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Foreword

The emotional well- being and mental health of children and young people is an important 
priority for the three East Sussex CCGs, East Sussex County Council, and partner 
organisations. It is a priority in both the East Sussex Health and Wellbeing Strategy and 
the East Sussex Children and Young People’s Plan.

Feedback from young people and families suggests that where children and young 
people receive a service from the specialist Child and Adolescent Mental Health services 
(CAMHS) service provided by Sussex Partnership Trust that service is perceived by users 
as having a significant beneficial impact for them. Waiting times for CAMHS are also 
significantly less now than they have been in the past. People receiving support from the 
targeted Early Help services provided or commissioned by the County Council also report 
very positively about the impact of those services, including on their mental health and 
well- being; and the services were assessed as Good by Ofsted in its inspection in 2014 
of services for children in need of help and protection. Workforce development for the 
significant number of family keyworkers in East Sussex has included responding to mental 
health needs, and there is increasing confidence across this staff group about the ability to 
do this. Specialist support for the most vulnerable groups of children and young people is 
well embedded in wider services (for example the ADCAMHS service for adopted children 
and the LAC CAMHS service for children in care) and provided in an integrated way using 
well established complex care planning processes.

From consultation with families and stakeholders, however, we know that the pathways to 
accessing support, either from CAMHS or from Early Help services, are not always clear 
to them. Young people would like services to have a higher profile, for example through 
schools. Schools and colleges express concern about the impact on young people of 
problems with emotional well-being, and GPs similarly express concern about the numbers 
of young people who may not meet the criteria for a specialist CAMHS service but who 
they feel would benefit from support. We know also that the experience for young people 
of transition arrangements between CAMHS and adult services is not always good; that 
young people in crisis can sometimes experience delays in specialist support, and that 
there is scope for improving support for young people with neurodevelopmental conditions. 
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This Local Transformation Plan for Children and Young People’s Mental Health and 
Wellbeing sets out how we will address these issues as part of a whole system approach 
in which:

-  Good mental health and emotional well-being is promoted for all children and young 
people through universal services in which staff are skilled at strengthening the 
resilience and well-being of children and young people, recognise and can address 
the early emergence of problems and are clear about what steps they can take to 
secure additional support for children and young people where necessary

-  The routes to secure additional targeted support for children and young people are 
clear and effective support is provided early, before problems become entrenched 
and significant

-  There are effective processes in place to ensure that children and young people in 
crisis are supported promptly and appropriately so that risk is reduced as quickly as 
possible

-  The most vulnerable groups of children and young people are supported by skilled 
professionals working closely with other professionals involved in their care

-  All support is effective in empowering children, young people and families and 
developing their resilience so they are better able to overcome difficulties in the 
future.

We are committed to monitoring the actions in this Plan and evaluating their impact so that 
we make steady progress over the next five years to realising this vision.

Amanda Philpott  Wendy Carberry  Stuart Gallimore

Chief Operating Officer  Chief Operating Officer  Director, Children’s Services
Hastings and Rother/  High Weald, Lewes and   East Sussex County Council
Eastbourne, Seaford  Havens CCG
and Hailsham CCGs
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Introduction

Our vision
1.   We believe that all services for children and young people, and their families, can 

and should play a role in promoting positive mental health and emotional well-being 
in children and young people. We also believe that all organisations concerned 
with children and young people should work together to make sure services are of 
the highest quality, easy to access and providing every child and young person the 
opportunity to achieve as much as they are able to.

National Policy Context
2.   Improving the mental health and emotional wellbeing of children and young people 

has been high on the national policy agenda over the last decade, and there has 
been a wealth of policy and guidance, to support this aim, Including:

2.1.  National Service Framework (NSF) for Children, Young People and Maternity 
Services. Child and Adolescent Mental Health (CAMHS)1  
– which sets clear standards for promoting health and wellbeing of children and 
young people and providing high quality services which meet their needs.

2.2.  No Health without Mental Health2  
The  government’s  mental  health outcomes strategy, published in 2011,  
outlines six mental health objectives:

• More people will have good mental health

• More people with mental health problems will recover

• More people with mental health problems will have good physical

• More people will have a positive experience of care and

• Fewer people will suffer avoidable

• Fewer people will experience stigma and discrimination

2.3.  Making mental health services more effective and accessible3   
In March 2013 the Government published its policy on making mental health services 
more effective and accessible. The policy outlines:

• the prioritisation of mental health for NHS England and Public Health England

• making mental health a new national measure of wellbeing

• Investment in psychological therapies, tackling mental health stigma/discrimination

• Changing the ways in which mental health services are measured as successful

1 Department of Health (2004) CAMHS Standard, National Service Framework for Children, Young People  
 and Maternity Services
2 Department of Health (2011) No Health Without Mental Health: Delivering better mental health outcomes  
 for people of all ages
3 Department of Health (2013) Making mental health services more effective and accessible
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• By 2014, developing a new online guidance and training service on child mental 
health for teachers, police, health professionals and others working with children.

2.4.  Future in Mind4  promoting, protecting and improving our children and young 
people’s mental health and wellbeing describes a vision to transform the services 
offered to children and young people with mental health and wellbeing issues through 
the development of a local transformation Plan

Local Plans and Strategies
3.  There are a number of strategies locally within East Sussex that impact on the 

emotional health and well being of children and young people and these are 
referenced below:

• East Sussex joint commissioning strategy for children and young people (2013-
2015)

• The Children and Young People’s Plan (CYPP) which sets out how agencies will 
work more closely to support and improve the lives of children, young people and 
their families in East Sussex.

• Special Educational Needs and Disability Joint Commissioning Strategy (2014-
2018)5

• Early Help Strategy 2012-2015

• SEN transport policy 2012

• East Sussex Participation Strategy 2010-2013

• Autistic Spectrum Disorder Policy 2008

• Dyslexia Learning Friendly Policy 2009

• East Sussex Transition Strategy May 2009

Local Profile
Demography

4.  In East Sussex there are currently 117,000 0-19 year olds, constituting 22% of the 
population compared to the South East (24%) and England (24%). The number 
of 0-19 year olds is expected to decrease by 4.3% (5,000 young people) by 2027 
however there is variation between different age groups.

5.  Current population: Children make up 22% of the East Sussex population; the 
largest age group is the 10-14 year old population (5.9%). Wealden has the highest 
number of children, which is the case across all five year age bands, and Hastings 
the lowest number, followed by Rother. Hastings has the highest percentage of 
children under five year olds of all the districts and boroughs and Rother the lowest 
(Table 1).

4 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
5  https://consultation.eastsussex.gov.uk/childrens-services/send-joint-commissioning-strategy/supporting_documents/ 
 Joint%20Strategic%20Commissioning%20Strategy.pdf
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6.   Population projections: 
The number of children is predicted to decrease by 4% by 2021:

• Largest decrease in Lewes (6%), followed by Eastbourne (5%), then Hastings 
(3%) Rother (3%) and Wealden (3%).

• Under 5s decrease by 7% - largest in Eastbourne (15%) and Lewes (11%).

• 5-9 year olds increase by 5% - largest in Hastings (9%) and Rother (13%).

• 10-14 year olds increase by 5% - largest in Lewes (6%).

• 15-19 year olds decrease by 17% - largest in Rother (26%) and Hastings (21%); 
lowest in Eastbourne (10%).

7.   Income deprivation: Across the county, around a fifth of children are living in 
poverty. Low income families are more likely to be living in urban than rural areas; the 
highest numbers living in Hastings followed by Eastbourne.

8.   Social care: Looked After Children, children on child protection plans and referrals to 
social care are all highest in Hastings.

0-4 5-9 10-15 16-19
England 3,592,907 6.3% 3,360,507 5.9% 3,810,989 6.7% 2,779,477 4.9%
South East 
Region

547,531 6.2% 525,069    6.0% 603,485  6.9% 429,108 4.9%

East Sussex 
County

28,254  5.3% 28,636 5.4% 35,196 6.9% 24,951 4.7%

Eastbourne 5,719 5.7% 5,120 5.1% 6,315 6.3% 4,845  4.8%
Hastings 5,720 6.3% 5,135 5.7% 6,025 6.6% 4,490 4.9%
Lewes 5,251 5.3% 5,468 5.5% 6,659 6.7% 4,545 4.6%
Rother 4,066 4.5% 4,323 4.7% 5,584 6.1% 4,120 4.5%
Wealden 7,498 4.9% 8,590 5.6% 10,613 7.0% 6,951 4.6%

EH&S CCG 9,650 5.2% 9,312 5.0% 9,302 5.0% 10,827 5.8%
H&R CCG 9,527 5.2% 9,488 5.2% 9,356 5.1% 10,602 5.8%
HWLH CCG 8,380 5.0% 9,507 5.7% 9,628 5.8% 9,636 5.8%

Table 1: Population estimates for 0-19 years by age band, mid 2013
Source: Mid 2013 resident population estimates, ONS

Ethnicity

9.  90% of 0-19 year olds in East Sussex are White British, ranging from 86% in 
Eastbourne to 93% in Wealden, and 10.6% of school children are from a minority 
ethnic group.  Eastbourne has the greatest proportion of White Non-British (5%), 
Mixed Ethnicity (4%) and Asian young people (4%) while Hastings has the greatest 
proportion of young Black Africans (2%).
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Risk Factors

10.  There are indications of increased risk of physical, emotional and mental health 
issues in the younger population6:

• In East Sussex 17% of children under the age of 16 years (approximately 15,000 
children) are living in poverty (measured by receipt of means-tested benefits and 
low income). However this is lower than the England average and is falling locally.

