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An Open letter to Children and Young People of Surrey 

 

Dear Children and young people of Surrey,  

 

The Surrey Partnership wants children and young people of all ages and their families to be able to receive 

help from a variety of sources when they feel troubled by emotions or have problems with their mental 

health. These issues can happen to anyone, no matter how old you are, your background or experiences.  

 

The NHS Clinical Commissioning Groups (CCGs) in Surrey and our partners who are in charge of money are 

working hard to ensure help is provided. We want to make sure there is support for you and your families in 

challenging times as you grow up.  

 

We asked you last year to tell us what we needed to change in mental health services for children, young 

people and your families and you told us:  

 The length of time you had to wait for a service was too long  

 You wanted access to evening and weekend appointments  

 You wanted CAMHS to be available in a variety of different locations  

 You wanted help to reduce stigma and  increase access to CAMHS; more community services that 

'normalise ' the access for help  

 You experience lengthy times for diagnosis; in particular for eating disorders  

 you were struggling to access diagnosis and CAMHS led support if you had ADHD, Asperger’s and 

ASD before this became behaviours that led to school exclusion  

 

We are now making your experience of mental health care better and working hard to improve your 

resilience to things that impact negatively on your mental health, and support recovery if you experience a 

mental health episode, so you can achieve your dreams and succeed in everything you want to. With your 

on-going help in designing CAMH services with us and feeding back your experiences to us, we will continue 

to make this happen. 

 

Yours sincerely, 

 

Surrey NHS CCG Collaborative and Partners 
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Surrey Child and Adolescent Mental Health Whole System Transformation Plan 
 

1. Introduction 

 

Surrey NHS Clinical Commissioning Groups (CCG) and our commissioning partners work 

collaboratively and have submitted a joint child and adolescent mental health (CAMH) 

Transformation Plan. NHS Guildford and Waverley CCG leads commissioning of CAMH services 

for their associated CCGs across Surrey, working in partnership with Surrey County Council.  
 

Promoting emotional wellbeing and good mental health is one of five priorities of Surrey’s Health 

and Wellbeing Board, with the outcome that more children and young people will be emotionally 

healthy and resilient. We recognise that improving children’s health and wellbeing is essential to 

give every child the best start in life and support them in achieving the best health and wellbeing 

outcomes possible. We will continue to work in partnership with the children and young people of 

Surrey and their families to ensure the services we provide meet their needs and deliver the 

outcomes they have identified; building on the excellent engagement of our CAMHS Youth 

Advisors. 

 

We are working to ensure that Surrey’s 272,800 children and young people aged 0 to 19 have 

good health (including mental health), are safe, well-educated and develop strong employment 

prospects. It is estimated that 10,600 5-15 year olds in Surrey (7% of population) have a mental 

health disorder. Whilst Surrey is the fifth least deprived county in England there are pockets of 

deprivation within the county, with 10% of children and young people in Surrey live in poverty.  

 

We have an existing Joint Emotional Wellbeing and Mental Health Commissioning Strategy1 

(2014-2017), a well-attended partnership CAMHS Strategy Board and strong joint commissioning 

governance. These include a wide range of stakeholders who work with children and young 

people and importantly ex-service users through our CAMHS Youth Advisors. The vision from our 

joint strategy is that: 

“we will promote and support good mental health and emotional wellbeing by 

commissioning quality child centred services that are compassionate, responsive, timely, 

needs-led, respectful and effective, and provide good value for money in order to meet the 

needs of all children and young people.” 

 

                                                           
1
 Surrey’s Joint Emotional Wellbeing and Mental Health Commissioning Strategy for children and young people 
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The Surrey CAMHS partnership welcomed the national Our Future in Mind strategic policy 

document (2015) and the NHS funding released this year requiring us to demonstrate a robust 

Transformation Plan.  

 

 

2. Our Transformation Journey to date 

 

We have already made significant strides in our journey of transformation for child and adolescent 

mental health services across Surrey. We have built upon an ambitious programme of change that 

is underway and that has informed the commissioning of a more robust and patient centred 

CAMHS service (2015), led by NHS Guildford and Waverley CCG. We are using this as a platform 

to continuously build on previous service improvement plans, user experience and stakeholder 

feedback by: 

 

A. Having an appointed Prime Provider to deliver a seamless pathway for specialist  (Tier 3) 

and targeted (Tier 2) CAMHS ensuring:  

a. No door is a wrong door  

- No referral for a child or young person will be turned away from advice and 

direction to support will always be given;  

- we have a single point of access to CAMH services- including to aligned or 

subcontracted local community support which  prevents delays in access to 

appropriate support; 

b. children and young people who need CAMHS have quick and timely access to 

clinically effective mental health support when they need it; 

c. positive outcomes for children, young people and their families are achieved; 

d. a strong focus on early identification and intervention to avoid costly packages of 

care across the health and social care economies; 

e. Services are accessible to vulnerable and hard to reach children, young people 

and their families. 

f. We are implementing a new behaviour pathway that supports early identification, 

management and intervention for children with anxiety, depression and/or 

behaviour difficulties associated with neurodevelopmental disorders 
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B. Making mental health support more visible and easily accessible for children and young 

people by: 

a. Commissioning a telephone advice line for parents and professionals considering 

referral/seeking advice 8-8pm weekdays and 9-12 weekends. 

b. Commissioning a single point of access to CAMHS where there is no wrong door. 

c. Making sure a wide range of appointments are available to support access including 

Saturdays (9-12pm) and evening appointments (to be reviewed depending on demand); 

d. Commissioning a series of safe havens across the county that mean children and young 

people will have unparalleled access to mental health support at moments of crisis.  

e. Working with local partnership organisations funding projects that allow children and 

young people to access support in their own neighbourhoods. 

f. Moving early intervention projects into schools and colleges to enable children and 

young people to access them more easily and make them more visible to both service 

users and referring organisations. 

g. Increased early interventions focused through innovative local services mean that 

children and young people access the services they need when they need them. 

h. An intensive support team for children and young people with challenging behaviour. 

 

C. We have enabled parents, carers and other family members to better support their child’s 

mental health through access to advice when they need it by:  

a. Commissioning a telephone advice on line for parents and professionals considering 

referral/seeking advice 8-8pm weekdays and 9-12 weekends. 

b. Commissioning services that deliver increased advice, support and guidance for 

parents/carers whose child would benefit from CAMHS, but who will not engage with 

existing services, is in place 

c. Investigating and commissioning digital media solutions that will both highlight the 

services available and how these can be accessed and also reduce stigma. 

d. Exploring the commissioning a series of safe havens across the county that mean 

children and young people will have unparalleled access to mental health support at 

moments of crisis.  

e. Commissioning projects that will work closely with families and young people to look 

carefully at how we can improve service users experience and how we can better 

support those around them. Then using this information to develop the continued 

transformation of the CAMHS service.  
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D. Increased use of evidence-based treatments with services rigorously focused on outcomes. 

a. Adherence to the IAPT Principles in CAMHS Services: Values and Standards 

 

E. Ensuring effective CAMHS psychiatric hospital liaison is in place for children and young 

people who have an unplanned attendance due to self-harm in partnership with acute 

hospitals; 

a. We are currently working with our partners in the 5 acute hospitals to commission 10 

Paediatric Liaison nurses who will work with young people who have mental health 

needs or challenging behaviour whilst they are in hospital. 

