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Foreword 
 

Nationally, children and young people’s mental health has been identified as a priority for greater 

investment.  The Children and Young People’s Mental Health Taskforce report ‘Future in Mind’ 

highlights key areas for improvement to meet the needs of our children and young people and their 

families: 

 Promoting resilience, prevention and early intervention 

 Improving access to effective support – a system without tiers 

 Care for the most vulnerable 

 Accountability and transparency 

 Developing the workforce 

Improving the emotional health and wellbeing outcomes for children and young people is a shared 

priority for Warrington Clinical Commissioning Group and Warrington Borough Council.  Our 

integrated commissioning of services so far has led to: 

 A greater focus on earlier intervention 

 More training and support for schools 

 More coordinated support for vulnerable groups 

 Agreeing a way forward to improve peri-natal mental health 

There is still much to do to ensure our local offer delivers the vision in ‘Future in Mind’.  With the 

insight of our children and young people and their families, the dedication of our staff, increased 

investment and our shared commitment to joint commissioning of a whole pathway that meets a 

continuum of need, there has never been a greater opportunity to make things better; it is an 

exciting time!  This plan outlines our broad intentions to deliver improvements over the next five 

years.  We hope you will commit to working with us to ensure that we deliver on our 

transformational plan for children and young people’s emotional health and wellbeing. 

 

 
 

 
 
 

 
Dr Andrew Davies     Professor Steven Broomhead 

Chief Clinical Officer     Chief Executive 

Warrington CCG     Warrington Borough Council 
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1. Introduction 
1.1 Welcome to the Warrington Emotional Health and Wellbeing Transformation Plan. This 

document is intended to set out the five year forward view for improving outcomes in Emotional 

Health and Wellbeing for new parents, infants, children and young people based on delivering 

evidence based practice. 

1.2 The Plan is developed and owned by Warrington’s Emotional Health and Wellbeing Board 

and produced following consultation with key stakeholders including,  local clinicians, Warrington 

Borough Council, 5 Boroughs Partnership Trust, NHS Warrington Clinical Commissioning Group 

(CCG), Warrington Health Plus, Primary Care Service providers, Third Sector partners, Youth Justice 

Service, Education providers, service users and carers and local Healthwatch.  All partners have 

worked together to develop this shared vision and create joint commissioning priorities, strategic 

priorities and system changes for emotional health and wellbeing in Warrington for the next five 

years. 

1.3 The Plan is intended to be a working document which will be reviewed regularly in order to 

monitor achievements and areas for development. The Plan makes recommendations to improve 

and develop current services and pathways of care in line with aspirations detailed in the Future in 

Mind publication (NHS England, 2015). It is for all stakeholders, professionals, parents or children 

and young people themselves to work together to reduce risk, promote protective factors and to 

ensure that children and young people’s mental health services are available to prevent, support and 

intervene when required to provide the best possible emotional health and wellbeing for children 

and young people in Warrington. The priorities within this strategy are derived from the Joint 

Strategic Needs Assessment (JSNA), Health and Wellbeing Strategy 2015-18, the Joint 

Commissioning Strategy 2015-17 and the Children and young people’s Health and Wellbeing survey 

2014, along with National drivers including Future in Mind, 2015. 

2. What is Emotional Health and Wellbeing? 
2.1 There is no single definition of emotional health and wellbeing; however the World Health 

Organisation, 2004 defines emotional health and wellbeing as: 

“A state of wellbeing in which the individual realises his or her own abilities, can cope with the 

normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his 

or her community.” (WHO, 2004, p11). 

The Mental Health Foundation (1999) states that emotional health and wellbeing is: 

“Being able to develop physiologically, emotionally, intellectually and spiritually; initiate, develop 

and sustain mutually satisfying personal relationships; use and enjoy solitude; become aware of 

others and empathise with them; lay and learn; develop a sense of right and wrong; resolve (face) 

problems and setbacks and lean from them.’ 

2.2 The Children’s Society (2015) reported upon ‘subjective wellbeing’ following extensive 

research. Children define their wellbeing in two areas, the first being ‘life satisfaction’ and how 

children view their lives in various areas such as relationships or educational attainment, and the 

second being the way children feel emotionally which can change from day to day. 
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2.3 Emotional health plays a central role in children’s mental, psychological and cognitive 

development as well as their general health. Mental health problems in children and young people 

may not always present themselves clearly. They can emerge in ways that are less easily defined, for 

example, through behaviour problems, withdrawal and emotional difficulties, substance misuse and 

physical injury. 