• Around 13% of mothers in East Sussex smoke at time of delivery.

• Approximately four out of five mothers in East Sussex initiate breastfeeding, with 
one in two continuing breastfeeding at 6-8 weeks.

• An estimated 4.5%, (240 births) in East Sussex are to women who misuse 
substances.

• Obesity rates are below both regional and national rates for reception children, but 
slightly above regional rates for year 6 children.

• An estimated 320 mothers last year experienced depression two months post- 
natally, 370 at 6 months and 1,150 at 12 months.

• In 2013/14 hospital admissions as a result of self-harm (10-24 years) were 
significantly higher in East Sussex (461.8 per 100,000) than the England average 
(412.1 per 100,000).7

• The East Sussex teenage conception rate (includes terminations and births) 
is generally declining and is lower than the England average, although at a 
District/Borough level Eastbourne and Hastings conception rates are higher than 
nationally.

Disability and Special Educational Needs

11.  National data indicates that an estimated 3,300 to 6,000 0-18 year olds in the county 
experience some form of disability, with young Disability Living Allowance (DLA) 
claimants increasing by 10% between 2010 and 2014. Approximately 1 in 5 of the 
school population currently have special educational needs provision with speech, 
language and communication needs and behavioural, emotional and social difficulties 
the most prominent needs. The rate of Autistic Spectrum Disorder in East Sussex is 
consistently above national and regional rates and nationally is being shown to be 
taking up more community paediatric time than in previous years.

12.  Within the SEND Code of Practice the term Behaviour Emotional and Social 
Difficulties (BESD) has been replaced with Social Emotional and Mental Health  
(SEMH). This reflects the significance being placed on support for children and 
young people with mental health needs. There is particular emphasis on schools and 
colleges to have clear processes to support children and young people, including 
how they will manage the effect of any disruptive behaviour so it does not adversely 
affect other pupils.

6 Data source: CAMHS Needs Assessment 2014. East Sussex JSNA
7 Data source: Child Health Profile for East Sussex 2013/14
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East Sussex Looked after children population

13.  The overall number of children in care of the East Sussex Local Authority as of  
31st March 2015 was 545, a decrease of 5% from the previous year end figure, 
2013-2014, of 575. 453 (83%) were placed in borough and 92 children (17%) were 
placed out of the county. In 2014-2015, there were 161 new referrals and 190 
discharges within this period. This decrease in numbers does not reflect the national 
picture where the number of looked after children continues to rise. There were 
69,540 looked after children at 31 March 2015, an increase of 1% compared to 31 
March 2014 and an increase of 6% compared to 31 March 2011.

14.  In comparison to neighbouring local authorities, Brighton and Hove reported 470 
looked after children, Kent 1870, Surrey 780 and West Sussex 640. Nationally the 
rate of looked after children per 10,000 is 60. East Sussex is close to this at 52. At 
31 March 2014, 575 children were being looked after by the local authority (a rate of 
55 per 10,000 children). This is a reduction from 595 (57 per 10,000 children) at 31 
March 2013. At local authority level this rate varies significantly and this is shown in 
South East England as Brighton and Hove has a rate of 92, Kent 57, Surrey 31 and 
West Sussex 38.

15.  In East Sussex, we have a dedicated Child and Adolescent Mental Health team to 
support children and young people who are looked after (LAC CAMHS team).

CAMHS Joint Strategic Needs Assessment

16.  In 2013-2014 the Public Health team at East Sussex County Council (ESCC) carried 
out a needs assessment exercise looking at the available national and local evidence 
and best practise about the nature and level of problems experienced by children 
and young people in East Sussex in relation to their mental health and emotional 
well-being. A variety of data were analysed and views sought from a number of 
stakeholders, in particular the managers of services for children and young people. 
Evidence was drawn where relevant from recent consultation exercises, for example 
around the school nurse service. The needs assessment describes:

 16.1. The epidemiology in East Sussex and  the estimated prevalence of mental  
 health in children and young people

 16.2. Estimated prevalence of Mental Health disorders: 5-15year olds (Table 2)

 16.3. The impact of emotional and mental health issues and the risk factors   
 affecting children and young people in East Sussex

 16.4. The levels of service provision for children and young people with emotional  
 and mental health needs from services provided by general practitioners and  
 health visitors to targeted services provided by East Sussex County Council  
 such as Targeted Youth support, family and parenting services through to  
 specialist mental health provision delivered through Sussex Partnership  
 Trust our main mental health provider.

 16.5. Feedback from professionals, service users and parents
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Boys  
5-10

Boys  
11-15

Girls  
5-10

Girls  
11-15

Estimated 
number in  

East Sussex
Conduct 
Disorder

3.75% 4.8% 1.75% 2.1% 2,000

Hyperkinetic 
Disorder

1.0% 0.4% 0.1% 0.1% 300

Emotional 
Disorder

2.2% 3.5% 2.8% 5.2% 2,150

Co-Morbid 
Disorder

2.1% 2.9% 0.6% 1.3% 1,100

Those aged 2-5 years with a mental health disorder 4,450

Neurotic Disorders (16-19 year olds) 3,400

Table 2: Estimated prevalence of Mental Health disorders: 5-15 years, England & 
Wales and estimated number in East Sussex

17.  Key findings from the needs assessment included the following:

 17.1. The need to strengthen multi agency working with an emphasis on early  
 intervention and a whole family approach.

 17.2. The need to focus on early recognition of emotional and mental health 
 issues; building resilience in families and enhancing capacity within the 
 universal workforce

 17.3. The need to strengthen the pathways across all tiers and improve 
 communication between tiers of service provision to include clarity on 
 thresholds and eligibility criteria

 17.4. The need to improve transition planning from children’s to adult services

 17.5. A need for further work on the needs of particularly vulnerable groups and  
  the best response to those needs. These groups include children within, and  
  young people leaving, the care system, homeless young people and LGBT  
  and BME groups.

18. In addition, service users and carers views were also captured in this assessment 
and depicted in diagram in Appendix A. 

19. The full report is available on the East Sussex Joint Strategic Needs Assessment 
website:  http://www.eastsussexjsna.org.uk/comprehensive
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Development of East Sussex Transformation Plan

20. This plan draws together, and builds upon, a number of different strands of work 
which are designed to improve the emotional well-being and mental health of children 
and young people in East Sussex, against the background of the national strategy set 
out in “Future in Mind”. These include:

 20.1. A significant re-design of the system for safeguarding children’s well- being 
  over the period 2012-2015, involving substantial refocusing of investment  
  into holistic support for vulnerable families including mental health support for  
  both parents and children and young people.

 20.2. The development of a multi agency proposal for services to children who 
  have experienced sexual abuse, victimisation and exploitation August 2015.  
  This work links with the local LSCB strategic partnership priorities for Child  
  Sexual Abuse and the recommendations made in the CYP mental health  
  taskforce: Future in Mind regarding access to service responses for children  
  who have been sexually victimised. (pg 52 6.7 “Future In Mind”.)

 20.3. Recommissioning and refocusing of the school nursing service in 2013 to  
  support whole school approaches to promoting well-being, including mental  
  health

 20.4. The development this year of a more flexible approach to supporting young  
  people across age ranges and services, for example plans for staff in  
  specialist CAMHS and adult mental health services to work alongside staff  
  in the County Council’s Targeted Youth Service to support both teenagers  
  and young people in their early 20s, initially in Hastings with a view to  
  expansion to cover the rest of the county within the period of this Plan.

 20.5. Development of new arrangements from April 2016 for coordinating referrals  
  for services through a new “Single Point of Access (SPOA)” for children’s  
  services, linked to specialist CAMHS.

 20.6. Use of Clinical Commissioning Group (CCG) Health Inequalities funding to  
  expand parenting support programmes, including for parents of children with  
  Autistic Spectrum Disorder (ASD).

21.  The strategy set out in this Plan has been developed following in depth discussions 
with and within:

 21.1. The multi- agency East Sussex Emotional Well-being Group, which has  
  discussed “Future in Mind” at three meetings since its publication, reviewing  
  priorities for additional investment building on the strategic shaping which  
  has already been undertaken.

 21.2. The East Sussex Children and Young People’s Trust Executive Group  
  (CYPTEG), which had a focused discussion about mental health in March  
  2015.

