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Foreword 
 

 
 

This is an unprecedented time for children’s emotional wellbeing and mental 

health service development. There is a national understanding of the importance 

of supporting children, young people and their families to thrive, both physically 

and emotionally. 75% of adult mental health problems develop in childhood and 

we have good evidence based interventions that can be offered to improve 

young people’s lives.  Mental health and emotional wellbeing have been placed 

on an equal footing to physical health in policy through Parity of Esteem. The 

National Health Select Committee investigation into children’s mental health 

services has recommended that improvements are urgently needed for our 

stretched and underfunded services and the outcome of this has been the 

publication of Future in Mind and the opportunity to develop local services with 

additional Transformation Fund investment. 
 

We know that really understanding what people want and need, involving them 

in designing services and focussing on outcomes that really matter are key. 

Only then will children, young people and families want to access them and gain 

the full benefit of help. 
 

The  three  Clinical  Commissioning  Groups  (CCGs)  (Coastal  West  Sussex, 

Horsham and Mid Sussex, and Crawley CCGs) and West Sussex County Council 

are taking an evidence based, collaborative and integrated approach to 

developing their plans for commissioning the services and pathways best suited 

to the local community need. We are already involving children, young people, 

families and professionals as well as seeking ideas from other areas and making 

use of national guidance and tools.  Children and young people’s mental health 

and emotional wellbeing is being given the priority it deserves. 
 

We have always been committed to ensuring effective, easily accessible, 

integrated  and  cost  effective  local  services.  However,  we  also  know  that 



Page | 2  

communities  need  to  be  health  promoting  and  resilient,  as  people  do  not 

naturally want services in their lives.  Services need to be available quickly when 

people need them and problems should not have to become severe before a 

child or young person receives help.  This means we all have a responsibility to 

recognise emotional difficulties in children and young people without stigma, and 

know what to do. 
 

The West Sussex Transformation Plan sets out our shared priorities for change 

and our commitment to ensuring this happens. 
 

Annie Maciver                                  Dr Sue Torry, Dr Deborah Allen and 

Dr Patience Okorie 

Director of Childrens Services        Lead Clinical GPs for children 

West Sussex County Council           West Sussex CCG’s 
 

 
 
 

1     Demographics and key features of the population of 

CYP in West Sussex 
 

 
 

1.1    West Sussex is a diverse community with approximately 167,525 children 

and young people (CYP) under the age of 18 years.  This is 20.4% of the total 

population, with approximately 11.8% of our CYP living in poverty. 
 

 

1.2    The number of CYP from minority ethnic groups is well below the national 

average, accounting for 13.4% of all children, compared to the national average 

of 25.5%, with the largest minority group being Asian/Asian British and 

Mixed/Multiple Ethnic. 
 

1.3    West Sussex is a net importer of looked after children. In August 2015 

there were 639 Children looked after (CLA) in West Sussex. The 2011 census 

showed 3.3% of children have a disability – so it can be assumed this is the local 

prevalence. West Sussex Child Disability Team has a case load which varies 

between mid 500 and mid 700 (currently at the high end of this figure). CHIMAT 

data indicates 1.03 per 1000 children with profound and multiple learning 

difficulties are known to West Sussex Schools. 
 

1.4    West Sussex has a significantly high rate of CYP admissions to hospital as 

a result of self-harm at 581.6 per 100,000 hospital admissions in 13/14 (source 

CHIMAT). However, it should be noted that there are concerns about data coding 

which means this figure may not be reflective of deliberate self-harm. There was 

a rate of 80 per 100,000 hospital admissions for mental health conditions for the 

same period. 
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2     Joint  Strategic  CYP  Mental  Health  and  Emotional 

Wellbeing Needs Assessment. 
 

 

2.1    Our plans have been designed with the needs of CYP at their heart A Joint 

Strategic CYP Mental Health and Emotional Wellbeing Needs Assessment and 

Mapping of Services (The Needs Assessment) was undertaken in 2014, and gave 

us an up to date and comprehensive assessment of our local needs (Appendix 

1).   It was completed by the West Sussex Public Health Research Unit and 

focused on CYP between the ages of 0 and 18 (although the needs of those aged 

up to 25 were also considered). 
 

 

2.2    In addition to an analysis of national and local datasets, the views of CYP, 

parents, carers and professionals were also sought and built into the findings. 

The mental health fingertips tool is used routinely and used as part of the needs 

assessment, redesign of local children’s emotional wellbeing and mental health 

services and development of the outcomes framework. 
 

 
3     Demand for CYP mental health services 

 
 

3.1    CAMHS in West Sussex received a total of 4,081 referrals April 2014 to 

March  2015  (monthly  average  340  referral,  although  there  are  peaks  and 

troughs in referrals aligned to school holidays). Contract monitoring indicates 

that 95% are offered a first appointment within 4 weeks and first treatment by 

18 weeks. During this time there were 29 breaches of the 4 week waiting time 

and 10 breaches of the 18 week to treatment time. 
 

