B7 Qualified Nurse 1 

Scientific and Professional B8a Psychology 0.5 

B7 Dietician 0 

B5 Dietician 0 

B6 Dietician 1 

TOTAL  6.8 

 
 

Specialist Services in-patient data  
Darlington Clinical Commissioning Group 

 
Table 8; Specialist Services Occupied Bed Days 
 

 2013/14 
 

2014/15 2015/16 

Total occupied bed days 1,363 628 625 

CCG regional average 1,355 1,688 1,692 

 
 

14 Children and Young People’s Improving Access to Psychological 

Therapies Programme Status 
 

14.1 Darlington has been involved in the national Children and Young People’s 
Improving Access to Psychological Therapies (CYP IAPT) service transformation 
programme since 2012. CYP IAPT is a whole service transformation model that seeks 
to improve the quality of children and young people’s mental health services.  CYP IAPT is 
different from the adult IAPT model (adult IAPT focused on setting up new services, it is 
about improving the quality of existing mental health services for children and young 
people. 
 
14.2 The principles behind CYP IAPT underpin the development and delivery of the 
Local Transformation Plans and Future in Mind: 
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14.3 CYP IAPT provides opportunities for all organisations within a local area who 

provide mental health services for children and young people such as NHS, local authority, 

health visitors, staff in children’s centres, education and voluntary and independent sector 

organisations. 

14.4 The CYP IAPT service has passed scrutiny provided by the North East 
Collaborative which includes quarterly updates and annual self-assessment for each 
partnership against the values and standards criteria ‘Delivering With, Delivering Well’ 
https://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf 

15 Health & Justice 
 
15.1 Health & Justice Commissioners in Cumbria and North East are leading a project 
which is part of a national drive to improve collaborative commissioning. This will involve 
NHS H&J commissioners working together within local partners to coordinate 
commissioning activities more effectively.  Although Darlington are not directly involved (by 
way of having no prisons, detention centres or secure settings within their boundaries) 
they are affected  by the work undertaken and so it is important to include it in this plan as 
there will be an impact in Darlington. The project is focused on those children and young 
people who are in receipt of services from some or all of the following: 
 
•             In the Youth Justice System, including in custody and detention; 
•             Presenting at Sexual Assault Referral Centres; 
•             Liaison and Diversion; 
•             Welfare placements in the Children and Young People’s Secure Estate. 
 
15.2 However, the project also acknowledges that there are also some children and 
young people who are not in receipt of these services, but who may be at risk of doing 
so.  Where possible, it would be preferable to identify, assess and treat these individuals 
before they present at one (or more) of the above. Typically these are very vulnerable 

https://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf
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individuals whose mental health care needs are not like those of many other children and 
young people.  They have a proportionately higher likelihood of having been subjected to 
trauma or severe neglect, and there are often high levels of social disadvantage.  In 
addition, despite having high levels of (often complex) need, many are not accessing 
services in a timely way in the first place. They (and their families) are likely to be 
recipients of other health and non-health services, requiring high levels of coordination 
between agencies.  However, effective transferring of responsibility of care, as well as 
sharing of relevant data, is frequently lacking. 
 
15.3 The outputs of this work will include: 
 
•         Identification of where there are currently gaps in the commissioning and provision 

of services.   
•         Growth in capacity where required across the system, where new provision or 

networks are developed (and where assessment procedures are improved to 
identify individuals who are currently slipping through gaps). 

•         Joint Strategic Needs Assessments for Clinical Commissioning Groups to include 
this cohort of children and young people as part of their Child and Adolescent 
Mental Health Services Transformation planning. 

•          A better understanding of the needs of this cohort of children and young people 
across all commissioning partners, and especially Clinical Commissioning Groups.  

 
15.4 These outputs should enable the following outcomes: 
 
•         Full clinical pathway consideration for all children and young people who have 

received services delivered via NHS England Health and Justice directly 
commissioned provision. 

•         Children and young people who have been in contact with NHS England Health and 
Justice directly commissioned services will be better linked to mainstream services 
in the community, in the future.  

•         Parity of benefits from Children and Adolescent Mental Health Services 
Transformation for this cohort of children and young people. 

 
16 Challenges  
 

We acknowledge there are a number of challenges in the delivery of this transformation 
plan. 
 
16.1  Increasing demand   
Demand on services is increasing.  This is in part due to better understanding and 
treatment of mental health issues, and also a reduction in stigma associated with mental 
illness, both of which have led to an increase in demand. The increase in the population 
living with long term conditions and isolation within society across the ages is also leading 
to an increase in low level mental health issues such as depression and anxiety. As 
parental mental health has a significant impact on child and adolescent mental health, 
mental health in the adult population is significant. 
 
16.2 Commissioning landscape   
The current commissioning landscape across all sectors is increasingly challenging. The 
challenge of parity of esteem requires an increase in mental health funding to match the 
funding given to physical health.  Across all partners involved in supporting people with 
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mental health issues, austerity is creating a significant challenge as we look to ensure the 
greatest efficiency possible. 

17 Our priorities over the next 12 months 

 
17.1  A phased approach to implementation of this plan has been adopted.  A number of 
actions have already been delivered but with many it is too early for significant 
improvement to be reflected in the data. 
 
17.2  Priorities for change continue to be developed by partners through analysis of 
available data continued co-commissioning and strong engagement.  
 
17.3   We continue to build capacity and capability across the system so that we can work 
towards closing the health and wellbeing gap and make sustainable improvements in 
children and young people’s mental health outcomes by 2020.  

18 Investment 

 
18.1  The level of investment by all local partners commissioning children and young 
people’s mental health services for 2015/16 and 2016/17 is shown below.  It is 
acknowledged that there are a number of commissioned services that will contribute to 
children and young people’s mental health and wellbeing. However, unless commissioned 
solely for that purpose, they have been excluded from this report.  
 
18.2 The CCGs position shown in Table 9 below indicates an estimated proportion of the 
overall secondary care mental health block contract with Tees Esk and Wear Valleys NHS 
Foundation Trust for 2016/17.  Also included is Darlington Borough Council funding which 
supports two therapeutic social workers separately from the CAMHS services. 
 
Table 9; Investment in TEWVFT 

 
Provider Description 2016/17 

    £'000 

      

TEWV Block Contract CAMHS 1,493 

TEWV Block Contract CAMHS LD 181 

      

Darlington Borough Council 
Therapeutic Social Work post & 
Educational Psychology 130 

      

Total   1,804 

 
18.3 Darlington CCG financial baseline is shown below. This demonstrates the increase 
in spending committed by the CCG from 2015/16 to 2016/17. 
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Table 10; CCG investment 
 

  Year 1 Year 2 

  2015/16 2016/17 

  £'000 £'000 

      

CAMHS Transformation 154 154 

Eating Disorders 61 61 

CYP IAPT (training backfill) 3 8 

CYP Liaison 0 14 

Waiting Time Initiative 0 50 

Vanguard 0 46 

      

Total 218 332 

 
18.4 Table 11 below details a breakdown of the funding specified in table 10 and 
provides a direct link to the action plan which is included at appendix 3.  The change in 
investment as the plan is progressed is clearly demonstrated. 
 