2.4 Good emotional and mental health is important in helping to strengthen the child’s capacity 

for relationships, improve educational attainment, promote social inclusion, expand opportunities 

and improve general health and wellbeing. The foundations of good emotional health and wellbeing 

are laid at the start of life. Since the majority of mental illness can be traced back to childhood, it is 

important that interventions which protect health and wellbeing are readily available. If mental 

health problems occur there should be early intervention. If left untreated there is evidence that 

these can become lifelong problems. 

2.5 The term emotional health and wellbeing is used throughout the plan and is used to 

encompass the spectrum of need between emotional health and wellbeing and mental illness. It is 

about having the resilience, self-awareness, social skills and empathy required to form relationships, 

enjoy one’s own company and deal constructively with the challenges that life presents. All of us 

have mental health needs, and from time to time these may become the problems which require 

support from friends, family and at times professional help. 

3. National Drivers 
 

 

 

 

 

3.1 The NHS Outcomes Framework, alongside the Health and Social Care Act and Public Health 

Outcomes Frameworks, sits at the heart of the health and care system.  They measure and publish 

information to encourage improvements in quality.  

3.2 Indicators in the NHS Outcomes Framework are grouped into five domains, which set out 

the high-level national outcomes that the NHS should be aiming to improve. 

3.3 The five domains are:- 

Domain 1  Preventing people from dying prematurely  

Domain 2  Enhancing quality of life for people with long-term conditions  

Domain 3  Helping people to recover from episodes of ill health or following injury  

Domain 4  Ensuring that people have a positive experience of care 

Domain 5  Treating and caring for people in a safe environment and protecting them from 
avoidable harm 

 

 

‘Poor emotional health has an impact on physical health (susceptibility to infection, heart 

disease), education, employment, parenting, relationships, smoking, substance misuse, 

unwanted pregnancy, and crime (DH, 2005). Intervention to improve emotional 

wellbeing in childhood could prevent future behaviours costly to the NHS, social care and 

the criminal justice systems.’ 

(NICE, 2008). 
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3.4 The Public Health Outcomes Framework details the following outcomes to be kept in mind 

whilst developing the plan: 

 2.8 Emotional wellbeing of looked after children 

 2.23 Self-reporting wellbeing 

 4.10 Suicide rate 

3.5 The Mental Health Crisis Care Concordat (2014) seeks to improve outcomes for people 

experiencing mental health crisis. This is now being implemented locally and will include a range of 

agencies in a bid to drive up standards of care for people experiencing crisis such as suicidal thoughts 

or significant anxiety. 

3.6 NHS England’s guidance document Future in Mind (2015) proposes a five year forward view 

with the government’s aspirations for emotional health and wellbeing. Five key themes have been 

developed: 

1. Promoting resilience, prevention and early intervention 

2. Improving access to effective support 

3. Caring for the most vulnerable 

4. Accountability and transparency 

5. Developing the workforce 

Each key theme will be discussed in detail throughout the plan. 

3.7 Our plan acknowledges the aspirations of this new driver for change and recognises that 

achieving progress is something that cannot be done in isolation. It requires not only the 

commitment of those working within the system, but also support and engagement across all of 

society. From the way that mental health is covered in the media, to how it is addressed in schools, 

to the response of families and friends, more can be done to improve the lives of people with mental 

health problems and to promote wider mental wellbeing. 

4. Local Drivers & Policy 
4.1 In designing local services it is important to understand the needs of children, young people 

and their families/carers. This will then allow commissioners and providers to ensure there is ‘timely 

access’ to ‘high quality’, ‘evidence based‘ interventions that deliver ‘good outcomes’ and ‘on-going 

management‘ of complex conditions. 

4.2 Local and regional services should work holistically to meet the needs of the child, young 

person and families/carers, coordinating care across agencies to ensure good educational, health 

and social outcomes. 

4.3 This plan is developed with reference to other local plans and strategies: 

 Joint Commissioning Strategy 2015-17 

 Health and Wellbeing Strategy 2015-18 

 Mental Health Strategy 2015-18 

 Perinatal Mental Health Pathway (Cheshire and Merseyside Strategic Clinical Network 2015)   

 Joint Strategic Needs Assessment (JSNA) for Warrington  
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 Transformation Communication and Engagement Strategy 

 Warrington Early Help Strategy 2014 

 Warrington Alcohol Harm Reduction Strategy 2015-18 

5. Governance arrangements 
5.1 Warrington CCG and Borough Council, including Public Health has developed a 

Transformational Board which will have oversight to three Transformational programmes Starting, 

Living and Ageing Well. These programmes will report to the Transformational Board, which in turn 

is accountable to the Warrington Health & Wellbeing Board. 

