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Sandwell CAMHS ‘Refreshed’ Transformation Plan 

Introduction  
 
Following the publication of “Future in Mind” – promoting, protecting and improving our 
children and young people’s mental health and wellbeing (report of the government's 
Children and Young People’s Mental Health Taskforce in 2015), Sandwell & West 
Birmingham Clinical Commissioning Group worked with partners to develop its ‘Sandwell’ 
Local Transformation Plan for Children and Young People’s Mental Health and Wellbeing 
for the period 2015 -2020.  
 
The CCG submitted its Transformation Plan (see link below) in October 2015 and it was fully 
assured with an 88% assurance rating from NHSE.  The transformation plan outlined clear 
plans for the next two years to systematically transform services for children and young 
people across all partners.   
 
The plan was approved by the respective Health and Wellbeing Board (October 2015) and was 
subsequently published on the CCG website. 
 
Links to the original Transformation Plan can be found here 
http://sandwellandwestbhamccg.nhs.uk/publications/policies  

 
This refresh document provides an overview of progress against the original transformation plan and 
outlines future priorities, identified by local information/evidence to date, and the publication in July 
2016 of: The Five Year Forward View for Mental Health.  
 

By 2020/21, there must be a significant expansion of access to high-quality mental health 
care for children and young people, equating to 70,000 additional children and young 
people each year receiving evidence-based treatment. 
 

Our LTP is a ‘living’ document.  The joint work to improve outcomes set out in the initial plan, 
requires continued commitment to working together to ensure success. Sandwell’s plan has now 
been in place for a year and this refresh will reflect local progress and further ambitions based on 
the increasing financial envelop the Mental Health implementation plan and evidence/information 
to date.    

 

 

 

 

 

 

http://sandwellandwestbhamccg.nhs.uk/publications/policies
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Sustainability & Transformation Plan (STP) 

Sandwell’s LTP is aligned to the Black Country STP, the ambition of the STP is to operate as ‘one NHS 
commissioner’ across the Black Country, leading to: substantial reductions in care and service 
variations; standardised services; maximisation of resources & workforce through better use of skill 
mix; alignment with WM Combined Authority regeneration and MH Commission strategy. 
 
This opportunity focuses on developing an integrated commissioning and service delivery model. By 
sharing best practice and aligning to the work of other agencies/partners the aim is to reduce 
variation; improve access, choice, quality and efficiency; and develop new highly specialised services 
in the Black Country e.g. Children’s Tier 4, secure services and services to manage those with 
personality  disorders. 
 
By agreeing common service specifications/models across CAMHS, we will be able to develop 
standardised and potentially more cost effective solutions, minimising ‘differentiated’ services and 
‘service flavours’. By comparing service delivery approaches across the Black Country and 
performance, opportunities to reduce variation will be identified. With the aim of reducing role 
duplication, streamline service management and allow investment in front line staff development 
and up-skilling. There will also be further opportunities to develop this across the wider local health 
economy (West Midlands) through the work in the MERIT vanguard.   
Standardisation will: 
 

 Simplify access to services improving health and wellbeing for users, families, staff and 
communities 

 Have common responsive and standardised all age Early Intervention services 
 Combat variation in care and service delivery across the Black Country 
 Ensure clear, simplified pathways for users, ensuring most effective use of resources 
 Achieve economies of scale for providers and reduction of duplication Improve utilisation in 

front line services through better skill mix usage and reduction in temporary and locum costs 
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Our Starting Point 

Future in Mind – promoting, protecting and improving our children and young people’s mental 
health and wellbeing, the report of the government's Children and Young People’s Mental Health 
Taskforce, was launched in March 2015. 

The report set out the case for change in mental health services for children and young people. It 
made recommendations for improving a number of things about mental health services for children 
and young people:  

 the quality of services;  
 how quickly and easily services can be accessed when they are needed;  
 better co-ordination between services;  
 a significant improvement in meeting the mental health needs of children and young people 

no matter what their background.  

By addressing all these areas the report aimed to promote good mental health and wellbeing for 
children and young people and ensure that there are high quality services in place to care for 
children and young people if they need them. 

 

In the autumn of 2015 the CCG commissioned ‘Changing our Lives’ to engage with service users. 

They worked with children and young people under the age of 18, 36% of the group were from BME 

communities. They found that some children and young people found CAMHS to be helpful, whilst 

others criticised the services.  Some of the criticisms were based on the length of wait to receive 

treatment, the aesthetics of the environment (Lodge Rd) and the lack of consistency in the staff that 

they saw.  There were also some questions as to whether the services that the CYP accessed actually 

helped them. 

When exploring emotional health and counselling services (including Shield, Rape and Sexual 

Violence Project) they felt that they were helpful, in respect of the small number of those who had 

used the services.  Many CYP felt Counselling was not beneficial for them.   