Table 11; Breakdown of investment 
 

  Year 1 Year 2 

  2015/16 2016/17 

  £'000 £'000 

Supplement existing Eating Disorder team to become 
evidence compliant 61 61 

Imrpove access and waiting times for young people in Crisis 
(including self harm) 32 96 

Meaningful engagement throught re-design process with CYP, 
parent & stakeholders 4   

Increase capacity within social, emotional and wellbeing 
pathway 13   

Mindfulness project in schools 35   

Peer Support project in schools 20   

Mental Health First Aid 15   

Engagement specifically around Digital Technology and Social 
Media project 20   

Primary Care - Training and youth mental health champions 10   

Anti Stigma campaign 5   

CYP IAPT Programmes - access to training via CYP IAPT for staff 
working with Children and Young People 3 8 

CAMHS element of all age liaison   14 
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Increased capacity to reduce waiting time to treatment with 
particular focus on ASD   50 

Intensive Home Treatment Service   46 

Primary Mental Health Workers   57 

Total 218 332 

 

19 Governance Arrangements 

 
19.1 The Children and Young People Joint Commissioning Group (CYP JCG) is 
responsible for ongoing development and progress relating to this plan. This is a 
collaborative commissioning forum including representation from Public Health, Council 
Children’s Social Care, Council Children’s and Mental Health Commissioners, Education, 
the Police and Crime Commissioner, Clinical Commissioning Groups, Commissioning 
Support Units, Joint Commissioning Support, and NHS England.  
 
19.3 There is a clear reporting mechanism to the Darlington Clinical Commissioning 
Group Joint Management Team and Governing Body, in regard to financial governance. 
 

19.4 Risks and issues will be escalated through the route outlined above. 

 
19.5  The Darlington Children and Young People’s Collective will provide a forum for 
engagement with wider stakeholders and can continue to influence this area of work. 
 
19.6  Progress on delivery of the plan is reported on a quarterly basis to the Children and 
Young People’s Collective (and successor arrangements).  
 
19.7 Ultimate accountability for delivery of the Darlington Children and Young People 
Mental Health and Wellbeing Plan lies with Darlington Health and Wellbeing Board, who 
provide strategic oversight and will continue to be kept informed of progress and influence 
priorities.  
 
19.8   The governance framework is outlined below; 
 
 
 
 
 
 
 
 

 

20 Measuring Success  

 

Darlington Health and Wellbeing Board 

CYP Joint Commissioning Group CCG Management Executive 

CCG Governing Body 
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20.1  Performance metrics are developed against each action on the plan as they are 
initiated.  This enables the CYPJCG (as indicated above) to monitor progress against 
delivery of each action.  Delivery of the plan forms part of the CCG assurance process 
required for NHS England. 
 
20.2   Indicators include, but are not limited to: 
 

 Process outcomes – activity, waiting times; 

 Evidence based routine outcome measures showing improvements in emotional 
wellbeing of children and young people receiving services; 

 Children and young people, parent/carer experience of services; 

 Admissions for self-harm among young people; 

 In-patient care admissions/occupied bed days. 

 
20.3 Anticipated national developments in data collection for monitoring will be used to 
monitor delivery against local CAMHS services as well as core contractual requirements. 
This includes waiting times targets and the development of indicators from the Mental 
Health Service Data Set (MHSDS) 
 

20.4 Measurable key performance indicators will be agreed to enable monitoring of 
progress and demonstrate improved outcomes. These are detailed in the CAMHS 
Assurance Data Collection Tracker (Annex 3 of the submission to NHS England), 
and will form part of the assurance process required by NHS England.  The tracker is 
submitted to NHS England on a quarterly basis.  An example is attached at Appendix 2 
 

21 Programme of Work  

 
21.1 The current programme of work is detailed in Appendix 3.  As this is a living 
document it is subject to change as the plan develops and is only accurate at the time of 
publication. 
 
21.1 Action plans will be developed for specific projects detailed within the plan. 
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Appendix 1 Communication and Engagement Strategy  
 

 

 

 

 

 

 

 

Communications Approach 
 

for Children and Young People’s  

Mental Health and Emotional Wellbeing   

NHS Darlington Clinical Commissioning Group 
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Background 

This transformation plan outlines how we will implement recent guidance from Department 

of Health Future in Mind: Promoting, protecting and improving our children and young 

people’s mental health and emotional wellbeing. We will communicate and share 

information to support the implementation in a timely effective way. 

This plan will be reviewed and developed by the North of England Commissioning Support 

(NECS) communications team on behalf of each Clinical Commissioning Group (CCG) 

and localised as appropriate following any regional or national activity. We will take into 

account local authority engagement and communications, as well as any emerging activity 

which informs best practice and any lessons learned. 

The ‘Future in Mind’ document is clear in its vision that ‘more of the same is simply not an 

option’.  An increased focus on prevention, building resilience, promoting good mental 

health and early intervention across the whole system will make real change to children 

and young people’s mental health and emotional wellbeing. There is a need to reduce the 

risk factors associated with poor mental health at an individual and community level; 

improve the mental health and emotional wellbeing of children and young people and to 

reach out to the groups at greatest risk of poor mental health. 

There is a commitment to joined-up working between community and voluntary, statutory 

and business sectors; commitment to engagement and consultation with local community, 

children, young people and families and a commitment to achieving and sharing evidence 

based practice. 

Successful implementation of the plan will result in:  

 An improvement in children and young people’s mental health and emotional 

wellbeing;  

 Multi-agency approaches to working in partnership, promoting the mental health of 

all children and young people, providing early intervention and also meeting the needs of 

children and young people with established or complex problems;  

 All children, young people and their families will have access to mental health care 

based upon the best available evidence and provided by staff with an appropriate range of 

skills and competencies. 

 

Communications Approach 

The broad approach to communications handling will be as follows.  

1. A local approach to developing handling plans and key messages and where 

appropriate, using syndicated information for each Clinical Commissioning Group to adapt 

and use locally, based on key milestones of the implementation and assurance timescale. 

2. We will share, develop and learn from best practice across Clinical Commissioning 

Group and local authority areas. 
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3. Each Clinical Commissioning Group will be responsible for communicating and 

engaging their own local stakeholders as set out in their plans submitted to NHS England 

and working closely with each local authority.  They will work collaboratively and pro-

actively with other partners to anticipate and respond to emerging concerns and issues. 

