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1 INTRODUCTION 

 

1.1 Purpose, introduction and context 

 

The purpose of this Transformation Plan is to outline Sutton’s response to Future in 

Mind; Promoting, Protecting and Improving our Children’s Mental Health and 

Wellbeing (March 2015).  

 

Sutton CCGs through the development of Local Transformation Plans for Children 

and Young People’s Mental Health and Wellbeing will work closely with colleagues 

in NHS England Specialised Commissioning, all local Health and Wellbeing Board 

partners, schools, colleges, youth offending services, children, young people and 

their families to understand clearly where we are now, establish baseline 

information and develop an ambitious vision for the future aligning with the 

overarching principles and ambition set out in Future in Mind. 

 

Sutton works to the principle that services for children and young people should 

place them and their parents/carers at the heart of everything they do.  

 

1.2  National and Local Context  

 

There has been universal acknowledgment in policy over the past ten years of the 

challenges faced by children and young people in developing resilience and 

psychological wellbeing. For those children and young people with diagnosable 

mental health problems and their parents/carers and the agencies that support them, 

the challenges are great.  

A number of disorders are persistent and will continue into adult life unless properly 

treated. It is known that 50% of lifetime mental illness (except dementia) begins by 

the age of 14 and 75% by age 18. 

 



2 
 

Young people who are not in education, employment or training report particularly 

low levels of happiness and self-esteem. The Macquarie Youth Index 2014 reported 

that 40% of jobless young people have faced symptoms of mental illness as a result 

of being out of work, and one-third of long-term unemployed young people have 

contemplated suicide. At the same time, effective treatments have been identified to 

improve the life chances of children and young people, and to minimise the impact on 

the long-term health of the population and economic cost to the public purse.      

 

Within Sutton comprehensive support for children and young people with emotional 

and psychological problems or disorders is provided through a network of services, 

which include: 

 Universal services such as early years services and primary care (Tier 1 

CAMHS) 

 Targeted services such as youth offending teams, primary mental health 

workers, educational psychologists and school and voluntary/third sector 

providers counselling (including social care and education) (Tier 2 CAMHS) 

 Specialist community multidisciplinary CAMHS teams (Tier 3 CAMHS) 

 Highly specialist services such as inpatient services and much specialised 

outpatient services (Tier 4 CAMHS). 

 

These services are not provided exclusively by the NHS with some third sector 

provision available locally such as Jump Start and Jigsaw4u. Sutton recognises the 

importance that children and young people, however they first present with 

difficulties, are supported by professionals to receive appropriate help and support as 

soon as possible. Service provision links into local strategies for improving outcomes 

for children and young people across Sutton including:  

 

 Sutton Clinical Commissioning Group Operating Plan 

 Sutton Children and Young People’s Plan  

 Sutton Child and Adolescent Mental Health Strategy  

 Sutton Early Help Strategy 

 South West London Collaborative 5 Year Strategic Plan 

 

1.3 Sutton Vision  

 

SCCG in partnership with LBS and NHSE specialised commissioning, seek to 

develop a comprehensive, joined-up, outcomes based CAMHS service to improve 

the emotional and well-being outcomes for children and young people in Sutton. This 

is aligned with the overarching principles and ambition set out in Future in Mind with 

children and young people and their parents/carers placed at the heart of service 

delivery.  
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Over the next five years the Sutton local CAMHS offer will achieve the  following 

objectives  

 Reduce the number of children and young people requiring referral to CAHMS 

 Improved access to community, early intervention services 

 Improved access with reduced waiting times for CAMHS  

 Increase the range of evidenced based interventions available  

 Provide a long term reduction in the number of children and young people 

admitted with acute issues and/ or requiring long term residential placements.  

 

1.4 Sutton Context  

 

Sutton population is 191,123 (2011 census) with the proportion of younger people 

aged 0-19 years higher in Sutton compared to the national profile (48,100). Sutton 

has become more ethnically diverse with 79% of residents of white ethnicity (England 

85%; London 60%).  
 

Deprivation is often a common denominator for many health issues. Overall Sutton is 

a moderately affluent borough but with marked differences within the borough with 

small areas within Sutton becoming more deprived compared with the rest of 

England.  At borough level Sutton ranks 196 out of 326 boroughs according to IMD 

(where 1 is the most deprived and 326 is the least deprived); Sutton’s wards with 

areas in the most deprived quintile are Beddington South, Belmont, Wandle Valley, 

St Helier and Sutton Central.  

 

Local Authority Child Health Profiles (National Child and Maternal Health Intelligence 

Network 2014) suggests Sutton has 16.6% of under 16s living in poverty. Children 

born into poverty suffer an increased risk of poor mental health and behavioural 

disorders such as Attention Deficit Hyperactivity Disorder, worse educational 

outcomes and a shorter life expectancy once adults. The estimated prevalence of 

mental health disorders in children and young people in NHS Sutton by age and 

gender is shown below 

 

 5-10 yrs 11-16 yrs Male 

 

Female  

mental health disorders 1000 1345 1440 900 

conduct disorders 650 755 845 325 

emotional disorders 295 605 395 515 

hyperkinetic disorders 220 175 340 60 

less common disorders 190 155 255 90 
 

Source: General Practice (GP) registered patient count aggregated up to CCG level ( 2014). Green, H. et al (2004)  

              National Child and Maternal Health Intelligence Network (CHIMAT). CAMHS Needs Assessment. 
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Within Sutton the rate of admissions for mental health conditions and self -harm is 

higher than other neighbouring South West London Local Authorities.  Public Health 

are leading an in-depth review to identify the root cause of this high admission rate.   