5.2 One of the key elements of the 'Starting Well' transformational programme is to improve 

and support 'Children and Young Peoples Emotional Health and Wellbeing'. The delivery vehicle for 

this work will be the established jointly commissioned Warrington CCG, Warrington Borough Council 

and Public Health 'Children and Young Peoples Emotional Health and WellBeing Transformation 

Plan'. This plan is to be imminently revised and enhanced to align with NHS England's 5 year strategy 

for children and young people’s mental health services development 'Future in Mind' (2015). 

5.3 Warrington’s Children and young people’s Emotional Health and Wellbeing Board will have 

bimonthly oversight of the improvements made and actions completed on this Plan. The Emotional 

Health and Wellbeing Board has multi-agency attendance and is attended by senior managers who 

are leading the ‘Starting Well’ transformational programme. 

 

 

6. Joint Commissioning and Delivery 
6.1 Warrington Borough Council (inclusive of Public Health Commissioning) and Warrington 

Clinical Commissioning Group through a Joint Commissioning Strategy have aligned key activities and 

projects associated within commissioning. This will ensure a collaborative approach to establishing a 

shared understanding of need, a set of desires outcomes and agreement on how our collective 

resources will be allocated. The diagram above describes the process by which we will undertake 

this task. 

6.2 Joint commissioning for children and young people is the connecting of child and family 

need to service design, standards and allocation of resources across the whole system. 
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6.3 Our aim is to: keep children and young people well through prevention, effectively support 

children and families when they need our help, create opportunities through advice and guidance on 

self-help to support families to resolve their difficulties independently wherever possible. 

6.4 Joint commissioning acknowledges the interdependency between different health, 

education, social care and wider system. Services need to be considered in the context of a life 

course model, from the ante-natal stage through childhood and then transition to adulthood. 

Assessments, Care Plans, Interventions and Reviews should be integrated from the perspective of 

the service user not just the practitioner. 

7. Warrington population needs analysis 
7.1 The current population of Warrington children and young people is 48,826 and is broken 

down into the following age groups: 

Population Figures for Under-19s 
Age range (years) – inclusive 

Total 

0-4 12,605 

5-9 12,172 

10-14 11,904 

14-19 12,145 

Total: 48,826 

 

7.2 Local data is limited on young people’s emotional health and wellbeing however based on 

national prevalence data, it is estimated that, in Warrington, there may be approximately 2,700 

children and young people experiencing a diagnosable mental health problem.  

7.3 There are approximately 3000 births in Warrington each year. Up to 20% of new Mothers 

are likely to develop a diagnosable mental health illness, which equates to 600 new mothers each 

year. Warrington Primary Care Psychology Service (IAPT) received 339 referrals for Post-natal 

Depression from 2012–13. 

7.4 The Warrington Health and Wellbeing Survey (2014) found the following:  

 By age 14/15 only 29 out of every 100 girls said that they were happy with their appearance 

 68 of every 100 girls aged 14/15 years said they wanted to lose weight (Children and young 

people wellbeing survey, 2014) 

 Exams were the main source of worry for Year 6, Year 8 and Year 10 and this increased with 

age (Children and young people wellbeing survey, 2014) 
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Key facts around hospital admissions: 

 Warrington has a similar rate to England for hospital admissions for mental health 

conditions coded as the primary condition. 

 The rate of emergency admissions to hospital due to self-harm is significantly higher in 

Warrington than the rest of England. 

 The rate of hospital admissions for alcohol related mental health and behavioural 

problems for under 18’s are significantly higher in Warrington than for the rest of 

England. 

 Children and young people who live in the 20% most deprived areas had a much higher 

hospital admission rate (64% higher) when compared to the remaining areas of 

Warrington. 

Key facts around Child Sexual Exploitation, child poverty and homelessness and young 

offenders: 

1) Activity in relation to the Missing Child Sexual Exploitation Trafficking Operational 

(MCSETO) group: 

a) 2013-2014 – 61 individual children discussed, with 193 incidents – 43% increase on 

previous year 

b) Of the 61 children, 42 were in relation to child sexual exploitation and 19 were in 

relation to missing 

c) Of the 61 children, 11 were children in care from other local authorities, 13 were 

Warrington children in care and 37 were Warrington children living at home with 

parents 

2) Warrington Borough Council set up a homelessness commission in 2013/14, they found 

that young people are over-represented in the homeless population. 