 This means that we are able to intervene when a vulnerable young person enters 

acute care, ensuring that the service that they need, they get and that the 

professionals that are working with them are aware of their mental health needs.  

 

F. Ensuring children placed in care in Surrey receive access to CAMHS. Our 3 C’s (LAC) 

CAMHS service will continue to work with both our CAMHS Youth Advisers and looked 

after children’s council supported by our CAMHS Rights and Participation team to further 

understand and overcome any barriers to support that would improve the emotional health 

and wellbeing of our children in care. 

a. We have commissioned a Designated Doctor to work with LAC Unaccompanied asylum 

seekers that will be coming into Surrey. 

 This means that they will receive the focused care at the point of need. 

 They will benefit from reduced waiting times and a focused care pathway. 

G. Further challenge stigma associated with mental health  

a. We have commissioned various different partners in the voluntary and education sector 

to provide support with reducing the stigma of mental health conditions. This includes: 

 a ‘music to my ears’ programme from Catch22 which looks at musical intervention to 

target young people that may not engage within mainstream services.  

 Spelthorne Schools Together are setting up a theatre workshop service for all the 

schools in Spelthorne that will increase young people’s knowledge of mental health 

issues and remove the stigma.  
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H. Build capability and capacity within universal services to increase resilience amongst all 

children and young people in Surrey  

a. We have commissioned various services within schools that aim to reduce referrals to 

Tier 2/3 services. 

b. We are clarifying the referral procedures for schools and encouraging them to refer 

directly to CAMHs, as they are the professionals who are best placed to provide 

accurate information about the young person and this will speed up the referral process 

and reduce pressure on primary care.  

I. Cross organisational cultural shift – we are moving away from a system defined in terms of 

what the services organisations provide (the ‘tiered’ model) towards one built around the 

needs of children, young people and their families. 

J. We are improving care for children and young people in crisis so they are treated in the 

right place at the right time and as close to home as possible. 

a. We are commissioning a safe haven service across Surrey to provide streamlined 

access to the correct service in times of need.  

K. We are developing a local eating disorders service that effectively supports children with 

moderate and milder difficulties, enhancing services already available for children and 

young people with severe eating disorders; addressing the whole spectrum of eating 

disorders from anorexia to obesity. 

 

Through additional funding, our transformation plan is extending and building upon this to: 

 Ensure that the most vulnerable children are supported to improve their mental health 

including those with additional complex needs  and children looked after  

 Improve access for parents to evidence-based programmes of intervention and support to 

strengthen attachment between parent and child, avoid early trauma, build resilience and 

improve behaviour. 

 Develop our ambitions to have more involvement in or directly lead the commissioning of 

inpatient services for our children including those with eating disorders. 

 

We recognise that we are on a journey within CAMHS, constantly striving to improve our services 

and how people can access these. We view our CAMHS Transformation Plan as a living 

document over the next five years and beyond. To demonstrate our ability to deliver, this updated 

plan is supported by a number of documents (see annexe) that demonstrate our work and our 

partnership journey to date.   
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3. Our Transformation Plan Priorities  

Through the refresh of our CAMHS needs assessment (2013), development of the Joint Emotional 

Wellbeing and Mental Health Commissioning Strategy, our involvement in the Better Outcomes 

New Delivery national pilot and CAMHS engagement process 30th July until 14th October 2014 

our CAMHS priorities align with Our Future in Mind and enable us to be confident in how we plan 

to use already agreed additional local investment (2014) plus the new funding allocated to CCGs 

in 2015. In addition to our journey to date outlined above we are: 

 Challenging the stigma of mental health to improve access to help, resilience and 

recovery 

 Building capability and capacity of universal services and communities to support 

Children and Young People and their families This includes working to improve access 

to services for young people from the Gypsy Roma Traveller community and LGBT 

young people 

 Improving access and service development of the following: 

- Perinatal Mental Health services  

- Community Eating Disorder Services 

- Crisis care  

- Psychiatric liaison in hospitals 

- Children and Young People – Increase Access to Psychological Therapies (IAPT) 

- Early Intervention in Psychosis 

- Mental health inpatient care  

3.1 Challenging stigma in mental health  

 

Where Are We Now? 

 

Surrey has a proactive CAMHS Rights and Participation team, which supports CAMHS Youth 

Advisors (CYA), a network of young people who all have experience of accessing mental health 

services in Surrey. CYA meet together to make new friends, have a voice in services and 

undertake a range of children's rights projects. CYA works to ensure that children and young 

people who use CAMHS have a voice in what goes on in CAMHS through being involved in 

challenging stigma in mental health, peer support, recruitment, staff training and service 

development. CYA are getting more children and young people who use services to get more 

involved with the decisions that are made.  
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Surrey also offers Everybody's Business Training, an interagency basic child and adolescent 

mental health awareness for staff and volunteers who work directly with children and young 

people. This is a two day course which aims to increase mental health awareness for front-line 

staff and volunteers, improving access to mental health advice and support for children and young 

people across Surrey. 

In addition to CYA and everybody’s business training, Surrey has a cross-sector alliance which 

recognises Surrey's challenge to change the stigma surrounding mental health problems. The 

alliance was established after engaging with individuals, groups and organisations in 2012, who 

told us more needs to be done to tackle the issue. Building on this, in 2013, Surrey County Council 

was the first County Council in England to sign up to the national Time to Change pledge, to 

ensure we challenge stigma across Surrey. Surrey County Council has a local council member 

appointment as a mental health champion, an advocate for mental health.  

 

Where do we want to get to? 

 

Working closely with children and young people who have experience of mental health problems 

we are working to inspire a culture where stigma and discrimination has no place, with the CAMHS 

transformation plan driving the expansion of this work by funding a range of projects that are 

supporting further CYA-led initiatives to tackle and reduce stigma. 

 

How are we doing this? 

 

 We are working with CYA to expand their CYA in schools programme; a project aimed at 

reducing stigma and raising awareness of mental health. This includes explaining what 

mental health is and how CAMHS and CYA can help; exploring common myths, telling their 

own story of having mental health conditions and explaining how CAMHS can help. 