 

Local commissioners and provider organisations will handle their own local 

communications with their key stakeholders.  There are well established networks and 

ways of working between communications professionals in the region. 

Local Policy Context  

 This transformation plan contributes to the delivery of local priorities detailed within 

Joint Health and Wellbeing Strategies, local Clinical Commissioning Group’s Clear and 

Credible Plans for 2012-17, supports local mental health strategies and is aligned to 

mental health and autism spectrum disorders and the North East and Cumbria Learning 

Disability Fast Track Transformation Programme. 

 

Key Messages 

In keeping with the Future in Mind, local commissioners want to: 

 Promote good mental health, build resilience and identify and address emerging 

mental health problems as soon as possible; 

 Ensure children, young people and families have timely access to evidence based 

support and treatment when in need; 

 Improve the experience and outcomes for the most vulnerable and disadvantaged 

children, ensuring they are adequately supported at key transition points;  

 Work in partnership to develop multi-agency pathways underpinned by quality 

performance standards, which will be reported in a transparent way; 

 Continue to train and develop our local workforce to ensure we have staff with the 

right mix of knowledge, skills and competencies to respond to the needs of children and 

young people and their families; 

 Multi-agency stakeholders are working in partnership across the health and social 

care sector to implement these plans locally. 

 

Plan Development 

NECS communications and engagement team, with local authority partners. 
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Stakeholders and Audiences 

Key Stakeholders 

 Children, young people, their families and carers 

 Children and Adolescent Mental Health Services groups 

 Children and Adolescent Mental Health Services – clinical staff 

 Children and Young People’s Delivery Partnerships 

 Children’s Trusts 

 Clinical Commissioning Group Executives 

 Clinical Commissioning Group Governing Body 

 Clinical Networks 

 Health and Wellbeing Boards 

 Health and Wellbeing Executives 

 Learning Disability Network North East & Cumbria 

 Local Authorities 

 NHS England – Offender Health 

 NHS England – Specialist Commissioning 

 NHS Providers (primary care, community services, acute care, specialist service 

providers such as learning disabilities) providing general and specialist health assessment, 

treatment and care for children and young people 

 Private Providers 

 Voluntary and Community Sector 

 Youth Offending Service 

 

The Clinical Commissioning Groups will review and develop their full stakeholder lists in 

relation to this plan to make sure that children, young people, carers and their families are 

communicated with at the right time, adhering to the key principle of co-production and 

towards developing and evolving their wider engagement plans. 

Overview of Audiences 

 Individual/Family Advocates - Third sector, user forums, individual family members 

with a vested interest in this transformation work.  

 Organisations Leading Service Re-design – All commissioners across health care 

providers. 

 Staff - Health care professionals delivering services. 

 NHS England’s Regional Teams – Regional Directors, Transformation Leads, 

Directors of Commissioning Operations, Directors of Specialised Commissioning 

 Communications Leads – Commissioners (health and social care including public 

health providers).  

 Influencers - With a stated interest in children and young people including councillors, 

MPs, groups. 
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 Local, Regional and National Communication Leads - Local Authority and NHS 

commissioner and provider stakeholders, including NHS England’s core team and 

specialised commissioning. 

 Media – Local, regional, national trade and national/local consumer. 

 

Engagement and Partnership 

Each Clinical Commissioning Group is developing consultation and engagement plans in 

partnership with each local authority to improve the involvement of children, young people, 

families, carers and wider stakeholders around improving mental health, emotional 

wellbeing and resilience. Activities include:  

 Children and young people’s engagement events; 

 Healthwatch survey and engagement; 

 Young people’s youth councils; 

 ‘Investors in Children’ agenda days; 

 Parent support groups; 

 Mental Health and Emotional Wellbeing network; 

 School surveys. 

Next steps involve developing a model of co-production with children and young people, 

parents/carers and other stakeholders to inform future plans throughout implementation. 

This will form the basis of a wider engagement plan.    

Clinical Engagement 

Local commissioners and provider organisations will handle their own local 

communications and staff engagement, as they would do with any service review or re-

design. Messages and information will be provided proactively in keeping with the 

collaborative approach of the partners to ensure early awareness and the development of 

approaches on a wider footprint if appropriate and beneficial.  The focus will be to ensure 

staff are informed and have the opportunity to contribute and engage at every stage. 

The Clinical Commissioning Groups are currently exploring the development of a 

community of practice to facilitate wider regional discussion of issues and sharing of best 

practice relating specifically to children and young people’s mental health and emotional 

wellbeing. 

Equality Impact Assessment 

The reach and spread of engagement and communications linked to the programme will 

be reviewed at every opportunity (in line with the development of stakeholder mapping) to 

make sure that relevant groups and materials are included,  Information will be provided in 

appropriate Easy Read and in Plain English formats under advice from relevant groups as 

to content, type etc. 
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Risks 

Risk Mitigation 

Slippage in agreeing or realising 
transformation plans. 

 Clarity on sign-off process/ timeframe. 

 Potential to phase communication activity 
as transformation plans are agreed. 
 

Lack of cohesion/consistency due to 
many partners / stakeholders and 
different roles. 

 Clarity on roles/responsibilities for 
communications leads. 

 Agreed strategy/roles with overarching 
core collateral, key messages, frequently asked 
questions etc. 

 Close working across communications 
teams/identified leads in stakeholder 
organisations. 

Lack of engagement or agreement from 
key local stakeholders on 
transformational plans. 

Robust communications and engagement plans 
developed by local teams with handling (local or 
wider footprint) as required. 

High profile influencers e.g. providers 
(or staff), not supportive and delay 
service re-design.  

 Robust process for identifying and pre-
empting operational issues with real-time 
updates for communications leads.  

 Clear process for handling responses, 
led locally but ensuring alignment with national 
messages. 

 Position in context of wider 
transformation plans (wider roll-out).    

Change for some individuals not 
managed well, supported or concern 
amongst families re: change.  

 Early identification and management of 
potential operational issues. 

 Early notification from operational leads 
for communications leads to inform handling. 

Destabilises current providers; 
uncertainty amongst staff that impacts 
on quality of care. 

 Programme messages reflected through 
operational discussions/ meetings. 

 Once transformation plans are 
confirmed, clear messages on managed 
transition. 

Change does not happen at a fast pace: 

 Potential changes to staff terms 
and conditions, such as working hours. 

 People resist shifts in power and 
control. 

 Local leads ensure staff are engaged in 
any change process to maximise the potential 
for them to come on board and be accepting of 
any changes. 
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Risk Mitigation 

Not complying with national guidance 
and legislation – Care Act, Human 
Rights Act, Mental Capacity Act, Duty to 
Involve. 

Failure to work in accordance with 
principles of best practice. 

 There is a commitment to the 
transformation programme from all parties. 

 There are internal processes to check 
compliance with the law. 

