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Executive Summary 
Solihull has had a range of provision across 

primary and secondary care that delivered a 

variety of services for the emotional wellbeing 

and mental health of children and young 

people (CYP). However, these services have 

worked in isolation leading to duplication and 

gaps in provision. Our aim is to provide a truly 

integrated emotional wellbeing and mental 

health service that spans across the entire 

primary, secondary and tertiary care.  

We consulted with children and young 

people, parents and carers and wider 

stakeholders during 2014 to inform the 

commissioning of a new Emotional Wellbeing 

and Mental Health Service. This Local 

Transformation Plan describes the new model 

in Solihull for the children and young people’s 

emotional wellbeing and mental health 

services which is currently being 

implemented, what we have achieved so far 

and our plans to ensure that we have an 

integrated whole system approach to driving 

further improvements in children and young 

people’s mental health outcomes.  

We know that prevention, early interventions, 

early attachment and positive relationships 

between parent and child are key 

components in promoting good mental health 

and wellbeing in the community. We intend to 

build capacity and capability in the system 

building on existing good practice in schools. 

The primary mental health service working in 

partnership with the Local Authority Specialist 

Inclusion Support Service will provide in-reach 

and integrate into existing universal provision 

including schools to screen, assess and 

provide short-term individual and group 

interventions for children with emerging 

emotional wellbeing concerns. Together they 

will deliver a number of preventative and 

early intervention programmes including 

counselling, providing jargon free information 

and advice, coordinating the parenting 

programmes and the infant parent pathway 

thus providing continuity in the care pathway 

between universal and secondary care 

provision.  

Through our specialist services we will provide 

a bespoke acute and crisis pathway that is 

24/7 with provision for intensive community 

outreach service, outpatient facilities that 

have condition specific care pathways 

including LD services, looked after and 

adopted children, and clear transition 

protocols for transfer of care to ensure 

continuity for CYP.  Working with partner 

CCG’s we will develop a community eating 

disorder service to improve waiting and 

access times.  We expect to see a reduction in 

in the use of highly specialised inpatient beds.  

To ensure that we have a fully joined up 

approach we intend to develop links and 

pathways across the system, this will  include; 

the emotional well-being and mental health 

service, schools, colleges, primary care, the 

local authority, the police, criminal justice 

systems, addiction, adult IAPT and adult 

mental health services to improve outcomes 

for Children and Young People in Solihull. 

Our aim is to develop an all age service, with 

transitions between services based on need 

and not age. 

We will continue to consult and co-produce 

our services with children, young people and 

their families to ensure that they have easy 

access to the right support from the right 

service at the right time and as close to home 

as possible.  

This plan supports delivery of the Crisis Care 

Concordat for mental health, and will develop 

further over time, informed by the work of 

both the Solihull Better Together Urgent Care 

Vanguard and MERIT, the Mental Health 

Vanguard.  This is a living plan and will be 

updated with our plans for improving 

perinatal mental health and joining the 

programme for improving Children and young 

people’s access to psychological therapy.  The 

plan will be overseen by the Health and 

Wellbeing Board. 
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Drivers for change 
National context: 
Mental illness is the largest single source of 

burden of disease in the UK and has an impact 

on every aspect of life.  According to national 

estimates 1 in 10 children and young people 

have emotional or behavioural problems, 

which increase the risk of poor health and 

wellbeing both in childhood and later life. 

(Green et al. (2005). Mental health of children 

and young people in Great Britain 2004.) 

These can lead to significant distress, poorer 

educational attainment and employment 

prospects, social relationships, and longer-

term physical and mental health problems 

The economic case for investment is strong. 

75% of mental health problems in adult life 

(excluding dementia) start by the age of 24. 

(Kessler R et al (2005) Lifetime prevalence and 

age-of-onset distributions of DSM-IV disorders 

in the National Comorbidity Survey 

Replication.) Failure to support children and 

young people with emotional wellbeing and 

mental health needs costs lives and money. 

Early intervention avoids young people falling 

into crisis and avoids expensive and longer 

term interventions in adulthood. There is a 

compelling moral, social and economic case 

for change. 

Local context:  

Solihull is a prosperous and thriving place, 

with the motto of ‘Urbs in Rure’ (Town in 

Country).  The Borough is broadly made up of 

three different areas: (see map) 

 

 

 

 Solihull is home to 206,100 residents, 24% 

(50,000) of Solihull residents are aged 0-19, 

and by 2030 this is predicted to rise to 58,000. 

22% of Solihull’s children and young people 

live in the Regeneration Zone in the north of 

the Borough, 50% live in the ‘urban west’ and 

28% in the semi-rural east and south.  The 

Regeneration Zone is a ‘younger place’ than 

the rest of Solihull with the largest age group 

of children here being the under 4s. 

Solihull’s population from a black and 

minority ethnic background has doubled over 

the past 10 years, and constitute now around 

15% of school-age children and young people 

aged 15 and under. The largest ethnic groups 

are Asian in the Urban West and Semi-Rural, 

and Mixed in the Regen Zone; and the Urban 

West has the highest proportion of BME 

children, 22% of the total child population in 

that area. In addition Solihull schools and 

colleges are attended by a significant number 

of pupils who live in Birmingham. 

Solihull has an inequality gap between the 

Regeneration Zone and the rest of the 

Borough, but there are also clusters of 

relatively less advantaged households outside 

of the Regeneration Zone in the Hobs Moat 
Solihull is home to 206,100 residents, 

24% (50,000) of Solihull residents are 

aged 0-19, and by 2030 this is 

predicted to rise to 58,000. 
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To meet the emotional wellbeing and mental 

health needs of children and young people, 

and support them to move on from the 

Service when they are ready. 

To provide simple and timely access for 

families and practitioners to information and 

services relating to the emotional wellbeing 

and mental health of children and young 

people.  

To provide care which is child and family 

focused; treats children, young people and 

their carers with compassion, dignity and 

respect, without stigma or judgment; and 

which emphasises recovery and prevents 

problems from recurring. 

To strengthen capacity within universal 

services such as schools and primary care 

settings to identify and support children and 

young people with emotional wellbeing and 

mental health problems.  

To support parents and carers to understand 

their children’s needs and behaviours, and 

develop strong attachment. 

area. Across a range of measures children and 

young people living in these areas are more 

likely to achieve poorer outcomes: fewer 

babies are breastfed and are more likely to be 

exposed to tobacco smoke in pregnancy; 

young people record lower self-esteem 

scores; and more than half of the Borough’s 

child protection plans and support due to 

domestic abuse are for children in the 

Regeneration Zone, or Lyndon and Shirley 

West. (See Needs Assessment for more detail 

– Appendix 1) 

Previous CAMHS model: A Case 
for Change 
Prior to 1st of April 2015 in Solihull the Child 

and Adolescent Mental Health Service 

(CAMHS) was delivered by a number of 

different organisations across four tiers.  The 

consultation in 2014 and the needs 

assessment found that there was little 

evidence of whole system approach that 

looked at the spectrum from prevention 

through to specialist services. Although there 

were a range of voluntary sector organisations 

that provided 1:1 or group support there was 

distinct lack of a ‘primary mental health 

service’ and effective collaboration with the 

different organisations to offer a truly 

integrated service for children and young 

people. Lack of defined protocols for 

prevention and early intervention, difficulties 

in accessibility into secondary care services, 

deficit of care provision out of hours with 

variable access to crisis, and liaison psychiatry 

services and insufficient support for Parent 

Infant Mental Health along with disjointed 

transition into Adult services (based on age 

rather than need criteria) were some of the 

key factors that laid the foundation for a case 

for change.  The consultation feedback was 

clear that parents, carers and young people 

found it difficult to access support when they 

needed it from the existing CAMHS service. 

These views were reiterated at a meeting 

earlier this year with the Children in Care 

Council – ‘Get it Sorted’. 

Solihull Emotional Wellbeing 
and Mental Health Strategy:  
The goal of Solihull’s Emotional Wellbeing and 

Mental Health Strategy for Children and 

Young People is to create a comprehensive 

system, designed around the needs of 

children and young people, which keeps 

children and young people healthy as well as 

treating those that are ill. The Strategy 

prioritises resilience, partnership, co-

production and performance (see Appendix 2 

– one page summary). We believe that the 

most effective way to secure good emotional 

wellbeing is to intervene early, with help 

delivered in school or community based, non-

stigmatising and familiar environment.  

 

    EWB&MH Service Aims: 
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What we are developing in 
Solihull…. 
 

Creation of a Stepped Care 
model for All Emotional 
Wellbeing Services for Children 
and Young Adults in Solihull: 
 

Solihull has a range of services which support 
children, young people and their families to 
be emotionally healthy, as set out below 

 
Current Model: Stepped Care model for All 

Emotional Wellbeing Services for Children 

and Young Adults in Solihull 

Universal Support: These include general 

practitioners, primary care services, health 

visitors, schools and early years provision. 

Their role is to promote mental wellbeing, 

identify developmental or mental health 

needs that universal services can meet, and 

know what to do when this is the case.  

Targeted Services: This is the first line of 

specialist provision. The range of staff include 

members such as Primary Mental Health 

workers, school counsellors, community 

paediatricians, educational psychologists, 

specialist teachers, specialist children’s social 

workers and some staff of voluntary 

organisations. They will need to have 

completed a dedicated training in the 

assessment and treatment of a range of 

mental health disorders.  Targeted service 

providers operate as individual practitioners, 

offering interventions for mental health 

problems and mental disorders.  Not 

infrequently, staff will work as members of 

teams to which they may refer 

Specialist Services: these are multi-
disciplinary teams of mental health 
professionals providing a range of therapeutic 
interventions for children and young people 
who have complex, severe or persistent 
mental health needs.  This can also include 
intensive home support teams for children 
and young people at risk of admission to in-
patient care.       
       
Highly Specialist Services: these include day 

and inpatient services, and highly specialist 

outpatient services for children and young 

people with the most serious problems.  It can 

also include crisis or home treatment services 

which provide an alternative to hospital 

admission.  These services are usually 

commissioned on a regional or national basis. 

 

 

 

 

 

 

 

 

Highly 
Specialised 

Specialist 
services 

Targeted 
services 

Universal 
support 

Not all emotional wellbeing and mental 

health services for Solihull children and 

young people are provided by the Primary 

and Specialist Mental Health Service.  
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Procurement of a New 
Emotional Wellbeing and 
Mental Health Service for 
Children and Young Adults in 
Solihull: 
 

Following a wide consultation exercise in 

2014, Solihull Clinical Commissioning Group 

(CCG) and Solihull Metropolitan Borough 

Council (SMBC) decided to align budgets 

through a Section 75 agreement and procure 

a new emotional wellbeing and mental health 

service for children and young people.  