 We are working with CYA to review commissioned services against the young people 

mental health participation standards 

 We are co-designing and commissioning with CYA, young people mental health advocacy 

service models 

 We are increasing the number of professionals from the voluntary, community and faith 

sector attending everybody’s business mental health training for universal services; this 

includes health visitors, school nurses, allied health professionals and GPs 
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 All mental health providers now mandate staff attend ‘Upload training’ delivered by young 

people from CYA. This training aims to change perspectives, practice and culture, 

promoting a positive awareness of the emotional journey experienced by young people who 

access mental health services, where professionals experience what it is really like to be 

'on the other side' 

 

3.2 Building capability and capacity in universal services  

 

Where are we now?  

The Healthy Child Programme provides a framework for services to assess and support children 

and their families.  Health Visitors alongside School Nurses and partner organisations ensure the 

delivery of the Healthy Child Programme. A core aspect of the Healthy Child Programme is to 

ensure good emotional mental health and wellbeing of children and their families. Ensuring good 

Maternal Mental  (Perinatal) Health is one of the 6 high impact areas for health visiting  

(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413129/2902452_E

arly_Years_Impact_2_V0_1W.pdf, 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Emotional_

Health_and_Wellbeing_pathway_Interactive_FINAL.pdf)  

 

The Government's Call To Action has resulted in approximately 70 additional qualified health 

visitors in Surrey (a total now of 208 WTE). Health visitors undertake additional training and are 

skilled in assessing mental health, including the use of assessment and screening tools such as 

the Edinburgh Postnatal Depression Scale or Whooley Questions as recommended by NICE.  

 

The increase in HV numbers has resulted in delivery of the universal elements of the Healthy Child 

Programme  in particular more new birth visits completed within 14 days, improvement in the 

percentage of completed 2-2.5 year reviews and the percentage of mothers receiving a maternal 

mood review by the time their infant is 6-8 weeks old. The proportion of maternal mood reviews 

completed by the time a child is 6-8 weeks of age varies across Surrey from 40-90%. Health 

Visitors are key to supporting the maintenance of breast feeding which can help with early 

attachment. They also link and refer to services and groups at children centres that can help 

mothers access the support they require in the early days of parenting. 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413129/2902452_Early_Years_Impact_2_V0_1W.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413129/2902452_Early_Years_Impact_2_V0_1W.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Emotional_Health_and_Wellbeing_pathway_Interactive_FINAL.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Emotional_Health_and_Wellbeing_pathway_Interactive_FINAL.pdf
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Since 2010, Babcock 4 S and CAMHS have delivered Targeted Mental Health in Schools 

(TaMHS). The Surrey TaMHS offer takes a whole school approach, focusing upon mental health 

awareness and attachment training.  Currently there are 320 (82% of maintained and academy) 

schools engaged in the TaMHS approach. Between December 2014 and July 2015, engagement 

has risen by 19%. Whilst this shows really good engagement this demonstrates that there is 

demand for further support to schools to increase capability.  

 

Surrey hosted a mental health and education conference in November 2015 to support schools to 

promote resilience and mental health through PSHE lessons, safeguarding work, their 'prevent' 

agenda and pastoral care systems.  

 

Where do we want to get to?  

 

We want to ensure that all mothers and their children receive the support they need to maintain 

good emotional mental health and wellbeing. The variation in maternal mood assessments 

continues to be addressed through Surrey's Community Health Providers. Sign posting and 

support for mothers, from the outcome of this assessment can then be further improved. The 

CAMHS transformation fund will help to increase/strengthen the capacity of the Primary Mental 

Health (PIMH) service and relationship between this and the universal offer provided through the 

health visiting service. This could also be the case for the parenting sessions (Parenting Puzzle) 

currently offered through Children Centre's. The development of the Surrey wide breast feeding 

strategy and peer support programme will provide additional support for mothers and their babies 

to maintain breast feeding but also focus on early attachment.  

 

All 391 maintained  and academy primary, secondary and special schools, colleges and 20% of 

independent schools are active participants in the Surrey TaMHS approach, with teaching and 

non-teaching staff confident and better equipped to support children and young people effectively.  

Our intention is to strengthen and extend our statutory Special Educational Needs and Disability 

(SEND) Local Offer to include a mental health and emotional well-being offer which would enable 

access to a continuum of support for children and families in and around schools. With 95% of 

schools publishing their own offer in the course of this plan. We would see that the CAMHS 

transformation plan would help to expedite this work with the addition of funds to support the 

further expansion of TaMHS. 
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How are we doing this? 

 

 We are working closely with public health regarding improving training and advice on 

mental health for health visitors 

 We are working with Surrey County Council Area Education Officers to support schools to 

enhance their emotional wellbeing and mental health offer to children and young people. 

 We are supporting schools to develop and expand their SEND local offer to include 

organisations who are accredited through the ACE –V.   

 We are match funding with schools, additional mental health training focusing on evidence 

based classroom interventions. 

 Schools are identifying a named strategic mental health lead to develop whole school 

approaches with an operational mental health leads who would be responsible for mental 

health in schools, signposting to expertise and support where concerns about individual 

children and young people could be discussed and to identify issues and make effective 

referrals. 

 

3.3 Perinatal Mental Health services  

 

Where are we now? 

Universal services work with women in the perinatal period and some roles and pathways have 

been developed to respond as a priority such as IAPT services. The CCGs and Council jointly 

commission a parent and infant mental health service to support expectant parents and parents 

working with health visitors.  Additionally we have Family Nurse Partnership working closely with 

midwives in maternity services. However there is no dedicated local specialist perinatal mental 

health services commissioned in Surrey.   

 

Where do we want to get to? 

We want to bridge our gaps to ensure that individuals receive equitable access to the right 

treatment at the right time by the right service.  We want a seamless, integrated, comprehensive 

care across the whole clinical pathway and across organisational and professional boundaries. 

This requires us to establish close working relationships and collaborative commissioning between 

mental health services and maternity services, children’s services and social care, primary care 

and voluntary organisations. 
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GP 

We are establishing a Surrey network for perinatal mental health services, managed by a 

coordinating board of professionals, commissioners including NHS England specialist 

commissioning, managers, and service users and carers. This network would provide:  

 

 Input from each of the different elements across our county that 

make up the whole clinical pathway ensuring 

integration and a seamless experience is 

designed   

 A clear integrated care pathway with 

referral and management 

protocols so that all primary and 

secondary healthcare 

professionals involved in the care of 

women during pregnancy and the 

postnatal period know how to access, specialist 

advice, assessment and treatment from a 

preventative level up to specialist perinatal mental health in-patient 

admission  

 Specification for the commissioning of a local perinatal psychiatrist and community perinatal 

mental health nurse service for the county which provides direct  services, consultation and 

advice to maternity services, other mental health services and community services 

 Perinatal training strategy for the workforce involved 

 

How are we doing this? 