3) The children and young people’s plan (CYPP) (Warrington Borough Council, 2014b) 

needs assessment found that there are generally lower rates of child poverty compared 

to the national average and better school attendance, educational outcomes and 

participation in exercise. 

4) From July 2013-June 2014, 41 first-time entrants into the Youth Justice System aged 

between 10 and 17 years received their first reprimand, warning or conviction. This 

translates as a rate of 210 per 100,000 aged 10-17 population, compared to the 

regional average of 414 and national of 426. 

 

 

 

 

 

 

 

 

 

7.5 Warrington Safeguarding Children Board (WSCB) provides strong, outcome-focused, visible 

leadership and ensures that current infrastructures for safeguarding children and young people are 

compliant with the national guidance. All children who go missing and/or have particular 

vulnerabilities (child in care, mental health, high risk) are referred to CATCH22 who undertake the 

return home and assess the need for direct work to reduce the missing behaviour. 
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8. Vulnerable Groups 
8.1 National evidence and Local understanding has identified cohorts of Children and Young 

People who are considered to be at high risk of developing emotional and mental health problems. 

This intelligence continues to inform investment and service design. These cohorts of C&YP are as 

follows: 

• From low income households; families where parents are unemployed or families where 
parents have low educational attainment 

• Victims of Child Sexual Exploitation 

• Who are ‘looked after’ by the local authority (232 C&YP as of April 2014) 

• With disabilities (including learning disabilities and neurodevelopmental conditions) 

• From black and other ethnic minority groups 

• Who are lesbian, gay, bisexual or transgender (LGBT) 

• Who are in the criminal justice system 

• Who have a parent with a mental health and/or alcohol/substance misuse problem 

• Who are misusing substances 

• Who are refugees or asylum seekers 

• In gypsy and traveller communities 

• Who are being abused, neglected of living in settings where there is domestic abuse 

• Young carers 

9. Wellbeing is a priority for Children and Young People 
9.1 IMPACT is Warrington’s Youth Council. Formed in 2006, the Youth Council meets regularly to 

discuss how to make positive changes to the way the town and local services are run. One of their 

top 3 priorities is Mental Health. Their review (2013-2015) found a number of things; 

1. Many young people are not aware of the mental health services available in Warrington. 

IMPACT would like to see voluntary, public and private sector organisations working 

together in partnership to promote existing services in Warrington area. 

2. Some young people are considerably affected by added pressure during exam periods. 

3. Self-harm is a rising concern and some national data suggests that there could be nearly 

1700 young people aged 13-19 affected by this. 

4. Young people are not always fully aware of useful help lines such as Childline, Frank or 

CALM. 

5. The media give unrealistic impressions of life’s expectations that negatively affect self-

esteem. 

 I have been living alone for a while and started cutting myself to help with my bad feelings 

about what happened to me 

 I overdosed with tablets and ended up in A&E, someone came to see me and helped me 

with explaining things to my parents 

 I can’t face school, it’s really hard getting up in the morning and I am now feeling really low. 

 I have been told I have Autism and I am different to other kids. I get bullied a lot, it makes 

me angry, I get into fights and then get really upset 
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 IT started with other kids teasing me about my weight and now I can’t eat anything without 

worrying about being fat 

10. Engaging with Stakeholders 
10.1 Warrington CCG recognises the importance of engaging and involving patients, service users 

and carers.  As part of this transformational work it is vital to engage with children, young people 

and their parents and carers to gain their experiences of services and their views and suggestions on 

proposed changes and new services.  Engagement will take place throughout the transformation 

process and will focus on different aspects of the plan.  For some of the changes there is the 

potential for formal consultation as there could be substantial variation of services.  The 

engagement will take different forms, with focus groups, one to one engagement and surveys. 

Warrington CCG has allocated a proportion of the funding 

 

11. A local ‘Pathway of Care’ for Warrington Children, Young People & 

Families/Carers 
11.1 The local emotional health and wellbeing pathway of care will inform commissioning and 

development and ensure a graduated response to need and incorporate the following: 

 Promotional activities to encourage the maintenance of good mental health 

 A range of evidenced based interventions with children, young people and families/carers 

 Access to consultation, supervision and formalised training for professionals 

 Formalised ‘Care Pathways’ 

 Robust ‘Transitional’ care between children and adult services 

 Ensure ‘parity of esteem’ within services 

 Support associated conditions such as Autism and Drug & Alcohol issues 

 Link to Inpatient provision commissioned by NHS England 

 Early identification and recognition of mental health problems 

 Raising awareness of mental health in order to challenge stigma 

 

11.2 The following pathway is currently in place in Warrington for children and young people to 

access emotional health and wellbeing support: 
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11.3 Warrington will move towards a ‘no-tiered’ model in order to promote young people 

accessing the right support at the right time from the right service in response to engagement with 

children, young people and families. A new pathway will be developed to reflect these changes and 

to include children and young people’s IAPT (Improving Access to Psychological Therapies).  