 21.3. The East Sussex Children’s Safeguarding Board, which held a half day  
  seminar on mental health this September.
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 21.4. The East Sussex Youth Cabinet, which has made mental health for young  
  people a particular focus of their work and undertaken consultation with  
  young people specifically on this issue.

 21.5. The long established group of young people who are users of specialist  
  CAMHS services, the “Download Group”. As part of a celebration of the  
  talents and insights of young people with mental health problems this July,  
  this Group presented to a wide range of commissioners and decision  
  makers, including local Members of Parliament, a set of Pledges which they  
  invited individuals to commit to, and which represented their collective view  
  about key priorities for improving support for young people.

 21.6. The strategic joint commissioning group bringing together senior decision  
  makers in the County Council and the three East Sussex Clinical  
  Commissioning Groups (CCGs), the East Sussex Better Together Board.

Evidence and consultation with children, young people and families and 
stakeholders

22. This Plan takes into account the following evidence and consultation:

 22.1. A comprehensive CAMHS needs assessment exercise conducted by the  
  ESCC Public Health team in 2014 (available on the East Sussex JSNA  
  website8 together with assessments of health inequalities in each of the  
  CCG areas.

 22.2. On-going consultation with a long established CAMHS user group, the 
  Download group

 22.3. Consultation with young people by the ESCC Targeted Youth Support 
  Service

 22.4.      Engagement with families about whole family models of well-being  
  support and their “ideal keyworker” as part of the 2012-2015 Thrive  
  transformation programme9

 22.5. Consultation with young people undertaken by the East Sussex  
  `Youth Cabinet

 22.6. Discussion at a seminar on the mental health of children and young people  
  organised by the East Sussex Local Children’s Safeguarding Board on  
  28 September 2015

 22.7. A report on engagement with young people to inform health improvement  
  commissioning and delivery for children, families and schools in East Sussex  
  (2015)10

 22.8. 2014 LSCB multi agency case learning event on Children at risk of  
  Sexual Exploitation

8  http://www.eastsussexjsna.org.uk/comprehensive
9 https://czone.eastsussex.gov.uk/thrive
10 Report on engagement with young people to inform health improvement commissioning  
 and delivery for children, families and schools in East Sussex
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Key messages

23. Some key messages from this evidence and consultation include:

 23.1. A lack of clarity about what services exist to support children and young 
  people experiencing difficulties, particularly those whose needs do not 
  warrant a specialist service, and a perception that more support is required

 23.2. High levels of fixed and permanent exclusions from primary and secondary 
  schools in the county

 23.3.  Young people would like mental health services to have a higher profile, 
  including in schools, so that more young people and their families know how 
  to access support

 23.4. Young people are keen that the current peer support arrangements for 
  CAMHS users, which are highly regarded, should continue and that more 
  groups should be established.

 23.5. Young people would like more emphasis in school PSHE programmes on  
  how to maintain good mental health and emotional well-being

 23.6. Families want emotional and well-being support from one person, for the 
  whole family, bringing in specialist expertise as necessary.

 23.7. The daily consultation telephone line which CAMHS runs for other  
  professionals, including in schools, is highly valued; some professionals  
  would like its hours extended

 23.8. There is very little support offered to families of children with Autistic 
  Spectrum Disorder (ASD)/Attention Deficit Hyperactivity Disorder (ADHD),  
  and increasing incidence of these disorders among children

Strategic Context

24. This Plan builds on:

 24.1. The report of the DH /NHS England CYP Taskforce, “Future In Mind”

 24.2. The priority attached to the mental health of children and young people in  
  both the East Sussex Health and Wellbeing Strategy11 and the East Sussex  
  Children and Young People’s Plan; and a commitment to ensure that our   
  plans reflect best practice and evidence based practice.

 24.3. Work on clarifying and coordinating the way in which support for children and  
  young people is accessed, which is part of the broader “Better Together”  
  programme of integrating health and social care in East Sussex, jointly led by  
  the three East Sussex CCGs and the County Council.

 24.4. The thinking behind the AFC-Tavistock “THRIVE” model for CAMHS 
  published in November 2014

11 http://www.essp.org.uk/East-Sussex-Strategic-Partnership-Media/East-Sussex-Strategic-Partnership-  
 Document-Library/Theme%20documents/Health%20and%20Wellbeing/HWS-FINAL-Dec2012.pdf
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 24.5. A local social care and early help transformation programme which ran  
  from 2012-2015, through which support for vulnerable children and young  
  people was remodelled with an emphasis on holistic early help support  
  to families, and  clear pathways between early help and social care. The  
  service restructuring and workforce development associated with this  
  programme, which coincidentally also bears the name “THRIVE”, has had  
  an impact on the way we support some children and young people with  
  mental health problems. The programme included the introduction of a  
  “Continuum of Need (CON)”, attached as annex B, which provides part of the  
  strategic framework for this Plan.

 24.6. Local network discussions with NHS England.

 24.7. The Plan will also contribute to, and as it evolves, reflect, developing thinking  
  through the East Sussex Better Together programme about a new all age   
  strategy for mental health services for the county.
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Section 1:  
Promoting resilience, prevention and early intervention

Early years
1. Promoting the resilience of children needs to begin early, and is closely linked to 

the well-being and resilience of parents and carers. Universal antenatal support for 
expectant mothers in East Sussex includes an initial broad assessment by midwives 
of the emotional wellbeing of mothers and their family network, discussion of any 
clear issues arising and referral to further support where needed.

Perinatal Mental Health
2. Currently a limited perinatal mental health service is available for women in East 

Sussex and a business case has been produced to extend this service initially to 
women in the Hastings and Rother CCG area, in 2015-16 / phase 1, where there 
are higher levels of deprivation and need. In 2016-17 / phase 2, we will develop 
this service offer further ensuring that there is a perinatal mental health service 
across East Sussex that supports women who develop mental health problems 
during pregnancy, women with post natal mental illness and women with pre 
existing psychiatric disorder who become pregnant. This team will work with women 
throughout pregnancy and until one year post child birth, supporting the wider 
workforce and enhanced support around attachment and bonding including strategies 
to support the family post-delivery.

3. In addition to the specialist perinatal mental health services, support is available to 
families across East Sussex through Health Visiting, the Children’s Centre Keywork 
service, and the Family Nurse Partnership programme.

4. For vulnerable families at level 3 on the Continuum of Need12 the Children’s Centre 
keywork service provides intensive one to one support to vulnerable pregnant 
mothers and their partners, and families with young children. Families at level 3 
will have multiple and/or complex needs and the support provided is wide ranging, 
working with the whole family to address both practical and emotional well-being 
issues from housing, debt management, training and finding employment to self-
esteem and self-efficacy. Children’s Centre keyworkers receive training in identifying 
mental health issues, responding appropriately to low level problems including 
through motivational interviewing and solution focused therapy, and referring to 
specialist support where necessary. The service also provides some parenting 
group work for vulnerable parents who need help with providing positive, supportive 
parenting.

12 https://czone.eastsussex.gov.uk/partnerships/familykeywork/Documents/ 
Continuum%20of%20Need%20windscreen.pdf
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5. The Family Nurse Partnership (FNP) programme provides a structured programme 
of home visiting education and support to young first time mothers (under the age 
of 20) from the 16th week of pregnancy to the second birthday of their child. The 
programme is offered in East Sussex to all first time mothers aged 19 or younger, 
with priority given as necessary to those who are considered particularly vulnerable 
(at level 3 on the Continuum of Need). The programme includes support to mothers 
around self-esteem and self-efficacy and is designed to enhance confidence and 
promote the engagement of young mothers in universal and community services.

6. In addition to the targeted support provided through Children’s Centre Keywork and 
the FNP, the universal health visiting service includes assessment of maternal well-
being as well as child development at key stages and support is available for families 
whose needs are at level 2 on the Continuum of Need. This includes, in some areas, 
provision of group sessions on mindfulness as well as signposting to information, 
advice and guidance on emotional wellbeing.

7. All support to young families, universal and targeted, has a key focus on the quality 
of attachment between parents and babies and small children and the importance of 
positive, supportive parenting designed to give children the best emotional start to 
life.

8. GPs have an important role to play in promoting good emotional wellbeing for 
families and young children. The assessments which they make of child development 
and maternal wellbeing when a baby is six weeks old are an important opportunity to 
detect problems and help families to access help. Some families with young children 
will also seek help directly from GPs. As part of the Better Together programme we 
are strengthening the links between GP practices in East Sussex and local health 
visiting teams including identifying a named link health visitor for each GP practice, 
to whom GPs can direct concerns they may have about the wellbeing of individual 
families. We are also strengthening links with the School Nursing service (see below) 
for school age children, and streamlining referral arrangements for one to one family 
keywork (see section 2 below) and parenting group work.