 Baseline 
funding  
2014/15   

Funding for 
EWB&MH Service 
2015/16 (Excluding 
local transformation 
funding) 

Solihull 
CCG 

£1,837,164 £1,812,756   

Solihull 
MBC 

£499,289 £  499,289 

Total £2,336,453 £2,312,045               

 

The contract has been awarded to 

Birmingham and Solihull Mental Health 

Foundation NHS Trust (BSMHFT) who are 

working in partnership with Barnardo’s and 

Autism West Midalnds. This contract is to 

deliver an Emotional Wellbeing and Mental 

Health Service for Children and Young People. 

The new contractual arrangements for the 

service came into effect on April 1st 2015 (see 

Appendix 3 for EWBMH staff structure). 

Not all emotional wellbeing and mental health 

services for Solihull children and young people 

are provided by this Service, for example 

pastoral care in schools, specialist voluntary 

sector services and adult mental health 

services which are accessible to young people 

(for example Healthy Minds IAPT from the age 

of 14; Early Intervention in Psychosis from 16).   

The Primary and Specialist Mental Health 

Service is a ‘tier 2 and 3’ service within this 

framework. This Service is part of a wider 

system of emotional wellbeing and mental 

health support services for children, young 

people and families, but with a key role in 

helping families and professionals to 

understand and navigate that system by 

providing a first point of contact and high 

quality information. The Service will signpost 

to other service providers where this is the 

most appropriate way to meet their needs, 

but will maintain contact and case records 

The Main Objectives of the 
Service 
To operate a Single Point of Access (SPOA) for 
professionals and families who are concerned 
about the emotional wellbeing and mental 
health of a child or young person, providing 
advice and information about emotional 
wellbeing and mental health services in 
Solihull, and online.  
 
To be timely, innovative and family friendly 
when providing assessment, advice and offer 
a choice of evidence based interventions 
appropriate to the needs of children and 
young people with mental health problems. 
 
To provide a counselling service for children 
and young people who have been affected by 
domestic abuse, sexual or physical abuse, or 
live in families identified as having multiple 
complex issues. We will look to embed an 
approach based on the findings of the 
Adverse Childhood Experiences (ACEs) 
research which demonstrates the long term 
relationships between childhood 
maltreatment and anxiety and major 
depressive disorders later in life.  
 
To provide more intensive community 

Provision of a single point of access (SPOA), a 
defined acute and crisis care pathway with 
emergency out of hours support and intensive 
community services to pre-empt hospital 
admissions will be some key changes in the new 
services. 
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services for children and young people who 
are at risk of needing to be admitted to 
inpatient services due to their poor mental 
health; particularly those with eating 
disorders. 
 
To provide specialist assessment and 
therapeutic interventions for looked after and 
adopted children and young people with 
emotional wellbeing and mental health 
problems, which takes account of attachment 
and identity disorders, fragmented families, 
and the impact of maltreatment including 
trauma, loss and separation.  This includes 
working with foster carers, social workers and 
health visitorsto enable more intensive 
therapeutic parenting for children with very 
complex needs where there is a high risk of 
placement breakdown. 
 
To provide a safe environment in which to 
hold, assess and support a child or young 
person held under sections 135 or 136 of the 
Mental Health Act (see separate specification 
for a Children and Young People’s Place of 
Safety). 
 
To provide appropriate out of hours advice 
and assessment for children and young people 
presenting at hospital or in the community 
with deliberate self-harm, overdose or who 
appear to be suffering with a serious mental 
illness; and liaison for medical or paediatric 
wards where a child or young person has been 
admitted to accelerate discharge or onward 
referral as appropriate. 
 
To involve parents and children and young 
people in their care, providing them with 
jargon free information about the nature of 
their problems and the different interventions 
and options available to them; agreeing the 
goal of interventions with them; providing 
written assessments and plans, and allowing 
the recording of verbal advice; taking account 
of the mental health needs of the family unit, 
and supporting access to appropriate adult 
services as required; and supporting parents 
and carers to understand & manage their 
children’s needs, promote resilience, 
recognising the importance of a family and 

community support network to sustain 
recovery. 
 
To work closely with staff in primary and 
community health services, and wider 
children’s services including schools and 
children’s social work services to ensure 
effective and holistic multi-agency team 
working for children and young people using 
the Service, including those that are Looked 
After or adopted. 
 
To publish Plain English information about 
emotional wellbeing and mental health 
services in Solihull so that children, young 
people, families and professionals can 
understand what services are available and 
how to access them, including web-based 
resources. 
 
Working with partners to deliver training for 
professionals across the Children’s Workforce, 
including schools and primary care, to 
identify, understand and help children and 
young people with emotional wellbeing and 
mental health needs, using best practice 
models such as Mental Health First Aid and 
the Solihull Approach.  This should include 
specialist training relating to those children 
and young people who are particularly 
vulnerable such as children in public care or 
who have experienced domestic abuse. 
 
To manage the delivery of Solihull’s parenting 
programmes, based on the Solihull Approach, 
from antenatal to teens, and universal to 
acute.  This includes Understanding Your 
Child’s Behaviour, Understanding Your Child’s 
Behaviour Plus, Mellow Parenting, and 
specialist parenting programmes based on 
local demand, such as ADHD and Autistic 
Spectrum Disorders.  The programmes are co-
delivered with partners and parents. 
 
To ensure excellent customer experience at 
transition points including entry into and out 

The new service will adopt a multiagency team 
working collaborating with primary, voluntary 
and community services. The service will 
coordinate and manage the Solihull parenting 
programme and the Solihull parent infant 
mental health pathway 
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of the Service, and on return to community 
mental health services upon discharge from 
inpatient services. This includes ensuring that 
children or young people leaving the service 
have a written and agreed discharge plan that 
supports self-management where possible 
and explains how to access help if this 
becomes necessary.  Where a young person is 
moving to another service, whether to adult 
mental health services or to a different 
service, the provider will ensure that the 
agreed transition protocol is followed with, as 
a minimum, a joint meeting between the 
provider and new service that includes the 
young person and/or family member, a 
written discharge summary, followed up after 
six months to check the transition has 
proceeded smoothly. 
 
To co-ordinate the delivery of the Solihull 
parent infant mental health pathway and 
virtual team approach, focusing on promoting 
secure attachment for infants and pre-school 
children and their parents. 
 
To measure effectiveness in terms of the 
positive difference made to the lives of 
children, young people and their families, and 
develop an evidence base for practice that 
informs continuous improvement, service 
development and future commissioning. 
 
To work with children, young people and 
families in designing care pathways, and 
involve them in service design and evaluation, 
seeking and using feedback in a range of 
settings including the use of routine outcome 
monitoring in therapy, positive feedback 
regarding service delivery and complaints. 
 
To ensure that the service meets the expected 
NHS and public sector standards for providing 
its staff with appropriate continuous 
professional development, supervision and 
appraisal and has a clear workforce plan that 
takes account of the changing needs of the 
local population; clinical information, 
structural governance and audit, including 
protocols around information sharing and 
confidentiality; maintaining an accurate data 
set and providing accurate and timely 

reporting to commissioners (local, regional 
and national) and national organisations when 
requested. 
 

New Model for Emotional 
Wellbeing and Mental 
Health Services for Children 
and Young People (EWBMH) 
 

Single Point of Access (SPOA): 
The Service will provide a Single Point of 
Access (SPOA) by developing a bespoke 
Solihull 0-19 component to our existing, well 
publicised SPOA within Birmingham Solihull 
Mental Health Foundation Trust (BSMHFT). 
The SPOA will provide a single point of contact 
and an “open front door” to the Emotional 
Wellbeing and Mental Health Service, through 
which families and professionals who are 
concerned about the emotional wellbeing and 
mental health of a child or young person can 
refer and seek advice. 

The SPOA service constitutes clinicians and 
administrative staff with access to medical 
support/advice. We intend to have clinicians 
within the SPOA service who are experienced 
in the assessment and treatment of mental 
illness in children and young people (CYP).  
SPOA will screen and triage referrals to the 
primary or specialist service as well as 
providing advice/information to professionals 
and carers face to face, by phone and online. 
The Single Point of Access will be integrated 
with Solihull Connect, which is Solihull 
Council’s online, telephone and walk-in 
customer information service, to provide non-
stigmatized and easy access. 

The response of the Service will be different 

depending on the needs of the child or young 

person, ranging from low intensity (making 

The Single Point of Access is designed on the 
principles of ‘proportionate universalism’ –universal 
in approach but with a scale and intensity that is 
proportionate to the level of disadvantage whilst 
reaching out to those that are most vulnerable  

[Cite your source here.] 
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use of online self-assessment, and advice) 

through to high intensity (specialist 

assessment and a structured programme of 

therapeutic interventions and medication).   

 

SPOA for Solihull 0-19 years 

 

 

 

 

 

 

 

 

 

 

By including the bespoke Solihull 0-19 
component to the existing BSMHFT's SPOA we 
intend to streamline and standardise the 
referral process for adult, youth and children 
MH services across Solihull. The desired aim is 
to increase quality by taking a consistent, 
effective and efficient approach to triaging 
referrals; enabling the right service to be 
offered at the right time. We have worked 
closely with a range of stakeholders, e.g. 
CCGs, to develop agreed response time and to 
are scoping provision of out of hours referral 
advice.  We have in collaboration with GPs 
and mental health leads designed an 
electronic GP referral form that auto 
populates from GP IT systems to improve the 
efficiency of referrals; we will amend this 
form to support referrals to our EWBMH 
service. The result is an extremely accessible 
'front door' to all BSMHFT services.  

The SPOA team are experienced in 
supporting professionals and managing a 
large volume of referrals. They have 
experience in working with a variety of non-
governmental and voluntary sector 

organisations such the Criminal Justice 
System, MIND, Welcome and Aquarius and we 
envisage the SPOA will offer easier access and 
ensure that it closes the gap in care and 
variation in practice for vulnerable age groups 
such as young adults between the ages of 16-
19 years during transition between services. 

By April 2016 the SPOA will be operating a 
Choose and Book Option with a bespoke 
Referral form for Children and Young adults 
with response times linked to Access and 
Waiting Time Standards for Children and 
Young People with an Eating Disorder, First 
Episode Psychosis and IAPT services 

Primary Mental Health Service: 
The Primary Mental Health Component of this 
New Service will be provided by Barnardo’s. 
Primary Mental Health Service will often be 
the first line of response, delivering 
interventions emerging mental health 
problems that are becoming problematic for 
to Children and Young People (CYP) and their 
families alongside creating capacity and up 
skilling universal staff in community settings. 
The services will be provided to young people 
up to the age of 21 for first time contact and 
to age 25 for continued support if needed. 
Barnardo’s through the Primary Mental 
Health Service will be providing the following 
services 
 
Information for families and professionals 
about how the emotional wellbeing and 
mental health system works in Solihull. 
 