 

Local Authority  Rate of admissions as a 

result of self-harm per 

100,000 population (2013/14) 

Rate of admissions for mental 

health conditions per 100,000 

population (2013/14)  

Croydon  399.4 127.7 

Kingston  212.3 50.4 

Merton  224.9 75.6 

Richmond 416.6 32.7 

Sutton 407.1 98.5 

Wandsworth  247.3 84.1 
 

Source: Public Health England (2015). Local Authority Child Health Profiles – London: 

http://www.chimat.org.uk/profiles/scn 
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The rate of admission for self-harm in Sutton has been increasing year on year and 

at a faster rate than most adjacent boroughs. However, the rate of admission for self-

harm is increasing in most areas and there is a slight trend towards higher rates in 

more affluent boroughs but this is, by no means, uniform. In addition the rate of 

admission is not linked to the estimated rate of mental illness in children and young 

people so other factors must be involved. For example in Q1 2015/16 Sutton had the 

lowest spend on Tier 4 inpatient admissions in South West London and fourth lowest 

spend across London. Suggested factors that may be determining the higher rate of 

admissions for self-harm in Sutton include: 

 

i) Accessibility and acceptability of a service 

ii) Barriers – real or perceived against usage of community services so that 

presentation is much later and in crisis 

iii) Differences in capacity of services  

iv) Differences in skill provision within the system  

v) Differences in pathways, for example, young people are directed towards 

hospital based services and admission rather than community services. 

 

Sutton now has a policy of suggested admission of all children who present to A&E 

with Self Harm under the age of 16 (p10, Local Safeguarding Children Protocol, 

2014) and it is uncertain if all boroughs are following a similar protocol.  
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It is, however, necessary to remember that the children with the most need for mental 

health services may not be the ones most likely to attend the service and those 

vulnerable groups are predicable including: 

 Lone parent compared with two parent families (16% compared with 8%) 

 Reconstituted families rather than those with no step-children (15% compared 

with 9%) 

  Families with five or more children compared with two-children (18% 

compared with 8%) 

 Parent had no educational qualifications compared with a degree level or 

equivalent qualification (15% compared with 6%) 

 Families with neither parent working compared with both parents at work (20% 

compared with 8%) 

 Families with a gross weekly household income of less than £200 compared 

with £500 or more (16% compared with 6%) 

 Families of social class V compared with social class I (14% compared with 

5%) 

 Parents are social sector tenants compared with owner occupiers (17% 

compared with 6%) 

 Household with a striving rather than a thriving geo-demographic classification 

(13% compared with 5%) 

 

These ‘Striving areas’ classically have a combination of the following:  

 council estate residents 

 high unemployment 

 greater hardship 

 people in multi-ethnic low income areas 
 

The transformation plan allocation will be used to support a deep-dive to better 

understand self-harm within Sutton and inform service provision going forward to 

improve access to community services and decrease the number of children and 

young people reaching hospital based services.  

 

2. CAMHS IN SUTTON 

 

Sutton commissions CAMHS to meet the following locally defined outcomes:  

• Children and young people are able to access the right service in the right 

place at the right time 

• Children and young people have a positive experience of care and feel 

empowered in decisions about their care or treatment  

• Services are evidenced based and deliver high quality interventions that are 

outcome focused  

• Services are Value for Money and are commissioned within a  whole systems 

approach  

• Families are empowered and confident in looking after their own needs 
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2.1. What we have done in Sutton so far… 

 

Since 2013 Sutton CCG and Sutton local authority have actively worked in 

partnership to improve the emotional and wellbeing outcomes for children and young 

people in Sutton. This has been achieved in a number of ways including: 

 Mapping all CAMHS provision across Sutton including universal & third sector 

services 

 Development of Single Point of Access so that there is one single entry point for 

all CAMHS referrals  

 Participation in IAPT ( Improving Access to Psychological Therapies ) programme 

and ensuring the principles are embedded across all service provision 

 Redesign and re-tender of Tier 2 CAMHS 

 

2.2. Tier 2 CAMHS Re-Tender 

 

In 2014 Sutton local authority in partnership with Sutton CCG retendered tier 2 

CAMHS. The current service model was redesigned in order to improve the 

emotional and well-being outcomes for children and young people in Sutton. 

 

Stakeholders including children, young people and parents/carers were involved in 

the tier 2 service re-procurement process, helping to co-design the vision for the 

model of care required in Sutton to deliver improved emotional health outcomes. This 

included participation at a market consultation event and a young person being part 

of the bid evaluation team. 

 

The contract to provide Tier 2 services in Sutton was awarded to Emotional 

Wellbeing Alliance Sutton which is a partnership formed of South West London and 

St George’s Mental Health NHS Trust; Off the Record, a voluntary sector youth 

counselling service and Jigsaw4u, a charity working to support children and young 

people through trauma, loss and bereavement.  