11.4 Warrington were successful in a national bid for IAPT in August 2014; two staff were trained 

over 2015/16. 

Key Themes 

12. Promoting Resilience, Prevention and Early Intervention 
12.1 The Future in Mind guidance points out the importance of ‘promoting good mental 

wellbeing and resilience’, ‘preventing mental health problems from arising’ and ‘early identification 

of need’ (pg.33, 2015).  
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12.2 How are we doing? 

• Warrington has been successful in implementing Family Nurse Partnership to 

help address early intervention in new, young mothers (aged 19 and under) and 

their infants. 

• Warrington is involved with the Cheshire and Merseyside Strategic Clinical 

Network regarding perinatal mental health. The Network has developed a ratified 

pathway for early intervention and identification. Warrington CCG, Warrington 

Borough Council and Public Health are working alongside provider organisations 

to develop services and a local implementation of the pathway. 

• Warrington Child and Adolescent Mental Health Service (CAMHS) is 

commissioned to provide an online counselling service for young people named 

‘Kooth’. This will be available from December 2015. 

 A range of interventions are offered to parents in Warrington: Triple P Parenting 

course, Webster Stratton, Nurturing Programme and Strengthening Families 

Programme. 

 All high schools in Warrington are provided with a school nurse ‘drop in’ service. 

It was identified that young people were attending for a variety of reason but 

emotional health and wellbeing was identified as being a problem / issue that 

most young people attended with. In response to this some of the nurses were 

trained in an evidenced based 6 week solution focused intervention, developed 

to support young people. For young people attending the ‘drop in’ who present 

with an emotional health issue they are assessed by the nurse who will decide on 

the most appropriate intervention, or if a referral to CAMHS is appropriate. 

 The youth service has continued to use 5 Ways to Wellbeing and Connect 5 

resources across all tiers of delivery with great success. The young people have 

used the resources to identify their own barriers to emotional health and 

wellbeing and work with Youth Workers to establish actions plans and pledges to 

remove these barriers and continue to improve their emotional health and 

wellbeing. 
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12.3 What we will do: 

• Develop a local perinatal mental health pathway, identify appropriate support 

and therapeutic interventions that can be offered during the perinatal period in 

order to support new parents and infants. 

• Commission a 0-19 healthy child programme. 

• Work better with schools as commissioners to develop their counselling offer. 

• Work with schools to embed emotional health and wellbeing within the 

curriculum to enable early recognition and identification, challenge stigma build 

self-esteem and develop coping strategies. 

• Support children and young people in Warrington to access early support 

through the use of technology, apps and digital tools. 

• Work in partnership to produce a local mental health awareness raising 

campaign. 

• Extend the online counselling offer by Kooth 

13.2 How are we doing? 

 Warrington CAMHS Assessment and Response Team (CART) is available 7 days a week for 

12 hours a day, they can see children and young people in crisis on the same day as 

referral. 

 Warrington CAMHS is way above the national average timescales in assessing new 

referrals. 

 There is a dedicated mental health contact for Schools and GP -  CART offers consultation 

and advice. 

 Children and young people experiencing a crisis are supported by CAMHS Urgent Response 

Team (CURT) who are able to complete assessments in a timely manner and offer 

interventions. 

 School Health have a pathway for referral into the solution focused brief therapy 

programme. 

 A Mental Health Directory has been produced for a wide range of health and education 

professionals. There are 4 parts; information on services including referral forms, 

community groups and courses, suggested services/ support by presenting issues and 

useful websites.   

 Happy Ok Sad website – is Warrington’s online directory of support services. 

 Children and young people can self-refer to the school health drop in service in all of the 

Warrington High Schools. 