The CYP were able to articulate what makes a good emotional health service this included: 

 Choice of a range of services including who supports them – including online support, 

helpful video clips etc., text message support, secure chat rooms, profile of the person that 

you are going to see 

 To consider wider areas of a CYP life rather than just mental health – i.e. things that will 

equip them to develop their personal journey i.e. volunteering that will have a direct impact 

on emotional wellbeing or engagement in physical activities etc 

 They wanted  personal plans that were solution focused 

 Timely access to services when they need them 

 Ability to self-refer 

 To be seen close to home and at times moving out the school environment  

 24 hour access 

Future in Mind provided a structure for planned changes in Sandwell. The ambition became not 
simply to adjust existing services, but to transform them. 
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Where are we now? 

 

The vision for Sandwell is to ensure that every child or young person gets the help they need when 
and where they need it. Access was to be improved by the implementation of a multi-disciplinary  
‘Single Point of Access’  and by 2020 the aim is that support will be individually targeted/tailored to 
the needs of the child, family and community – delivering significant improvements in children and 
young people's emotional health and wellbeing. 

 
Promises made in Oct 2015 for transformation over the next 5 years? 
 
The Local Transformation Plans focus was about integrating and building capacity/resources within 
the local community, so that emotional health and wellbeing support is offered at the earliest 
opportunity. In order to reduce the number of children, young people and mothers requiring 
specialist intervention, a crisis response or an in-patient admission. Help to be offered as soon as 
issues become apparent, successful delivery of the plan in Sandwell will mean that: 
 

 Good emotional health and wellbeing is promoted from the earliest age 
 Children, young people and their families are emotionally resilient 
 The whole children’s workforce including teachers, early years providers are able to identify 

issues early, enable families to find solutions, provide advice and access help 
 Help is provided in a coordinated, easy to access way. All services in the local area work 

together so that children and young people get the best possible help at the right time and 
in the right place 

 The help provided takes account of the family’s circumstances and the child or young 
person’s views. 

 Pregnant women and new mothers with emerging perinatal mental health problems can 
access help quickly and effectively. 

 Vulnerable children can access the help that they need more easily.  
 Fewer children and young people escalate into crisis.  
 Fewer children and young people require in patient admission. 
 If a child or young person’s needs escalate into crisis, good quality care will be available 

quickly and will be delivered in a safe place. 
 After the crisis the child or young person will be supported to recover in the least restrictive 

environment possible, as close to home as possible. 
 When a young person requires in patient care, this is provided as close to home as possible. 

Local services support timely transition back into the local area. 
 More young people and families report a positive experience of transition in to adult 

services. 
 
 

Funding 2017-18 
 

Service Area Plan 2017-18 

IT Building & Engagement £              40,400  

Increasing Access £            258,761  

Eating Disorders £            393,900  

SMBC £            126,250  

EIS EIP   £            591,860  

West Birmingham Contribution £            698,000  

Total £         2,109,171  
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In addition to the funding above, NHS England has made available additional funding of £25m for 

CCGs for children and young people's mental health.  These funds are expected to support CCGs to 

accelerate their plans and undertake additional activities this year to drive down average waiting 

times for treatment, and reduce both backlogs of children and young people on waiting lists and 

length of stay for those in inpatient care. The funding will be released to CCGs by a fair shares 

allocation, based on submission of requested data (see below) 

 A short narrative summary of the intended actions to reduce waiting times.   

 The total number of children and young people still waiting for treatment as at 30 

September 2016, or an identified month if September data are unavailable (CCGs are then 

asked to indicate the month in which this snap shot is taken). 

 The average waiting time from referral to treatment for children and young people. 

 The total number of new referrals of children and young people in Q2 2016/17, to provide 

an indication of new cases in addition to any existing backlogs waiting for treatment. 

Appendix 1 provides details of our proposal (subject to further consultation/agreement) 

Sandwell are also able to meet its Parity of Esteem.  
 
 
 

Key Priorities identified in Sandwell (2015) including (brief) update: 
 

1. To develop a single point of access 

Single Point of Access fully operational 

2. To map current provision commissioned across Sandwell including those who have sought 

funding external to the local authority and CCG 

Mapping of provision complete, undertaken in partnership (see Wellnet 2)  

3. To explore links to Adults emotional wellbeing and mental health services 

Ongoing: commitment to an operational 0-25 service by 2020 

4. To develop a common language between services 

Ongoing:  

5. To propose models of integrated working across services 

New Emotional Health & Wellbeing Service will go out to tender Oct 2016, the service will 

complement the current specialist CAMHS provision 

6. To develop a crisis management and home treatment service 

Crisis intervention & Home treatment services are now operational 

7. To develop an emotional wellbeing and mental health strategy 

LTP & JSNA are equivalent docs, and both focus on strategies for EHWB  

8. To develop commissioning intentions for Sandwell Emotional Wellbeing and Mental Health 

Services 

Complete: Tender will go live Oct 2016 
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9. To complete a training needs analysis 

Training audit has commenced, in partnership with Public Health (complete by Dec 2016) 

10. Commission multi-agency training on emotional wellbeing and mental health concerns 

Training needs will be identified by the audit 

11. To  address some of the concerns raised with current providers to improve services 

Service improvement is key to the whole transformation process, and supported by robust 

Service Spec’s and KPI’s  

12. To map adult primary and secondary mental health services 

Ongoing 

13. To explore the benefits of peer mentoring scheme 

To commence in 2017, as part of a planned engagement exercise 

14. Develop information sharing protocols across organisations that work within Sandwell 

Ongoing: through robust joint commissioning arrangements access to data has improved 

significantly across partner organisations 

15. To explore how IT systems can communicate with each other 

Investment of 300K has been made to ensure that IT is fit for purpose 
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Early Successes! 