9. Alongside streamlining referral arrangements for targeted support, we are also 
keen to promote access to online parenting resources/links to helpful websites 
about emotional wellbeing which can be accessed by parents directly and also 
used by GPs, health visitors and targeted services to supplement and reinforce the 
information, advice and guidance they provide directly. We understand that NHS 
England is working on a new youth and well-being directory, linked to NHS Choices. 
We will ensure that local CAMHS services contribute to this directory as required 
and will under review the need for local development, possibly using transformation 
funding. We do not want to duplicate a national resource, but it is very important that 
good resources are available and promoted locally.
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 9.1.  Early years education settings play an important role in promoting emotional  
  well-being for young children in a number of different ways:

 9.2.  By directly developing the resilience of young children by stimulating their  
  intellectual development and sources of enjoyment

 9.3.  By shaping children’s developing understanding of their own emotions and  
  behaviours

 9.4.  By modelling for parents good adult responses to the behaviour of children,  
  and talking to parents about children’s emotional development and how to  
  support it

 9.5.  By identifying families who need targeted help and facilitating access to that  
  help.

10. We plan to review the guidance to settings which is provided by the East Sussex
 Children’s Trust partnership on their contribution to promoting good mental health 

for children, on resources which can be promoted to/used with parents (for example 
through the proposed on-line library) and on how they can facilitate access for 
families to targeted help.

School aged children; older young people
11. “Future in Mind” recognises the important role which schools play in promoting the 

emotional well-being of children and young people. The East Sussex School Health 
Service (school nursing) works with schools and individuals to promote whole school 
approaches to promoting mental health, resilience and early intervention. In addition, 
the Inclusion, Special Educational Needs and Disability (ISEND) service provide 
traded support to schools in approaches to improving motivation, behaviour and 
good mental health for children and young people. There is also a dedicated CAMHS 
service (Family Intensive Support Service) for children and young people with SEND.

12. We recognise the need to build understanding and links between specialist CAMHS 
and schools. There is also a need for Schools to understand the role they play 
in supporting children’s emotional wellbeing and how this contributes towards 
achievement and attainment.18 The East Sussex CCGs applied to participate in 
the proposed national pilot of CAMHS and school links in order to strengthen joint 
working, but were unfortunately unsuccessful. We intend now to discuss with some 
of the schools who volunteered to be part of the pilot what other steps we might take 
in order to develop stronger mutual understanding across universal, targeted and 
specialist services.
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13. Young people who have used the CAMHS service have told us that they would 
like the service to have a higher profile locally and particularly within schools. They 
would like to see information about CAMHS included and promoted in all school 
websites. The proposed on-line resource library will include links to resources aimed 
at young people, which will also be added to our dedicated young people’s website, 
Connexions 360. We will encourage all schools to include well signposted links to 
these resources, and information about CAMHS and Early Help Keywork (see below) 
in their websites for children, young people and families.

14. Targeted one to one, whole family support is available across the county for families 
with school age children whose needs are at level 3 on the East Sussex Continuum 
of Need. As with the Children’s Centre Keywork services described above, the 
Early Help Keywork service addresses both practical and emotional issues, 
helping families and individual family members to address housing, education and 
employment issues as well as relationships, self-esteem, self- efficacy and family 
functioning. The new referral arrangements set out in section 2 below will facilitate 
access to the service.

15. Within the Early Help Keywork service (including Targeted Youth Support), an 
“Emotional Wellbeing Team” of skilled workers provide one to one support for young 
people who already have or are particularly at risk of developing significant mental 
health problems, and their families. Within this team we currently have one mental 
health practitioner, employed by the specialist CAMHS provider but seconded to the 
local authority, who combines direct support to young people with support and advice 
to other team members.

16. The specialist CAMHS service currently provides a Twilight training programme for 
staff in both schools and early help services designed to enhance the understanding 
of the workforce about mental health and range of tools and approaches they are 
able to use in order to support children, young people and families. The training is 
provided by a mix of staff including  a small team of primary mental health workers, 
who also provide some direct work with children and families and advice to other 
workers (such as the Early Help Keywork service). As part of this Plan we propose 
to review and enhance this service. We are keen to expand capacity for direct work 
with young people and families, building on the model of secondment and co-
location operating within the Targeted Youth Support Service. We will also explore 
the best way across our services to create named link workers for each GP practice, 
or groups of practices, who GPs can ask to contact families and liaise with schools 
where it appears that children or young people may need some targeted support.
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Action Plan – Promoting resilience, prevention and early intervention

Improvement required How will this  
be delivered?

By whom? Start date  
and baseline

Target date and  
key milestones

Measurement of success

Expansion of perinatal 
mental health service

Initial expanded 
specification to 
be drawn up and 
implemented 
initially across 
Hastings and 
Rother and 
subsequently 
across the county

CAMHS 
commissioner

November 2015 Service 
specification 
developed with 
KPIs (Sept 2015)

Perinatal MH KPIs

Feedback questionnaires/
competency assessments to 
be to be completed before 
and after each training

Number of appropriate 
referrals as a percentage of 
all referrals receive

Number of referrals seen and 
assessed with a treatment 
plan within 4 weeks

Analysis of referrals 
signposted

Case studies

Creation of on-line 
collection of information, 
advice and guidance 
resources for young people 
and families including 
online counselling services

Resources/links 
will be collated 
and presented in a 
dedicated website 
area linked to the 
Connexions 360 
young people’s 
website and the 
new Single Point 
of Access referral 
arrangements.

CAMHS 
commissioner 
and project 
worker

Capacity in place 
by December 
2015

Resources 
available by March 
2016

Digital IAG available; 
increasing visit numbers
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Improvement required How will this be 
delivered?

By whom? Start date and 
baseline

Target date and 
key milestones

Measurement of success

Guidance produced/
signposted for early years 
settings on their role in 
promoting good mental 
health in young children 
and responding where 
necessary to problems, 
and in signposting parents 
and carers to support 
where appropriate

Current guidance 
locally or 
elsewhere will 
be reviewed 
and information 
disseminated 
to early years 
settings

CAMHS 
commissioner 
with short term 
consultant 
capacity and 
ESCC Early 
Years support 
service

Review to begin 
November 2015

Guidance to be 
disseminated by 
March 2016

Guidance published/
resources collated

Schools are more confident 
in their knowledge of how 
specialist CAMHS works 
and the role they can 
play both in working with 
CAMHS and other services 
and in supporting children 
and young people directly.

Collaborative 
project with 
volunteer schools 
to explore 
perceptions, 
knowledge, 
pragmatic 
options and 
effective practice; 
report and 
recommendations 
to schools, 
CAMHS and 
services

Project officer to 
work with ESCC 
ISEND service’s 
Single Point of 
Access work 
and CAMHS 
commissioner

Capacity to lead 
project in place 
by December 
2015

Project completed 
by July 2016; 
recommendations 
disseminated 
September 2016

Number of schools involved 
in the project

Project report and 
recommendations completed

Number of schools 
introducing new policies/
arrangements following the 
report/project
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Improvement required How will this be 
delivered?

By whom? Start date and 
baseline

Target date and 
key milestones

Measurement of success

CAMHS and other services 
are well signposted in all 
schools 

Young person 
friendly material 
about CAMHS 
and other services 
send to all schools 
for inclusion in 
school websites; 
consultation with 
young people 
about other ways 
of raising the 
profile of services
for young people.

CAMHS 
commissioner

Collation/review 
of material 
to begin in 
November

Material 
distributed 
to schools/
consultation with 
young people 
complete and 
other approaches 
implemented by 
March 2016

Clear guidance available 
to young people through 
appropriate vehicles and 
actively promoted by 
schools; potential survey of 
young people about this b y 
the Youth Cabinet.

Expansion of Primary 
Mental Health service, 
providing greater one to 
one support for young 
people and families and 
staff

Service 
specification 
refreshed and 
procurement 
options analysed; 
new capacity 
recruited

CAMHS 
commissioner 
with the Head of 
Targeted Youth 
Support

Baseline 
of current 
workforce to be 
determined

Work on 
specification to 
begin in October 
2015

Specification 
completed and 
procurement 
options analysed 
by end November

Additional capacity 
in place by end 
April 2016

Reduction in the number of:

• Inappropriate referrals for 
specialist CAMHS

• Referrals to social care/
targeted youth support

• School exclusions
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Section 2:  
Improving access to effective support – a system without tiers

1. We welcome the recommendation of the Task Group that in thinking about support for 
mental health services we should move away from the “tiers” model developed in the 
1990s, which can be unhelpful in identifying the most effective combination of support 
a child or family may need to their particular needs. We also recognise the need for 
all parties locally – young people, families, schools, GPs, and services – to know how 
to access help for children and young people.

Clear pathways
2. Currently in East Sussex, referrals to CAMHS are managed separately from referrals 

to early help, or for support from services for children with special educational needs 
and disability, and the needs assessment exercise undertaken by the Public Health 
team identified that many stakeholders were uncertain what support was available 
and how to access it. As part of this plan, and the Better Together programme we 
propose to take a number of steps to address these issues:

2.1. From across the proposed expanded mental health practitioner workforce,  
and early help keywork, we will create a named link worker for each GP  
practice and each school. GPs and schools will be able to seek advice from  
their link worker about the most appropriate approach where they are  
concerned about a child, young person or family, although we will also  
encourage the use of the proposed library of digital resources as a first port  
of call, particularly for families and schools.