 

 

 

 

 

 

 

 

 

 

 

 

 

13. Improving Access to Effective Support 
13.1 The governments aspirations are to move away from a tiered model of care that only offers 

to children and young people the services provided by each tier, to a model where children and 

young people can access the right support at the right time therefore creating more seamless 

transitions between services. 
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14. Caring For the Most Vulnerable 
14.1 It is well documented that children and young people from vulnerable groups are at higher 

risk of developing mental health illnesses and behavioural problems and providers of services in 

Warrington are dedicated to reduce health inequalities with these complex cohorts of children and 

young people. 

 

 

 

 

 

 

 

 

 

 
 

13.3 What will we do? 

 Warrington recognise the importance of a single point of access for supporting children and 

young people’s emotional health and wellbeing and ensuring that services work together 

to deliver the best outcomes. Over the coming 12 months, engagement with stakeholders 

will help to develop and design a new pathway into emotional health and wellbeing 

support. 

 Children and young people will be able to self-refer for support. 

 More investment into providing urgent care to children and young people who need 

support in a crisis situation. This will involve extending the hours of access to the CAMHS 

Urgent Response Team from 7pm to 11pm 7 days a week enabling more support into the 

district general hospital for children and young people who present in crisis. 

 A specialist community based eating disorder service will be developed jointly with 

partnering CCGs. 

 We will further develop pathways for self-harm to reduce the risk of children and young 

people presenting in crisis. 

 Pilot enhanced support for unmet social and communication needs for vulnerable groups, 

e.g. Youth offending service 

14.2 How are we doing? 

 Warrington has been successful in achieving children and young people’s IAPT in August 

2014; this will help services to move away from ‘acceptance criteria’ to a more equitable 

service provision. 

 Warrington CCG commission CATCH22, Child Sexual Exploitation Coordinator who is able 

to offer direct work to victims and children at risk of child sexual exploitation. 

 Warrington Public Health commission Risky Behaviours team within the Youth Service to 

offer consultation, advice and intervention to those children and young people at risk of 

offending behaviours. 

 Warrington Borough Council employ 2 mental health practitioners to work with Looked 

After Children.  

 Drugs and alcohol services which also run programmes that support EHWB for service 

users. 

 Warrington agencies have worked together to develop a referral pathway for all children 

and young people who present at Warrington Hospital with drug and alcohol 

presentations to the drug and alcohol service.  
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29.60% 

2.74% 

0.40% 

0.40% 

8.30% 

3.16% 

55.40% 

CCG CAMHS

LA CAMHS

CCG St Josephs

LA St Josephs

PH School Health
Service
PH Risky behaviours
team - YOS
PH Health Visitors
and FNP

 

 

 

 

 

 

 

 

15. Accountability and Transparency 
15.1 Warrington CCG, Borough Council and Public Health spent approximately £5m on emotional 

health and wellbeing during the period 1st April 2014 to 31st March 2015. The breakdown of these 

costs is detailed below. 

 Provision being funded Amount (£) 

CCG CAMHS 1,500,000 

Borough Council CAMHS 138,000 

CCG St Josephs 20,000 

Borough Council St Josephs 20,000 

Public Health School Health Service 420,000 

Public Health Risky behaviours team - YOS 160,000 

Public Health Health Visitors and FNP 2,800,000 

 Total: 5,058,000 

 

 

 

 

 

 

 

 

 

 

 

14.3 What will we do? 

 A pathway for homeless children and young people to access mental health services will 

be developed. 

 Appropriate interventions and services will be developed for children and young people 

who are in situations of domestic violence and abuse. 

 Specialised therapeutic interventions for children and young people who are victims of 

child sexual exploitation. 

 Develop the health offer for the Youth Offending Service. 

 Improve integration with health and social care for children in care. 
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15.2 Specialist Commissioning has commissioned £838,685 of provision for supporting emotional 

health and wellbeing during the period 1st April 2014 – 31st March 2015. This is broken down as 

follows. 

Provision Amount (£) 

Eating Disorders 168,480 

Children’s 52,430 

PICU 111,375 

Acute 506,400 

Total 838,685 

 

15.3 The total spend in Warrington supporting emotional health and wellbeing for the period 1st 

April 2015 to 31st March 2015 is £5,896,685 

15.4 The following table shows the referral data from CAMHS over the period 1st April 2014 to 

31st March 2015 including the workforce data and types of interventions offered. 