Sandwell have achieved a number of early successes, that have already demonstrated an impact 
locally 

Establishment of a Single Point of Access  

The Point of Access (POA) is a collaborative venture between Sandwell Metropolitan Borough 
Council, Sandwell and West Birmingham CCG, Black Country Partnership NHS Foundation Trust and 
Murray Hall Community Trust (as commissioned service provider of Shield1).  
The development of the POA for all children’s emotional wellbeing and mental health referrals 
commenced Sept 2015,   
The POA was positively evaluated in May 2016; the evaluation covered Qtr 3 & 4, 2015-16. The 
evaluation yielded a wealth of information/data that is currently being used to inform on future 
improvements in relation to the procurement of the new EHWB model, which incorporates the 
management of the POA 
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Professionals engaged with as part of the evaluation, praised the service: 

“I am constantly referring to them! It’s a fantastic service”.  

“I love it, easy to refer to don’t have to get form signed like I used to”  

“Advice given to me by them has taught me what to do prior to making a referral so I only now refer 

when absolutely necessary”  

“It’s a brilliant service – the staff at POA do not make assumptions about my prior knowledge so are 

very helpful, Through conversations I have with them they show genuine concern for students, 

despite never having met them” 

 

Establishment of a Community based: Primary Mental Health Worker (PMHW) 

Service 

The service has been commissioned in line with Government policy, which called for a shift in focus 
of services from crisis intervention to one of early intervention and prevention. 

The service will provide 9 Primary Mental Health Workers in Sandwell, located as follows:   

• Each of Sandwell’s 6 Town Community Operating Groups (COGs) to have a 
named PMHW that will be co-located in a COG.   

• 1 PMHW to be co-located with the Looked After Children’s (LAC) Team  
• 1 PMHW to be co-located with the Child Sexual Exploitation (CSE) Team in MASH  
• 1 PMHW to be collocated with the Youth Offending Team 

To date there are 7 PMHW’s in post (including all the posts for vulnerable groups) Interviews are 
scheduled for the remaining 2. The PMHW service is currently: 

 Raising awareness of its remit, and ensuring pathways are in place  
 Consulting with Foster Carers on proposed emotional wellbeing training (pilot planned for 

2017) 
 Exploring the need for Life Story Work (gap identified by a number of sources) 
 Engaged with the Virtual school to begin preparatory work to be in a position to meet the 

needs of unaccompanied minors in the Borough. 



 

11 | P a g e  
 

Feedback on the service as a whole has been incredibly positive with comments from front facing co-
located team members and also Senior Management colleagues responding positively to the impact 
that the PMHWs are having already.  Anecdotally colleagues are saying that they feel that a ‘weight’ 
has been lifted within the team and that the impact of interventions to date has had positive effects 
on children, adults and professional colleagues alike. 

 

Establishment of a Place of Safety (136 suite) 

The original LTP highlighted the absence of a ‘Place of Safety’ for vulnerable children & young 

people. This has been rectified, and a place of safety is now available at Penn Hospital 

(Wolverhampton). The provider trust has liaised with all relevant emergency services to ensure that 

the service is visible and that in future no vulnerable young people are taken into police custody    

 

Home treatment/Crisis Intervention 

Mobilisation of the crisis intervention/home treatment team continues to progress. The crisis team 

operates 7 days a week from 8am – 8pm, 24/7 provision will be available by 2020. Recruitment has 

been very challenging, but we have succeeded in having  in place both the crisis and home treatment 

element within Sandwell.    

 

IAPT Collaborative 

Sandwell has successfully joined the East Midlands Learning collaborative; ensuring additional 

funding of £800.000K.  CYP IAPT is integral to the whole system of Children and Young People’s 

Mental Health Transformation. The programme which contributes to whole system transformation 

has a number of aims, including increasing capacity and capability.  Local services are more likely to 

meet the needs of children, young people and their families if they provide evidence based therapies 

in a range of environments that are agreed in consultation with them, and where shared decision-

making is integral to every aspect of care from first contact.  

The workforce in Sandwell will be Improved through training existing and new staff delivering 

mental health care for children and young people (statutory, voluntary or independent sector) in 

early support, targeted and specialist (Tier 2, 3 and 4) services in an agreed, standardised curriculum 

of NICE approved and evidence based therapies. The training will include modules covering 

supervision and transformational service leadership.  