  

Ways of Working and Roles  

The local communications team will make sure, with local authority colleagues, that 

information is formatted appropriately for the audience concerned.  Key communications 

will build on existing communications plans (local authority, regional and national).  There 

will be national and regional communications on this work.  There will also be a process for 

feeding back key messages and local announcements proactively across individual 

stakeholders and local networks to the communications team and health commissioners, 

ensuring that proactive and reactive communications are tailored to local need. 

Confirmation of roles and responsibilities to follow. 

Key Activity 

Work has already been started to consider what works best for each of the localities as 

part of the stakeholder mapping and plan development and local communications will 

build on this.  This work will take place with local authority communications leads. 

Detail to follow. 

 

Timescales 

This work relates to timelines starting earlier in the summer (2015) and an initial phase of 

work to end in March 2016.  It will be adapted and developed to take on further additional 

timings for the longer term implementation of plans after this period. 

 

Current key milestones: 

 September – agree draft document  

 September to October – engage key stakeholder groups, agree final plan 

 November – ratification of plan with key stakeholder groups 
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Each plan will include a detailed list of stakeholder engagement groups and 

communications for local adaptation, including health and wellbeing boards and other 

meetings where local implementation plans are being discussed.   

Appendix A includes an initial timescale for discussion and engagement at key groups as 

part of the whole system approach to consulting and engaging on these plans.   

Evaluation and Monitoring 

Suggested measures for monitoring by communications leads for review are: 

 Digital – traffic (unique web visitors, bounce rates); 

 Social media – commentary/sentiment; 

 Traditional media – quantitative (coverage; coverage in primary titles); qualitative 

(sentiment, key messages); 

 Engagement – stakeholder endorsement/commentary; ability to secure 

endorsement for key projects/initiatives; engagement levels in surveys (number, 

representation of key groups) etc. 
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Appendix 2 – Example CAMHS Tracker submission to NHS England 
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Question Being Asked

Please provide the number of additional children and young people (per annum) that are expected to be treated in 2016/17 compared to the 2014/15 baseline period for the original plan .

What is being requested is an estimate of the number of additional children and young people that are expected to be treated in 2016/17 compared to the number of children and young people that were treated in 2014/15

Although there is not a separate cell to collect the 2014/15 figures it would be beneficial if you could provide us with your 2014/15 figures in the comments box provided.

Supplied Information from Current Transformation Plan

Only baseline number of referrals and accepted referrals for 13/14 and 14/15 (HaST and South Tees CCG) D&D Derived from CAMHS Crisis and Liaison Report

Total Referrals Difference Difference (Year on Year) 2016/17 Forecast 

2013/14 2014/15 2013/14 2014/15 2015/16 Avg (Mean) YoY Difference 2016/17 Forecast Using WTE as guide

NHS Hartlepool and Stockton-on-Tees CCG 0 0 0 0

NHS South Tees CCG 0 0 0 0

NHS Darlington CCG 89 122

NHS Durham Dales, Easington and Sedgefield CCG

NHS North Durham CCG

Eating Disorders

Total Eating Disorders Referrals 2013/14 2014/15 Oct 2014 Under 18 Population Estimates Male Female

NHS Hartlepool and Stockton-on-Tees CCG NHS Hartlepool and Stockton-on-Tees CCG

NHS South Tees CCG NHS South Tees CCG

NHS Darlington CCG 45 62 NHS Darlington CCG 10646 10234

NHS Durham Dales, Easington and Sedgefield CCG NHS Durham Dales, Easington and Sedgefield CCG

NHS North Durham CCG NHS North Durham CCG

Teesside Community Eating Disorder Service for Hartlepool and Stockton on-Tees CCG and South Tees CCG

Community Eating Disorder Service is currently commissioned by 3 CCGs, North Durham, DDES and Darlington

(Inc WTE weighting) Current WTE Expected WTE Fair Share Split

(Fair Share Adjusted) CCG Split ED Referrals 2013/14 2014/15 Forecast 16/17 Eating Disorders Eating Disorders Jan 2016 Under 18 Population Estimates Male Female

NHS Hartlepool and Stockton-on-Tees CCG NHS Hartlepool and Stockton-on-Tees CCG

NHS South Tees CCG NHS South Tees CCG

NHS Darlington CCG 7 10 11 1.06 1.1 16.30% NHS Darlington CCG 10732 10180

NHS Durham Dales, Easington and Sedgefield CCG NHS Durham Dales, Easington and Sedgefield CCG

NHS North Durham CCG NHS North Durham CCG

D&D and Tees Performance Report Data - 2015/16

CAMHS activity data from this report does not breakdown treatment type - overall caseload level only - no split possible for CAMHS Crisis or Eating Disorders (ED)

NHS Hartlepool and Stockton-on-Tees CCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD Actual

Total External Referrals 

Number on Caseload

Number of discharges from Caseload

NHS South Tees CCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD Actual

Total External Referrals 

Number on Caseload

Number of discharges from Caseload

NHS Darlington CCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD Actual

Total External Referrals 51 70 66 83 33 67 81 81 71 80 88 98 869

Number on Caseload 512 559 537 549 527 544 557 576 550 552 538 552

Number of discharges from Caseload 81 98 109 105 94 98 100 127 162 132 151 139

NHS Durham Dales, Easington and Sedgefield CCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD Actual

Total External Referrals 

Number on Caseload

Number of discharges from Caseload

NHS North Durham CCG

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD Actual

Total External Referrals 

Number on Caseload

Number of discharges from Caseload

NHS Protect
NHS North of England Commissioning Support Unit

Information Services Department

CAMHS Data Breakdown
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Appendix 3 – Action Plan 
 

Darlington Children and Young People’s Mental Health and Wellbeing Transformation Plan 

Refresh October 2016 
 
 

N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

Resilience, prevention and early intervention 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

1.
1 

Promoting the 
conversation about 
and raising 
awareness of mental 
health issues for 
CYP; reducing 
stigma and 
discrimination 
 

NRF- 
TF 

Increase 
knowledge 
amongst young 
people and 
carers of what 
is good mental 
health and what 
is poor mental 
health in order 
to promote how 
to keep 
mentally and 
emotionally 
healthy 
 
Support and 
promote 
national 
campaigns e.g. 
time to change, 
rise above 
 
Improvement in 
CYP mental 
health literacy, 
reduce 
stigmatising 
attitudes and 
create a culture 
of interest in 
emotional 
development of 
CYP 
 

1, 3 
 

Increased 
awareness 
across 
partners 
and 
workforce 
– survey  

Number of 
people 
reached 
 
Knowledge 
increase 

PH Healthy 
Darling-
ton 
Voluntar
y sector, 
DAD/ 
parents 
forum, 
Health 
watch 

2016/17 Consultation and Engagement exercise took 
place during February and March 2016. 
Healthwatch Darlington were commissioned 
to complete this project and produced a 
report with recommendations. 
This has been communicated to 
stakeholders via the MHN 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

2.
1 
 
 

Mindfulness project 
 

NRF – 
TF 
 
 
 
 

Deliver training 
in secondary 
schools  
 
Deliver course 
to community 
based workers 
including 
voluntary sector 
groups such as 
Holiday and 
After School 
Clubs 
 

2, 9, 
21 

Schools / 
Communiti
es better 
able to 
manage 
challenging 
behaviour  

Number 
accessing 
programm
e/ training  

PH Educatio
n 

To be 
informe
d by 
consult
ation in 
Year 1 

Match funding was secured for this project to 
extend to the primary schools as well as 
secondary school. This has been commissioned 
and engagement with schools completed. 6/8 
secondary schools are going forward and 15 
primary schools. 