 

2.3. Single point of Access 

 

The Single Point of Access was established in October 2013, to make referrals to 

CAMHS in Sutton easier and more efficient (called Single Point of Referral (SPR) in 

Sutton). The SPR acts as the single point of referral, screening the nature of the 

referral and assertively signposting it to the appropriate service. This provides all 

referrers: GPs, other healthcare professionals, schools, and other professionals with 

a quick and easy way of referring patients to one single point so that the child can 

quickly access the most appropriate service. 
 

Sutton wish to build on the success of the SPR and further invest in 2015/16 to 

develop a single point of assessment (SPA) to provide improved timely assessment 

for all referrals  
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Investment has been identified via mental health resilience funding (parity of esteem) 

opportunity to further develop the single point of access model. The difference is that 

the SPR model triaged referrals on to the right service based on the information 

received within the referral; the SPA will ensure all referrals are assessed quickly and 

receive the right service intervention in a timely way.  

 
2.4. CYP IAPT 

 

The aims of the CYP IAPT project align with the contents and recommendations 

within the recently published ‘Future in Mind’ report and Sutton is part of the Reading 

CYP IAPT Collaborative, with CAMHS services already working towards: 

 The routine use of evidence based interventions and session by session outcome 

measures (ROM) ensuring goal focused outcomes. Outcomes will be measured 

by Goals Based Outcome measures and Strength and Difficulties Questionnaires  

 Participation of young people, their families and carers in both their own care 

through collaborative decision making, and in wider service development 

 Commitment to service transformation including service re-design and the 

formation of the SWL hubs for eating disorders and neurodevelopmental services  

 Improving access to services, with a commitment to work towards self- referral 

into local CAMHS services. 

 

CYP IAPT principles are applied across all Tier 3 services and outcome measures 

submitted to Meganexus as part of the national programme. Contact details of the 

CYP IAPT partnership member who attends the Project Board is Donna.Hayward-

sussex@swlstg-tr.nhs.uk .  

 

SWLStG Sutton service reports the following staff are trained through CYP IAPT: 

 2 x staff trained in CBT through CYP IAPT 

 1 x staff in Sutton Alliance (Tier 2) trained in CBT through CYP IAPT 

 1 x staff trained in CBT supervisors course through CYP IAPT 

 1x staff trained in IPT through CYP IAPT 

 1x manager completed leadership course through CYP IAPT 

The Sutton service also has recently recruited two new clinicians who are IAPT 
qualified but outside the Reading CYP IAPT collaborative programme 
 

SCCG recognises that work needs to continue to engage the wider workforce 

including SWL hub services such eating disorders and neurodevelopmental 

services and explore further ways to use CYP IAPT to facilitate the 

transformation journey.  

 

Sutton is developing session by session outcome measures locally as a data 

improvement initiative for 2016/17.This will help to ensure that the workforce is open 

and responsive to children and families.  

mailto:Donna.Hayward-sussex@swlstg-tr.nhs.uk
mailto:Donna.Hayward-sussex@swlstg-tr.nhs.uk
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SWL&StG collect data using personalised goals based tool; a standardised PROM 

and service satisfaction via IAPTUS and the following data has been provided: 

SWLSTG 
Dashboard           

Assessment 
Measures 

Paired 
Measures 

EET 
Paired Measures   

+ EET 
Goals Set 

Paired 
Goals 

CHI-ESQ 

Q4 14/15 53.1% 22.6% 29.2% 9.7% 17.7% 35.5% 12.9% 

Q1 15/16 41.0% 23.3% 29.5% 3.3% 10.8% 20.0% 3.3% 

Q2 15/16 39.6% 37.7% 40.1% 26.4% 25.0% 18.9% 5.7% 

 

SWL commissioners are committed to progressing and improving access to CYP 

IAPT data by contracting CAMHS via the NHSE model service specification 2016/17. 

This will include the percentage of service users with recorded session by session 

outcome measures and setting a target for the number of service users with Goals 

Based outcome measures as a baseline for 2016/17 within the contractual KPIs.   

 

3. STAKEHOLDER ENGAGMENT 

 

3.1. Children, young people and parents/carers 

The National Advisory Council briefing ‘How Many Times Do We Have to Tell You?’ 

(2011)  provides a helpful summary of the themes and important topics that have 

emerged from a range of previous consultations with children and young people. 

Young people consistently feedback that they would like:  

 

 Services to be in convenient locations, that have a relaxed and informal culture  

and available at times convenient to them  

 To be able to access help and support when they need it and not wait any 

longer than young people with physical health problems  

 To be provided with information about what CAMHS is to help reduce anxieties 

about accessing services  

 To feel they have some control and choice in decisions about their care and ‘to 

be taken seriously’ 

 To tell their story once  

 Better support when transitioning to adult services  

 

Children, young people and parents/carers also tell us that this is what they expect 

from the local Sutton CAMHS. The response to user / carer feedback “you said: we 

did” informs Sutton CAMHS strategic direction including the development of the SPR 

and SPA and the service model for Tier 2 re-procurement. 
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SWLStG as CAMHS provider have responded to user/ carer feedback within their 

transformation programme including the development of SWL hub and spoke model 

of service delivery for ASD/ADHD and eating disorders. They have recently 

appointed an engagement officer to further improve working with young people and 

their families.   