 

 We have allocated CAMHS transformation money to establish the network and to fund the gap 

of a perinatal psychiatrist and nursing team to work as part of the network. 

 We are working with our commissioning and provider leaders in the maternity, mental health 

and paediatric services to establish the network and establish agreements over the 

administration and coordination of this network. 

 The network will establish a development plan with key tasks and milestones to achieve 

through the course of 12 months. 
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3.4 Community Eating Disorder Service  

 

Where are we now? 

 

Six years ago Surrey set up a dedicated children and young people community Eating Disorder 

Service. It is based in Epsom and covers the whole of Surrey from one single base with a clinic 

focussed model of care. It offers a single point of access to referrers.  The service has a clear care 

pathway, with evidence based interventions delivered within a family based model.  It offers care 

and treatment to young people under 18 who have a moderate to severe eating disorder 

presenting with a weight for height at under 85%.  The service currently has a caseload of circa 

100 young people which is significantly over its capacity in terms of ability to deliver the full model 

to all young people.  The 4 week referral to assessment performance indicator is currently 

breaching for 30% of referrals. 

 

Where do we want to get to? 

 

Surrey wishes to further develop its current community eating disorder service and ensure that the 

service is compliant against NICE standards and meets national standards on access and waiting 

times (4 weeks and under from referral to treatment) for children and young people with an eating 

disorder.  

Surrey PCT previously commissioned an enhanced pathway to and from specialist inpatient eating 

disorder units that supported young people in the community, reducing reliance on and length of 

stays in inpatient care. Unfortunately this ceased when commissioning of CAMHS inpatient care 

transferred to national NHSE specialist commissioning. Children and young people have 

experienced some access issues and increases in length of stay since this change this time, which 

has been an unintended consequence of the NHS commissioning reforms. 

 

How are we doing this? 

We have:  

 Reinstated  the enhanced pathway to and from paediatric wards and specialist inpatient 

eating disorder units  

 Worked with our provider to review the service against the NICE standards and 

demand/capacity service modeling; building the workforce to meet demand 



 
 

Surrey Child and Adolescent Mental Health Whole System Transformation Plan    16 

 

 Worked with our provider to develop and implement a robust workforce plan to retain, train 

and recruit to the community eating disorder service 

 Reduced our threshold for access, so we can support children and young people at an 

earlier eat of eating disorder (mild-moderate presentations) where they or their family/carers 

are seeking help  

 Worked in partnership with CYA and our alliance partners to improve training and 

awareness of eating disorders; including detecting early signs and symptoms 

 Established fast access telephone advice and support to families and to GPs 

 Established a fast access triage process to enable treatment to commence within 2 weeks if 

clinically appropriate 

 Developed a care pathway that includes home outreach assessment, advice and treatment.   

 

 

3.5 Crisis Care  

 

 

Where are we now? 

 

Surrey was the second county in England to have developed their all age crisis concordat multi 

agency declaration and action plan (2014).  There has been focussed  

action and achievement in Surrey over the last year in bringing down the 

number of people on section136 who are in  custody down from 19% to 5 

%, with no under 18 year olds being detained in custody.  We have also 

had a number of projects initiated such as Single Point of Access for 

anyone of any age experiencing a mental health crisis. This is being 

developed in an integrated way with 111 and the police control room and 

an extended HOPE service that is offering assessment and short term 

respite for young people in mental health crisis.   Our action plan is 

comprehensive and ambitious. We will use the CAMHS transformation investment to expedite our 

plans including partnership work with Surrey County Council to sustain the extended HOPE 

service. This will include home treatment outreach. 
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Where do we want to get to? 

We want to ensure that the young people of Surrey receive support to help prevent a mental 

health crisis occurring as well as provide an effective and inclusive response in the event of a 

crisis whatever time of the day this occurs.  This means that we need to ensure that our mental 

health crisis services and urgent and emergency care services work in an integrated way to 

achieve this. 

How are we doing this? 

 We are doing this in a multi-agency way and staying committed to our declaration and 

action plan.  

 We are commissioning a safe haven service across Surrey to provide streamlined access 

to the correct service in times of crisis.  

 We are building upon outreach support from HOPE to establish an accessible home 

outreach assessment, advice and treatment service.   

  

3.6  Psychiatric Liaison  

 

Where are we now? 

Across Surrey there are 5 acute hospitals.  Each of these 

hospitals has a psychiatric liaison service for adults but not for 

children. The adult service is commissioned and located 

within the acute hospitals.  These services have varied 

funding streams that in some hospitals creates different levels 

of service through the year.  When accounting for the system 

resilience money 2 of these services are operating 24/7, 2 

from 8am – 3am and the remaining one 8am – 8pm.   The 

response standard is one hour to A&E in operational hours and 24 hours to ward referrals.   

Two acute hospitals offer a service starting at the age of 16 years and work with the on-call 

CAMHS service for advice.  The on-call CAMH service is very limited with a weekend assessment 

service covering the whole of Surrey and so young people attending A&E late in the day will 

invariably be admitted to the ward to be seen the following day. Our CAMHS provider provides 

psychiatric liaison to one acute trust and, as part of their CQUIN is identifying level of need/ 

demand across the four remaining acute hospitals and pilot liaison service in one other acute 

hospital.  
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Where do we want to get to? 

The Surrey CAMHS Transformation Stakeholder Group agreed that the aim was to build on the 

current psychiatric liaison services and ensure that they are 24/7 services for all ages covering 

each of our 5 acute hospitals.   

 

How are we doing this? 

We have identified four key issues that we will be addressing in order for us to be successful in 

achieving our ambition: 

 We have applied a proportion of the CAMHS transformation money to extend our current 

psychiatric liaison service for children and young people but to include children and young 

people with challenging behaviour. This will include staff working on the paediatric wards as 

well as A and E.  

 Ensuring that payment mechanisms are appropriately identified and agreed for the 

sustainable funding of these services, including the role of the acute trusts as a 

commissioner or provider of these services through service delivery improvement plans. 

 Collaborative working between providers of mental health community services, local acute 

care and commissioners to agree an all age and 24/7 psychiatric liaison service model with 

key common standards.  We will look to use one common service specification for Surrey 

that can be used as the baseline across our county. 

 Developing a competent skilled workforce plan to deliver the service for all ages 

 All acute hospitals mandate that A&E existing and new staff attend ‘Upload training’ 

delivered by young people from CYA. This training is aims to change perspectives, practice 

and culture, promoting a positive awareness of the emotional journey experienced by young 

people who access mental health services, where professionals experience what it is really 

like to be 'on the other side' 
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3.7 Children and Young People - Increasing Access to Psychological 

Therapies (IAPT) 

 

Where are we now? 