Advice and training to schools and other 
agencies   
The Primary MH Workers will provide in-reach 
and integrate into existing universal provision 
including Health Visitors, Midwives, Early 
Years, Family Nurse Partnership, Schools and 

There was distinct lack of a ‘primary mental health 

service’ in the previous model.  In the current service 

provision Barnardo’s will provide the primary mental 

health service   at Tier 2 and link with Tier 1 primary 

care services, voluntary and other community services 

and Tier 3 services to offer a truly integrated service for 

children and young people in Solihull. 

A bespoke Solihull 0-19 component to our 

existing Single Point of Access (SPOA)  

The SPOA will be integrated with Solihull 

Connect 

By April 2016- will adhere to Access and 

Waiting Time Standards for CYP 

By April 2016- will offer Choose and Book 

option 

Staffed by clinicians experienced in the 

assessment and treatment of (CYP) 
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community groups with services delivered 
from these settings so the Children and Young 
People (CYP) are supported in their 
community. 
 
The staff will attempt to develop targeted up 
skilling in these services to support screening 
assessments for children’s emotional 
wellbeing, referral for targeted interventions 
and ensure early intervention and support is 
easily available to families/professionals. 
Tools such as REACh (Routine Enquire about 
Adversity in Childhood) which enable CYP to 
disclose direct or indirect adverse childhood 
experiences (ACEs) such as sexual abuse or 
witnessing domestic violence will be widely 
employed. Primary mental health staff will 
also use a variety of planning/reviewing 
mechanisms such as the Team Around the 
Family and the Early Help assessment 
framework.  The service will support bespoke 
training events, joint working on individual 
cases, case discussions and clinical 
consultation.  
 
The Service will also build capacity in partner 

agencies to support CYP with emotional 

wellbeing and mental health needs, providing 

consultation, advice and training for schools 

and other settings, including understanding 

and managing behaviour, Solihull Approach, 

and Mental Health First Aid.  Where 

appropriate the Service will lead a multi-

agency approach to both delivery and receipt 

of training, using partner experts and young 

people to co-deliver training sessions. 

 

Innovative techniques for engagement: 

The Service will use innovative ways of 

engaging with young people, including online 

services, peer support and social media, as 

well as investing in relationships that build 

trust and make young people more likely to 

attend – sending a letter isn’t enough. The 

service will involve families by building on the 

tools and techniques of family group 

conferencing model. This is based on 

evidenced from a DFE funded, externally 

evaluated approach developed by Barnardo’s 

in their work with CYP and families affected 

by Child Sexual Exploitation (CSE). The service 

will need staff who are specialist at engaging 

with young people.  

 

Counselling: 

Barnardo’s will provide the counselling 
element of the service offering over 35 
sessional counselling hours a week. 
Barnardo’s will offer counselling to children 
and young people on an individual basis who 
have experienced a range of abuse and or 
trauma. All the counsellors are qualified and 
have years of experience in working with 
children and young people. They come from a 
variety of theoretical approaches but work 
within a children centred philosophy. The 
work is tailored to meet the needs of each 
service user using a range of techniques and 
creative tools to enable the child/young 
person to express and explore their feelings 
regarding significant events in their life. As 
each individual is unique the support given 
will be in line with their needs. The young 
person will be given a choice to attend the 
service and the work will be at their pace. This 
will ensure that they receive the right support, 
at the right time in a place that suits them. 

Barnardo’s will provide the counselling 
element of the service offering over 35 
sessional counselling hours a week. It will 
offer individual counselling and support 
services to CYP who have multiple and 
complex issues, have witnessed domestic 
violence or are victims of sexual or physical 
abuse. 

Family work services will be available if 
individual assessments indicate that this is the 
most effective model of work to be used in 
particular circumstances. The service will 
provide ad-hoc consultation sessions to foster 
carers and professionals.  
 
Once allocated a counsellor, every effort will 
be made to accommodate the CYP 
preferences for their appointment. There will 
be no set time as to the period of time 
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sessions can go on for; service users will be 
made aware the service will be reviewed 
every 6th session to ensure the service is 
making a difference.  
 
The interventions will be a uniquely tailored 
approach; paced at the child or young 
person’s own pace, taking into account their 
situation and what they feel they can cope 
with. CYP will be seen via a non-stigmatised 
environment. The initial meeting could take 
place anywhere the child/young person feels 
comfortable such as a café. After that the 
sessions are held in a private and confidential 
space using schools, community venues and 
the Families First base. 
 
 
Screening, Assessment and Short and Long 
Term Interventions in individual and group 
settings 
 
The staff from the primary mental health 
service will participate in screening and 
assessment of referrals to the Emotional 
Wellbeing and Mental Health Service for CYP. 
They will also provide short-term individual 
and group interventions for children with 
emerging emotional wellbeing concerns (mild 
to moderate mental illness) and Light touch 
case holding for longer term support. They 
will also provide specialist support for Looked 
After and Adopted Children and their carers, 
including therapeutic parenting for specialist 
foster carers. 
 
 
Sexual abuse and exploitation: 
 
Our Primary MH Service (Barnardo’s) has 
experience of working in family support and 
early years in a multi-disciplinary/agency 
capacity and has existing third sector 
partnerships and a Solihull footprint, including 
counselling and Child Sexual Exploitation (CSE) 
pilots. They have extensive experience in 
sexual abuse and exploitation work and the 
staff will be integrated into defined local 
communities and use community resources 
such as children's centres and youth centres 
to provide advice, support and brief 

interventions. They will work closely with the 
new Umbrella service which delivers 
comprehensive sexual health services from 
premises in Boots in Solihull town centre and 
Chelmsley Wood primary care centre. 
 
 
Solihull Parenting Programme: 
 
The Primary MH Service will co-ordinate 
Solihull's Parenting Programmes (including 
the Solihull Approach). They will co-work with 
early years professionals and family support 
workers promoting attachment and positive 
relationships between parent and child. 
Designated Solihull children's centres will act 
as delivery venues for under 5/parenting 
programmes. Early years practitioners and 
agencies concerned with parent infant 
attachment will be consulted and trained. This 
will help with identification, understanding 
and support for emerging emotional & 
behavioural difficulties for children under 5 or 
for parents where their own mental health 
issues are having a detrimental impact on 
their baby or infant. This is in line with the 
essential components of Solihull’s Best Start 
system.  
 
A menu of volunteering opportunities will be 
published and maintained to recruit parents 
from across the wider community to co-
facilitate Solihull’s parenting programmes; 
ensuring parent and community involvement. 
Leksand self-sustaining parent peer support 
groups will focus on improving parenting skills 
to forge secure attachment between child and 
parent and facilitate better engagement with 
existing services. 
 
 
 
Co-ordination of the Infant Mental Health 
Pathway, supporting parents and agencies 
The service understands the importance of 
the first five years in a child's life in 
developing resilience and maximising the 
opportunities to ameliorate poor trans 
generational outcomes. The model will 
integrate the early help Adult MH pathway 
into the Primary MH Service to ensure that 
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parents in need of support are targeted for 
primary provision to build on the 203 referrals 
for this service in 2013/14.  
The Primary MH Workers will use their 
networks to facilitate a training needs analysis 
to identify early year’s practitioners who 
require training or consultancy on Parent-
Infant MH issues. The service will work 
alongside the expertise of BSMHFT's 
internationally recognised perinatal inpatient 
service in bespoke training, e.g.in 
bonding/attachment, as well as acting as a 
resource to inform the development of 
bespoke parenting programmes.  The service 
will use and build on the well formed links 
with Solihull specialist midwives, GP's and 
Health Visitors to extend the consultancy 
reach via the Primary MH Workers to other 
services, e.g. IAPT services. The service will 
map the Parent-Infant MH pathway with a 
wide range of stakeholders and develop a 
stepped model of care.  

By engaging in  early help support and 
challenge functions and working closely with 
the 5 Early Help local governing bodies (called 
‘collaboratives’) the service will subject its 
work to scrutiny to ensure duplication is 
avoided and our model embraces 
'Proportionate Universalism'. The service will 
actively support other  Early Help initiatives 
such as the Troubled Families service, 
coordinating the delivery of parenting 
programmes; mobilising other services in 
Solihull, e.g. SIAS, to support Health Visitors to 
coordinate TAF and offering  expertise in 
community engagement and management of 
volunteering/peer mentoring schemes to 
support  the Early Help service in identifying 
community champions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Primary Mental Health Service will use 

innovative ways of engaging with young 

people, including online services, peer 

support and social media, as well as 

investing in relationships that build trust 

and make young people more likely to 

attend 
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The Primary Mental Health services (PMH) 

 

 

•The PMH service will act as first line of contact-providing information 
and support to parents/families, and CYP. 

• The PMHservice will provide advice, training, upskilling and inreach 
work to universal services 

Universal 
Services 

•At Tier 2 level they will provide 

•Counselling, Solihull parenting programme and Co-ordination of the 
Infant Mental Health Pathway, supporting parents and agencies 

•Liaison with Perinatal services, midwives, health visitors etc to develop 
a stepped care Parent-Infant MH pathway   

Primary 
Mental Health 

service 

•In collaboration with specialist services the PMH service will particiapte 
in Screening and Assessment 

•Provide Short and Long Term Interventions in individual and group 
settings for appropriate cases post assesment 

•Provide support to Looked After Children 

Specialist 
services 

The PMH service will use and build on the well-
formed links with Solihull specialist midwives, GPs 
and Health Visitors to extend the consultancy reach 
via the Primary MH Workers to other services, such 
as the IAPT services.  
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Specialist Services:  
 

The Specialist services will be provided by 

Birmingham and Solihull Mental Health NHS 

Foundation Trust. These are multi-disciplinary 

teams of mental health professionals 

providing a range of therapeutic interventions 

for children and young people who have 

complex, severe or persistent mental health 

needs. Condition specific pathways have been 

developed to meet needs based on local 

prevalence rates and existing provision within 

Solihull e.g. specific pathways for ASD in 

collaboration with Autism West Midlands, 

ADHD, Community Eating Disorders, Learning 

Difficulties, Specific Crisis pathways and 

Intensive Home Support teams and a team for 

Adopted and Looked After Children. 

 

 

Referrals and Screening: 
 

The referral after getting registered will be 

triaged to the Emotional Wellbeing Mental 

Health (EWMBH) service. A clinician from the 

multidisciplinary team will initially screen the 

referrals to establish urgency. All same day 

and urgent (needing assessment within 1-7 

working day referrals) will be passed to 

Intensive Community Outreach Service (ICOS) 

which is the acute pathway of the service. 