 

As part of the 2015/16 SWL contract with SWLStG an agreed CQUIN is to implement 

the ‘You’re Welcome” quality criteria in all CAMHS services within the Trust to enable      

CAMHS services to become more ‘young people friendly’ and to work towards 

achieving ‘You’re Welcome’ accreditation.  

4. 2015/16 CAMHS COMMISSIONING IN SUTTON 

 

In 2015/16 SWL commissioners are developing a SWL specialist mental health 

service specification using the NHSE Model Specification for Child and Adolescent 

Mental Health Services. This will provide consistent KPI’s and data requirements for 

specialist CAMHS within the 2016/17 contract to ensure equity of access across 

SWL boroughs and allow for greater monitoring and performance management. 

4.1. Finance 

 

2014/15 funding for CAMHS services is outlined in the table below: 

 SCCG LBS NHSE TOTAL 

TIER 2 £193,000 £262,000  £   455,000 

TIER 3 £1,837,393   £1,837,393 

Single point of access* £25,000 £25,000  £    50,000 

Tier 4   £761,157 £  761,157 

TOTAL SPEND     £3,103,550 

* Single point of access (SPA) spend in 2015/16 will increase to £200k  

  

4.2. Activity 

 

4.2.1. South West London &St Georges Tier 3 Activity  

 

The following 2014/15 activity for CAMHS Tier 3 services has been provided by the 

Trust. Additional detailed information is not available  

Tier 3 – Referrals 859 

Tier 3 - Referrals Accepted 753 

 

In 2014/15 SWL&StG undertook a CAMHS transformation developing a SWL hub 

and spoke service for eating disorders and neurodevelopmental services (ASD/ 

ADHD). Data for the SWL hub and spoke services is only available from the Trust for 

Q3 & Q4. 
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Q3/Q4 2014/15 New referrals New referrals 

accepted 

Waiting times 

Dedicated Eating Disorders 22 12 5.8 weeks 

Dedicated 

Neurodevelopmental 

156* 156* 13.1 weeks 

*This data includes additional activity undertaken by the Trust in Q3/Q4 to address 

the known waiting time issues within ASD/ADHD services with the £167,785 

NHSE/TDA non-recurrent RTT funding provided across SWL 

 

4.2.2. Single Point of Access / Tier 2 Activity  

 

The following 2014/15 activity information for the single point of referral has been 

provided by the Trust 

 New referrals 

Single point of access 1498 

TIER 2 services 354* 

TIER 3 services 554 

*low number of referrals triaged into Tier 2 services in Q4 due to issues with  

mobilisation to the new service model. 

 

An intention of the single point of access service (SPR) was to provide data to 

identify gaps and inform commissioning intentions. From the data it is clear that 

following referral approximately 1/3 of referrals are triaged to tier 2 services and 1/3 

to tier 3 services. However 1/3 are not appropriate for either service and are either 

signposted to voluntary sector services or referred back. The commissioning plan to 

invest in a single point of assessment in 2015/16 will address this gap in providing 

screening and assessment for all referrals. 

 

4.2.3. NHSE Tier 4 Activity  

 

The following information has been provided by NHSE regarding Sutton CCG 

CAMHS Tier 4 admissions April 2014 to March 2015 inclusive; data source is local 

contract monitoring flows received from London providers during 2014-15 (non-

London providers cannot be provided at present) 

UNIT Actual Cost 
2014/15 

Actual Activity 
2014/15 

Oakview 249,432 365 

South West London And St George's Mental 
Health NHS Trust 

398,347 891 

South London & Maudsley NHS Foundation 
Trust 

108,982 157 

Central And North West London NHS 
Foundation Trust 

4,396 8 

total 761,157 1,421 
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Average length of stay is 118 days calculated from patients who have been 
discharged from CAMHS units during 2014-15 
 
Spend is activity costed at provider unit prices (where agreed unit prices exist) and 

does not take into account contract structures or mechanisms such as block 

contracts, marginal rates or tolerances. Activity and spend includes CAMHS inpatient 

activity as well as associated outpatient data if it is included in the contract. 

 

 Actual Cost 2014/15 Actual Activity 2014/15 

Eating Disorders 174,577 355 

Non Eating Disorders 586,579 1,066 
 

Age and gender data is below (age has been calculated as age of admission) 

 Age Actual Cost 2014/15 Actual Activity 2014/15 

9 54,952 100 

11 4,095 7 

13 24,920 47 

14 280,899 429 

15 90,300 184 

16 34,464 65 

17 109,245 214 

Unknown 162,282 375 

GENDER   

M 365,386 627 

F  395,771 794 

  
5. South West London &St Georges Mental Health NHS Trust  

 

5.1. Tier 3 Performance  

2014/15 & Q1 2015/16 Sutton Tier 3 CAMHS performance against KPIs is outlined 

below: 

 

KPI Performance 2014/15 & Q1 2015/16 Q1 Q2 Q3 Q4 Q1 

Length of wait time for access to CAMHS (weeks) 8.6 13.4 4.2 6.1 7 

% CYP seen within 8 weeks of referral (first 
assessment) 