 

Increasing access to psychological therapies, including counselling, was one of four priorities 

identified by our stakeholders in our pre-procurement review of CAMHS (2014). In addition to 

increased access to counselling we are keen to support our CAMHS provider in embedding the 

national children and young peoples’ IAPT principles across both targeted and specialist CAMHS. 

Our current mental health provider has been piloting session by session outcome monitoring in 

some services. We want to build on this at pace.  

 

Where do we want to get to? 

 

We have built this into improvements we want to see delivered by our CAMHS (Prime Provider 

contract award due Nov 2015). We aim to establish a prime provider who works in partnership with 

the voluntary, community and faith sector to deliver psychological therapies selected for the 

national curriculum approved by NICE, alongside other interventions.  We have also 

commissioned additional clinics/hubs for counselling, improving access, in the following CCG 

areas: North East Hants & Farnham; Surrey Health; North West Surrey and East Surrey.  

 

How are we getting there? 

 

 The Surrey CAMHS Partnership becoming a member of the London and South East 

Children and Young People IAPT Learning Collaborative  

 Implementation of Prime Provider model for targeted and specialist CAMH services as part 

of service mobilisation including embedding both IAPT principles and additional counseling 

clinics.  

 Surrey CAMHS provider workforce are trained in delivering evidence based interventions   

 All services undertake session by session  routine outcome monitoring  (ROM) informing 

service delivery and report outcomes to commissioners through clinical quality review 

meetings. 

 

http://www.cypiapt.org/cyp-iapt-learning-collab.php
http://www.cypiapt.org/routine-outcome-monitoring/routine-monitoring-outcome.php
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3.8  Early Intervention in Psychosis (EIIP) 

 

Where are we now? 

 

In Surrey the EIIP service is commissioned within the adult 

mental health services contract, held by Surrey and Borders 

Partnership NHS Foundation Trust (SABP). We are pleased to state that 

in Surrey we have a well-regarded EIIP services and we are ahead of developments, applying our 

£40m portion into the SABP contract as a 0.35% uplift (£290k).  We have remained committed to 

this service past the NSF mandate and have seen very positive outcomes for the people that have 

used the service.   The service is currently for people from 14 – 35 years of age and offers a multi-

disciplinary team of psychiatrist, psychologists, nurses and therapists. Surrey is well represented 

on the Regional Programme Preparedness Board and work continues on aligning the EIIP data 

across CCGs for reporting on the access and wait standards. 

 

Where do we want to get to? 

 

We aim it to go even further. The Surrey CCG Collaborative hosted a local workshop on EIIP 

Preparedness , providing an overview on Surrey’s position in regional preparedness around 

dataset development and what the self-assessment matrix indicated were our staff challenges in 

reaching accreditation as a NICE compliant service.   

We agreed to utilise our allocation by investing in increasing the staff against the gaps identified 

from the matrix, ensuring that all staff were trained to the required level and to gain accreditation 

as a service.  The extension of the age access to the service is something that in Surrey we 

agreed to develop gradually and build from a position of learning and evidencing as we go with the 

exploration of models of service delivery for this.   

How are we doing this? 

Working with Adult mental health commissioners and stakeholders, we have identified and agreed 

some key improvements and set these out with timescales to be achieved over the next year.  

These have been set out in a service development improvement plan that is a formal schedule of 

our adult mental health trust’s contract with the CCG’s across Surrey.  The contract will be 

monitored on a monthly basis by the CCG’s.  There will also be a twice yearly stakeholder 

workshops to review the progress and achievements. 
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3.9  Inpatient Commissioning   

 

Where are we now? 

 

Young people have told us that during a mental health crisis requiring admission to an inpatient 

unit that they would prefer to be placed locally where their family can visit and support their 

recovery. Surrey CCGs strongly hold the view that specialist (Tier 3) and inpatient (Tier 4) CAMHS 

would be more effectively commissioned together within an integrated approach because this 

would enable an effective pathway journey. The current separation of arrangements has had some 

unintended negative consequences – reported to us as increased lengths of stay, difficulties 

accessing care where placement is rare or complex and a higher numbers of complaints and 

concerns raised by families and stakeholders. The anxiety generated by bed shortages is 

impacting on clinical decision-making and preparedness to manage risk effectively locally. 

 

Where do we want to get to?  

 

CCG led commissioning arrangements for children and young people’s mental health and 

wellbeing services, responsible for developing and managing a single integrated system. 

 

How are we getting there? 

 

 We are working with our local area, NHS England team to utilise learning from past 

inpatient placements to inform placement practice and manage risk. 

 Building local relationships could be developed between community and inpatient services, 

leading to improved outcomes for young people. 

 Enhancing support offered by community based services by co-commissioning with NHS 

England regional team home treatment outreach service 

 Being ready to repatriate commissioning of tier 4 through direct or co-commissioning with 

NHSE 

 Enhancing our local crisis care services as above to pilot care pathways that actively 

reduce the need for inpatient care and/or reduces lengths of stay successfully 

 Proactively learn from other models of intensive tier 3 and tier 4 service delivery for both 

psychosis and eating disorders 
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3.10 Transformation Plan Proirties Summary 
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4 Leadership & Governance  

 

Surrey has an effective partnership that supports oversight of performance, delivery 

and opportunities to improve CAMHS services as follows:  

 

 

We are utilising our existing governance structure to oversee the implementation of 

the Surrey Transformation Plan. The Health and Wellbeing Board are providing 

executive leadership in regard to the delivery of the Surrey Transformation Plan with 

the operational implementation of the plan being undertaken by the ‘CAMHS Joint 

Commissioning and Transformation Board’ (formerly the ‘CAMHS Joint 

Commissioning Group’.  The CAMHS Joint Commissioning Group has responsibility 

for commissioning services against the identified priorities within this plan and report 

progress to the Surrey Health and Wellbeing Board via the Children’s Health and 

wellbeing Group and the Children’s Strategic Partnership.  We are strengthening 

membership to include the adult mental health commissioner, NHS England and the 

Police and crime commissioner. 