2.2.  We will consider how to promote better understanding between CAMHS and 
schools, working initially with schools who were part of the unsuccessful bid to 
be part of the national pilot.

2.3. From 1 April 2016 we are establishing a Single Point of Access (SPOA) for 
referrals for early help keywork (for children, young people and families at 
level 3 on the Continuum of Need) and for children’s social care (with cases 
forwarded as required to the two Multi Agency Safeguarding Hubs (MASHs) 
for the east and west of the county respectively . Referrals to the specialist 
CAMHS service will continue to be directed in the first instance separately to 
CAMHS, but, where families have given their permission, CAMHS staff will 
consider whether from the information available it would appear that an early 
help service would provide a more appropriate response and will be able to 
request a response through the SPOA arrangements (including the MASHs). 
There will also be links with CAMHS through the SPOA so that where staff in 
the SPOA or service managers believe that support from specialist CAMHS is 
required they can seek that help, again with permission from families, seeking 
additional information as necessary to allow CAMHS to consider the needs of 
the child or young person.  In this way, we will be able to provide a coordinated, 
complementary response to the needs of children, young people and families 
without the need for multiple referrals or repeated “signposting” to families,  
GPs or schools.
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2.4. We are developing a one stop shop service arrangement in Hastings for 
young people aged 14-25, bringing together the County Council’s Targeted 
Youth Support, CAMHS, AMHS (Adult Mental Health Services) and local 
voluntary organisations, with the involvement of young people. This service 
will cover the range of issues that affect young people including support 
for young people’s emotional wellbeing which will include consultation to 
universal staff and direct work with young people with direct access to 
specialist services where necessary. This is designed as a drop in service 
which encourages young people who do not need specialist services but are 
experiencing difficulties which are impacting on their functioning.  As central 
part of this project, we will align ways of working in order to bridge the cultural 
gap between support for young people and support for adults. Learning from 
this will be rolled out across East Sussex following an evaluation in a year’s 
time.

2.5. We propose to carry out a review of how CAMHS links with services for 
children and young people with special educational needs and disability, with 
a particular focus on support for children with Autistic Spectrum Disorder 
and their families. In the short term we are investing in parenting group work 
for parents of children with ASD, which is a gap in our current provision. 
We are keen to take a wider look, however, at the needs of this group, who 
have been identified as a priority within our joint commissioning strategy for 
SEND13, and to explore gaps in mental health support as part of this.

2.6. We are developing a potential Social Impact Bond scheme to secure 
investment in an innovative therapeutic approach to supporting young 
people who have experienced adverse childhood experiences/trauma (an 
initial expression of interest under the Cabinet Office/Big Lottery programme 
has been successful and proposals for development funding are being 
developed, working alongside an academic partner to ensure rigour in the 
development of practice and evaluation.

2.7. Finally, we plan to review services for children who have a combination 
of physical and mental health problems, including medically unidentified 
symptoms, and chronic fatigue syndrome. It is recognised that mental and 
physical health are interlinked and both are integral to wellbeing with those 
with mental health problems at greater risk of physical health problems. 
Parity of esteem must be at the heart of decision making and improvements 
in children and young people’s mental health and wellbeing.

2.8. The gap in service here which the 2014 needs assessment identified 
results in signposting to other areas/out of county referrals or referral onto 
community paediatrics as the default option. We plan to work with colleagues 
in both community and acute settings to ensure that children and young 
people are better supported where there is both a physical and emotional 
and mental health need to ensure that they don’t fall between services, 
looking at models elsewhere which evidence suggests are effective.

13 https://consultation.eastsussex.gov.uk/childrens-services/send-joint-commissioning-strategy/ 
 supporting_documents/Joint%20Strategic%20Commissioning%20Strategy.pdf
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Peer support
3. Young people who receive services from CAMHS in East Sussex are already able to 

access peer support through the well-established “Download” group supported by the 
dedicated participation officer within specialist CAMHS. Young people who attend the 
group activities have been clear that they very much value the support they receive 
from each other and would like this to continue. In addition to maintaining the current 
arrangements, we will consider whether there is scope for extending them to include 
a wider range of peer support across groups of young people receiving support from 
other services.

Young people in crisis
4. The East Sussex Mental Health Crisis Care Concordat14 sets out clear arrangements, 

including an action plan, for supporting young people in crisis situations. The services 
involved are very stretched, however. We do not currently have a liaison psychiatry 
service for young people under the age of 18 who are admitted to general hospital 
wards. The daily consultation telephone line which CAMHS provide in East Sussex 
for GPs and others is a highly regarded service but the 2014 needs assessment 
indicated users would like to see its hours extended. We have Urgent Help and 
Out of Hours services but they operate on a pan Sussex basis and again are very 
stretched.

5. We propose to use some of our transformation funding to enhance services for 
children and young people in crisis. Further work is needed to develop detailed plans 
but they are likely to include:

5.1. Extension of the daily consultation line hours

5.2. Either extending to under 18s the remit of the current adult only liaison 
psychiatry service or developing a specific children’s service, either in East 
Sussex or, more probably, pan Sussex.

5.3. Review with colleagues in other parts of Sussex how we increase the 
capacity of the Urgent Help/Out of Hours service on a pan Sussex basis.

5.4. Evaluate whether increased investment is needed in local authority services 
for vulnerable young people as part of provision in this area.

5.5. Clarifying roles and responsibilities across CAMHS, social care and acute 
services and understand the risk shared across services through joint training 
across professional groups.

14 http://www.crisiscareconcordat.org.uk/areas/east-sussex/
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Community Eating Disorders Service (CEDS)
6. There is currently no dedicated eating disorder service in East Sussex but there is 

a pathway through community CAMHS teams. Within the teams there are clinicians 
who have a special interest or have developed expertise in eating disorders. 
Referrals for eating disorders are prioritised alongside other referrals into the 
Community CAMHS teams

7. In 2014-2015, as part of the Mental Health Leadership Programme, organised by the 
Strategic Clinical Networks, Sussex Commissioners and CCG Clinical Leads worked 
together (in conjunction with the NHS Provider) to develop programmes of pan 
Sussex work. This has led to developing a pan Sussex eating disorders model.

8. In 2015/ 16, the Sussex CCGs have agreed to use their combined allocations to 
develop strong foundations for the implementation of the service in 2016/17.

9. The Sussex CCGs (East and West Sussex and Brighton and Hove) will develop a 
Sussex-wide CEDS-CYP network model, with aspirations for an all ages pathway 
based on recent published commissioning guidance15 and NICE16. The service will 
provide a comprehensive assessment and evidence-based treatment pathway for 
those with an eating disorder (mild - severe) using evidence based tools from CYP 
IAPT and MARSIPAN17. The service will provide support to children, young people 
and their families as well as advice and guidance and awareness training for the 
whole system.

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

11.  In 2015/ 16, the Sussex CCGs have agreed to use their combined allocations to 
jointly commission and develop strong foundations for the implementation of the 
service in 2016/17, this will include any recurrent costs such as equipment and 
workforce. Each CCG area will allocate proportionally in the following ways (see 
table Five below), whilst the model, specification and workforce requirements are 
being finalised and recruitment of staff takes place. This joint commissioning will also 
support the aim to reduce inpatient demand and will mean we will also work with 
NHS England to develop appropriate pathways.

15  http://www.england.nhs.uk/wp-content/uploads/2015/07/ 
 cyp-eating-disorders-access-waiting-time-standard- comm-guid.pdf
16  https://www.nice.org.uk/guidance/cg9/chapter/guidance
17  http://www.rcpsych.ac.uk/usefulresources/publications/collegereports/cr/cr168.aspx
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12. Initial allocation of Funding for Eating Disorders across East Sussex CCGs.