The cost of the CART (CAMHS Assessment & Response Team) over the period 2015-16 is £227,326.   

 includes CART Core CAMHS 

Total number of clinical staff (WTE)   10.6 wte 

Total Number of Non-Clinical Staff 
(including admin) (WTE) 

  6.6 wte Admin  

Staff Mental Health &/or Behavioural 
Intervention Training 

  2 wte IAPT 

Number of children and young people 
accepted into service 

844 275 

Average waiting time to assessment 
(days) 

17.9   

Average waiting time to 
treatment/intervention (days) 

  76.8 

Total Number of consultations offered 
(not face to face) 

42 140 

Total Number of face to face 
appointments offered 

1556 5308 

Average length of time in the service 61.1 410 

Average number on caseload 147 328 

Number of discharges 1204 284 

Types of MH intervention offered CBT, Psychotherapy , family therapy, 
psychology include neuro assessments , 
behavioural assessments, parenting 
assessments , mental health risk 
assessments and other interventions as 
per NICE guidance  

Source of referrals to the service     

A&E 4 0 
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Acute Trust 252 2 

Community Mental Health 4 0 

Dental Practitioner 0 0 

Education 119 0 

General Practitioner 651 0 

Inpatients MH 0 0 

Internal 0 276 

Local Authority 50 0 

Other 7 1 

Police 6 0 

Primary Care Services 32 0 

Probation 7 0 

Self/Parent/Carer 0 0 

Number of referrals 1132 279 

Please Note: The figures above should be considered with caution.  It is anticipated that data will 

become more robust as the transformation process progresses. 

16. Developing the Workforce 
16.1 The Future in Mind (2015) document states that: 

  
“The national vision is for everyone who works with children, young people and their families to be: 

 Ambitious for every child and young person to achieve goals that are meaningful and 
achievable for them; 

 Excellent in their practice and able to deliver the best evidenced care; 

 Committed to partnership and integrated working with children, young people, families and 
their fellow professionals; 

 Respected and valued as professionals.” (pg. 63, 2015) 
 

 

 

 

 
 

 

 

 

16.2 How are we doing? 

 Training has been provided to skill up the workforce to identify, recognise and respond 

appropriately to emotional health and wellbeing needs e.g. Talking Wellbeing Toolkit 

Training, Connect 5, Suicide Prevention, and Self Harm. 

 Participated with IAPT programme phase  4 
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16.3 What will we do? 

 Support the workforce in different areas to communicate effectively and to work in a 

more integrated manner through the use of the Integrated Services Programme and 

groups devised to bring various teams together. This will improve outcomes for 

families, children and young people and help the workforce to understand how their 

role fits with the wider range of services offered.  

 Continue to support workforce development through the IAPT programme 

 Support schools to build capacity across the workforce 

 Gather information on workforce and support an improved understanding locally and 

nationally 

 Training will be provided to support the Warrington workforce in delivering robust 

parent-infant relationship therapeutic interventions across the continuum of need. 
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Action Plan Summary for 2015/16 
Key theme What are we going to do? By 

when? 
How will we know if 

we have achieved 
this? 

Who? 

Promoting Resilience, 
Prevention and Early 
Intervention 

Extend the planned offer for online 
counselling services and 
engagement with schools 

June 
2016 

1 year contract in place 
with extended offer 

WCCG and 
Kooth 

Support joint commissioning with 
schools, explore opportunities for 
match funding to ensure 
sustainability – offer opportunity 
for small project bids for this 
academic year to support 
workforce development 

July 
2016 

Outline criteria for 
projects, review bids and 
allocate money jointly 
with LA, release money to 
school by end of March 
2016 

WCCG, LA 
and schools 

Improving Access to 
Effective Support 

Investment in a pilot to test new 
model and support management of 
ED cases in line with guidance to 
ensure best use of resources and 
preparedness while new service is 
developed.  Allocated money to 
backfill staff time.  
 

Mobilise 
staff by 
Nov 15  

Framework for pilot 
agreed, commitment 
from mental health 
provider and acute 
provider to release staff, 
key measures agreed to 
support evaluation and 
inform longer term 
planning and 
commissioning of a 500K 
ED services 

WCCG. 5BP, 
WHH NHS 
Trust 

Jointly commission 8-18 ED 
disorder.  St Helens CCG as lead 
CCG for ED to host a project lead 
for 6 months 

Aim for 
go live 
April 16 

Project lead in place 
November 15 
Project plan developed to 
complete the process 
within 6 months 

CCGs x4 

Enhance out of hours crisis 
response into A&E for CYP to 
ensure timely access to mental 
health assessment and discharge.  
This is a pressure point at the 
moment and will help release 
pressure short term to inform 
longer term planning around crisis 
care. 
 

March 
16 

A 7pm – 11pm service 
will be accessible. 