56% 55% 87% 64.0% 70% 

% CYP referred for an urgent appointment seen 
within 7 working days  

100% 100% N/A    91.7% 100.0% 

% CYP referred as an emergency seen within 24 
hours 

86% N/A 100% 100.0% 100.0% 

% of referrals received where CYP received a 
service (one or more face to face contacts) 

84% 92% 81% 64.6% 79.8% 

% DNA 1st appointment 9% 3% 12% 7.1% 3.8% 

% DNA follow up appointment 14% 17% 5% 5.4% 10.5% 
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Number CYP attending A&E due to self-harming / 
attempted suicide/alcohol harm 

9 1 20 15 17 

Number CYP assessed through the 136 Suite 0 0 0 0 0 

Number of episodes on adult facilities for patients 
who are 16-17 years old 

0 0 0 0 0 

% CYP referred to the EDS for an urgent 
appointment assessed within 7 working days of 
referral 

    N/A 

% CYP referred to the EDS for a routine 
appointment who are assessed within 8 weeks of 
referral 

    100.0% 

% CYP referred to the ASD/ADHD Service for a 
routine appointment who are assessed within 8 
weeks 

    30.3% 

Length of wait time for access to CAMHS T3 
Eating Disorder Service (Weeks) 

    2.0 

Length of wait time for access to CAMHS 
ASD/ADHD Service (Weeks) 

    11.2 

 

KPIs for SWL hub and spoke services (EDS; ASD/ADHAD) have been included 

within the 2015/16 contract and started reporting in Q1 2015/16 

 

5.2. Tier 3 Workforce 

 

Workforce data including staff numbers; skill set and roles has been requested from 

South West London & St Georges, the provider of Sutton CAMHS to inform the 

transformation plan. The following information has been received for Sutton CAMHS: 

 

WTE staffing SPA Tier 3 A&E liaison Tier 2 

Medics 0.30 1.60     

Rotational ST1-3   2.50     

Psychologists / 
Psychotherapists / 
Family Therapists 1.00 

1.00   2.00 

Primary Mental 
Health Workers 0.60 

2.00 
 2.20 

Nurses      0.50   

Office Managers   1.00     

Admin 2.20 1.10   

Management   1.00   

 

The following information has been received for South West London dedicated 

CAMHS 
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WTE staffing Eating Disorders Learning Disability Neurodevelopment  

Medics 0.90 0.70 1.80 

Rotational ST1-3      

Psychologists / 
Psychotherapists / 
Family Therapists 

1.60 0.80 1.00 

PMHWs 1.15 2.00 2.50 

Nurses  1.00   

Assistant 
Psychologists 1.00   1.00 

Admin 1.00 1.00 0.80 

Management 0.50   0.50 

 

6. TRANSFORMATION PLAN 

 

Sutton is committed to develop a comprehensive, joined-up outcomes based CAMHS 

service to improve the emotional and well-being outcomes for children and young 

people in Sutton. This is aligned with the overarching principles and ambition set out 

in Future in Mind with children and young people and their parents/carers placed at 

the heart of service delivery.  

 

6.1. Improving access to effective support – a system without tiers 

 

Sutton has already undertaken significant joint working across LBS & SCCG to 

improve access to CAMHS with access to seamless services. Further work will be 

undertaken in 2015/16 to address current gaps identified in access in the following 

ways: 

 

6.1.1. Single point of assessment 

 

£200k recurrent investment has already been identified via parity of esteem funding 

to ensure a single point of assessment is developed and implemented from 

September 2015 (tracker local priority scheme 6). Impact of the service including 

waiting times and outcomes will be closely monitored jointly by LBS & SCCG and 

report into the CAMHS Partnership. There will be a dedicated named contact that 

can provide timely advice to GPs; schools; health and social care professionals 

 

6.1.2. Crisis response 

 

Through the transformation plan allocation additional investment in paediatric liaison 

will enhance access at St Helier A&E at weekends (annual cost of 0.5wte band 7 

liaison nurse approx. £50k - tracker local priority scheme 7). This will particularly 

support further implementation of the Mental Health Crisis Care Concordat so that 

children and young people presenting with self-harm via A&E can access early 

intervention in order to return home and receive timely care (Appendix 1)   
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6.1.3. THRIVE  

 

SWL CCGs, including SCCG, are looking to apply as a commissioning collaborative 

to be an “accelerator” site to fast-track the THRIVE new model of care for CAMHS, in 

partnership with NHS Innovation Accelerator. It is anticipated as five commissioning 

partners this could be an enhanced effective approach and have submitted an 

expression of interest in the i-THRIVE accelerator programme. 

 

6.1.4. Transition to adult services 

 

Sutton recognises that young people requiring on going mental health treatment in 

adulthood need to be better supported during this period of transition. A transition 

protocol is in place from specialist CAMH services into adult mental health services, 

and work is ongoing via the Sutton Transition Board to facilitate better transition to 

adult services. 

 

Sutton is well underway implementing Education, Health and Care Plans for children 

and young people with Special Educational Needs and Disabilities (SEND). The 

approach being used in addressing on-going mental health needs within the context 

of education provision for young people aged 18-25 is to identify health need on a 

case by case basis via the Joint Planning Panel. The panel consists of education, 

child and adult social care and health commissioning representatives along with the 

Sutton CAMHS team manager to advise where local statutory services cannot meet 

the identified mental health care needs so that appropriate provision is in place to 

support the educational placement. 