All non-urgent referrals will be reviewed on a 

weekly basis in the Multi Disciplinary Team 

(MDT) meetings and allocated to the 

appropriate clinician. In some cases where 

clinical needs are complex the referral is 

discussed in the Multi Agency Professional 

meeting (MAP) and allocated to the 

appropriate clinician/agency. The outcome 

for referrals may be:  

1. Core clinic appointment offered (most 

referrals), 

2.  Extended clinic appointment offered (for 

those who need a more intensive 

intervention) 

3. Consultation appointment offered,  

4. Domiciliary visit offered 

5. Appointment offered with Primary Mental 

Health service,  

6. Redirected to more appropriate service 

(with advice or self-help pack if appropriate) 

7. Further information needed (this is 

requested from the referrer). For redirected 

referrals, the family and referrer will be 

contacted and, if the Referral Form has been 

used and there is consent to do so, it will be 

quickly sent directly to a more appropriate 

service. Otherwise the referrer may be 

contacted to talk with the parent and offer a 

referral to a different service. 

8. The service believes that no referral is 

inappropriate and only in very rare instances 

will service be declined or considered 

inappropriate. 

 

In 2014 the CAMHS service accepted 

on average, 56% of the referrals they 

received. (Total referrals received in 

2014 was 1194, total accepted was 

662).  

Average waiting times for a ‘choice’ 

appointment ranged from 6-9 weeks, 

and for a ‘partnership’ appointment 

the average wait was 19 weeks. 

In Specialist services there will be two levels of 

care. CYP with complex needs, high risk and 

multiagency involvement will receive care under 

the Care Programme Approach (CPA) and the 

others under Care Support. CYP who have a CPA 

level of care will be allocated a Care 

Coordinator. 
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Non Urgent Appointments: 
  

Core Appointments:  

Most Children and Young People (CYP) will be  

offered a Core Appointment. Families will be 

asked to telephone to Choose and Book a 

preferred date and time with an appropriate 

clinician as soon as possible.  The first 

appointment includes a mental health 

assessment and the specialist clinician will 

give advice if appropriate and work together 

with the Children and Young People and 

family to identify a plan of work which makes 

best use of their time, their skills and 

resources. Self-help leaflets and other 

resources may be recommended if 

appropriate during the session. The aim is to 

see Children and Young People quickly and 

ensure a specialist clinician is only seen as 

long as necessary. Core interventions usually 

last up to three sessions. Children and Young 

People requiring further specialist 

intervention will be offered further 

appointments, usually through the Extended 

Clinic. The referrer, the family doctor (GP) and 

the family themselves will be written to at 

various points summarising progress. 

Extended Clinic Appointment: 

An extended clinic intervention may be 

appropriate for some Children and Young 

People whose needs are more severe or 

complex. This more intensive assessment or 

intervention will vary depending on the 

nature of the mental health issue and may 

involve more than one specialist EWBMH 

practitioner. Examples include psychiatric or 

psychological assessment, cognitive 

behavioural therapy, parenting interventions, 

interventions of eating disorder, art therapy, 

psychodynamic therapy, medication, etc. The 

approach will be explained at the time.  

Consultation Appointment:  

If a Child or Young Person or family already 

have a range of different agencies actively 

supporting them, and have complex needs, a 

Consultation Appointment will be offered as 

quickly as possible; a meeting will be arranged 

with the key professionals and a specialist 

clinician will help the team to develop the 

best support for the family. If specialist 

clinician support is needed, then this will be 

arranged as appropriate.  Dedicated specialist 

pathways for specific Children and Young 

People such as Looked after children, those at 

risk or in contact with the Youth Justice 

System, and children with severe learning 

disabilities are always accessed in this way. 

Primary Mental Health Service 

appointments: 

These will be for children with mild to 

moderate severity of mental illness, for 

assessment for counselling, for assessment for 

short-term individual and group interventions 

for children with emerging emotional 

wellbeing concerns (see under Primary 

Mental Health Service). 

 

Interventions and Follow up: 
 

Following the initial assessment a bio-psycho-

social formulation, risk assessment and a 

diagnosis (if appropriate) along with a 

comprehensive care plan and crisis and 

contingency plan will be made for each 

individual. Based on needs and complexity the 

child/young person will be put on either care 

support or an enhanced level of care under 

the Care Programme Approach (CPA). 

Children and Young People who have a CPA 

level of care will be allocated a Care 

All same day and urgent (needing 
assessment within 1-7 working day 
referrals) will be passed to Intensive 
Community Outreach Service (ICOS). Non 
urgent referrals will be offered one of three-
core, extended or consultation appointment 
in specialist services 
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Coordinator. If the individual needs extended 

sessions their care will be designated to one 

of the condition specific care pathways: 

Behavioural, Emotional or Major Mental 

Illness. These children will be offered a 

multidisciplinary approach. In addition, there 

are a number of specific care pathways within 

EWBMH such as Eating disorder (described 

later), complex neuro-developmental 

disorders (such as Autistic Spectrum Disorders 

and ADHD) and dedicated pathway teams for 

CYP with specific needs which co-exist 

alongside often severe non-mental health 

difficulties. Access to these specialist pathway 

teams is via consultation. 

 

Looked after Children (LAC) and 
Adopted children: 
 

The service has a specialist multidisciplinary 

team to provide specialist assessments and 

interventions for the needs of LAC and 

Adopted Children. This team will work 

proactively with the local authority and other 

relevant agencies to inform placement, 

decision making and permanency planning. 

The service will support therapeutic parenting 

working with foster carers and adoptive 

parents to deliver individual and systemic 

therapeutic interventions. The team will work 

closely with children’s social work and with 

families, carers and foster carers and will 

provide consultation and contribute to 

developing joint collaborative care plans. The 

team, where appropriate, will provide 

summary reports for Court and assessments 

of children coming in to care to identify 

relevant psychological and mental health 

needs and inform multiagency care plans. The 

team will provide in-reach to social care staff 

and carers so as to upskill and capacity build 

facilitating early identification, intervention 

and reduce placement breakdown. The team 

will use models such as Mental Health First 

Aid and the Solihull Approach. Similarly the 

team will work proactively with 

Unaccompanied Asylum Seeking Children 

(UASC) and the agencies involved with them, 

to provide assessment, intervention, 

consultation, care and placement planning. 

The team has a culturally competent 

workforce and access to interpreting services. 

 

Discharge, Rapid Re-Access and 
Transition Arrangements: 
 

At the point of discharge all Children and 

Young people will have a discharge summary 

(which will be sent to the GP) with clear crisis 

access information, care plan and contingency 

plan. They will have a review of their risk 

assessment and other needs prior to 

discharge. The GP or the agency to whom the 

care is being transferred will get clear 

instructions on continuation of medication 

and prescribing and monitoring requirements. 

Similarly transition to Adult services will be 

made as per the transition protocol and be 

guided by need and not specifically by age.
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Outcome of Referrals:  

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

  

Referrals screened 

at EWBMH 

Non Urgent 
Signposted to other 

agencies if not 

appropriate for Specialist 

care 

Urgent 

Same day and 2-7 

day referrals 

triaged to ICOS 

Discussed in MAP 

and appropriate 

clinician allocated 

Brief 

interventions 

Long term 

interventions 
Multi agency 

involvement  
Mild/ 

Moderate 

Not 

appropriate 

Discharged 

with advice 

Core 

Appointment 

Extended 

appointment 

Consultation 

appointment 
Primary MH 

service 

Redirected 

Signposted 

Behavioural 

pathway 

Emotional 

pathway 

Major mental 

Illness pathway 
Eating Disorder 
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Acute and Crisis Pathway: 
In the new service there is a dedicated acute 

and crisis pathway.  

Urgent and Same Day 
Assessments: 
The Single Point of Access (SPOA) will direct 

all new referrals for same day and urgent 

(needing assessment within 1-7 working days) 

assessments to the Intensive Community 

Outreach Service (ICOS).   

Intensive Community Outreach 
Service (ICOS): 
The Intensive Community Outreach Service 

(ICOS) will manage all Children and Young 

People, including presenting in crisis and will 

deliver the acute and crisis pathway of the 

service to facilitate easier access to services 

for distressed children and young people and 

their families. The ICOS team will have four 

main functions 

• Rapid Response: 

Children and Young people referred to the 

EWBMH service from SPOA who require same 

day assessment or urgent assessments 

(needing assessment within 1-7 working day) 

will be offered an appointment within the 

same day and/or 7 working days by staff from 

ICOS, guided by mental health needs, risk and 

complexity.  

The ICOS team will also be responsible to 

manage children and young people already 

known to the EWBMH service or are 

presenting for the first time in crisis both in 

community and hospital settings. 

The team will provide a Rapid Response in 

assessing and planning the treatment of these 

Children and Young People. The criteria for 

Rapid Response would be 1. Evidence of signs 

and symptoms of a major mental illness such 

as major mood disorders, disabling anxiety or 

florid psychosis that is affecting daily 

functioning; 2) Evidence of severe suicidal 

thoughts and suicidal behaviour; 3) Evidence 

of an eating disorder which is seriously 

impacting on a young person’s everyday living 

etc. After a Rapid Response Assessment, 

subsequent interventions for the Child or 

Young Person will be agreed; this could 

include one of the following options: Brief 

crisis interventions through ICOS, referral to 

specialist part of the service for extended 

follow up in condition specific pathways, long 

term intensive outreach follow up within 

ICOS, referral to highly specialised (Tier 4) 

services if inpatient admission is required, 

redirected to primary mental health and other 

voluntary agencies in primary care and/or 

discharge from services. 

• Crisis Interventions:  

These individuals will get brief interventions 

targeted at containing the crisis, ensuring 

their safety and stabilisation of their mental 

health and wellbeing. Following the brief 

interventions there will three main pathways 

in which these individuals will be directed. a) 

some CYP will require more intensive follow 

up in the community and will continue to be 

followed by the ICOS team, b) some will 

require further long-term follow up, extended 

assessments and treatment interventions in 

specialist settings and will be directed to the 

specialist part of the service and be offered 

the outpatient facility, c) Others may require 

support through the primary mental health 

service or other voluntary agencies and will be 

redirected to these agencies. In rare cases 

they may be referred to Highly Specialist (tier 

4) services for inpatient admission if the 

treatment in the community has failed to 

bring about stabilisation of their mental 

health and well being.  