 

 

 

 

Surrey Health & 

Wellbeing Board 

Surrey Children’s Health 

& Wellbeing Group 

Surrey CCG Children’s 

Leads Meeting 

CAMHS Joint 

Commissioning Group & 

Transformation Board 

Surrey Acute Paediatrics 

Clinical Advisory Group 

Surrey Maternity Clinical 

Advisory Group 

CCG Operational 

Forums 

CCG Governing Bodies 

CCG Collaborative 

Forums – incl. Chief 

Officers Group, Nursing 

& Quality, Directors of 

Finance 

Advisory groups / 

Programme Board 

provide expert advice 

to support and inform 

commissioning and 

identify opportunities 

for local innovation and 

transformation 

Leads meeting suggests and oversees 

CCG commissioning priorities for 

children, young people and 

maternity services in Surrey  

Surrey Children’s 

H&WB group is an 

operational tier of 

Surrey’s H&WB 

Board 

CAMHS Strategy Board  

CAMHS Contract Quality Review meeting 

TaMHS Steering 

Group  

Children’s Strategic 

Partnership  

Crisis Care 

concordat 

Operational 
group  
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There are a number of ‘business as usual’ groups where advice is sought or 

information provided to support effective decision-making. These include subgroups 

of Surrey’s CCG Strategic Collaborative (Children’s Clinical Leads; Quality and 

Nursing; Directors of Finance Group and a Commissioning Operational Group), 

CAMHS contract meetings, a CAMHS Joint commissioning Group and a wider 

partnership CAMHS Strategy Board which includes key stake holders such as 

representatives from education, service providers, members of the voluntary sector 

and representatives of young people and their families. 

 

5 Working partnerships 

We are working closely with all agencies involved with the young people in surrey. 

Due to our innovative approach to the CAMHS transformation of inviting bids from all 

sectors involved with young people’s care, we now have active projects involving 

schools, colleges and early year’s settings, alongside those in the voluntary sector 

and those commissioned from partner health agencies. As part of our transformation 

work we are looking at how we can improve partnership working, looking particularly 

at sharing best practice and learning.  We have invited all projects to attend the 

Transformation Board and are setting up themed sessions for feedback and sharing.  

We are also setting up a sharing day early in 2017, at which all projects will provide 

details of how their projects are working i.e. what went well and what needed to be 

changed.  This will also be a great opportunity to network and to set the foundations 

for new partnerships and joint work.  

 

6 Workforce 

A considerable amount of work is being undertaken to recruit the workforce required 

to deliver the transformed services, including work on training and sharing of 

expertise.  We also recognise the recruitment challenges being faced in Surrey and 

are working with all providers to explore flexible approaches and to maximise the use 

of voluntary sector expertise.  Work with our providers is also being undertaken to 

ensure that the workforce have the competencies required to deliver safe and high 

quality services to our children, young people and their families. 
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7 Technology 

We recognise that in delivering a transformation in CAMHS in Surrey, we must 

also transform how we engage with service users. We have spoken to our 

service users, their families and the professionals that work closely with them 

and have commissioned 3 services that we feel will meet the needs of those 

who require alternative ways of engaging with CAMHS service.  

We have commissioned an interactive personal care plan system called RIX 

wiki where service users can create multimedia care plans with their families 

and professionals, and then share them across all who come in contact with 

them ensuring the have a voice even at times of crisis.  

We have also commissioned Kooth.com as an online system that allows young 

people to access support within their own home at a time that is convenient 

for them with access to counsellor support 365 days a year. Evidence suggests 

that Kooth can help children and young people with a range of emotional and 

psychological problems.
2
  

In supporting those young people who suffer from autism, mental health 

conditions and learning disabilities. We have commissioned brain in hand, 

which offers tailored support to young people through an app available on 

mobile devices.  Which at a push of a button a young person can summon 

support at times of crisis.  

 

 

 

                                                           
2
 http://www.nhs.uk/conditions/online-mental-health-services/Pages/kooth.aspx 
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8 Transparency and Youth involvement 

 

We believe that everything we are doing needs to be focused on what the young 

people and their families need. Because of this, we now have input from CYA in 

every level of decision making; from feeding back to service providers through to the 

sitting on the CAMHS strategy and transformation boards where they directly affect 

the commissioning of CAMHS services and are invaluable in challenging both us and 

our service providers about how service users’ experiences can be improved.  

We have recently been recognised for our involvement of young service users and 

their families at every stage of our CAMHS procurement. Which has now “led to a 

direct improvement in service quality in access”3.  

Our constant inclusion of service users at all levels of our work, means that we have 

unparalleled levels of transparency in the transformation process. We value highly 

the experience that our service users bring to our commissioning decisions and how 

they are able to constantly challenge us to improve our services.  

 

 

 

 

 

 

 

 

  

 

                                                           

3
 The art of the possible in public procurement - Frank Villeneuve-Smith and Julian Blake – HCT Group 
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9 Five year Transformation plan  

Implementation of the plan will be designed and monitored by the CAMHs Transformation Board  

Transformation 
plan  
Priorities  

Systems wide development actions  Aspirational systems wide  
development actions  

6 months (Oct 2015 – 
Mar 2016) 

Apr 2016 – Mar 2017 Apr 2017 – 
Mar 2018 

Apr 2018 
– Mar 
2019 

Apr 2019 – 
Mar 2020 

 
 

Challenging 
stigma 

Increase capacity within CYA to 
deliver CYA in schools programme 
and mentoring programme 

 
Co-design with CYA  young people 
mental health advocacy service 
models 

 
Commission three additional  
everybody’s business training 
 
 Improve Access and Uptake of 
CAMHS Services by Gypsy, Roma, 
Traveller Communities cquin 
 
 

Commission young people mental health advocacy service  
 
Commission 15 everybody’s business training  sessions 
 
280 staff  working in mental health organisations and acute 
providers attend upload training  
 
 
 
 
 
 
Continue with CAMHs /GRT forum as developed through Cquin 
including CYA(children and young people and GRT Liaison ) 
Enhancing awareness of mental health issues in  this community  

All mental health providers mandate staff to attend upload 
training  
 
All Acute Trusts mandate all new clinical and non-clinical 
staff attend ‘Upload training’ -mental health experts by 
experience training delivered by young people  
 
All schools have an identified CYA champion with 
challenging stigma activities/ events incorporated within the 
curriculum  
 
Commission 20 everybody’s business training sessions 

 
 

Capacity and 
capacity 

 
 
 
 
 
 
 
 

 
96 schools attending the mental 
health and education conference  
 
Prime provider model 
implemented  with a) behaviour 
pathway service single point of 
access promoted 
b) agreed common assessment tool 
for universal services to use to 
refer children and young people to 
the behaviour pathway service 

 
 

Training across universal workforce including GPs so staff can 
identify and refer families and young people for support 
 
To strengthen and extend our statutory SEND Local Offer to 
include a mental health and emotional well-being offer which 
would enable access to a continuum of support for children and 
families in and around schools 
 
90% of maintained schools and academies  engaged in TaMHS 
programme with 60% of schools completing TaMHS Training  
 
30% of schools receive additional mental health training on 
increasing resilience  
 
5% of Independent schools engaged in TaMHS programme (tbc) 
 

100% of maintained schools and academies  engaged in 
TaMHS programme with 90% of schools completing TaMHS 
Training 
 
Every school has a named emotional wellbeing and mental 
health strategic and operational lead  
 
20% of Independent schools engaged in TaMHS programme  
 
95% of schools expand their SEND local offer to include 
mental health and publish their local offer 
 
50% of organisations used by schools are accredited via ACE 
– V. 
 