 

6.1.5. Eating Disorder Service 

 

Sutton is committed to working with SWL commissioning partners to develop a 

centralised eating disorder service to meet the requirements outlined in the national 

guidance “Access and Waiting Time Standard for Children and Young People with an 

Eating Disorder”. This will include developing integrated, evidence-based pathways 

so that all eating disorder referrals can be seen in the dedicated eating disorder 

service, meeting access targets with access to a day unit service. The service will be 

fully compliant by 2020 and the business case outlining step-change achievement in 

2016 and beyond is attached (Appendix 2). Investment of £105k in 2015/16 (tracker 

local priority scheme 1 & 2) 

6.2. Promoting resilience, prevention and early intervention 

 

Sutton recognises that this is a gap within local provision and in 2015/16 and beyond 

will focus on developing services to enable self- referral and access to on-line 

resources through the transformation plan allocation . Further work will also be 
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undertaken with schools across Sutton to develop a whole school approach to 

promote emotional welling; resilience and prevent mental health problems developing 

 

6.2.1. Self- referral and access to on-line resources. 

 

In 2015/16 Sutton will utilise transformation funding to commission an on-line tool to 

enable young people to access advice and self –refer to services. This will initially be 

available to young people aged 14-18 years and will be commissioned via Emotional 

Wellbeing Alliance Sutton of which Jump Start are a partner organisation.  

Jump Start has experience of delivering a self-referred counselling service locally, 

provided via charitable funding and additional investment of £45k (1.0wte counsellor) 

will provide additional capacity to enable the service to be advertised more widely 

and accessible to more young people throughout Sutton (tracker local priority 

scheme 3). Access to the self-referral service is unknown but it is anticipated that 10 

children and young people will initially access the service per month. The access 

data will be collated in Q4 to inform KPIs in 2016/17 

 

Jump Start also has experience of delivering one to one online counselling using 

technology from Beat Bullying, to developed a secure site able to offer synchronous 

(real-time) and asynchronous (non-real time) counselling with young people. Four 

counsellors have already completed specialist training in online counselling and 

offered counselling during a 9 month pilot project to 70 young people. The outcomes 

reported from the pilot were very positive - mental health outcomes for 6 sessions of 

online counselling were comparable to outcomes from 12 sessions of face-to-face 

counselling; the service effectively engaged with traditionally ‘hard to reach’ groups 

with 12% of clients being young Asian women, 43% from BME communities and 30% 

identified as LGBT; 100% of the feedback indicated that young people would 

recommend the service to a friend or family member. The particular advantages of 

the online nature of the service were highlighted in client feedback… ““The online set 

up allows you to access counselling even when you have very little free time or are 

unable to keep to a specific timetabled slot”. Unfortunately at the time the service did 

not achieve funding beyond the pilot but have retained the technical and therapeutic 

expertise to deliver this work. Sutton wishes to build on this capability. 

 
Potential costs for the individual online counselling service is £55k p.a. based on 4 

counsellors working 6 hours p/w working with 5 clients (i.e. capacity of 20 clients p/w) 

with an additional £10k non-recurrent technical development investment building on 

the existing SkyCasts site (tracker local priority scheme 4)  

 Recurrent annual cost  

Technical Support  £  2,000 

Service coordinator (2 days per week) £16,000 

Counsellors £26,000 

Clinical supervision  £ 2,500 

Administration  £ 8,000 
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6.2.2. One-stop-shop 

 

Sutton wish to build on the work undertaken by the Esteem Sutton Partnership (a 

group of eight voluntary and community sector organisations) to develop a weekly 

mental health drop-in facility for young people within Sutton town centre that could 

offer information, groups and immediate support for young people not currently 

receiving support. This would enable young people who may struggle to engage in 

regular weekly counselling including 'hard to reach' groups to access services. 

Access to the drop-in service is unknown but it is anticipated that 10 children and 

young people will initially access the service per month. The access data will be 

collated in Q4 to inform KPIs in 2016/17. It is anticipated the drop-in facility could 

share premises with the developing adult-hub with estimated cost for staffing and 

venue costs of £25k (tracker local priority scheme 5).  

 

6.2.3. Self- harm pathway  

 

The transformation plan allocation will be used to support a deep-dive to better 

understand self-harm within Sutton. A review of self-harm pathway and thresholds to 

access services will be undertaken (tracker local priority scheme 8). This will include 

a retrospective clinical audit of the whole pathway across providers to inform gaps in 

provision. In addition intensive engagement with children, young people and their 

families will be used to inform service provision going forward to improve access to 

community services and decrease the number of children and young people reaching 

hospital based services. We will include equity monitoring going forward to ensure 

the most vulnerable children and young people access community services. 

 

6.2.4. Schools Programme 

 

Schools across Sutton have told us that they would value the development of a 

programme approach to promote emotional welling and resilience and prevent 

mental health problems developing by school staff being better able to support pupils 

and provide early intervention.  