The Integrated Community Outreach Service (ICOS) 

team will have four main functions. It will provide a 

Rapid Response for urgent assessments, deliver 

brief Crisis Interventions and long term intensive 

Outreach Support and facilitate Stepped Transition 

providing a virtual ward experience in the 

community, gatekeeping inpatient admissions. 
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•  Outreach Function:  

The ICOS team will have a small cohort of CYP 

with severe and/or enduring and/ or complex 

and/ or resistant mental illness and/ or hard 

to engage patients where difficulties with 

engagement are assessed to be due to 

treatable mental health problems. These 

individuals will be offered intensive support in 

the community and the ICOS team will 

monitor their mental and physical wellbeing 

in liaison with GPs, Paediatricians, and other 

agencies. The team will have robust links with 

police, social services, Place of Safety, Street 

Triage, A&E and the Rapid Assessment 

Interface & Discharge (RAID) service. 

• Stepped Transition:   

The ICOS team will also offer a “virtual ward” 

experience by managing crisis and preventing 

inappropriate admissions where needed and 

facilitating admissions into inpatient unit 

where necessary through close links with the 

Highly Specialised (Tier 4) service.  The team 

will in effect gate-keep admissions and also 

facilitate timely discharge by offering a 

stepdown facility to monitor vulnerable CYP 

post discharge from inpatient units. 

Out of hours (OOH): 
There are 3 main types of problems that 

commonly present as an emergency: i) those 

with an identified serious mental health 

problem e.g. psychosis, depression, and rarely 

very serious eating disorder. There is often a 

need for immediate admission (within 24 hrs); 

ii) young people presenting to a general 

hospital ward via Accident and Emergency 

(A&E) departments following an episode of or 

attempted self harm. The treatment needs 

are less clear in this group and in most cases 

admission to an acute paediatric or medical 

ward followed by next day assessment and 

follow up by the emotional wellbeing and 

mental health services is appropriate; and iii) 

children and adolescent with conduct 

disorders, out of control and challenging 

behaviour about which there is often inter-

agency confusion and disagreement. In view 

of the 3 main types of problems that 

commonly present as an emergency we will 

work towards developing an appropriate level 

of OOH to support children and young people 

based on the anticipated needs in Solihull.  

The OOH service will focus on providing an 

emergency response to CYP who present a 

significant risk to themselves or others. The 

OOH service will be available 5pm-9am 

Monday to Friday and 24 hours per day over 

weekend and bank holidays. We will achieve 

this by creating an integrated on call rota 

constituting of senior multidisciplinary 

clinicians to meet the anticipated needs in 

Solihull. 

BSMHFT currently have a nationally acclaimed 

OOH service known as the Rapid, Assessment, 

Interface and Discharge (RAID) service. The 

RAID service currently is a specialist 

multidisciplinary mental health service for 

people aged over 16, that operates  in Solihull 

Hospital and has footprint in all the other 

major hospitals in Birmingham. The service 

offers a comprehensive range of assessment 

and OOH intervention for MH issues, 

substance misuse and older adult conditions 

and proactively works with the acute sector to 

develop appropriate discharge plans.  

The plans are to integrate the staff from ICOS 

team on a rota basis with the RAID team so 

that two service become complementary and 

become a truly ageless 24/7 service for the 

population of Solihull. This will also lead to 

cross fertilisation of knowledge and skills 

within the staff of both teams who will in the 

future be able to assess all individuals 

irrespective of age presenting in A&E.  

Clinicians on the OOH rota will offer a first line 

The ICOS team will also offer a “virtual ward” 

experience by managing crisis and preventing 

inappropriate admissions where needed and 

facilitating admissions into inpatient unit 

where necessary through close links with the 

Highly Specisalist service.   
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response while on call. This will involve 

assessing the initial situation over the phone 

and, where indicated, attending A&E, 

paediatric wards or other community settings 

in conjunction with police and/or social work 

services to undertake a fuller assessment. As 

the clinicians on the rota will be working 

within the specialist and ICOS services they 

will already be aware of potential OOH 

presentations and be ideally placed to 

develop appropriate intervention packages 

that avoid PoS or inpatient provision. We will 

have child and adolescent psychiatrists on call 

who can offer specialist advice and 

assessment under the MHA and Children Act.  

Place of safety (PoS): 
In collaboration with Birmingham Children’s 

Hospital we have identified a highly regarded 

section 136 Place of Safety (PoS) in the 

Parkview Clinic. The facility has an age 

appropriate PoS suite for CYP in this setting.  

Staff in this facility are trained in enhanced 

procedures to support NICE guidance on the 

management of short term disturbed/violent 

behaviour in CYP psychiatric settings and have 

specific training to work with CYP to deliver 

age appropriate interventions within an age 

appropriate environment.  

The PoS staff will work closely with Out of 

Hours, RAID and ICOS to gather information 

on past psychiatric history, utilising 

information on RiO, patient information 

system, and will commence face to face 

assessment within 2 hours of notification that 

the CYP will be arriving at the PoS. The PoS 

will work closely with a defined Out of Hours 

child and adolescent psychiatric on call rota to 

undertake all relevant Mental Health Act 

(MHA) and Children Act assessments, and the 

PoS will develop robust links with Solihull's 

EDT and Approved MH Practitioner rota.  

Out of Hours and PoS staff will develop a care 

pathway with the provider of inpatient CYP 

beds to ensure smooth transfer of care if 

admission is required. The PoS will have 

strong links with ICOS as well as other 

relevant support services, i.e. social services 

EDT to ensure both on-going continuity of 

care is in place for MH needs as well as 

addressing other issues such as safeguarding 

and accommodation for those CYP who do 

not require admission. 

 

Functions of ICOS:  

 

 

 

  

Our plans are to integrate staff from ICOS 

team on a rota basis with the RAID team so 

that two service become complementary and 

become a truly ageless 24/7 service for the 

population of Solihull. 

Rapid Response for urgent and crisis 

referrals  

Crisis interventions 

Long Term Intensive Community 

Outreach service 

Stepped Transition 
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What we have achieved so 
far…   
Mobilisation of the services: 

Staff from the Heart of England NHS 

Foundation Trust and Solihull Metropolitan 

Borough Council were TUPE transferred on 1st 

April, 2015 to the new service. The 

consultation period was extended until 30th 

April and the subsequent management of 

change process was based on the demands on 

the service and was aligned with the 

appropriate skill mix. It was agreed prior to 

transfer that there would be no change to 

existing service provision or clinical work in 

April. There was no change to the current 

caseload or clinicians attributed to patients. A 

detailed piece of work started to understand 

the caseload that transferred over and the 

activity associated with this. The new model 

for EWB&MH services in Solihull is aligned 

with, and supports, achievement of “Closing 

the Gap: Priorities for essential change in 

mental health” including Solihull’s Mental 

Health Crisis Care Concordat and the  

Development of clinical pathways: 

Considerable effort and work has been done 

by the staff/ team to develop this new service 

model and to deliver the new specification. All 

new aspects of the specification are being 

delivered or being developed. The clinical 

model provides a comprehensive community 

based service that is fully integrated with the 

universal sector. Condition specific pathways 

have been developed to meet needs based on 

local prevalence rates and existing provision 

within Solihull e.g. a unique pathway for those 

with Autistic Spectrum Disorder in 

collaboration with Autism West Midlands.  

SPOA 

Referrals for the primary mental health 

service and the specialist service now come 

into a single point and are triaged to the right 

part of the service. 

From the 1st April all referrals to the service 

have been offered a face to face assessment. 

Previously, CAMHS would turn referrals down 

as it did not meet the threshold. Referrals to 

the service increased from the 1st April and 

have been on average 100 per month, with a 

drop in August.  

Age: 

In the previous model there existed an age 

gap between services as CAMHs provided a 

service till seventeen years and the Adult 

service provided the service from eighteen 

years onwards. The age has now been 

extended to nineteen years for the Solihull 

EWBMH service. Young people will transition 

to adult services at the right time for them. 

 

Solihull community mental health services are 

now provided for all ages, so referrals of 

18/19 year olds are reviewed to see where it 

is appropriate to deliver the care and 

treatment and guided by need and not age. 

 

Primary Mental Health Service (delivered by 

Barnardo’s) 

Primary care and counselling staff have 

commenced in post and vacancies are being 

partially covered by bank staff that have the 

appropriate transferable skills. Barnardo’s are 

now assessing young people and are 

attending weekly MDT meetings to ensure 

young people can also be stepped down from 

the specialist CAMHS service where 

appropriate. The team is in the process of 

recruiting a team leader in November 2015, 

with interim arrangements in place.   

The development of the telephone helpline is 

in progress with another Barnardo’s area 

already offering a similar service. Barnardo’s 

Solihull community mental health services are now 

a truly ageless service with the gap in service 

provision between 17-18 years being obliterated by 

the new model.  CYP in the age group of 17-19 are 

reviewed to ascertain the most appropriate setting 

to deliver their care, so the service is guided by 

need and not age. 
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are networking with local early help and 

school services to map out what services and 

support exist so the pathway is clear. Similarly 

there are on-going discussions to plan a 

strategy to link into schools, the school 

collaboratives and Early Help. The Primary MH 

service is also starting to scope out how the 

service can work together with the 

Educational Psychologists, Specialist Inclusion 

Support Service (SISS) and other 

professionals.  

Specialist Services: 

New staffing structure is in place as per the 

new service model and specialist provision 

has been moved from co locations to Bishop 

Wilson clinic with some outpatient 

appointments and assessment appointments 

being offered at Freshfields for easier access 

to residents living in the south of the Borough. 

Caseloads have been reviewed ensuring that 

all children currently under the care of the 

services have appointments. Children and 

Young people in the current services who 

have complex needs and multiagency 

involvement are being identified for enhanced 

level of care under the Care Programme 

Approach (CPA) programme. Multidisciplinary 

screening and weekly Multidisciplinary 

meetings are taking place to discuss the needs 

of children and young people referred to the 

services. 

We are planning the trial of the Core Clinic 

appointments (which entails brief 

interventions) to evaluate if it would have a 

positive impact on the overall recovery and 

access and waiting times for CYP.  

Intensive Community Outreach Support 

(ICOS) 

Our ICOS services have now moved their base 

to Freshfields. New staffing structure is in 

place, recruitment is almost complete and 

ICOS are in transition to providing the acute 

and crisis component of the clinical pathway.  

Out of Hours Emergency Assessment: 

We have been looking at the out of hours 

activity over the last one year and in view of 

the small numbers are currently determining 

the most appropriate way to provide out of 

hours emergency services. We will explore 

with neighbouring areas, potential for a 

service that covers a larger population 

footprint, to ensure our resources are used 

most effectively. 

Looked After Children: 

We are currently developing the job 

descriptions for the Mental Health 

Practitioners to ensure the team has the 

broad skill set it requires. In the interim we 

have recruited staff with appropriate skills for 

a fixed term to ensure continuity of the 

service. Discussions are underway with the 

EWB&MH service and Local Authority 

regarding emotional well-being and mental 

health service input into what was previously 

known as CHESS (a specialist foster care 

service) and future training requirements they 

have. Work is also underway as to capturing 

clinical information and activity as the team 

do most of their work via consultation rather 

than direct clinical work.  