70% of schools receive additional mental health training on 
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Transformation 
plan  
Priorities  

Systems wide development actions  Aspirational systems wide  
development actions  

6 months (Oct 2015 – 
Mar 2016) 

Apr 2016 – Mar 2017 Apr 2017 – 
Mar 2018 

Apr 2018 
– Mar 
2019 

Apr 2019 – 
Mar 2020 

 
 
 
 
 

Capacity and 
capacity 

 
 

20% of colleges are engaged in TaMHS programme  
 
90% of schools expand their SEND local offer to include mental 
health and publish their local offer 
30% of schools access behaviour pathway service training for 
ADHD, ASD and Aspergers 
 
Mental health assessments is part of all health, education and care 
plans 

increasing resilience  
 
Mandated mental health awareness training for all staff 
working with children and young people   
80% of schools access behaviour pathway service training 
for ADHD, ASD and Aspergers 
 

 

 

 

Perinatal Mental 

Health services 

 

Undertake perinatal needs 
assessment to identify level of 
need  
 
Explore perinatal service delivery 
models with network 
 
 

Market testing of perinatal service  
 
Drafting of perinatal service specification  
 
Commissioning of perinatal service specification  
 
Integrated pathway redesign developed to IAPT, maternity 
services, Parent Infant mental health service and adult mental 
health services  
 
Implementation of Perinatal service available for women to access 

Fully staffed perinatal service  
 
Embedded perinatal service offering timely interventions 
and support   

 

Community 

Eating Disorder 

Service 

 

Need to review gap analysis as 
service development progresses 
 
Reestablish enhanced pathway and 
provide home treatment based 
model for the weekends for those 
who require daily monitoring and 
to support the acute hospitals. 
Reduction in bed days. 
 
Enhanced support to paediatric 
wards via enhanced pathway 
 
Agree clinical model to meet local 
needs 
 

80% of children/young people accessing treatment in 4 weeks and 
under 
 
Prevent eating issues/disorder via training and consultation to 
schools 
 

Successful recruitment to a further 40% of roles as per NICE 

standard 

Review of progress against implemented new model 

30% reduction of the number of children and young people who 
relapse  
 

Implementation complete – Access Wait time standard met 
with 100% of children/young people accessing treatment in 
4 weeks and under 
85% reduction of the number of children and young people 
who relapse  
 

Fully staffed  

Implementation of training plan continued 

 

85% reduction of the number of children and young people 
who relapse  
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Transformation 
plan  
Priorities  

Systems wide development actions  Aspirational systems wide  
development actions  

6 months (Oct 2015 – 
Mar 2016) 

Apr 2016 – Mar 2017 Apr 2017 – 
Mar 2018 

Apr 2018 
– Mar 
2019 

Apr 2019 – 
Mar 2020 

 
Secure appropriate space to deliver 
the scaled up service 

 

Crisis care  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Using CQUIN to determine a 
baseline and undertake a pilot to 
include Psychiatric liaison for 
Paediatric patients in one acute 
setting.  
 
Evaluate CQUIN’s effectiveness, 
using both professionals and 
service user’s views.  
 
Evaluate training progress and 
additional needs as they appear. 
Tailor training packages to ensure 
that they meet the needs of each 
acute trust.  
 
Undertake a workforce skills needs 
analysis  
 
Two Extended HOPE service respite 
beds available for county-wide use  
 
Assessment and Support Service 
available to young people from 
across the county 
 
Extended HOPE service interim 
evaluation report by the Anna 
Freud Centre due March 2016  
 
Reduction in inpatient  bed nights 
by 92 on 2014/15 figures  
 

Crisis is responded to quickly (within 24 hours) and jointly where 
more than one service is involved (including school involvement) 
 
Extend pilot of psychiatric liaison across another Acute trust in 
Surrey. 
 
Psychiatric liaison service available to those identified on 
admission to acute trusts. 
Standard on-going training in acute settings between acute trusts 
and other mental health providers.  
 
Service user (and families) surveys reflect timely interventions and 
understanding of staff. 
 
New service specification written and procurement process 
underway. 
 
Extended HOPE prevents five external social care placements  
 
Reduction in inpatient bed nights by 370 on 2014/15 figures  
 
Reduction in paediatric ward bed night by 170 nights on 2014/15 
figures  
  
 
 
 
 

Full access to co-designed Acute Psychiatric Liaison across 
all five acute trusts. 
 
Acute Trusts mandate all new clinical and non-clinical staff 
attend ‘Upload training’ -mental health experts by 
experience training delivered by young people  
 
Rolling programme of evaluation for the training. Ensuring 
that quality first training is provided to frontline staff. 
 
Training provided for first responders and emergency 
services. 
 
12-month review of service provision. Identifying issues in 
timely intervention for service users.  
Review contract with current provider and the option to 
procure services. 
 
Regular review and quality assurance of service provision. 
Input sought from external agencies and NHS England on 
the level of provision provided County wide. 
 
Workforce surveys show there is a confidence in identifying 
mental health issues and appropriate referrals for the 
Psychiatric Liaison Service. 
 
Yearly reduction in inpatient bed nights by 370 per annum 
on 2014/15 figures  
 
Extended HOPE prevents five external social care 
placements  
 
Reduction in paediatric ward bed night by 170 nights on 
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Transformation 
plan  
Priorities  

Systems wide development actions  Aspirational systems wide  
development actions  

6 months (Oct 2015 – 
Mar 2016) 

Apr 2016 – Mar 2017 Apr 2017 – 
Mar 2018 

Apr 2018 
– Mar 
2019 

Apr 2019 – 
Mar 2020 

 

 

Crisis care 

Reduction in paediatric ward bed 
nights by 39 nights on 2014/15 
figures 

2014/15 figures 
 
 
 

 

 

 

IAPT  

 

 

 

 

 

Incumbent Provider to apply to 
participate in the London region 
IAPT programme 
 
mobilisation of new service 
specifications with prime provider  

Workforce skills audit, to ensure that areas for development of 
personnel are identified and acted upon. 
 
Move towards pro-active strategic deployment of resources 
spearheaded by IAPT trained professionals 
 
Services map staff skills at least annually, through e.g.  
supervision, appraisal, the use of core competency frameworks  
 
The information generated actively informs the delivery of its 
services, operational and training plans 
 
CAMHS appointments offered at times that fit young people’s lives 
Use of digital platforms including apps and texting to engage young 
people with services for example through appointment reminders 
 
20% of staff delivering targeted and specialist CAMHS trained to 
deliver the CYP IAPT national curriculum. 