 

Future in Mind (chapter 5) recommends that there should be a specific individual 

responsible for mental health in schools, to provide a link to expertise and support to 

discuss concerns about individual children and young people, identify issues and 

make effective referrals. This individual would make an important contribution to 

leading and developing whole school approaches. The report recommends the 

development of a joint training programme for named individuals in schools and 

mental health services to ensure shared understanding and support effective 

communications and referrals 

 

In order to achieve this Sutton is proposing each school will have a named mental 

health lead to coordinate and develop a whole school approach and provide local 
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expertise within their school. These individuals would be supported across a Sutton 

school network by a bespoke training programme. Sutton is exploring the option with 

other South West London commissioning colleagues in commissioning a programme 

across all 5 boroughs (Sutton, Merton, Wandsworth, Kingston & Richmond).  

 

Appendix 3 outlines a proposal from “Achieving for Children” to deliver a training 

programme across SWL. Initially an18 month training programme will be 

commissioned and offered to 20 schools before evaluation and possible roll out 

across the borough (tracker local priority scheme 10). 

 

The programme would focus on delivering training to supporting schools in a 

consistent approach to early intervention in response to local need including self-

harm, child sexual exploitation and other local priorities. This initiative would also 

support the Future in Mind recommendation around developing the workforce. 

 

The school mental health lead network would provide ongoing support for schools 

and introduce a consistent approach across Sutton. A priority is to develop a self-

harm assessment tool-kit to enable schools to manage risk and provide timely, 

appropriate early intervention. The head and staff of the pupil referral unit and the 

medical pupil referral unit are actively engaged in developing and taking this forward. 

However, it is acknowledged that this approach is anticipated to upskill schools and 

not replaces access to expert clinical intervention as appropriate.  

 

The Single Point of Assessment will provide a named contact point for schools 

enabling access to specialist clinical advice when required 

 

6.2.5. Prevention and Support from Birth 

 

Sutton recognises there is a strong link between parental (particularly maternal) 

mental health and is undertaking a piece of work to scope existing provision locally in 

anticipation of further National guidance regarding perinatal care.  Sutton will 

develop the perinatal pathway through the SWL Maternity Network increase 

capacity within the system to improve perinatal maternal health and improve 

out of hospital mental health support for women and families in the postnatal 

period and first years of life (tracker local priority scheme 9). 

 

6.3. Care for most vulnerable 

 

Within Sutton in 2015/16 we will focus on three key areas: children and young people 

who have been sexually abused, support for Care Leavers and successful transition 

from Tier 4 services particularly for Looked After Children. 
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6.3.1. Child Sexual Abuse 

 

CCG commissioners across SWL including SCCG are participating in the NHSE 

Review of Sexual Abuse Services for Child and Young People in London and have 

agreed to jointly develop the pathway for child sexual assault including mental 

health provision to achieve a consistent, high quality collaborative approach across 

the sector. In 2015 Sutton will use transformation fund allocation to commission 

NSPCC to provide the Letting the Future In Programme to support children 

recovering from sexual abuse on a case by case basis (Appendix 4) (tracker local 

priority scheme 11). 

 

6.3.2. Care Leavers 

 

Sutton CCG recognises that there is a gap in provision for young people leaving care 

and has invested in an additional looked after children’s nurse. This post will provide 

specific support for care leavers particularly around promoting mental health and 

emotional well-being and resilience. Sutton is one of 10 CCGs nationally involved in 

a project led by the Care Leavers Association to improve the health of young people 

in care by utilising the user voice to develop guides and resources to better inform 

the commissioning and delivery of services (tracker local priority scheme 12). 

 

6.3.3. Transition from Tier 4 Services 

 

Sutton recognises the importance of effective step up and step down provision for 

children and young people that require inpatient services; facilitating care in 

the community closer to home. The transition following discharge from tier 4 in-

patient provision for looked after children is a particularly challenging and Sutton  is 

exploring the spot purchase of a Person Centred Planner to help support the 

complexities that are involved in supporting a successful transition.  

 

Sutton will further develop relationships with NHSE to improve monitoring of 
inpatient admissions and collaboratively plan to provide care closer to home, 
preventing unnecessary inpatient admissions and ensuring there is effective 
discharge planning into the community through new approaches including 
Person-Centred Care Planning (Appendix 5) (tracker local priority scheme 13). 
Baseline in re-admissions will be collated in Q4 to inform progress in 2016/17. 
 

Sutton is committed to implementing the priorities set out in Transforming Care 
to improve care for CYP with ASD and learning disabilities including 
supporting the care and treatment review process.   
 
The key focus areas for transforming care are: 
 

 empowering individuals 

 right care, right place 
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 workforce 

 regulation 

 data. 
 
We aim to build on these areas by for example having our single point of access 
approach to empower individuals, ensuring we signpost using personal information.   
We will ensure that working closely with NHS England Commissioners around 
individual Care and Treatment reviews and as an MDT reviewing our effectiveness 
(including using relevant data where available) in meeting the standards and striving 
for improved outcomes and experience. 
https://www.england.nhs.uk/learningdisabilities/care/ 
 

 
 
 

6.3.4. Youth Justice System  

 

SCCG is represented within Sutton YOS Partnership to ensure joint arrangements 

are in place to support CYP at risk or already within the youth justice system. SCCG 

jointly commissions a clinical psychologist as part of the youth offending team 

providing assessments and behavioural strategies and advice including supporting 

CYP leaving custody. Sutton has a very small number of young people within the 

youth justice system and has successfully accessed Multi Systemic Therapy (MST) 

in partnership with other SWL local authority partners. SCGG and local authority will 

review with partners a future commissioning model for the sustainability of MST 

going forward in 2016/17. SCCG is committed to working in partnership with other 

SWL CCGs to develop services for CYP in the youth justice system in collaboration 

with NHSE Health and Justice Commissioners.  