East Sussex 
CCGs

Eastbourne 
Hailsham and 

Seaford

Hastings and 
Rother

High Weald 
Lewes and 

Haven

Total

Community Eating 
Disorders (CED)

£115,298 £112,103 £84,904 £312,305

Proposed spend on Community Eating Disorders in East Sussex 2015/2016

Service development preparation Cost in 
2015/16 (FYE)

Q3/Q4 spend

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

£30,000 Q3

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

£50,000 Q4

Training for current eating disorder staff on taking bloods, 
reviewing and interpreting results

Training for Junior Marsipan and Maudsley Model & 
Parental resilience training

£50,000 Q4

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

£20,000 Q4

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

£36,000 Q3

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

£10,000 Q3

Equipment (ECG machines) £40,000 Q3

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

£60,000 Q4

Project support for implementation and
delivery

£16,305 Q4

TOTAL £312,305 Q3 = £116k
Q4 = £196,305
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Benefits realisation plan
13. The development and implementation of the CEDS-CYP service across Sussex 

will ensure our children and young people have access to an outcomes-focussed, 
evidence-based clear pathway that will:

13.1. Provide accessible specialist assessment, support and treatment (Systemic 
Family Therapy) and other NICE concordant interventions based on a bio-
psycho-social formulation in the community for those with an Eating Disorder;

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

13.3. Decrease the length of time between onset of the disorder and access to 
appropriate levels of help;

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

13.5. Improve primary care management and risk assessment of Eating Disorder;

13.6. Improve health outcomes for children and young people with eating 
disorders, through reduction in relapse rates;

13.7. Raise awareness and support early identification in the wider community

13.8. Promote and encourage self-help for those with mild Eating Disorders and 
provide evidence-based material for their families;

13.9. Effectively treat people with very complex and/or serious morbidity as locally 
as possible;

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

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

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

13.13. Develop strong links and communication channels between services in 
Primary Care, Schools and Colleges, Youth Services, Paediatrics, and Adult 
Mental Health Services;
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13.14. Achieve effective joint working and liaison, to manage the treatment of eating 
disorder across mental and physical healthcare services (inpatient and 
outpatient) supporting treatment in line with Junior MARSIPAN guidelines;

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

13.16. Reduce the demand on tier 4 inpatient services.

Access targets in CEDS-CYP
14. The investment in a Sussex CEDS-CYP will achieve the access targets of NICE- 

concordat treatment should start within a maximum of 4 weeks from first contact with 
a designated healthcare professional for routine cases and within 1 week for urgent 
cases for children/ young people across Sussex.

Workforce in CEDS-CYP
15. The CEDS-CYP for Sussex will build on workforce already available in both generic 

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

Equality and diversity in CEDS-CYP
16. The CCG commissions ten community and voluntary sector organisations to engage 

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

17. The  CCG  has  a  clearly  defined  commissioning  cycle  to  ensure  that  all  the 
services it commissions meet the established needs of service users, are appropriate 
to national and local guidelines, fairly procured and monitored for continued 
effectiveness, value for money and sustainability.

18. Additionally we have been working to embed Equality and Diversity into the 
commissioning process. Processes are in place to ensure that all services are 
commissioned following the completion of an Equality Impact Assessment (EIA). 
The EIA may well identify changes necessary to the services specification, or 
mitigating actions that are necessary to ensure that any negative impact on any 
particular protected characteristic group is removed or reduced. The CCG’s Project 
Management Office monitors these actions as they develop.
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Action Plan – Improving access to effective support

Improvement required How will this  
be done?

Who will be 
responsible?

Baseline;  
start date

Target dates and  
milestones

Key Performance 
Indicators

Establishment of a named 
mental health link worker 
for each group of GP 
practices and secondary 
school

Named workers 
will be identified 
from the expanded 
primary mental 
health workforce 
and targeted early 
help

Head of Service, 
Targeted Youth 
Support, with 
SPFT CAMHS

Baseline 
of current 
workforce to be 
determined

Work on 
specification to 
begin in October 
2015

Named workers 
to be in place by 
March 2016/April 
2016

Named workers in place.

Creation of  a single 
point of access (SPOA) 
for children’s well-being 
services with links to 
CAMHS

A new single 
screening team 
will be established; 
guidance and 
operational 
instructions will 
be developed 
and published, 
including links with 
CAMHS referrals

Head of Service, 
Targeted Youth 
Support, with 
SPFT CAMHS

SPOA in place by 
March 2016

SPOA fully operational; 
reducing proportion of 
referrals to CAMHS resulting 
in no further action.

Creation of one stop 
service pilot in Hastings for 
14-25 year olds

New service is 
being designed 
by a combined 
ESCC and SPFT 
project group 
with involvement 
by young people 
and local VCS 
organisations

SPFT CAMHS 
and ESCC 
Targeted Youth 
Service

Service 
design already 
underway

Service in place 
by April 2016

Drawing on measures set by 
Crawley model
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Improvement required How will this  
be done?

Who will be 
responsible?

Baseline;  
start date

Target dates and  
milestones

Key Performance 
Indicators

Review of CAMHS 
contribution to support for 
children and young people 
with ASD

ASD support 
review to include 
consultation on 
needs of children 
with ASD for 
specialist mental 
health support

SEND 
commissioner 
with CAMHS 
commissioner 
and SPFT

ASD review in 
train

February 2016 Recorded understanding 
of current CAMHS 
contribution

Agreed process in place for 
future contribution

Agreed diagnostic pathway

Review of support for 
children with both physical 
and mental health needs

Scoping exercise 
to be undertaken

CAMHS 
commissioner

Number of 
children sent 
out of area for 
assessment and 
treatment; bed 
usage out of area

Q4 Compliance with NICE 
guidance where applicable

Reduction in out of area 
assessments, treatments 
and bed usage

Expansion of peer support 
opportunities

To review 
current support 
and identify 
opportunities

CAMHS 
commissioner

Based on youth 
cabinet review and 
download group 
recommendations

Q4 TBC

Strengthening of support 
for young people in crisis

Within the scope 
of the Crisis care 
concordat action 
plan

CAMHS 
commissioner

Action plan as part 
of the Concordat

Ongoing As detailed in the action 
plan
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Section 3: Care for the most vulnerable

1. We very much recognise the need identified in “Future in Mind” to ensure that 
vulnerable young people and families, who can often disengage from services and 
yet present in multiple different young people’s services, receive mental health 
support which is proactive, flexible and part of wider packages of support and 
intervention where necessary.

2. In East Sussex there has been a long standing practice of embedding specialist 
mental health expertise alongside social care and criminal justice professionals 
within services working with vulnerable groups. We have jointly commissioned with 
adult partners, multidisciplinary teams such as SWIFT Specialist Family Service 
and the Under 19’s Substance Misuse Service (SMS). The children’s mental health 
commissioning arrangements also include a specialist “ADCAMHS”18 service for 
children who have been adopted, a “LAC CAMHS”19 service for looked after children 
and a mental health nurse in the Targeted Youth Support Emotional Wellbeing Team.

3. Under the SWIFT service umbrella a number of mental health professionals are 
employed within multi professional teams which support children and families in 
receipt of statutory safeguarding services. Those teams include the child assessment 
and treatment service offering mental health assessment and intervention as part of a 
child’s safeguarding plan, a specialist Family Court expert assessment and treatment 
response based on the national Family with Difficulties Action Court (FDAC) model 
and the Foundations Service which supports adults whose children have been taken 
into care, with the aim of avoiding future care proceedings.

4. Sussex Partnership Foundation Trust also deploys mental health clinicians in the 
East Sussex Care Leavers, Youth Offending and Under 19’s Substance Misuse 
Services. All clinicians work to a single line management structure outlined within 
the East Sussex integrated management protocol for the delivery of children’s 
services. These models work well in terms of ensuring timely access to mental health 
support for very vulnerable children and young people and in achieving shared case 
recording and case management processes.

5. The Child Assessment and Treatment Service, Care Leaver and Substance 
Misuse mental health clinicians, have a shared management reporting framework. 
These posts are all over seen by the SWIFT lead nurse and clinical manager, Dr 
Jonas. This ensures that the governance and reporting arrangements for clinicians 
are consistent. Furthermore, with a shared delivery oversight, there are greater 
opportunities for absence cover and to draw support for young people from a wider 
pool of specialist mental health expertise.

18 Adoption Child and Mental Health service

19 Looked after children Child and Mental Health service
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6. In order to build on the success of integrated services to date we plan to develop our 
approach further by:

6.1. Developing an integrated health offer to young people at level 4 on the 
Continuum of Need. Measures of integration would include a single care 
plan, shared risk assessment and risk management plan.

6.2. Exploring an arrangement through which support for individual children 
and young people can be drawn from a wider pool, by bringing  together 
specialist expertise, while not losing the close connections with individual 
teams and deep understanding of the needs of different client groups.

6.3. Expanding this pool of expertise to increase capacity to support other very 
vulnerable groups, either through specialist capacity released by more 
effective earlier intervention or directly through transformation funding. This 
will include developing a new service response for young people who have 
experienced sexual abuse.

6.4. Exploring how we can bring together the deployment of the bespoke, 
embedded expertise with the urgent help and liaison psychiatry capacity so 
that the most troubled young people can have the combination of clinical and 
social support they need, as flexibly and swiftly as possible.

6.5. Reviewing the best governance and management arrangements for this 
group of staff, building on existing models of delivery and taking into account 
learning from recent case audits.

6.6. Keeping the models of intervention under close review. SWIFT for Family 
with Difficulties Action Court (FDAC) has a national pilot status and the 
evaluation process will inform delivery nationally and locally at level 4 on the 
CON. Furthermore, we are planning to work with the academic community 
and the CAMHS service on best practice in responding to the needs of 
children and young people who have experienced trauma, ideally before 
they reach a crisis position. This is part of work on the possible development 
of a Social Impact Bond to increase further our investment in preventative 
interventions for young people who have experienced trauma.