WCCG, 
HCCG, WHH 
NHS Trust 

Investment in a pilot to test a 
pathway for management of self-
harm cases.  Evaluation to enable 
improved information and evidence 
to inform longer term planning.  
 

Jan – 
June 
2016 

5BP to identify staff to 
focus on self-harm and 
organise backfill 

WCCG, 5BP 

Caring For the Most 
Vulnerable 

Pilot SLT as part of YOS team to 
support integrated working and 
care coordination 

Aim for 
Jan 16 
for 6 -12 
months 

Framework for pilot 
agreed, member of staff 
released from community 
provider and backfill 
provided, key measures 
agreed to support 
evaluation  

WCCG, 
PH/YOS, 
Bridgewater, 
5BP 

Additional capacity within third 
sector organisation to offer life-
story work for looked after 
children. 

Aim for 
Jan 16 
for 6-12 
months 

Variation of contract in 
place, additional 
counselling hours 
provided to deliver life-
story work and evaluation 
of impact undertaken. 

WCCG, LA, 
Third Sector 
organisation, 
5BP 
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Accountability and 
Transparency 

Commission experience based co-
design (or equivalent) to inform 
whole pathway planning for the 
next 5 years 

Mar 16 Commissioning of an 
organisation completed. 
Communication and 
engagement plan in 
place. 

WCCG, LA, 
PH 

Developing the 
Workforce 

Support 5BP to release staff for 
IAPT training 

Ongoing  WCCG, 5BP, 
LA 

Schools based pilots to support 
workforce development (see 
above) 

   

CAMHS staff to be trained in VIG 
(Video Interactive guidance) to 
support parent-infant relationships 

Ongoing CAMHS staff offering VIG 
as an intervention to 
support the parent-infant 
relationship 

5BP 

Training to be delivered to Family 
Support Workers, CAMHS and 
Health Visitors to deliver Mellow 
Babies 

Mar 16 Mellow Babies groups 
offered to parents and 
infants at risk of 
attachment difficulties 

5BP, 
Bridgewater, 
LA 

The schemes identified within the tracker have been costed and are aligned to the funding allocation 
for ED and CAMHS. The CCG have received the full year’s allocation of the Eating Disorder funding. As 
per the information in the Tracker it is the intention of the CCG to jointly fund a Project Manager post 
with our collaborating CCGs (listed in the Tracker) to lead on the drawing up of a service 
specification, undertake the required consultation and engagement, procurement, mobilisation and 
transfer of clients to ensure there is an eating disorder service available for Halton that is compliant 
with all guidance. As a result there will be slippage monies that will be utilised to support non 
recurrent schemes/pilot work during 15/16 and possibly 16/17 until the recurrently commissioned 
service is in place. 

It is anticipated that the eating disorder service will require more investment than the recurrent 
allocation and therefore some of the money invested in short term projects will be required 
recurrently for the eating disorder service. 
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Action Plan Summary for 2016/17 
Key theme What are we 

going to do? 
By when? How will we 

know if we have 
achieved this? 

Who? 

Promoting Resilience, 
Prevention and Early 
Intervention 

    

   

   

   

Improving Access to 
Effective Support 

    

    

    

    

Caring For the Most 
Vulnerable 

    

    

Accountability and 
Transparency 

    

   

Developing the 
Workforce 
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Action Plan Summary for 2017/18 
Key theme What are we 

going to do? 

By when? How will we 

know if we have 

achieved this? 

Who? 

Promoting Resilience, 

Prevention and Early 

Intervention 

    

   

   

   

Improving Access to 

Effective Support 

    

    

    

    

Caring For the Most 

Vulnerable 

    

    

Accountability and 

Transparency 

    

   

Developing the 

Workforce 
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Action Plan Summary for 2018/19 
Key theme What are we 

going to do? 

By when? How will we 

know if we have 

achieved this? 

Who? 

Promoting Resilience, 

Prevention and Early 

Intervention 

    

   

   

   

Improving Access to 

Effective Support 

    

    

    

    

Caring For the Most 

Vulnerable 

    

    

Accountability and 

Transparency 

    

   

Developing the 

Workforce 
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Action Plan Summary for 2019/20 
Key theme What are we 

going to do? 

By when? How will we 

know if we have 

achieved this? 

Who? 

Promoting Resilience, 

Prevention and Early 

Intervention 

    

   

   

   

Improving Access to 

Effective Support 

    

    

    

    

Caring For the Most 

Vulnerable 

    

    

Accountability and 

Transparency 

    

   

Developing the 

Workforce 
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