Sandwell Partnership figures for IAPT  

Clinical 
Supervision 

Backfill - 
Supervision CBT 

Backfill-
CBT SFP 

Backfill-
SFP EEBP 

Backfill-
EEBP 

Total backfill 
to CCGs) 

4 £80000 18 £540000 3 £90000 20 100000 £ 810,000.00  
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Engagement 

Sandwell has an excellent reputation of consulting and engaging patients, services users, parents 

and carers as well as wider stakeholders.  In 2014 Sandwell conducted a consultation with wider 

stakeholders to explore what is required to deliver emotional wellbeing and mental health services 

from 0 to 25 years old, as part of the development of Sandwell’s CAMHS Transformation Plan.  A 

number of recommendations were made, including the need to: develop robust mechanisms to 

support co-production and engagement with children young people and their families, to design, 

monitor and evaluate services.  

As such the CAMHS transformation board & Emotional Health & Wellbeing Board, committed to 

undertake an engagement exercise annually for the duration of the implementation of the 5 year 

plan.  Engaging with patients, users, carers, communities and the public to inform on CAMHS 

transformation locally will also ensure that the Clinical Commissioning Group (CCG) has met the 

obligations noted below:  

 

 Morally  - we have engaged on decisions about planning, designing and delivering 

services………….this is a fundamental right 

 Business - engaging people in planning, monitoring and improving health services can make 

sound business sense. An economic case for patient and public involvement in 

commissioning 

 Social and political - engaging people in planning, monitoring and improving health services 

can lead to more trusting and confident relationships between local stakeholders 

 Health  - There is growing evidence that patient and public engagement (PPE) can deliver 

improvements, such as more responsive services, improve outcomes, patient experience, 

shared decision-making and self-care 

 Legal - There is a statutory duty (Health & Social Care Act 2006) for Clinical Commissioning 

Groups (CCGs) to engage patients and the public.   

The Engagement tender went live August 2016, the vision being to commission an engagement 

‘service’ that ensures children and young people are able to contribute, are valued, and their rights 

respected. The board’s view was that the ‘service’ must be a strong voice for children and young 

people, championing their rights and reducing the impact of inequalities. The service will deliver a 

‘single’ annual engagement activity from 2016 to 2020, in line with recommendations made by the 

board. 

At its close (September 14th), six organisations had submitted bids. Evaluation and moderation is 

currently underway with contract award planned for November 2016.  
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Adult Mental Health/Joint Commissioning 

It is widely accepted that there is a need for Mental Health services to be jointly commissioned and 

delivered, and that transition points for all children as individuals are recognised. The preference is 

for services that span the 0-25 age group. This approach will include defining the responsibilities of 

Adult Mental Health Services, and examining/re-aligning the thresholds of both CAMHS and AMHS. 

Crisis often occurs at the point that CAMHS work ends due to the young person being 18 years old 

and the very different model of care and support received via adult services. Threshold criteria and 

resources are more restricted in AMHS. 

 In Sandwell CAMHS commissioners (CCG & LA) work closely with Adult Mental Health Service 

commissioners, in order to deliver on the pledge to have a 0-25 service operational by 2020. Some 

services already operate as ‘all age’ services, and during 2017-18 an increased number of service 

areas will move to either 0-25 or all age provision. 

Examples of joint working in CAMHS/AMHS 

Early interventions in Psychosis (age 14+) 

Early intervention in Psychosis indicators are to ensure psychosis is treated as early as possible. The 

rationale for Early Intervention is that recovery rates are better if psychotic symptoms are treated 

earlier rather than later, additionally appropriate interventions early in the course of the illness can 

reduce psychosocial impact and secondary disability.  

Access has recently been improved for this service by expanding the service to provide Monday to 

Friday 8am to 8pm support.  Furthermore this support will be offered to all people aged 14 and over 

as per the plan in the five year mental health forward plan. 

This will be reviewed after 12 months to establish any success and realise the benefits with a view to 

moving towards a 7 day service and where possible making the service more efficient and effective 

and prevent the escalation of severe mental illness progressing.  

 

Triage Car 

The triage car is mostly called by 999 to assist in an emergency, data demonstrates (see charts 

below) that in the last financial year of operation there were a number of younger adults and 

children accessing this service which aims to prevent hospital admissions (unless the child requires 

inpatient care) and avoids the use of the 136 as a place of safety, by providing support from a police 

officer, a paramedic and a Community Psychiatric Nurse.  A number of case studies shared have 

evidenced that this type of support has and will continue to save lives given the fast response 

(mostly under one hour, the police powers to access property, the paramedic with the skills to 

provide essential first aid and the CPN providing the psychiatric support. 
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Fig 1: male patients accessing the triage car 2015-16 

  

Fig 2: Female patients accessing the triage car 2015-16 

 

Psychiatric liaison crisis care (adults) 

The AMHS commissioner has recently undertaken a fundamental service review of the above 

service,  which is in the acute hospital to ensure people who present with physical health issues  but 

also require mental health support are able to access this service.  