Learning Disability 

Children with learning disabilities will access 

the EW&MH service in the same way as all 

children and young people; though we have 

clearly identified that there needs to be 

further development of EWB&MH service for 

children and young people learning disability 

with mental health conditions or behaviour 

that challenges.  

Whilst the EWB&MH service continues to 

offer a service for this group of children and 

young people to ensure clinical continuity, 

this will be further developed as part of our 

local transformation plan for children and 

young people’s mental health and wellbeing.  

Autism Spectrum Conditions 

The EWB&MH service will develop a unique 

pathway for those with Autistic Spectrum 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCAQFjAAahUKEwjel5DqpK7IAhWMVhoKHesYDmc&url=http%3A%2F%2Fwww.solihull.gov.uk%2FResident%2FSchools-learning%2Feducationalsupport%2FSISS&usg=AFQjCNGAMjTJfUnYUprrEWXMKoLImcL90Q&sig2=5MTPhd6Ibn3mYugAGL0jMA&bvm=bv.104317490,d.d2s
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCAQFjAAahUKEwjel5DqpK7IAhWMVhoKHesYDmc&url=http%3A%2F%2Fwww.solihull.gov.uk%2FResident%2FSchools-learning%2Feducationalsupport%2FSISS&usg=AFQjCNGAMjTJfUnYUprrEWXMKoLImcL90Q&sig2=5MTPhd6Ibn3mYugAGL0jMA&bvm=bv.104317490,d.d2s
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Conditions in collaboration with Autism West 

Midlands and other providers. The EWB&MH 

service also provides some input into the 

Heart of England NHS Foundation Trust 

Autism assessment service.  

Clinical Governance: 

Local clinical governance structures have been 

put in place to ensure that we deliver 

evidence based high quality care that is 

effective and does not compromise patient 

safety. There is a monthly local clinical 

governance meeting which is attended by all 

stakeholders, clinicians and patient and carer 

representatives. This meeting reports into the 

wider clinical governance structure of Solihull 

and the Trust Clinical Governance Committee. 

An Audit lead has been identified for the 

service. Provisions have been put in place for 

regular clinical supervision and appraisal of all 

staff.  

 

Outcome Measures: 

Electronic dashboards are being prepared for 

Key Performance Indicators which will be 

produced on a monthly basis. CQUINs are 

currently being developed based on outcome 

measures and service user 

feedback/satisfaction with a particular focus 

on service users who have transitioned to a 

different service.  

 

Where do we think we could 
get to by April 2016…. 
 

By April 2016 we envisage that most of the 
components of the model will be 
operationally functional and some of the 
other clinical pathways would be in the 
process of development. We are working with 
children and young people to plan a formal 
launch of the new EWB&MH service at the 
beginning of December 2015. A young 

persons and a parent/carer reference group 
will help to shape the service. 

 

SPOA: 

By early next year we expect our bespoke 
Solihull 0-19 component would have merged 
with our existing BSMHFT's SPOA. By including 
the local SPOA with that of the Trust we 
intend to streamline and standardise the 
referral process for adult, youth and children 
MH services across Birmingham and Solihull. 
The desired aim is to increase quality by 
taking a consistent, effective and efficient 
approach to triaging referrals; enabling the 
right service to be offered at the right time. 
We expect that the SPOA will be operating a 
Choose and Book Option with a bespoke 
electronic Referral form for the Emotional 
Wellbeing and Mental Health Service with 
response times linked to Access and Waiting 
Time Standards for Children and Young People 
with an Eating Disorder, First Episode 
Psychosis and IAPT services. 

 

Primary Mental Health Service: 

We expect that by April 2016, our Primary 
Mental Health Service would have its new 
staffing structure in place and would be 
operating as the first line of response, 
delivering interventions for lower complexity 
mental health issues to Children and Young 
People (CYP) alongside, creating capacity and 
upskilling universal staff in community 
settings. We expect to have started the 
development of an Infant-Parent, Perinatal 
clinical pathways linking with the various 
stakeholders. 

 

ICOS: 

Our expectation is that the ICOS team would 
be functional by the end of this year with a 
bespoke acute and crisis pathway for children 
who presenting in crisis both in community 
and hospital settings.  We would have 
collaborated with our RAID team to ensure a 
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continuous service in making our clinical 
pathway a truly ageless service. 

 

Specialist Services: 

By April 2016 we expect the core specialist 

mental health component of the model to be 

delivering interventions as described in the 

new model. We are hopeful that this would 

reduce DNAs and Cancellations with easier 

access to the service. Condition specific 

pathways would have been developed to 

meet needs based on local prevalence rates 

and existing provision within Solihull e.g. a 

unique pathway for those with Autistic 

Spectrum Conditions in collaboration with 

Autism West Midlands.  

Alongside the specialist mental health service 

we expect a fully operational provision for 

Adopted and Looked After Children (LAC). This 

team will be offering specialist assessment 

and recommendations on issues such as 

attachment disorders and past trauma to 

inform planning for foster care placement. 

They will provide the full range of specialised 

interventions with a specific focus on the 

needs of adopted/LAC and their families, i.e. 

rapid access, detailed knowledge on 

attachment issues and past trauma, robust 

links with education services such as the 

Looked after Childrens education Service 

(LACES) and Social Emotional Mental Health 

(SEMH) team.  

In addition we hope to forge robust links with 

Universal providers such as schools, midwives, 

primary mental health workers, and other 

agencies including the local authority, police, 

criminal justice system and other voluntary 

and non-governmental agencies.  

 

Learning Disability 

As mentioned above further development of 

services for children and young people with 

learning disabilities with mental health 

difficulties or behaviour that challenges will 

be further developed as part of our Local 

Transformation Plan.  

 

Clinical Governance: 

Local clinical governance structures would be 

in place to ensure that we deliver evidence 

based high quality care that is effective and 

does not compromise patient safety. A clear 

reporting mechanism for serious Incidents, 

quality dash boards, regular audits and quality 

improvement programmes would be 

underway with clear lines of accountability by 

April 2016.  

 

Outcome Measures: 

We hope to have regular data for our Key 

Performance Indicators which will be 

produced on a monthly basis. We intend to 

develop the relevant CQUINs based on 

outcome measures and service user 

feedback/satisfaction with a particular focus 

on service users who have transitioned to a 

different service. To ensure that appropriate 

systems are in place to capture data required 

for the new mental health and learning 

disability dataset, additional short term 

resource will be funded from the 2014/15 

local transformation funding allocation. 

Solihull does not yet participate in the 

Children and Young People’s Improving Access 

to Psychological Therapies service 

transformation programme (CYP IAPT), we 

plan to bid to join Childrens IAPT in the next 

round, due April/May 2016.  
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Future in Mind - What else 
do we need to do to 
transform Children and 
Young Peoples Mental 
Health Services in Solihull?   
 

Children and Young People who 
needed highly specialised 
service as inpatients (Tier 4 
provision) in 2014/15. 
  

Small numbers of children and young people 

need highly specialised inpatient care, and as 

such the level of need and costs vary year on 

year. The data available for 2014/15 shows 

that a total of 14 children and young people 

registered with a Solihull GP were receiving 

care in highly specialised inpatient beds at 

some point during the that financial year. 

Commissioned by Specialised Commissioners 

mainly from the Huntercombe Group (an 

independent provider) and the Birmingham 

Childrens NHS Foundation Trust, with a 

smaller level of provision from BSMHFT; the 

total cost of this provision was £1,076,662, 

With our new model the Intensive Community 

Outreach service (ICOS) will provide a Rapid 

Response for urgent assessments, deliver 

brief Crisis Interventions and long term 

intensive Outreach Support and facilitate 

Stepped Transition providing a virtual ward 

experience in the community, gatekeeping 

inpatient admissions, thereby preventing 

inappropriate admissions where needed and 

facilitating admissions into inpatient unit 

where necessary through close links with the 

Highly Specialised service. 

Three of the admissions to highly specialised 

beds related to young people with eating 

disorders. 

In our current model there is no defined 

clinical pathway for Children and Young 

People with Eating Disorder. Currently 

individuals with Eating Disorder (ED) are seen 

at various levels of the care pathway which 

results in inconsistency of care delivery and 

prevents early detection and interventions. 

We suspect that in the current model a large 

number children and young people with 

eating disorder are being missed. Similarly 

there is a cohort of individuals who are being 

treated within the generalist mental health 

services whilst a few have had the 

opportunity to be treated comprehensively by 

our ICOS service. 

We believe that there is a need for a specialist 

ED service in Solihull that spans a range of 

interventions across the population at risk, 

from primary and universal prevention to 

highly specialised tertiary services for 

severally ill patients. Solihull currently gets 

almost 50 referrals for ED annually but in the 

current service specification there is no 

provision for a bespoke ED pathway.  

We have a significant number of Birmingham 

children and young people attending Solihull 

schools and colleges, so we will explore 

developing a Joint Eating Disorder with 

neighbouring CCG’s in Birmingham, which will 

include a local Solihull team. Initially 

discussion has taken place and plans will be 

further developed as we work together to 

implement our Local transformation Plans. 

This will ensure that the Eating Disorder 

service will be based on population footprint 

of over 500,000.  

Solihull has had a nationally recognized and 

award-winning team ICOS, which was set up 

Solihull currently gets almost 50 referrals for ED 
annually but in the current tender specification 
there is no provision for a bespoke ED pathway 
despite having award winning teams such as 
ICOS who have demonstrated the efficacy of 
their model by providing a “virtual ward” in the 
community for individuals with eating disorder 
leading to reduction in inpatient admissions 
and length of stay,  
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for the latter function of reducing inpatient 

need but also successfully managed less 

severe ED cases that were too complex for 

generalist CAMHS. Similarly, ICOS has in the 

past demonstrated both clinical and cost-

effectiveness in the management of ED and 

was highly valued by service users, carers and 

the local community. 

Building on the ICOS model and experience, 

we believe that additional funding as part of 

our Local Transformation Plan for Children 

and Young People’s Mental Health and Well-

being would enable us to develop a workforce 

and skill mix that could deliver a highly 

effective community based comprehensive 

eating disorder service and provide early and 

effective interventions in a seamless care 

pathway across the entire range of eating 

disorders requiring different intensities and 

duration of intervention. For patients with ED 

needing inpatient care, or transfer to adult 

service because of age criteria, this service 

will also provide excellent transitional care 

with longitudinal, relational and therapeutic 

continuity. In addition, this would free up 

capacity within our ICOS team to deliver the 

acute and crisis pathway for generalist mental 

health service and have a positive impact in 

reducing Tier 4 admissions into the inpatient 

unit.  