 

2.
2 

Peer support 
 
 
 
 

NRF-
TF 

Develop peer 
support model 
with children 
and young 
people to 
ensure their 
needs are met 
 
 

11 Young 
people feel 
more 
supported  

Number of 
peer 
mentors 

PH Schools 
and 
children  

To be 
informe
d by 
consult
ation in 
Year 1 

Started. Grant application process in place.  To 

October 2016 twelve  schools requested funding, 
9 schools successful.  Will train up to 174 peer 
mentors.  Funding requested £19,407; £11,607 
approved.  Following October half term, FIM 
group to be informed by consultation what further 
scoping is required to deliver full funding 
requested. 

 

2.
3 
 
 

Endorsed menu of 
quality assured 
resources/guidelines 
to promote mental 
health resilience, 
prevention and early 
intervention within 
schools and 
colleges 
 

 To inform 
schools of best 
practice in 
relation to 
whole school 
approaches to 
promote mental 
health and 
wellbeing 
 

1,27,
41,45 

Schools & 
colleges 
feel more 
supported  

Numbers 
of 
schools/col
leges  
adopting 
approache
s (via 
survey) 

PH PH 
PSNE 
SEN link 
School 
forum 
 

Scoping 
in year 
1 

Learning taken from consultation in relation 
to informing the menu. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

 
 
 
 
 

2.
4 

Support for young 
carers 
 
 
 

 Implementation 
of young carers 
action plan to 
provide support 
to young people 
in their caring 
role, by 
reviewing the 
carers card to 
give young 
carers access 
to a wide range 
of services 
 

2, 3, 
5,9,2
1 

Young 
carer 
feedback 

Number of 
young 
carers 
issued with 
a  carers 
card 

DB
C 

CCG Ongoin
g 

Implementation of the Young Carers Action 

Plan to provide support to young people in 

their caring role, including by reviewing the 

carers card to give young carers access to a 

wide range of services 

Carers Support Service and Young Carers 
Service out to procurement. The Young 
Carers Service is required to support and 
encourage good physical, mental and 
emotional health and wellbeing for young 
carers through the provision of 1:1s and 
group activities and through ensuring that 
other services likely to be in contact with 
young carers are aware of the issues that 
they experience, their needs and the support 
available to them. The Service is also 
required to increase promotion of the carers 
card 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

2.
5 
 

Mental Health First 
Aid  
 

NRF-
TF 

Accredited 
training, 
designed 
specifically for 
those people 
that teach, 
work, live with 
or care for 
young people 
aged 8 - 18 
years  
 

1 Feedback  Numbers 
accessing 
training  

DB
C 

 Plannin
g 
2015/16
; 
implem
ent 
early 
2016/17  

This training has been commissioned and 
delivery will take place in November. There 
are 4 funded courses equalling 64 places. 
This is ¾ for school staff and the remaining 
¼ community based staff working with 
vulnerable groups.   

 

3.
1 
 
 

Enhancement of 
perinatal service 
offer in line with 
published guidance 
 
 
 
 
 

TBC Improved 
patient  
pathway based 
on best 
practice/eviden
ce  
 
Once national 
guidance is 
published the 
existing working 
group will 
amend it’s 
terms of 
reference to 
support the 
delivery of 
national 
guidance 
 

4 Parents 
fully aware 
of 
pathway, 
investigate 
any gaps 
in service  

Measures 
to be 
advised  

CC
G 

TEWV 
CDDFT 

Subject 
to 
publicat
ion on 
national 
guidanc
e 

A business case has been submitted for 
consideration by CCGs.  Awaiting decision. . 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

3.
2 
 
 

Increase capacity of 
local authority 
Educational 
Psychology Service 
and Therapeutic 
Social Workers to 
deliver attachment 
training to support 
adopters, 
prospective 
adopters, foster 
carers and parents 
 
 

 Attachment 
training for 
carers and 
prospective 
carers. 
Attachment 
training, such 
as Kim Golding 
approach, as 
part of an 
evidenced 
based 
approach to 
parenting 
programme 
delivery in each 
local area. 
 

1,26,
22,15
,10,2
8,29 

Successful 
adoptions;  
 
More 
confident 
parents 
who can 
meet their 
child’s 
needs  

Process 
outcomes 
 
Reduction 
in 
placement 
breakdown
s 

DB
C 

CAMHS Evaluati
on to 
take 
palace  
2016/17
;  will be 
subject 
prioritis
ation 
Year 2 

Scheme – live; Currently under review-to be 
completed January 2017. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

3.
3 

Raise awareness 
within early years 
and childcare 
providers in the 
private, voluntary 
and independent 
sectors of 
importance of 
emotional well-being 
and strengthening 
attachment through 
named  
0-19 worker 
attached to each 
provider 
 

Scope 
to be 
include
d as 
part of 
the 
new 
arrang
e 
ments 
for 
0-19 
health 
service
s 

Named person 
within 0-19 
service (Health 
Visitor or 
School nurse) 
who can offer 
advice and 
support 
providers to 
access training 
and 
interventions for 
individual and 
groups of 
children 
 
 
 
 
 
 
 
 
 
 

7,10 Improved 
practice 
which 
supports 
attachment
, through 
improved 
awareness
, 
knowledge 
and skills 

Move 
towards a 
SPA for 
each 
provider  

PH  Scoping 
to be 
complet
ed in 
year 1  

Now part of regular contract monitoring 
discussions. 

 

3.
4 

Enhance working 
with families 
especially those with 
children with 
behavioural 
problems 
 

 Enhance 
parenting 
programmes; 
delivery of Kim 
Golding 
Attachment 
Training; 
ensure 

10,26
,27,2
2 

Improved 
pick up 
with 
vulnerable/ 
hard to 
reach 
children 
and 

MDT 
working 
and 
increased 
workforce 
skills  

DB
C 

CCG Build on 
whole 
family 
approac
h  

Therapeutic Social Workers in DBC already 
deliver attachment and other training. HEE 
successfully bid for £111k. Theraplay 
training being delivered through this bid-
training planned for January to March  2017: 
30 participants for Level 1 and 12 for Level 
2. May also be able to include Train the 
Trainer level too. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

specialist 
services are 
working jointly 
on cases where 
families have 
difficulty 
engaging in 
groups or need 
intensive 
support before 
joining a group 
 

families  

4.
1 

Ongoing 
development of 
Emotional Wellbeing 
Local Offer. 
 