100% of staff delivering targeted and specialist CAMHS 
trained to deliver the CYP IAPT national curriculum. 
 
Fully established IAPT programme 
 
Providers delivering against all IAPT behaviours  

 
 
 
EIIP 
 
 

Establish baseline of the number of  
young people (aged 14-18) who 
experience a first episode of 
psychosis treated within two weeks 
and over  
 

50% or more of young people (aged 14-18) who experience a first 
episode of psychosis will be treated with a NICE approved care 
package within two weeks of referral.  
 
85% of young people (aged 14-18) accessing EIIP remain in 
education and employment  (tbc)  
 
Reduction in length of time in treatment (tbc) 
 
 

100% of young people (aged 14-18) who experience a first 
episode of psychosis will be treated with a NICE approved 
care package within two weeks of referral. 

 
 

Independent evaluation of pervious 
inpatient placements and share 

Co-commission home outreach service with NHS England  
 

CCG led integrated commissioned system 
 



           

31 
 

Transformation 
plan  
Priorities  

Systems wide development actions  Aspirational systems wide  
development actions  

6 months (Oct 2015 – 
Mar 2016) 

Apr 2016 – Mar 2017 Apr 2017 – 
Mar 2018 

Apr 2018 
– Mar 
2019 

Apr 2019 – 
Mar 2020 

Inpatient 
Commissioning  
 
 

with NHS England 
 

Develop home outreach service 
specification 

 
 

Scope  best practice care pathway 
for children and young people with 
a learning disability needing a tier 4 

placement 

25% reduction of number of bed days  
 
50% of young people are placed 20 miles away from the county 
boundary   
 
 
Work in collaboration with NHSE  south to develop care pathway  

 
 
 
 
 
 
CCG led integrated commissioned system 

 

This plan will be published on SCC website and the website of all 6 CCGs as well as Surrey CAMHS website http://www.healthysurrey.org.uk/your-health/mental-

wellbeing/CAMHS/  (Surrey CAMHS Partnership Website)  

 

http://www.healthysurrey.org.uk/your-health/mental-wellbeing/camhs/
http://www.healthysurrey.org.uk/your-health/mental-wellbeing/camhs/
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6.  Appendices 

6 a. Key strategic document  

Nationally associated policy documents: 

 No Health without Mental Health. Department of Health (2011) 

 Talking Therapies, a 4-year plan. Department of Health (2011)  

 Closing the Gap. Department of Health (2014) 

 NHS and Social Care Act (2011) 

 Children and Families Bill (2013)  

 Mandate to Health Education England 

 Chief Medical Officer's Annual Report on State of Public Health (2014)  

 Behaviour and Discipline in Schools, Department of Education (2014) 

 Public Services (Social Value) Act 2012 

 Achieving Better Access to Mental health Services by 2020  

 Five Year Forward View  

 Forward View into action: Planning for 2015/16 guidance 

 Mental health and behaviour in schools Department of Education (Mar 2015) 

 Future in Mind (2015) 
 

Health and Social Care 

 Joint Strategic Needs Assessment (JSNA) mental health chapter  

 Surrey Health and Wellbeing Strategy  

 Surrey Emotional Wellbeing and Mental Health Commissioning Strategy  

 CAMHS Engagement report  

 CAMHS Recommendations paper  
 

Children and young people 

 Surrey Children and Young People’s strategy  

 Surrey lifecourse Outcomes  

 Surrey Safeguarding Children’s Board  

 Surrey Multi agency information sharing protocol  

 Surrey’s multi agency level of need  
 

Equalities and Diversity 

http://www.surreycc.gov.uk/your-council/equality-and-diversity/our-legal-duties 

Surrey Demographics  

http://www.surreyi.gov.uk/GroupPage.aspx?GroupID=31 

 

TAMHS                               Targeted mental health in schools  

https://www.gov.uk/government/publications/no-health-without-mental-health-a-cross-government-mental-health-outcomes-strategy-for-people-of-all-ages-a-call-to-action
https://www.gov.uk/government/publications/talking-therapies-a-4-year-plan-of-action
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://www.gov.uk/government/publications/health-and-social-care-bill-2011-combined-impact-assessments
https://www.gov.uk/government/publications/children-and-families-bill-2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/310170/DH_HEE_Mandate.pdf
https://www.gov.uk/government/news/chief-medical-officer-publishes-annual-report-on-state-of-the-publics-health
https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools
https://www.gov.uk/government/publications/public-services-social-value-act-2012-1-year-on
https://www.gov.uk/government/publications/mental-health-services-achieving-better-access-by-2020
http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://www.england.nhs.uk/ourwork/forward-view/
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
file:///C:/Users/karinaajayi/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/KIAU2GIV/•%09http:/www.surreyi.gov.uk/ViewPage1.aspx%3fC=Resource&ResourceID=667&cookieCheck=true
file:///C:/Users/karinaajayi/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/KIAU2GIV/•%09http:/www.surreycc.gov.uk/__data/assets/pdf_file/0004/567382/Health-and-Wellbeing-Strategy-simple-version.web.pdf
http://www.surrey-camhs.org.uk/
http://www.surrey-camhs.org.uk/
http://www.guildfordandwaverleyccg.nhs.uk/website/X09413/files/141104-Surrey_CAMHS_Engagement_Report_Final_v1_1.pdf
http://www.guildfordandwaverleyccg.nhs.uk/website/X09413/files/150127-12a_CAMHS_Procurement_Recommendations_v1_10_GB_mtg_public_GWCCG.pdf
http://www.surreycc.gov.uk/council-services/services-for-children-schools-and-families/children-and-young-peoples-strategy-2012-2017
http://www.surreycc.gov.uk/__data/assets/pdf_file/0004/383863/121010-Lifecourse-Outcomes-FINAL.pdf
http://www.surreycc.gov.uk/social-care-and-health/childrens-social-care/protecting-children-from-harm/surrey-safeguarding-children-board
http://www.surreycc.gov.uk/your-council/organisations-we-work-with/partnership-services-for-families/information-sharing-for-professionals/information-sharing-protocol-for-multi-agency-staff
http://sscb.proceduresonline.com/pdf/early_levels_of_need.pdf
http://www.surreycc.gov.uk/your-council/equality-and-diversity/our-legal-duties
http://www.surreyi.gov.uk/GroupPage.aspx?GroupID=31


           

33 
 

CYA       CAMHs youth advisors  

SEND    Special Educational needs and Disabilities  

Babcock 4S   Education training provider in Surrey  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