Eating Disorder (ED) 
Pathway: 
The availability of dedicated, community 

eating-disorder services has been shown to 

improve outcomes and cost effectiveness. If a 

child or young person starts their treatment in 

a general child and adolescent mental health 

service (CAMHS), they are more likely to be 

admitted to an inpatient service than those 

treated in community eating-disorder settings 

within the following year. 

Effective services for Children and Young 

People (CYP), with eating disorders (ED) are 

reliant as much on community, primary care, 

local mental health services and access to 

physical health expertise and third sector 

services as they are on highly specialised 

services or facilities.  Our framework 

therefore explicitly reinforces the roles of 

primary care teams, generic psychiatric and 

physical health services in identifying, 

assessing, intervening with and monitoring 

people who have an eating disorder. 

We believe that Children and Young People 

with eating disorders, and their families and 

carers, should be involved at every stage of 

the care planning, the service delivery and 

design to ensure that services are developed 

that meet their immediate and future needs. 

We intend to develop high quality evidence 

based NICE-concordant treatment 

interventions that result in positive and 

meaningful outcomes that can be measured. 

 

Prevention, Early Detection & 
Interventions: 
There is evidence in ED that early intervention 

and particularly early detection in the first 

three years results in a better prognosis for 

recovery and can reduce risk of relapse from 

an ED. There are a number of barriers to early 

detection including inadequate understanding 

of eating disorders, poor recognition of risks, 

poor awareness of local care pathways or 

eating disorder services, perception or 

experience of stigma, contributing to shame 

or reluctance to seek help, lack of 

understanding of the help available, delay in 

referral to appropriate services, delay in 

treatment, caused by a lack of local eating 

disorder services, capacity in existing CAMHS 

or eating disorder services, suitable treatment 

and appropriately trained professionals.  

Our Primary Mental Health service will 

provide a range of preventative early 

detection and intervention strategies in the 

Universal services by integrating and working 

alongside the staff in these settings. These will 
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include school based interventions public 

awareness strategies, training of GPs in 

recognizing early warning signs, and primary-

care based counsellors for managing low 

morbidity at-risk individuals who may 

progress to enduring morbidity without 

adequate intervention. They will act as the 

first line of help and facilitate smooth 

transition into the specialist services, if 

necessary, in a timely manner. We believe 

that by intervening early in the course of 

disorders we will reduce complexity and 

severity, build resilience and reduce demand 

for high intensity specialist interventions. 

 

Referral to ED services: 
 

Referrals for ED in the new model will be into 

our SPOA. Currently we receive around 50 

new referrals annually. In our clinical pathway 

we will ensure that there is a direct access to 

our community eating disorder service 

through self-referral, via families and carers 

and from primary care services (for example, 

GPs, schools, colleges and voluntary sector 

services)  

We will receive electronic and faxed referrals 

and once the referral has been registered it 

will be sent to the ED service immediately. On 

reaching the ED service it will be screened for 

urgency. We will adhere to timelines issued by 

the Access and Waiting Time Standard (NHS 

England). As per the standard we will aim for 

intervention to be delivered within a 

maximum of 4 weeks from first contact with a 

designated healthcare professional for routine 

cases and within 1 week for urgent cases. In 

cases of emergency, the eating disorder 

service will ensure the provision of support 

and intervention within 24 hours. 

 

 

 

Access and Waiting times for Treatment in 

ED 

 

 

 

 

 

 

 
 

 
 

 

Workforce: 
The ED team will be multidisciplinary and will 
consist of input from the following types of 
clinicians 

 Psychiatrists with considerable 
experience in ED 

 Psychologists with experience in 
delivering CBT and Enhanced CBT, 
DBT and other psychological 
interventions in both individual and 
group settings. 

 Family Therapists experienced in 
providing systemic family therapy 
which involves the whole family 
including the siblings. 

 Psychotherapists for group and 
individual psychodynamic work 

 Dietician  

 Advance Nurse Practitioner (ANP) to 
monitor physical and mental health 
and liaise with specialist physical and 
paediatric teams 

 Community Psychiatry Nurses with ED 
experience trained to offer 
interventions both at home and in the 
community  

 Community support workers to 
deliver home and school based 
interventions such as meal 

Urgent Referrals- Treatment to 

commence within 1 week from point of 

contact  

Rapid Response for emergency referrals 

within 24 hours of contact to the service 

Routine Referrals- Treatment to 

commence within 4 weeks from point of 

contact  
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supervision and monitoring of 
weight/BMI 

 Occupational therapists for group 
work both the service users and their 
carers including psychoeducation,  
body image work, parental support 
and cooking groups 

 Input from Paediatric team as 
necessary 
 

Interventions in Specialist ED 
Services: 
Individual and with Family: 

The team will offer a range of interventions 
that are evidence based, appropriate and 
tailored for the individual. The main 
interventions will be Systemic Family Therapy, 
Cognitive Behaviour Therapy and Enhanced 
Cognitive Behaviour therapy (eCBT), 
Dialectical Behavioural Therapy and individual 
Dietetic support.  There will be a strong 
emphasis on working closely with families, 
helping them to rediscover their strengths 
and finding ways to overcome their child’s 
illness.  

Group settings: 

There will be a number of group interventions 

and workshop including Multi-Family therapy 

workshop specifically for Anorexia Nervosa 

and Bulimia. In addition, there will be 

structured day programmes such as anxiety 

management, confidence/ self-esteem 

building, psychoeducation and physical health 

sessions, relaxation, yoga, art and other 

creative groups and food groups. Some of 

these groups will also be run by expert 

patients (who in the past have benefitted 

from our service) and peer support workers. 

Medication: 

 A range of medications may be used in the 

treatment of co-morbid conditions like 

depression, obsessive compulsive disorder 

and anxiety. Young people with bulimia 

nervosa are sometimes treated with selective 

serotonin reuptake inhibitors, which can 

reduce binge eating, under close medical 

monitoring.  

Access to Physical Health: 

The team will regularly and closely monitor 

the physical health of children and young 

people with ED. The monitoring would include 

weight and height, bloods, hormones, heart 

(ECG) and bone density (DEXA bone scans). 

The ANP will continually assess the physical 

risk induced by the eating disorder and liaise 

with the paediatric team as necessary. 

Intensive Outreach: 

If there is deterioration during treatment, or 

the treatment does not lead to any significant 

improvement or is deemed to take a long 

period of time, then more intensive forms of 

treatment are implemented. This will apply to 

a small number of children and young people 

and there may be need for more intensive 

follow up in the community. These individuals 

will have named care coordinators, regular 

review by psychiatrists, individual 

psychological sessions, support for family and 

siblings, and access to whole day programmes 

that would include supervised meal times, 

psychoeducation and OT input to equip them 

with skills that they can apply in everyday life. 

Access to Crisis Interventions and Inpatient: 

In cases where the individual and their family 

require 24/7 support they will have access to 

our ICOS team which will work closely with 

the staff from the ED pathway. In severe cases 

where inpatient admission is necessary the 

team would facilitate the same through our 

robust links with Tier 4 Specialist services. 

Assessments and second opinions: 

 The team will also offer multidisciplinary 

assessments and second opinions from 

children and young people with resistant ED 

from our neighbouring CCGs including advice 

and recommendations for future 

interventions need for specialist interventions 

and services. 



 

30 
 

Services for Children and 
Young People with Learning 
Disabilities 
 

Health services for children and young people 

with learning disabilities are currently 

provided across three different providers. 

Parents and carers tell us that it is difficult to 

navigate the system, and get the right support 

at the time they need it.  

The service model for EWB&MH services does 

not provide a bespoke pathway of treatment 

and support for these young people and is an 

area where additional resource is required, 

including dedicated consultant psychiatry and 

psychology time. 

We will review the current provision and 

arrangements and, working with parents, 

carers and young people, ensure that 

effective pathways are developed and 

implemented. Pathways will be developed 

which support young people as they prepare 

for adulthood, and enable a well planned 

transition to adult services. We will 

implement the Care Treatment Review policy 

and guidance, so that it complements the 

Care Programme Approach and informs the 

pathway for Education, Health and Care plans. 

We will offer personal health budgets to meet 

assessed emotional wellbeing and mental 

health needs of children and young people 

with learning disabilities, when they are 

assessed as needing an Education, Health and 

Care Plan, or when their plan is reviewed. This 

will enable parent, carers and young people to 

have more choice and control over the 

treatment and support they receive. It will 

also enable flexible packages of support for 

those children and young people who attend 

schools outside of Solihull, where the links to 

the EWB&MH service may not be established. 

Local authorities must provide information, 

advice and support that covers SEN, health 

and social care and is confidential and free for 

young people aged 0-25 and their parents. 

This should be impartial and provided at arm’s 

length from the local authority and CCGs. 

Solihull SEND Information and Advice service 

is providing advice and support to increasing 

numbers parents of children and young 

people with emotional wellbeing and mental 

health issues, additional capacity is required 

to ensure information, advice and support is 

provided in a timely way. 

Reviewing pathways and 
support for vulnerable 
groups 
As the new Emotional Wellbeing and Mental 

Health Service is being implemented in 

Solihull, it is clear that there is a need to 

review a range of pathways and support for 

meeting the emotional wellbeing and mental 

health needs for vulnerable groups of children 

and young people across the system, to 

ensure that effective integrated pathways are 

in place including for; 

 Children and Young people  with conduct 

disorders, 

  Children and Young People at risk of or in 

contact with the Youth Justice System (in 

collaboration with the Health and Justice 

Commissioning Team) 

 Children and young people at risk of child 

sexual exploitation and abuse. 

 Children and young people who have or 

may have Autism Spectrum Condition’s 

Another vulnerable group is teenage mothers 

and maternal mental health is one of the six 

early years ‘high impact’ areas determined by 

the Department of Health (July 2014).The 

Family Nurse Partnership (FNP) intervention 

has a strong evidence base for improving 

EWBMH outcomes for teenage mothers and 

their children. The pathway starts in early 

pregnancy and regular contact is made with 

the parents until the child is 2 years old. In 
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Solihull we will increase the capacity of the 

FNP team so that service coverage can be 

expanded from the current level of 25% of 

teenage mothers.  

Autism Spectrum Conditions 
We are currently consulting on a draft All Age 

Autism strategy; we know we need to 

improve pathways for support and 

assessment for children and young people. 

Parents currently tell us that they are 

frustrated by being ‘passed around a system’. 

We will ensure that there is an integrated 

pathway across agencies including different 

health providers, specialist support and 

inclusion service, schools and Autism West 

Midlands who have a small contract as part of 

the new EWB&MH service. 