The service will in the near future be providing 24/7 support to both A&E and the acute wards. The 

service specification will detail the support necessary for young  people out of hours whilst awaiting 

specific CAMHs support.  The commissioning intention going forward will be to provide an integrated 

model of support (in the hospital and also via crisis care in the community) that will support the 

transition to a 0 – 25 CAMHs provision. 
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Education/Early Years 

The 2015 CAMHS LTP outlined commitments from partners in Education, Early Years and Public 

Health to support the vision of ensuring that every child or young person gets the help they need 

when and where they need it. The LTP articulated plans to move away from the traditional tiered 

system for CAMHS and utilise the concepts of the ‘Thrive Model’ as the key driver to transform 

services, focusing on prevention/early identification and co-commissioning   

Success to date: 

Whole School Approach to Emotional Health and Well Being  

A strong body of evidence, links good emotional health and wellbeing with improving a range of 

public health outcomes in children and young people including educational attainment and success 

in later life. It was recognised that there was a shortfall in the commissioning of universal emotional 

health and wellbeing services in Sandwell.  A whole school approach around emotional health and 

wellbeing would foster a culture and ethos in schools, to support the development of emotional 

health and wellbeing as well as the teaching of social and emotional skills as part of the taught 

curriculum to build resilience and coping strategies.   

Sandwell “Whole-School Approach to Well-being” incorporates the “Well-being Charter Mark” To 

date a third of all primary schools have engaged with the programme, with the remaining two thirds 

due to commence over the next 2 years. The programme has proved to be very successful, with 

school referrals into the single point of access reducing. The programme was envied by Secondary 

schools who requested to join. A pilot will soon commence in 3 Sandwell secondary schools 

 

Early Years/ASD   

In 2015 there was no specialist CAMHS input into the early years team; historically the multi-agency 

and multi-disciplinary teams who worked with children and young people with global developmental 

delay and autism were co-located, providing both assessment and post diagnostic input.  

Unfortunately the team was redesigned and the specialist CAMHS elements of this provision, was 

only commissioned to provide a service for 5 to 18 year old children and young people. 

The Early years’ service currently receive numerous referrals from health visitors, GP’s Parents and 

other practitioners, the early years team comprising of nurses, nursery nurses, specialist 

paediatricians, physiotherapists, occupational therapists, educational psychologists and inclusive 

support workers  triage referrals and ensure that specialist assessments and post diagnostic 

interventions and support is delivered, but lack of capacity for specialist interventions was evident. 

CAMHS transformation funds have been utilised for the recruitment of a specialist CAMHS 
practitioner to input into the early years team. The practitioner commenced in post in July, the 
benefits of increasing capacity within this team have resulted in:  
 

 Increased early intervention and prevention  

 Post diagnostic interventions for children with global developmental delay and autism 

 Timely specialist psychological assessment 

 Input into feeding, sleeping and behaviour interventions offered by the Early Years team 
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 Training, consultation and supervision to appropriate other professionals within the Early 
years team 

 Support for parents and carers post diagnosis 

 Support and input into the Attention Deficit Hyperactivity interventions offered to young 
children within the Early Years’ service. 

  

WELLNET Audit (Feb 2016)  

Inclusion Support in Sandwell work directly with schools to address Social, Emotional, and Mental 
Health (SEMH) needs. There is a strong emphasis on prevention, whole school approaches and early 
intervention.  

The WELLNET audit was undertaken to encapsulate the full range of SEMH provision currently 
available through schools. WELLNET is predicated on principles that emphasise the importance of 
effective prevention and early intervention work operating at a number of levels, alongside targeted 
work.  

The audit is a very comprehensive document that provides an accurate picture of the current 
provision in Sandwell Schools. The content and data within will allow strategic leaders & 
commissioners in Learning Communities, Health, the Local Authority and other partner agencies to 
identify gaps and further strengthen provision, to ensure value for money by co-commissioning high 
quality services.  

(Audit available on request) 
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Priorities for 2017-18 

The journey to fully transform mental health services – as indicated in the recently published 
Five Year Forward View for Mental Health should be thought of as much more than a five-year 
programme.  
 
Principal priorities detailed in the plan include: 

 Co-production with people with lived experience of services, their families and carers; 

 working in partnership with local public, private and voluntary sector organisations, 
recognising the contributions of each to improving mental health and wellbeing; 

 Identifying needs and intervening at the earliest appropriate opportunity to reduce the 
likelihood of escalation and distress and support recovery; 

 Designing and delivering person-centred care, underpinned by evidence, which supports 
people to lead fuller, happier lives; 

 and, 

 Underpinning the commitments through outcome-focused, intelligent and data-driven 

 Commissioning 
 

Key objectives re-iterated for Sandwell CAMHS 
 
 

 Increased access from meeting around 25% of those with a diagnosable condition locally, 

based on current estimates, to at least 35%. 