 

 This would 
include 
promotion of 
Youth 
Wellbeing 
Directory 
website 
 
 
 

7,31,
21,45 

Single 
Lead for 
CYP 
mental 
health  

More 
informed 
JSNA  
 
Develop 
pathways 
with 
specialist 
services  
 

DB
C 

CCG Ongoin
g 

Links with SEND 
SEND Local Offer via DBC website is being 
updated to reflect comments from parents-
ongoing process of improvement. 

 

4.
2 

Promoting the use 
PHE endorsed apps 
and widgets; 
(to include digital 
technology and 
social media project)  
 

NRF-
TF 

To work with 
schools, 
parents and the 
community to 
develop best 
practice guide 
on self-care 
and launch via 
groups and at 
various events 
 

5 Surveys Number of 
downloads 

PH PH/DAD 2016/17 Use of digital technologies/social media part 
of wider consultation/engagement with CYP 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

Effective care and support 

5.
1 
 
 

Enhancement of the 
social, emotional 
and wellbeing 
pathway  

TF – 
will 
need 
CCG 
to 
consid
er 
recurre
nt 
invest
ment 
 

Develop 
commissioning 
intention 
 
Attach Primary 
Mental Health 
Worker to each 
of the three 
area teams to 
provide advice 
and support to 
Integrated 
Social Work 
and Children 
Centre teams 
working within 
the 0-19 age 
range and 
provide support 
on parenting 
strategies 
 
Identified 
named PMHW 
for each 
school/Academ
y and GP 
Practice to 
provide a clear 
reference point 
for advice and 
support 

1 More 
children 
and young 
people will 
have good 
emotional 
wellbeing 
and mental 
health;  
 
they are 
resilient 
and 
equipped 
to manage 
life 
challenges 
via survey 
 

Reduction 
in referrals 
to 
specialist  
services 
 

CC
G 

TEWV, 
DCC 

2016/17 Funding identified.  In discussion with 
Provider to deliver service. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

Support 
schools to 
understand the 
roles of the 
variety of health 
care 
professionals 
and referral 
pathways 
 
Delivery of 
training  for 
school staff 

5.
2 

Enhanced 
Community Eating 
Disorder Service to 
be commissioned 
according to national 
evidence-based 
guidance (CDD-
wide) 

ED 
allocati
on - 
will 
need 
CCG 
to 
consid
er 
recurre
nt 
invest
ment 
 

Develop 
commissioning 
intention 
 
Gap analysis 
against Access 
and Waiting 
Time standard 
 
Service 
specification to 
be developed; 
building 
capacity and 
resilience within 
existing service 
 
 
 
Enhanced 

13 Feedback 
from 
children 
and young 
people 

Improved 
access to 
Community 
Eating 
Disorder 
Service; 
 
Waiting 
time 
standards; 
 
Improved 
outcomes; 
 
Reduced 
potential  
for in-
patient 
admission 
 

CC
G 

ND CCG 
DDES 
CCG 
TEWV 

2015/16 
Inter-
depend
ent with  
County 
Durham 
CCGs 

ED paper submitted to Darlington CCG in 
October to request additional funding to 
enable enhanced service to be delivered.  
Outcome is dependent on decisions from 3 
CCGs as it’s a collaboratively commissioned 
service. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

service to 
include open 
access, 
increased 
medical support 
(Psy & Paed); 
flexible hours to 
improve access 
times 
 

5.
3 

Standardise process 
and information 
flows regarding 
referral, admission 
and discharge to 
and from inpatient 
services  
 

 Continued 
implementation 
and monitoring 
of programme 
to ensure 
children and 
young people in 
need of 
specialist in-
patient care are 
able to access 
services timely 
and near to 
home as 
possible 
 
 
 
 

14,15
,8,33 

Smoother 
transition 
between 
services 
 
Less NEL 
admissions  
Reduced 
DLOS  
 
Improved 
access to 
community 
services  
 
More timely 
sharing of 
data across 
services 
 
Developmen
t of 
advanced 
discharge 
planning 
processes   

Reduced 
CRISIS or 
NEL 
admissions  
 
Number of 
completed 
discharge 
plans  
 
Developme
nt of risk 
stratificatio
n tools  
 
Number of 
admissions 
with plan  
 
Reduced in 
appropriate 
admissions  
 

NH
SE 

 Ongoin
g 

Ongoing as part of the routine contract 
monitoring discussions.. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

Reduced 
no of 
inappropria
te 
discharges  
 

5.
4 

Regional Assertive 
Outreach Pilot 
(Eating Disorder) 

 More integrated 
approach and 
MDT working  

13 Community 
based 
service 
evaluation– 
learning 
shared  

Reduced 
LOS 
 
Reduced 
inappropria
te 
admissions 
 

NH
SE  

 Ongoin
g 

  

5.
5 

Improve integrated 
response to co- and 
multi-morbidity 
mental health and 
physical problems 
including long term 
conditions  
 

 Link to 
condition 
specific 
pathway 
reviews; CYP 
IAPT 
 
 
 
 

10,21
, 30, 
43, 
44  

Increased 
knowledge 
across 
profession
al and 
service 
users  
 

Survey of 
service 
users  

CC
G 

 Scoped 
in Year 
1  

Gary Emerson discussed training for general 
practice staff and wider workforce at Joint 
Commissioning meeting. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

5.
6 

Implement best 
practice in regard to 
transition from 
children’s mental 
health services to 
adult mental health 
services   
 

 Improved 
coordination 
between 
services 
supported by 
transition 
protocol/pathwa
y and SEND 
processes 
 
Improved 
transition 
between 
CAMHS and 
Adult Mental 
Health Services 
for vulnerable 
groups 
including young 
people with 
Attention Deficit 
Hyperactivity 
Disorder, 
Autism 
Spectrum 
Disorder and 
care leavers 
 

15, 
10, 
26,27 

Smoother 
case 
managemen
t, co- 
commission 
of services 
 
More skilled 
workforce  
  

Survey of 
service 
users and 
professional  
 
Number of 
complaints 
or tribunal 
cases  
 
 
 
Number of 
EHC plans 
transitioned  

CC
G 

TEWV 
DBC 

Ongoin
g  

TEWV have submitted Trust –wide proposal 
to Health Education England for Support 
Worker  to develop peer support for young 
people in transition  
 Need to check with TEWV outcome of 
proposal. 