Sexual exploitation and abuse
7. Consistent with national guidance, we will ensure that as a matter of routine all 

mental health assessments will include sensitive enquiry about neglect, violence 
and physical, sexual or emotional abuse. Our plan to increase support for the most 
vulnerable groups includes development of a new service response to children and 
young people who have experienced sexual abuse but are not necessarily showing 
the symptoms of a clinical mental health condition. There is close working with NHS 
England, Health and Justice Lead Commissioner for SARCs and Police Custodial 
healthcare where both local and Sussex wide options are being considered for 
supporting children and young people following mental health assessments, such as 
taking therapies and a pathway for local support with children’s social care and early 
support to meet the therapeutic needs of this vulnerable group.
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Early Intervention in Psychosis (EIP) access targets20

8. There is a new access target for EIP (from April 2016) stating that at least 50% of all 
referrals to EIP will receive NICE concordant intervention within 2 weeks. Shadow 
reporting will be required in quarter four of 2015/16.

 The CCG has invested additional money in 2015/16 in the EIP service provided 
by Sussex Partnership Foundation Trust to achieve the access target. This service 
improvement is currently being monitored by a Service Development Improvement 
Plan and through the contract meetings that we have with the Trust.

Children and young people who do not attend appointments
9. We recognise the analysis in “Future in Mind” that vulnerable children, young people 

and families are heavily represented among those who do not attend appointments. 
The DNA rate is relatively modest in East Sussex. We will, however, pursue proactive 
approaches for known vulnerable children and young people who we know were 
represented in the multi agency case audits of children at risk of sexual exploitation 
and care leavers, both undertaken in 2014. We will consider how we might best 
review the circumstances of others who do not attend appointments so that we can 
both identify those who may need a more proactive approach and consider whether 
for others a specialist appointment was the most appropriate offer.

Links with residential/specialist commissioning
10. We are keen to strengthen our links with NHS England, specialist commissioners 

around residential provision to ensure that children and young people are supported 
in the community as far as is possible by:

 -  improving community based outreach;

 -  reducing placement of children in inappropriate beds and

 -  reducing placement of children out of area.

11. Currently, there is joint working through the monthly CAMHS panel meetings where 
individual cases are discussed to consider if local options can be offered prior to 
considering an out of area placement. Children and young people in bed based 
placements out of the county are also reviewed to determine if services are able to 
support them locally following an admission.

20 http://www.england.nhs.uk/wp-content/uploads/2014/11/payment-systs-mh-note.pdf  
 http://www.england.nhs.uk/wp-content/uploads/2015/02/mh-access-wait-time-guid.pdf
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Action Plan – Care for the most vulnerable

Improvement required How will this  
be done?

Who will be 
responsible?

Baseline;  
start date

Target date and  
milestones

Key Performance 
Indicators

Children and Young People 
who have experienced 
sexual abuse, victimisation 
and exploitation receive 
an appropriate service 
response including 
access to comprehensive 
assessment and 
therapeutic support where 
required

Review current 
gaps, work 
with specialist 
commissioner and 
develop a service 
specification 
to support this 
vulnerable group

CAMHS 
commissioner, 
Head of 
Specialist 
Services ESCC 
Specialist 
Commissioners/ 
Health and 
Justice Lead 
Commissioner, 
Multi agency 
Screening Hub 
(MASH) leads, 
Sexual Abuse 
and Referral 
Centre (SARC) 
commissioners. 
LSCB MACSE 
strategy group,

August 2015 October 2015 – 
JD confirmed for 
level 4 offer and 
recruitment begins

Workforce 
development 
plan along CON 
to report January 
2015 to LSCB 
training sub group

April 2016/17 
onwards 
workforce training 
delivery along 
CON available

January 2016 
designated 1:1 
therapeutic offer is 
launched

Implement recommendations 
as outlined in August 2015 
service proposal

Workforce training review 
and revised delivery 
mechanisms outlined (to 
include psycho-educational 
work at level 2 for LAC/care 
leavers etc.)

Service reports of CSA 
response activity to children 
and families for Level 3 and 
4 service offer

Continuum of offer is outlined 
and available via competent 
workforce responses at 
levels 2-4 on Continuum of 
Need
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Improvement required How will this  
be done?

Who will be 
responsible?

Baseline;  
start date

Target date and  
milestones

Key Performance 
Indicators

Implement Sexual Assault 
Care pathways within the 
Multi agency screening hub 
and NHS Paediatric SARC

Implement and 
review care 
pathways

SWIFT Team 
Lead Mash 
Operations 
Manager and 
Sussex Police 
DCI Child 
Protection, 
Paed SARC 
commissioner 
NHS England

September 2015 Launch CSA 
pathway in MASH 
Sept 2015.

Implement referral 
pathway and 
report on Qtrly 
referral data 
December 2015 
omwards

Number of screening 
referrals for children under 
13

Number of children and 
families receiving level 3 
offer

Number of children and 
families receiving level 4 
offer

Review current care 
pathway and improve offer 
of 14 plus SARC

Implement Sexual 
Assault Care 
pathways within 
the Multi agency 
screening hub 
and NHS 14 plus 
SARC

Specialist 
Services Head 
of Service. 
Mountain 
Health care 
lead, Sexual 
Assault Referral 
Centres (SARC) 
commissioner 
NHS England

November 2015 January 2016 
Implement revised 
referral pathway 
and report on Qtrly 
referral data from 
SARC 14 plus

Number of screening 
referrals for children over 13 
from SARC to ES MASH

Number of children age 13 
plus and families receiving 
level 3 offer

Number of children age 13 
plus and families receiving 
level 4 offer
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Section 4: Accountability and transparency

Governance
1. Between 2010 and 2013 a formal agreement was in place between the then Primary 

Care Trusts and East Sussex County Council under section 75 of the NHS Act 2006 
for a pooled budget covering CAMHS services, in addition to therapy services, health 
visiting and children’s centres (0-5 services). The local authority, East Sussex County 
Council, was the lead commissioner. The formal arrangement did not continue when 
the Clinical Commissioning Groups (CCGs) were established in 2013 but in practice 
CAMHS commissioning was undertaken jointly and overseen by a Children and 
Young People’s Joint Commissioning Group. The oversight of joint commissioning for 
CAMHS has now passed to the Better Together governance structure, in particular 
the Better Together Integrated Strategy and Planning Group and the Better Together 
Board, which brings together senior officers of the CCGs and the County Council. 
Current investment levels are set out in finance and investment section.

2. Future commissioning arrangements for CAMHS are being reviewed as part of a 
wider project to look at how commissioning activity across the County Council and 
the CCGs can be brought together within a strong strategic framework for a more 
effective health and social care economy. Whatever arrangements are put in place, 
we are committed locally to full transparency and accountability. We agree with the 
recommendation that there should be an annual local plan for children and young 
people’s mental health, linked to a wider whole population mental health strategy 
which recognises the clear links between the mental health of family members and 
the impact in particular on children and young people where their carers have poor 
mental health. As a short term measure, we propose to increase CCG capacity for 
CAMHS commissioning.

3. Currently, our strategy for promoting the mental health of children, young people and 
families is kept under review by the multi-agency Emotional Health and Wellbeing 
Group, which is a multiagency group that includes representation from health, social 
care and education, commissioners and providers and the community and voluntary 
sector. The Emotional Health and Wellbeing Group reports to the East Sussex Better 
Together Integrated Strategy and Planning Group, which is in turn overseen by the 
Better Together Board. The EHWB group will oversee the actions within this plan and 
report into the East Sussex Better Together Delivery Board which will monitor the 
implementation of the plan, progress against the milestones and any risks to delivery 
of the plan.

4. We will also ensure that the Children and Young People’s Trust Partnership, which 
is a multiagency partnership, will also be kept informed of this plan. One of the six 
priorities in the Children & Young People’s Plan 2015-18 is to improve support to 
children, young people and families to help maintain and enhance emotional well-
being and mental health and the Emotional Health and Wellbeing Group will provide 
updates to the Executive Group at their termly meetings.21

21 Children & Young People’s Trust Terms of Reference
 https://czone.eastsussex.gov.uk/partnerships/trust/groups/Pages/main.aspx
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5. Strategy is also considered by the Children and Young People’s Trust Executive 
Group (which includes representation of children and young people) and the Local 
Children’s Safeguarding Board. The mental health of both children and adults is also 
a priority within the East Sussex Health and Wellbeing Board.

6. We very much welcome the ambition to ensure integration of commissioning at local 
and regional level and are committed to playing a full part of whatever arrangements 
are established to integrate commissioning in East Sussex with that undertaken 
across a wider area by NHS England. As in the example of our plans for eating 
disorder services, we are also keen to collaborate with commissioners in other areas 
where this is in the interests of children and young people in East Sussex.

Data and monitoring
7. This plan will be monitored by the Emotional Mental Health & Wellbeing Group.

8. We are committed to ensuring production of high quality data against the indicators 
in the national Mental Health dataset. We will use some of the funding in 2015/2016 
to build a new framework of assurance which can be used on a consistent basis 
across East Sussex services to evidence outcomes in relation to children and young 
people’s mental health.