 Improved access to 24/7 crisis resolution and liaison mental health services which are 

appropriate for children and young people. 

 By 2020/21, evidence-based community eating disorder services for children and young 

people,  ensuring that 95% of children in need receive treatment within one week for urgent 

cases, and four weeks for routine case 

 Reduce the use of specialist in-patient beds for children and young people with an eating 

disorder  

 By 2020/21, in-patient stays for CYP will only take place where clinically appropriate, with 

the minimum possible length of stay, as close to home as possible. Inappropriate use of beds 

in paediatric wards will be eliminated. 

 All in-patient units for CYP will move to be commissioned on a ‘place-basis’ by localities, and  

integrated into local pathways 

Key objectives re-iterated for Perinatal Mental Health 
 

 By 2020/21; increased access to specialist perinatal mental health support.  

 Community or in-patient mother and baby units, providing evidence-based treatment, closer to 
home, when needed. 
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Our Plans  
 

In 2015/16 we developed our original five year high level plan to capture the work necessary to truly 
transform Children and Young Peoples mental health.  In addition, the Five Year Forward View 
included clear requirements for Commissioners and CCG’s.  Sandwell’s forward plans capture the 
work outlined in both publications to ensure that we continue to make progress to transform mental 
health services. 

 

2017/18 

work 
stream Outcome/Objective Action/Proposal  Measure 

Accountability 
& Transparency 

Routinely collect meaningful data, 
outcomes, waiting times, referral 
numbers etc. across the whole 
CAMHS partnership 

Use all available levers (SLA, CRM) to 
ensure data/info is forthcoming 

Formalise sharing arrangements 

Interrogate data to inform on 
commissioning intentions 

 

Data/info readily accessible 
 
 
Formal agreements in 
place 

Increase access Increase access from meeting 
around 25% of those with a 
diagnosable condition locally, 
based on current estimates, to at 
least 35%. 

 

Continue to invest in specialist 
CAMHS and ensure workforce 
numbers are sufficient 

Continue to invest in the PMHW 
role, in addition consider the role of 
a senior PMHW (appendix1)  

Ensure that ALL IAPT trainees utilise 
their newly acquired skills to benefit 
CYP in Sandwell 

Reduced waiting times 
Increased activity numbers 
Improved patient 
experience/satisfaction 

Reduce waiting 
times 

implement waiting times standards  * Waiting times targets set 

 

See Appendix 1 (new proposals) 

* Waiting times standards 
achieved  
* Local waiting time 
standards developed for 
local pathways 

Develop 
Workforce 
EHWB 
(Education) 

Ensure a professionally trained 
workforce, able to support EHWB, 
across all educational 
establishments for children and 
young adults  

Use intelligence gained from the 
Wellnet 2 audit, and the soon to be 
completed training audit to 
identify/procure appropriate training 
needs 

Numbers of 
people/organisations 
trained 
Impact i.e. reduced 
referrals, improved 
resilience   
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Develop 
Workforce 
IAPT 

IAPT workforce (including specialist 
provision) is equipped with the 
necessary skills and competencies 
to provide good quality person 
centred interventions.   

Ensure success of the East Midlands 
IAPT collaborative by: 
Utilising all available training places 
Providing backfill funds 
Supporting VSO’s 
Developing robust SLA’s 

All IAPT training places 
filled 
Workforce in place  
‘Recovery’ evident (defined 
as movement to a score 
below caseness from a 
score of caseness or 
above). 

EHWB  
New Model 

Work with the LA, VCS, Education, 
Social Care and other providers to 
build resilience, prevent and 
intervene early by successfully 
commissioning an EHWB service  

Commission new service 
Tender goes live end of Oct 
Contract award Feb 2017 
 

Robust monitoring of 
Quality metrics & KPI’s        
(embedded in the service 
specification) 

Engagement  
(new service) 

To ensure that CYP are listened to, 
and that innovative ways are used 
to ensure engagement is a positive 
and meaningful experience  

Successful procurement of an 
Engagement service, supported by a 
comprehensive service specification 
(Appendix 5) 

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

0-5/ASD Expand the 0 to 5 approach and 
pathway that strengthens and  
supports: 
Early diagnosis 
Successful parenting approaches  

 
 
See Appendix 1 

Early diagnosis 
Improved outcomes in 
early years foundation 
scores 

Perinatal 
Mental  
Health 

To implement pathway to support 
perinatal mental health 

 Earlier diagnosis of 
emotional perinatal mental 
health 

 Improved intervention and 
support  

 Improved access to services 

Implement the Black Country STP bid 
(if successful)   
Ensure a collaborative approach to a 
service solution if the bid is 
unsuccessful  

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

Intensive 
(Tier4) 

To understand need and service 
requirements  

Develop relationships with NHS local 
case managers 
Collaboratively explore alternatives 
to inpatient provision 
Ensure regular dialogue/discussions 
on local cases (share any learning 
from case reviews) 

 
Reduced Tier 4 admissions 
 
 
 
 