 

6.
1  
 
 
 

CAMHS Crisis  TF – 
will 
need 
CCG 
to 

Develop 
commissioning 
intention 
 
Ensure access 

12 Feedback 
from 
children 
and young 
people 

Assessment 
for children 
and young 
people in 
crisis within 
4 hours of 

CC
G 

North 
Durham 
CCG; 
DDES 
CCG; 

2015/16 
Inter-
depend
ent with  
County 

Crisis paper submitted to Darlington CCG in 
October to request additional funding to 
enable enhanced service to be delivered.  
Outcome is dependent on decisions from 3 
CCGs as it’s a collaboratively commissioned 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

 
 

consid
er 
recurre
nt 
invest
ment 
 

to mental health 
crisis 
support  and 
intervention, in 
line with 
principles within 
the Crisis Care 
Concordat  
 

referral; 

 
Crisis 
resolution 
reducing 
the need 
for hospital 
admissions 
 

TEWV Durham 
CCGs 

service. 

6.
2 

Implementation of 
the Crisis Care 
Concordat County 
Durham and 
Darlington Plan 

 There are a 
range of 
schemes that 
are outlined 
within the local 
concordat plan, 
which will form 
part of the 
transformation 
of children and 
young people’s 
services 
 

12 KPIs 
outlined in 
Crisis Care 
Concordat 
Plan 

KPIs 
outlined in 
Crisis Care 
Concordat 
Plan 

CC
G 

DDES 
CCG 
ND CCG 
DBC 
TEWV 
CDDFT 
Police 
NEAS 

Ongoin
g 

Children’s crisis was on the agenda in July.  
Already a number of groups where this is 
discussed and CCC Steering Group were 
reluctant to set up yet another group. 
Capital funding bid submitted for Recovery 
House which would be open to children (with 
adult carer) and older teenagers as well as 
adults. 

 

6.
3 

Implementation of 
the suicide protocol 
 
 
 
 

  25, 
24, 
23, 
21, 
22, 
28, 
29 

KPI’s as 
per NICE 
Guidance  

KPI’s as 
per NICE 
guidance  

PH  Ongoin
g 

Work on-going.  Prevention 
masterclasses attended and other work 
underway. 

 

Care of the most vulnerable 

7.
1 

Pro-active follow-up 
CYP who ‘do not 
attend’ 

 Identify key 
issues for those 
children, young 

20,10 Analysis of 
DNA’s  
 

Reduced 
DNA rate 

CC
G 

TEWV TBC Underway.  
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project 

Plann
ed 
invest
ment 

What is 
project 
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deliver? 

Align
ment 
with 
Futu
re in 
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* 
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ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

appointments 
(DNAs) 
 
 

people and 
families who 
are hard to 
engage, to 
understand the 
reasons why 
and offer 
creative 
solutions 
 
 
 
 

Referral 
process 
back to 
services or 
safe-
guarding 
hubs if 
DNA  
Support to 
vulnerable 
service 
users  
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

7.
2 

Establish an 
effective Multi- 
Agency 
Safeguarding Hub 
(MASH) 

 Ongoing 
development of 
the Multi- 
Agency 
Safeguarding 
Hub (MASH);  
to ensure 
robust 
assessment of 
vulnerable CYP 
 
Develop broad 
range of 
support 
pathways to 
include wider 
determinants of 
health  
 

25,26
,24,2
3,22,
28 

More 
awareness 
across 
workforce 
on safe- 
guarding 
issues  

Partnershi
p working  
 
 

CC
G 

DBC/ 
Police/ 
YOT etc.  

Ongoin
g 

MASH and CAP ( Children’s Access Point) 
in place. Review of both undertaken as part 
of the Children’s Social Care Transformation 
Plan. 

 

7.
3 

Develop clear 
working protocols 
between CAMHS 
and new local 
authority therapeutic 
team 
 

 Seamless 
transition 
between 
services as 
appropriate to 
meet the needs 
of the child 
 
Improved and 
timely 
responses 
Improved 
communication 
Shared 

6 Improved 
step up & 
step down 
arrangeme
nt 

Fewer 
children 
requiring 
specialist 
interventio
ns 
 

DB
C 

TEWV 2016/17 Issues arising re LAC accessing CAMHS; 
being redirected to LA therapeutic team ;  2 
meetings held between the 2 teams to clarify 
how they work together. Creation of SPA( 
Single Point of Access) in August 2016 by 
CAMHS is reducing waiting times for 
assessment and appointments. 

 



 

54 
 

N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

approaches to 
children and 
families 
 

7.
4 

Learning Disability 
Transformation 
Programme – Fast 
track 

 Understand 
local impact of 
the LD 
Transformation 
Programme; 
ensure services 
are responsive 
to individual 
needs and are 
able to ‘wrap 
around’ those 
young people 
with complex 
needs – LD, 
ASD, to prevent 
placement 
breakdown  
 

14 Earlier 
identificatio
n and MDT 
planning 
and case 
manageme
nt  
 
Reduced 
CRISIS  
 
Early 
diagnosis  
LTC 
Skilled 
workforce  
 
Reduced 
admissions  
 

Number of 
referrals  
 
Types of 
referrals  
 
Services 
offered  
 
Reduced 
NEL 
admissions  

NH
SE 

CCG 
DBC 

TBC  

 

7.
5 
 
 

Criminal Justice 
Diversion and 
Liaison Service 

 Work together 
to address the 
health and 
social needs of 
vulnerable 
people in 
contract with 
the Criminal 
Justice System 

21,22
,26,2
4,23,
29 
 

Reduced 
number of 
young 
people 
entering 
criminal 
justice 
system  
 

Number of 
CYP 
referred for 
diversion 
 
Number  
completing 
the support 
programm

NH
SE 

 Ongoin
g 

Close collaborative working with police is 
now developed to a good level. 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

 Early 
identificatio
n of needs  
 
Support to 
families if 
required  
 
Support to 
schools/ 
colleges 
  

e  
 
Number of 
that cohort 
reoffending 
within 12 
months  

7.
6 

Review of multi-
agency pathway for 
behaviours that 
challenge, linked to 
personalisation 
agenda/direct 
payments, respite 
care 
 
 

 Review to 
maximise joint 
working, to 
support children 
and young 
people and 
their 
family/carers  
 
Prevent family 
breakdown 
 
Impact re high 
cost care 
packages 
 

6, 22, 
40  

Clear 
pathways 
developed 
 
Reduced 
family 
breakdown  

Reduced 
cost of 
packages  
 
Number 
offered PB  
 
 

CC
G 

DBC Subject 
prioritis
ation 
Year 2 

Will need to be considered as future 
commissioning intention for CCGs. 
 

 

Accountability and transparency 
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N
o. 