 

6.4. Accountability and Transparency 

 
The Sutton CAMHS Partnership is responsible for the strategic multi-agency 

commissioning of child and adolescent mental health services in the Borough. It 

brings together commissioners and providers of CAMHS alongside a wider 

stakeholder group to ensure local services are consistent with the national agenda 

and local need. It is a partnership between London Borough of Sutton, Sutton CCG, 

Public Health, CAMHS providers, voluntary sector organisations, children and young 

people and their parents and carers, school representatives, YOT, educational 

psychology service, health partner organisations including acute paediatrics and 

community provider of school nursing and health visiting . 

The Partnership forms part of the Children’s Trust arrangements in Sutton and 

reports to the Health and Wellbeing Board via the Children’s Trust Board and will 

oversee delivery of the transformation plan.  The CAMHS Partnership will report on 

the progress of the Transformation Plan and highlight and escalate any areas of 

concern to the Children`s Trust Board and SCCG Executive.  

https://www.england.nhs.uk/learningdisabilities/care/
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Sutton CAMHS Partnership Governance Structure  

 

 

 

 

 

 

 

 

 

 

 

 

 

SCCG governing body will provide scrutiny in progress in delivering the plan across 

Sutton and the transformation plan will be published on Sutton CCG website.  

A piece of work is underway to refresh the Sutton CAMHS strategy in light of recent 

guidance and the transformation plan will support implementation of the strategic 

outcomes for mental health service delivery for children and young people in Sutton.  

The CAMHS Partnership will ensure implementation progress remains to plan. 

However, SCCG will utilise the CAMHS strategy refresh to inform and mitigate 

against any unintended underspend should any schemes be delayed.  

 

6.5. Developing the workforce  

Professionals across health, education and social care services need to feel 

confident to promote good mental health and wellbeing and identify problems early. 

Sutton recognises that support for schools locally could be strengthen and proposes 

to develop training and continuing professional development through a network of 

named school mental health leads across the borough. 

 

This programme will enable a consistent approach across all schools to both prevent 

and enable early identification and support to young people across a range of mental 

health issues. 
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7. Sutton Transformation Plan Summary 

 

7.1. Additional Sutton CCG investment  

 

Scheme  2015/16 

recurrent cost 

part year  

2015/16    

non-recurrent 

start–up cost  

Full year recurrent cost 

2016/17 

Single Point of access 

local priority scheme 6 

£116,000 nil TOTAL                         £200,000  

0.36 wte consultant psychiatrist 

 £43,000 

1.0 wte  clinical psychologist 

£67,000 

1.0 wte office manager  £50,000 

1.2 wte  admin                40,000 

LAC Nurse  care leavers  

local priority scheme 12 

£10,000 nil TOTAL £35,000  

0.7 wte LAC nurse 

 



23 
 

7.2 Sutton Transformation Plan Investment  

 

Scheme  2015/16 

recurrent cost 

part year  

2015/16    non-

recurrent 

start–up cost  

Full year recurrent cost 

2016/17 

Self- referral 

local priority scheme 3 

£25,000 £5,000 

IT resource 

TOTAL                        £45,000  

1.0 wte counsellor      £45,000 

access to on-line 

resources 

local priority scheme 4 

£25,000 £10,000 

IT resource  

TOTAL                        £55,000  

Technical support         £2,000 

Service coordinator    £16,000 

Counsellors                £26,000 

Clinical supervision      £2,500 

Administration              £8,000 

One-stop-shop 

local priority scheme 5 

£15,000 £ 10,000 

accommodation 

/ IT resource 

TOTAL                       £25,000 

Staff                            £20,000 

estate cost                    £5,000 

Schools programme 

local priority scheme 10 

 

£10,000 £ 80,000 

Cost 2 year 

programme 

TOTAL                        £20,000  

programme & network 

implementation cost  

Scoping perinatal 

pathway  

local priority scheme 9 

 £ 17,500 

Project support 

 

Crisis response 

local priority scheme 7 

£25,000  TOTAL                       £50,000 

0.5 wte band 7 nurse 

Review of self –harm 

pathway / thresholds  

local priority scheme 8 

 £20,000 

Project support 

 

child sexual assault 

pathway  

local priority scheme 11 

£10,000  TOTAL                      £20,000 

0.37 wte CSP Sutton CCG 

proportion within SWL hub 

Person Centred Planner 

for Tier 4 transitions 

local priority scheme 13 

£10,000  TOTAL                      £20,000 

Cost assumption PCP X 2 

CYP 

To be allocated 2016/17    £27,500 to invest in outcome 

of perinatal / self-harm review 

Total transformation 

plan  

£120,000 £142,500 £262,500 

Eating disorders  £104,868  £104,868 

 