Eating Disorder 

Service 

 Improved access  

 Increased numbers of 
patients identified early  

 Reduced length of stay for 
inpatient admissions 

Monitor workforce (appendix 2) 

Ensure implementation of Business 

Case (appendix 3) 

Gain ‘sign off’ of the ED Service Spec 

(joint spec with wolves CCG) 

(Appendix 4) 

Fully compliant ED service, 

all Standards met 
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2018/19 

Outcome/Objective Proposed works Measurement/Links 

Strategic Direction 
Implement the year on year 
trajectories for workforce and  
access as outlined in FYFV and 
FiM  

* Continue to support the IAPT 
collaborative 
Develop further training 
programmes, based on 
intelligence from audits, identify 
backfill where required 
* Ensure all courses are formerly 
evaluated (Gather data on courses 
attended, skills  gained measured 
against NICE Concordat)   

* Numbers trained 
* Number of pathways fully 
compliant to deliver against 
NICE recommendations 
*Formal evaluations 
completed  

In patient Care 
Reduce LOS, by extending the  
choice of treatments to 
support patients remaining in 
community treatment, as close 
to home as possible including 
the development of 
appropriate day care  
 
 
 
 

*Build relationships with NHSE 
Case workers 
* Model/cost day care options 
* Align TCP and FiM agenda a for 
recovery centre approach 

* pilot day care approaches 
* develop day care service 
specification  
 

CYP Mental Health 
Continue to explore and  
understand the EHWB needs of 
CYP in Sandwell as 
demographics change (new 
arrivals, asylum seekers etc.) 
and adapt services to provide 
equitable provision and  reduce 
health inequalities 
 

* Data interrogation and analysis 
* Joint Strategic Needs 
Assessment  
*Co-production 

* Joint Strategic Needs 
Assessment 
*improved outcomes for CYP, 
including educational 
attainment 

Maintain co-production 
arrangements and joint 
working 
 

* Agreed Memorandum of 
understanding 
*Robust TOR 
* accurate reporting 
* Agreed pooled budget  

* Pooled budget published 
*meeting minutes 

 

 

2019/2020 
Outcome/Objective Proposed works Measurement/Links 

To have a fully compliant 0-25 
service, that meets all core 
standards and where possible 
NICE guidance  

* Baseline current services vs new 
model 
* Develop robust business cases for 
assured long term/recurrent 
investment 
* Develop contractual documentation 
including Service Specs & KPI’s 

* Service fully compliant 
across all provision 
* Linked to MERIT 
* linked to STP 
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* Agree a phased approach of moving 
services to 0-25 

Reduce health inequalities 
through better systems:  
Co-production & 
Joint  commissioning of 
emotional wellbeing services   

* Develop emotional wellbeing and 
mental health strategy for 0 to 25 
* Develop formal documentation for 
service contracts (Specifications, 
quality metrics and KPI’s)  
* Continue engagement/consultation 
process 

* Service Specs in place 
and included in contracts 
*Quality metrics agreed 
* KPI’s agreed 

Mental health workforce are 
skilled to support the needs of 
all CYP in Sandwell 

* Develop a long term 
Workforce/training strategy agreed 
across all partners 

See previous plans 

 

 

Appendices 

Appendix 1: Proposed local plans to improve/reduce waiting times 

Appendix 1 Sandwell 
Annex A - CYP Waiting Lists by CCG 26 09 16.xlsx Final.xlsx 

 

Appendix 2: CAMHS EI & ED teams 

Appendix 2 CAMHs 
Sandwell CCG request Oct 2016 (Staffing) for Comissioners.xlsx 

 

Appendix 3: ED Business Case 

WHT  SW CCG 
Template - Eating Disorders2.doc 

 

 

Appendix 4: ED Service Specification (draft) 

ED spec-DO V 
9.0-28.07.2016.docx 
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Appendix 5: Engagement Service Specification 

CAMHS Engageemnt 
Spec V 5.0  (2).docx  

 

 

Next steps!  
 Sandwell will consult with all partners on the content of this draft ‘refreshed’ transformation 

plan. 

 Amendments were necessary will be made, before publication, and following assurance 

from NHSE.   

 The refresh will be formerly discussed at the Health & Wellbeing Board on November 3rd 

2016 

 The refresh will be formerly discussed at the CAMHS Transformation Board on November 7th 

2016 

 Plans will be edited into a plain English version to ensure that it is accessible to all.  

 A summary document that outlines the plans will be developed following full assurance, and 

sign off from all partners 

 The plans will be made available via Sandwell & West Birmingham CCG website.  

 Links to the plans will be made available on Local Authority websites.   
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NHSE feedback & additional info 

 

Locality:  

Sandwell 

CCGs Sandwell & West Birmingham CCG, (Eating disorder service is 
combined with Wolverhampton CCG) 

Overall RAG 
rating*  

4 Minor gaps in otherwise model plan – graded as fully confident  

   

  

KLOE section 
(eg 
Transparency & 
Governance) 

KLOE line number  Areas for consideration 
(evidence) 

 
Understanding local 
need  

21) Does the plan make 
explicit how health 
inequalities are being 
addressed? 