Solihull schools Strategic Accountability 

Board, in partnership with Schools Forum and 

SMBC, have reviewed provision for children 

and young people with autism spectrum 

conditions by scoping level of need, reviewing 

exclusions and the number of pupils with 

special educational need, and are currently 

developing a number of additional resource 

centres in Solihull mainstream schools, to 

improve education provision. This will be an 

investment of £1.8m to develop the provision 

over the next 18 months, £60,000 to provide 

training for all school staff and recurrent 

funding of £130,000 for additional Autism 

support from the Specialist Inclusion and 

Support Services (SISS). 

Building Capacity in Schools  
 

In Solihull, 87% of schools have Healthy 

School status, with emotional well-being and 

mental health identified as a priority by many 

schools. Schools have been encouraged to 

continue the good practice developed as part 

of the Targeted Mental Health in Schools 

scheme. 

A large number of schools were prioritising 

emotional wellbeing and mental health in 

their work towards Enhanced Healthy schools 

status. The number of schools taking part in 

Social and Emotional Aspects of Learning 

(S.E.A.L.) in Solihull is 59 primary schools, 11 

secondary schools, 3 special schools and 3 

pupil referral units. 

An audit of schools in the autumn term of the 

14/15 school year identified the following key 

issues for schools:  

• Engagement with CAMHS/other 

professionals (waiting times, 

threshold criteria, communication, 

feedback) 

• Training around identifying early signs 

of mental ill health in children and 

parents 

• Signposting to external support 

• Support for children falling below 

CAMHS thresholds 

• Counselling service 

 

The biannual Health Related Behaviour 

Questionnaire (HRBQ) reveals health 

inequalities in terms of emotional wellbeing. 

Scores for self-esteem are lower  

• in the more deprived areas  

• among girls compared to boys 

• among children and young people 

who describe themselves as young 

carers 

 

Schools currently provide and commission a 

range of services to support their pupil’s 

emotional wellbeing and mental health. This 

ranges from children and family support 

workers in some schools, school counsellors in 

others to commissioning and/or spot 

purchasing provision. The Social and 

Emotional Mental Health (SEMH) team within 

the Specialist Inclusion and Support Services 

(SISS) is a traded service but some schools 

with high needs do not purchase its services 
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We don’t know how many schools are 

delivering resilience programmes or delivering 

counselling within schools. We do know that 

some schools are delivering non-evidence 

based interventions. 

 

Seven schools are currently evaluating the 

impact of Mental Health First Aid training 

The measure of early help is the outcome, not 

the effort, and some interventions have more 

impact than others. This means investing in 

programmes which have an evidence base, or 

building an evidence base where none exists. 

It also means fidelity, applying evidence based 

programmes in the way that they have been 

designed and evaluated. 

 

In the new model, as previously described, 

the primary mental health service, provided 

by Barnardo’s , will work closely with schools 

as they develop the service model.  To ensure 

that this is integrated  with the SEMH team 

we will fund additional staff resource over this 

school year to map current provision in 

schools and determine a potential core 

schools offer, based on need and improving 

outcomes. This will be overseen by a Senior 

Schools Improvement Advisor and report to 

the schools Strategic Accountability Board. 

We will ensure that  the Virtual school for 

looked after children is included in this, as 

many of Solihull’s looked after children are 

cared for outside of Solihull and therefore 

attend out of borough Schools. The virtual 

school oversees the personal education plans 

for all looked after children 

Developing connections 
across the system 
Lives not Services means focusing on quality 

of relationships with, and quality of life for 

families, not just managing risk and reducing 

harm. It means constructive team working 

between the organisations, communities and 

families, providing personalised, integrated 

and caring support, and making every 

relationship count. 

Future in Mind proposed that local emotional 

wellbeing and mental health services develop 

links to schools through named contacts with 

the aim of making mental health support 

more visible and easily accessible, and to 

improve communication. 

A large number of schools, including the 

Virtual School for looked after children 

expressed an interest in being part of the 

recent “Child and Adolescent Mental Health 

Service and Schools Link Scheme”. Whilst 

Solihull was not chosen as a pilot site for this, 

through our new EWB&MH service model and 

this transformation plan we aim to implement 

this. 

We are exploring how this might be achieved; 

further discussions are needed with the 

Solihull Schools Accountability Board. It is 

recognised that we need to build capacity to 

achieve this. This will be scoped during the 

remainder of this school year, with a view to 

ensuring named links within schools as well as 

within the EW&MH service for all schools and 

colleges.  

The EW&MH service will work with the wider 

system, including with GP’s, Children’s social 

work, school nurses and health visitors to 

ensure that they have named links and that 

constructive relationships are developed. 

Wider workforce 
development 
We will develop joint training programmes, 

which will include Solihull Approach training 

for the wider workforce including early years 

and those delivering Early Help in Solihull.  

SMBC has developed a new model for Early 

Help in Solihull, which commenced on the 1st 

October 2015 

The Early Help model brings together direct 

work, community provision and community 
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capacity building across five collaboratives in 

a needs-led, flexible and coordinated 

approach. The model has been developed to 

ensure long term sustainability and 

community empowerment, with an aim for 

families to be helped at the earliest point, 

improving children and young people’s life 

chances and reducing demand for crisis 

services. 

Early help has the best chance of success 

where individuals and their families feel 

supported to find their own solutions to the 

issues facing them. This help often comes 

from within the family or community, and 

much earlier than help from statutory 

services. Families and communities are also 

better at finding personalised low cost 

solutions which are easier to sustain over 

time.  

Midwives play a crucial role in delivering early 

help. In Solihull, they facilitate a 5 week 

antenatal parenting course which goes 

beyond the traditional antenatal education 

class and focuses on parenting skills and 

breastfeeding. The course is founded on the 

Solihull Approach. We are keen to expand the 

reach of this programme to include those 

mothers that will not attend a group, as well 

as other family members such as fathers or 

grandparents.  We therefore plan to buy 

licences for the on-line version of both the 

antenatal parenting course and the 

Understanding Your Child’s Behaviour.   

Raising awareness of 
Emotional Wellbeing and 
Mental Health/ Anti-stigma. 
Solihull’s public health department will lead 

on a local campaign to raise awareness of 

mental health. The campaign will tackle the 

stigmatising effect of mental illness and will 

particularly target those vulnerable groups 

who experience the greatest inequalities. This 

includes those with particular characteristics, 

such as having a learning disability or being 

looked after, as well as those who, from 

analysis of the biannual school survey - the 

Health Related Behaviour Questionnaire - 

have been found to have low self esteem. 

These include those living in deprived areas, 

girls and young carers. The campaign will be 

devised with BSMHFT and tie in with the 

official launch of the new EWBMH service in 

December 2015.  

It will build on our successful 2012 ‘We Are 

The Same’ (WATS) campaign but will draw on 

evidence from the national Time to Change 

initiative. The new campaign will be 

spearheaded by school nurses and will cover 

all school age children and young people, 

unlike WATS which focused on 11 – 18 year 

olds. 

Young Healthwatch have identified emotional 

wellbeing and mental health as a priority area 

for their work and are planning an initiative 

with primary schools around positive body 

image. This is being supported by the Healthy 

Schools team and schools themselves. 

Monitoring Improvement 
The Local Transformation plan is a living plan 

and will be reviewed and developed in year 

and within the mainstream planning process 

from 2016/17 onwards. 

A multi-agency group, which includes parents 

and young people and all partners will review, 

monitor and track improvements. This group 

will report to the Joint Commissioning Group 

and the Health and Wellbeing Board.
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How we plan to allocate additional resources. 
The table below gives an overview of how we will allocate additional resources to support 

delivery of our Local Transformation Plan.

Non 

recurrent 

spend 

Recurrent 

spend 
Planned spend 

2016/17

Supplement existing ICOS team to deliver evidence 

compliant ED community service, including 

planning and recruitment £51,000 £124,000

Improved waiting times and access, improved 

outcomes, reduced admissions to Tier 4

Development of a learning disability service and 

pathways
£42,000 £168,000

Parents, carers and young people know what 

the local offer is and how to access services, 

reducing need for crisis support
Increase schools capacity and capability to support 

CYP with autism spectrum conditions - 

Development of Additional Resource Centres in 

Mainstream schools/ consistent (AET) training for 

all school staff, increase support from SISS.

Reduction in the number of pupils excluded 

from school, increase the number of pupils for 

whom educational need is met within Solihull 

schools provision. (Funded by Schools Forum 

investment)
Integrated pathway for assessment and support 

for children and young people with autism 

spectrum conditions £12,000

CYP with autism spectrum conditions and their 

families report clear pathways for them to 

access assessment and support

Supplement existing EWB&MH LAC service.
£10,500 £42,000

Improved or maintained placement stability for 

looked after children and young people

Personal Health Budgets and support planning for 

CYP with LD and EHC plans £17,000 £48,000

Increase choice and control for young people 

with LD and parents of CYP with LD

Building EWB&MH capacity in School - consistent 

evidence based offer

£75,000

Existing provision is mapped and a potential 

schools evidence based core offer identified - 

reporting to Schools Strategic Accountability 

Board/Schools Forum to inform planning and 

future funding arrangements

Review pathways for vulnerable groups as per LTP

£12,000

Vulnerable CYP, their parents/carers and 

professionals know how to access the right 

support from the right service at the right time 

and as close to home as possible 

Co-production with CYP and parents/carers
£4,000 £8,000

Local transformation plan shaped and 

monitored by service users

Advocacy for young people with learning 

disabilities/SEND
£6,000 £12,000

Young people are supported to have their voice 

heard, and have a say in the services and 

support they receive

Comprehensive parenting support offer to include; 

development of Leksand parenting model, online 

parenting courses £50,000

Parents can access evidence based parenting 

support, including peer support in the way that 

best meets their needs.

Develop systems for data collection and reporting 

linked to outcome measures.
£20,000

Robust data to inform commissioning, 

compliance with national MHDS requirements.

Ensuring access to therapy close to placement for 

LAC placed out of Borough £4,000 £8,000

Maintained or improved placement stability for 

looked after children

Connecting the system with primary care

£10,000

Named links between GPs and the EWBMH 

service - linking services so care pathways are 

easier to navigate for all CYP

SEND information advice and guidance

CYP and parents can access impartial 

information, advice and guidance, funded by 

SMBC investment

SEND information advice and guidance
£5,000 £10,000

CYP and Parents can access impartial 

information, advice and guidance

Workforce development

£90,000 £8,000

CYP receive consistent early support for 

EWB&MH issues from the wider workforce.

Building capacity in FNP service £4,000 £14,000 Children with secure attachment

Awareness raising/antistigma campaign
£27,000

Raise awareness and understanding of mental 

health issues

Peri-natal mental health Awaiting further guidance

Sub-total £296,000 £143,500

Total planned spend £442,000£439,500

2015/16

Priority Expected Outcomes 
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