Description of 
project 

Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

8.
1 

Clear leadership and 
accountability 
arrangements for 
children’s mental 
health across 
agencies 

 Re-affirm 
partnership and 
governance 
and reporting 
arrangements  
 
Establish a 
local Children 
and Young 
People’s  
Mental Health 
and Wellbeing 
Transformation 
Group; agree 
Terms of 
Reference 
 

31, 
32, 
46 

JSNA/ 
HWB 
Strategies 
aligned  

Strategic 
leadership 
aligned to 
priorities  
 
Appointme
nt of 
Project 
Officer to 
implement 
programm
e  

CC
G 

DBC 
 

2015/16 Darlington CYP Joint Commissioning Group 
have reviewed ToR; CYP MH & Wellbeing 
sub-group to be maintained; reporting 
mechanisms to be clarified 
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ed 
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What is 
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with 
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re in 
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Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

8.
3  

Consultation and 
engagement 
 
 
 
 

NRF-
TF 

Develop a 
model of 
engagement 
 
Consultation 
and 
engagement 
plan, to include 
vulnerable 
groups and 
parents/family/c
arers 
 
Support for co-
production of 
integrated 
service delivery 
models 
 

33, 
21 

Co-
production 
of new 
service 
specificatio
ns  
 
Complete 
consultatio
n on plan  
 
Part of 
Local Offer  

Part of 
Local Offer  
 
Number of 
new 
service 
specificatio
ns co-
produced  
 
Number of 
consultatio
n events 
completed  

CC
G 

DBC 
Educatio
n 
YOS 
Healthw
atch 
Children 
and 
young 
people, 
parents, 
carers 

2015/16 Easy read version of plan produced by 
healthwatch Darlington as part of the 
consultation.  
 
Consultation and Engagement exercise took 
place during February and March 2016. 
Healthwatch Darlington were commissioned 
to complete this project and produced a 
report with recommendations. 
This has been communicated to 
stakeholders via the MHN 

 

8.
4 

Joint Strategic 
Needs Assessment 
(JSNA) to include 
outcomes on 
children and young 
people mental 
health and wellbeing  

 Shared 
understanding 
of local need, to 
inform 
commissioning 
decisions. 
 
Inclusion of 
priority groups. 
  

32  Informed 
commissio
ning 
decisions  

Identificatio
n of key 
priorities 
and 
funding 
and 
strategies 
aligned  

PH CCG 
Educatio
n 

TBC In progress 
 

 

9.
1 

Ensure robust and 
transparent metrics 
in place  
 

 Robust metrics 
covering 
access, waiting 
times, including 

37, 
34, 
38  

Establish 
baseline 
for metrics  
 

Quarterly 
KPI’s 
reported  

CC
G 

TEWV 2015/16 Reported into Provider Management as part 
of regular contract monitoring meetings.  
Also monitored via NHSE tracker. 
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Plann
ed 
invest
ment 

What is 
project 
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deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 
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Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

referral to 
treatment and 
outcomes in the 
CAMHS 
contract which 
allow for 
benchmarking 
of 
services at local 
and 
national level 
 
Targets enable 
monitoring and 
tracking of 
service 
provision 
 
Implementation 
of the 
Mental Health 
Services Data 
Set (MHSDS) 

Include key 
metrics 
within 
current and 
future 
contracts  
 
Quarterly 
monitoring 
and 
reporting  
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Plann
ed 
invest
ment 

What is 
project 
expected to 
deliver? 

Align
ment 
with 
Futu
re in 
Mind  
rec’s
* 

Expected 
Quality 
Outcomes 
 

Expected 
Quantitati
ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

9.
1 

Continuous 
understanding and 
monitoring of 
statutory investment 
into transformation 
plan to enable 
economies of scale 
and joint investment 
 

 Shared 
financial 
information on 
investment in 
children and 
young people 
Mental Health 
and Wellbeing 
Services 
through the 
joint 
commissioning 
transformation 
group. 

46, 
47, 
49 

Establish 
key 
priorities 
and joint 
strategy, 
with action 
plan and 
establish 
any pooled 
budget 
arrangeme
nts to 
reduce 
duplication 
and make 
best use of 
resources 
 

Shared 
financial 
information 
across 
partners  
 
Joint 
reporting of 
any 
changes in 
funding to 
aid forward 
planning  

CC
G 

DBC  2015/16 Need evidence of minutes and papers to the 
Joint Commissioning Group where this is 
received and discussed. 
Minutes and agendas available from Julie 
Clarke  

 

Developing the workforce 
10
.1 

Training in a range 
of settings (via 
Primary Mental 
Health Workers) 
 
 
 

NRF - 
TF 

 40 Parent/car
ers 
profession
als are 
more 
confident; 
know when 
and how to 
access 
help (via 
survey) 
 

Number of 
individuals  
trained; 
 
Number of 
training 
sessions  
 
Reduction 
in number 
of CAMHS 
referrals 

CC
G 

TEWV 
DBC 

2015/16 Need input from GP – to take forward 
training in Primary Care/development of 
Youth MH Champions – backfill built into 
plan  
 

 

10
.2 

Continuation of CYP 
IAPT  

MOU Local 
implementation 

43 Increased 
knowledge 

Numbers 
attending 

TE
WV 

 Ongoin
g 

MOU for CYP IAPT between NHS E and 
CCG (?ND CCG) 
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Plann
ed 
invest
ment 
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project 
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deliver? 
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with 
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re in 
Mind  
rec’s
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ve 
Outcomes 

Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

 of CYP IAPT 
transformation 
programme  
 
Quarterly 
updates from 
CYP IAPT 
including: 
Cognitive 
Behavioural 
Therapy (CBT), 
interpersonal 
psychotherapy, 
parenting and 
systemic family 
therapy 
 
Aspiration to 
extend training 
to all settings, 
linked to 
integrated 
pathways; 
access to 
supervision and 
supporting 
quality 
assurance  
 
Ongoing 
supervision to 
support 
integrated 

across 
profession
als  

courses 
 
 

Funding for training applied for from NHSE. 
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Lea
d 

Partners  Timesc
ale 

Key Updates R
A
G 

pathways 
(cross 
organisational 
working)  
 
Review of 
training 
priorities and 
target 
workforce - 
training 
opportunities 
for under 5’s 
and LD and 
Autism will be 
made available 
from 2017 and 
workforce 
intelligence will 
inform targeting 

 

*RAG status 

RED 
Off track, unachievable 
Project is unlikely to be achieved; there are major issues which are unlikely to be resolved within the time (or recourses) available. 

AMBER 
Off track, under review 
Project is feasible, but there are risks and/or issues which must be mitigated/resolved in order to achieve – senior level action is 
required 
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GREEN 
On track 
Project is on track and achievable; there are no outstanding risks/issues which need resolution. 

BLUE 
Achieved / completed 
Project has been delivered and no further action is required 

GREY 
Not started 
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Footnotes  
 