Health inequalities are acknowledged but 
there is not sufficient detail and evidence 
that the actions being taken will address 
these inequalities. 

 
Workforce 

36) Does the plan 
identify the additional 
staff by 2020 and include 
plans to recruit new staff 
and train existing staff to 
deliver the LTP’s 
ambition.  

The five year plan sets out the change 
required but does not yet provide detail 
on the specific recruitment and training 
needs for the five year period to deliver 
this.  Detail provided for next two years 
for eating disorders only. 

 
Early intervention 
psychosis (EIP) 

52) Does the LTP 
identify an EIP service 
delivering a full age-
range service, including 
all CYP, experiencing 
first episode in psychosis 
and that all referrals are 
offered NICE-
recommended treatment 
(from both internal and 
external sources)?   
If so, does this include 
the full pathway for all 
CYP, including those 
who present to the 
specialist CYP MH 
service?  

The service outlined in the plan is for age 
14+ only with improved access for initially 
moving to 8 to 8 Mon to Fri for all people 
aged 14 and over.  This will be reviewed 
within 12 months with a view to 
considering 7 day services. 
It is not clear what services are available 
for under 14s who experience a first 
episode in psychosis or whether the 
pathway outlined is in line with NICE 
recommendations. 

 
Other comments 

57 - Does the plan 
highlight key risks to 
delivery, controls and 
mitigating actions? 
Workforce, procurement 
of new services not 
being successful or 
delayed… 

The plan would benefit from a section 
identifying potential risks and mitigation 
actions.  This may be in individual 
business cases but a combined 
programme risk log would be helpful. 
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Feedback Additional Info 

 

Understanding local need 

The recently developed Emotional Health and Wellbeing Joint Strategic Needs Assessment (JSNA) 

provides a comprehensive analysis of the inequalities that exist in Sandwell, both generally and for 

children and young people in relation to mental health. This draws on the best available data on 

inequalities and services currently available. The recommendations within the JSNA will be included 

within the future planning and delivery of the CAHMS transformation plan. One of the primary 

recommendations that address the principles that underpin all services is; 

• Focus on the reduction of inequalities; make sure that everyone has equal access to information 

and to services. Assess all services, as part of the commissioning process, to make sure they provide 

equal access to all sections of the population and will reduce inequalities in health and health 

outcomes. 

The recommendations related to commissioning include analysis of the inequalities to understand 

inequities in delivery and uptake of services to inform future commissioning and to reduce 

inequalities. 

• Analysis of service use by ethnicity, age and geographical area must be a priority in the 

future development of services and must inform future commissioning decisions. 

Data obtained since the JSNA was published has highlighted inequalities in services. Children and 

young people from ethnic minority communities are underrepresented in referrals into services. This 

will inform the detailed planning, commissioning and delivery related to the CAMHS transformation 

plan. 

 

Workforce 

The refreshed plan is intentionally absent of detailed workforce plans, the CAMHS landscape 

changes often and services need to respond to these changes. Jointly we have a number of 

initiatives under development with the LA to improve access and provision within Emotional Health 

and wellbeing services. Ultimately aiming to reduce the need locally for specialist CAMHS provision. 

As gaps are identified in service provision highlighted by waiting list issues and or quality, services 

will be reviewed including the staffing establishment, to ensure that all CAMHS service areas remain 

fit for purpose 

Additionally we have successfully joined the East Midlands learning collaborative and have plans in 

place to train 48 local practitioners in ‘Talking Therapies’ Service Level Agreements will be put in 

place to ensure that those that undertake the ‘free’ training across the Sandwell health economy will 

utilise their new skills in supporting CYP. 

The new funding confirmed October 2016 for waiting list initiatives, will be used to strengthen the 

existing workforce in service areas that to date have been under resourced, it is anticipated that  
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The new posts will not only have a positive impact on reducing waiting times, but on capacity in 

existing teams. 

 

Early Intervention to Psychosis 

EIP services in Sandwell are fully compliant, and meet the 2020 FYFP MH requirements in providing 

access age range 14 – 65, the service specification includes the need for the service to step down in 

respect of age and accommodate any young person that encounters a psychotic episode younger 

than 14 to be supported/assessed i.e adopt a flexible approach. Sandwell is currently the only CCG in 

the Black Country that is commissioning this level of service. The current service is 8am -8pm (Gold 

Standard) 

 

Risk Log 

Neither the current refreshed plan, or the original LTP included a risk log, The CCG have very robust 

monitoring arrangements in place via the Project Management Office (PMO), all risks associated 

with the CAMHS programme are captured, updated monthly and shared with the CCG Board, and 

the CAMHS Transformation Board. The inclusion of a combined programme risk log within the main 

LTP will be discussed at the CAMHS transformation Board, and if deemed appropriate a template will 

be developed with support from the PMO  

        