9. Outcome measure and key performance indicators will be developed for all service 
areas which will be monitored and used to inform evaluations in terms of delivery and 
performance. We have included some high level measures within our action plans 
in the tables above but these will be refined following the completion of the service 
specifications.
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Action Plan – Accountability and transparency

Improvement required How will this  
be done?

Who will be 
responsible?

Baseline;  
start date

Target date and  
milestones

Key Performance 
Indicators

Local commissioning 
integrated with NHS 
England specialist 
commissioning

Through 
collaborative 
commissioning, 
network meetings

CAMHS
Commissioners/
NHSE 
commissioners

N/A TBC TBC

Single coherent
framework for performance 
management agreed with 
SPFT and ESCC

Current 
performance
management 
framework will 
be reviewed and 
updated

CAMHS
commissioner

Framework in
place from April
2016 and 
reviewed in 
September 2016

Full dataset produced for 
2016-2017 Q1; reviewed
September 2016
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Section 5: Developing the workforce

1. We share the aspirations in “Future in Mind” in relation to the development of the 
understanding and skills of the children and young people’s workforce  generally and 
in targeted and specialist services.

2. The Children and Young People’s Improving Access to Psychological Therapies 
programme (CYP IAPT) is a service transformation programme delivered by NHS 
England that aims to improve existing Child and Adolescent Mental Health Services 
(CAMHS) working in the community. The programme is centred around the principles 
of offering effective and efficient evidence based treatments within a collaborative 
therapeutic relationship. The programme works to transform services provided by the 
NHS and partners from Local Authority and Third Sector that together form local area 
CAMHS Partnerships. It is different to the adult IAPT as it does not create standalone 
services.

3. East Sussex has been part of wave three of the CYP IAPT initiative (since 2013) but 
the numbers of staff who have received training through the programme is relatively 
small, as set out in the table below. However, we plan to build on the learning 
achieved to date and review how we can adopt the IAPT principles of outcome based 
interventions more widely. Over the next few months, we will bring stakeholders 
together to share the learning from being part of the programme and to ensure 
that the evidence based techniques and outcomes based ways of working and 
meaningful service user participation is embedded within all services.

4. CAMHS Partnerships that join CYP IAPT become part of a Learning Collaborative 
and East Sussex is part of the South East Learning Collaborative.

5. East Sussex CAMHS has recently been successful through this programme in 
attracting additional investment for innovative ways of ensuring compliance with 
medication in young people. The next few months will see the development of this 
project with funding from the central IAPT programme.

6. We are keen to ensure that the learning from being part of this programme is 
disseminated widely to ensure all partners understand the CYP IAPT.

Numbers of CYP staff trained though the CYP IAPT programme

Staff within SPFT (specialist CAMHS provider) 6 (including 3 managers)
Staff in other public services 2
Staff in the voluntary sector 1
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7. In addition to the IAPT programme, the East Sussex County Council THRIVE 
transformation programme has involved a significant workforce development 
investment over the period 2012-2015. Training specifically about mental health 
issues for children and young people has been provided to a wide range of staff. 
CAMHS and the local authority continue to jointly deliver workforce development 
programmes, specifically understanding mental health, the impact of adult mental 
health on children and young people and supervising staff with mental health 
caseloads.

8. Further workforce development plans include:

8.1. A review of mental health training needs within the community and acute 
paediatric services and a development of a plan to address those needs

8.2. A review of how confident GPs feel in identifying practical options for 
addressing the mental health needs of children and young people where 
those needs do not warrant a specialist service, and an appropriately 
targeted communications strategy for improving that confidence and 
knowledge about local options.

8.3. Work with the targeted early help workforce around “Trauma-informed 
practice”: recognising the impact of adverse childhood experiences and 
working with children, young people and their carers to address that impact.

Developing the workforce: Action Plan

9. We will work with colleagues across Sussex to develop an action plan to build 
capability and capacity across the workforce.
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Delivery plan – highlights

Short/medium 
term 
(Year 2015/2016)

Audit of workforce 
gaps and needs

Develop 
communication 
strategy for plan

Development of 
Perinatal mental 
Health service

Development of 
eating disorder 
service specificati 
on

Work with 
Schools to 
provide support

Develop Single 
point of access

Medium to 
Longer Term 
(2016-2020)

Extend primary 
mental health 
workforce

GP link worker Crisis care/MH 
liaison

Vulnerable 
groups/SA RC/
CSE

Medically 
unexplained 
symptoms
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Finance and investment

1. Current funding for CAMHS services is from the 3 CCGs in East Sussex and East Sussex County Council. There are no other  
 funding sources.

East Sussex CCG spend on CAMHS/SPFT:

CAMHS/SPFT block Hastings and Rother 
CCG

Eastbourne, Hailsham 
and Seaford CCG

High Weald, Lewes and 
Havens CCG

Amount

Primary Mental Health 
Workers

108,988 108,988 89,032 307,008

Community Mental 
Health Teams

1,235,644 1,478,213 1,219,748 3,933,605

Outreach/Urgent Help 
Service

77,877 78,589 64,847 221,313

Day Care 9,727 9,816 8,100 27,643

CCG contribution £1,432,236 £1,675,606 £1,381,727 £4,489,569

East Sussex CCGs spend on CAMHS/Emotional and mental health and wellbeing contracts

Service area Amount
Youth Offending Team (provider -East Sussex County Council) £103,900

SWIFT-Family Mental Health (provider-East Sussex County Council) £100,000

After Thoughts (provider-East Sussex Health Care Trust) £8,000

CCG Contribution £211,900

The total CCG contribution is £4,701,469
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East Sussex County Council spend in 2015/2016

CAMHS/Emotional and mental health and wellbeing contracts

Specification Amount
Management Costs- Sussex Partnership Foundation Trust £19,185.00

Primary Mental Health Service (PMHS)- Sussex Partnership  
Foundation Trust

£118,555.00

Participation Programme & Worker- Sussex Partnership Foundation Trust £28,560.00

FISS Family Intensive Support  Service- Sussex Partnership  
Foundation Trust

£21,016.00

ADHD Service- Sussex Partnership Foundation Trust £35,000.00

Perinatal Mental Health-Sussex- Sussex Partnership Foundation Trust £25,000.00

LAC Specialist Service - (East Sussex County Council) £205,842.00

Adoption Support service -(East Sussex County Council) £110,000.00

Total East Sussex County Council Contribution £563,158.00

CAMHS transformation Funding for East Sussex CCGs:

CCG Eastbourne 
Hailsham and 
Seaford

Hastings and 
Rother

High Weald 
Lewes and 
Haven

Allocation

Community
Eating Disorders 
(CED)

£115,298 £112,103 £84,904 £312,305

*Transformational 
Plan Allocation

£288,602 £280,606 £212,523 *£781,731

Total (3 CCCGs) £403,900 £392,709 £297,427 £1,094,036

*This is subject to NHSE approving our transformation plans
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Proposed spend on CAMHS transformation funding:

Transformation Initiatives 2015-2020 EHS H&R HWLH
Perinatal Mental Health £90,000 £33,300 £32,400 £24,300

Review and expansion of the primary mental health 
service (increased one to one support for children and 
young people and stronger links with GPs and schools) 

£320,000 £118,400 £115,200 £86,400

Support to Children and Young People with Physical and 
Mental Health needs

£75,000 £27,750 £27,000 £20,250

Support to Vulnerable Groups £100,000 £37,000 £36,000 £27,000

Supporting Children and Young People in Crisis £150,000 £55,500 £54,000 £40,500

Peer Support £5,000 £1,850 £1,800 £1,350

Online resources £10,000 £3,700 £3,600 £2,700

Project Management for system readiness £31,731 £11,102 £10,606 £10,023

Total £781,731 £288,602 £280,606 £212,523
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Key risks

2. Key risks to the development of this transformation plan include:

 
Mitigating action

Building capacity within East Sussex to 
ensure the plan and actions are taken 
forward

Recruitment of a project worker / additional 
CAMHS commissioning support

Expanding the current workforce to enable 
these initiates to be taken forward

Working with colleagues across the area 
to share learning and innovative ways of 
developing service models

Delay in the delivery of the action plans Ensure that there is good project 
management and PMO in place and a 
board level project sponsor
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Appendix A: Service user/carer voice

Both young people  
and their families  

highly value  
peer support

There is not enough 
opportunity for 

children to socialise 
and have fun

The most important 
school nurse 

priority should 
be emotional and 

mental health

CAMHS is a 
good service but 

families want more 
involvement in  
care decisions

Parents feel 
isolated and many 
struggle with their 
child’s behaviour

Young people 
report a lack of 
mental health 
awareness in 

school by both 
teachers and pupils

Improvements 
could be made  
to the transition  

to adult services, 
for example 
“buddies”

Service flexibility  
is valued in  
relation to 

behaviours and 
school related 

issues
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