 

3.2    Around a third of all referrals received by specialist CAMHS services are 

triaged as not being appropriate. In the twelve months (April 2014 to March 

2015) 1,270 of the 4,081 referrals received were assessed as not appropriate for 

CAMHS specialist services and signposted. This can be taken as evidence of the 

paucity of appropriate and easily accessible early interventions services. During 

the same period there were 369 urgent requests for treatment of which only 89 

(24%)  met  the  4  hours  urgent  criteria.  Further  work  is  currently  being 

undertaken to understand the reason for this anomaly. 
 

 

3.3   The West Sussex Needs Assessment provides evidence that the current 

levels of referrals is not reflective of the mental health needs of the CYP. This 

indicates that there are 10,900 CYP in West Sussex (aged between 5 and 16) 

with a diagnosable mental health problem. With expected population change, 

this number is expected to increase by 10% by 2021. 
 

 

3.4    Prevalence of problems differs by age and gender. Overall 10% of 5-16 

year olds were found to have a mental health disorder; 7.7% of 5-10 year olds 
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and 11.5% of 11-15 year olds, with boys estimated to have higher prevalence 

than girls overall. 
 

 

3.5   The most common mental disorders were: anxiety, depression, eating 

disorders, conduct disorders, Attention Deficit-Hyperactivity Disorder (ADHD) 

and self-harm. 
 

 

3.6    There are known risk factors for poor mental health in childhood, including 

poverty,  poor  housing,    and  identifiable  vulnerable  groups,  including  CLA, 

children with a learning disability, young offenders,  children affected by parental 

domestic violence, substance misuse or poor mental health. Many CYP will have 

multiple risk factors and have a number of mental health problems. 
 

 

3.7    We are currently undertaking a piece of demand and capacity analysis 

work with the national improvement organisation NHS Elect, focusing on patient 

flows through the YES (Youth emotional support) service (with plans to extend 

this to the Eating disorders pathway).  This work will help us gain a better 

understanding of the demand and capacity issues across the whole system and 

hence our medium to long term service planning. 
 

 
4     West Sussex Emotional Health and Wellbeing 

Redesign Report and Strategy 
 

 
 

4.1    There  has  long  been  recognition  in  West  Sussex  that  CAMHS  and 

Emotional Wellbeing services were failing to meet the needs of CYP and required 

a radical new approach.  To address this, commissioners completed a five-year 

Redesign Strategy. This report was approved by the 3 CCG’s in West Sussex and 

West Sussex County Council (the Council).  This work had taken place before the 

publication of DH (2015) ‘Future in Mind’, but reflects exactly the ambitions in 

that report. 
 

4.2    Central to our the redesign process (and its final strategy) has been co- 

production with clients, CCG GP Clinical Leads, Children’s Social Care and other 

key stakeholders such as schools and local providers.  There was extensive 

consultation and the voice of CYP was at the heart of this redesign process and 

report. In addition, the report was quality assured by a clinical reference group 

(which included clinical representatives from the local CCGs and providers) and a 

national Children’s IAPT expert provided clinical guidance and input throughout 

the redesign process. 
 

 

5     Recommendations from West Sussex Emotional 

Health and Wellbeing Redesign Plan 
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5.1    Local single points of access - An important aspect of the new system 

will be a single referral route (for tier 2 and non-urgent tier 3 assessment) and 

integration with existing Early Help points.  This will provide a streamlined 

communication process and confidence to referrers that the young person will 

receive an appropriate and timely response from an integrated service. 
 

 

5.2    A focus on early intervention and prevention – additional resources 

will be concentrated in early intervention, and work undertaken with universal 

practitioners to increase their capacity for the identification of mental health 

problems at an early stage (and to respond accordingly). 
 

 

5.3    More capacity and greater choice of support at Tiers 1 and 2 for users, 

GPs,  children’s  social  care  and  schools,  including  more  online/web  based 

services. 
 

 

5.4    Making co-production with users a given by stipulating the role in all 

service specifications. A single approach to engagement across the system will 

be developed to ensure planning and evaluations are based on the needs of CYP 

rather than the needs of the service or agency. 
 

 

5.5    A  focus on outcomes  and  the levers  to achieve  them  – a new 

outcomes and performance framework has been developed which helps to 

demonstrate, not just how many CYP providers will see, but the difference it 

makes to individual users.  For the first time, there is a single set of outcomes 

(linked   to   service   specifications   and   our   contracts)   which   emphasises 

collaboration between providers, and thereby supports a more seamless 

experience for CYP.  This includes the CYP IAPT measures.  There will also be a 

focus on vulnerable groups, such as Children who are Looked After, young 

offenders and children with a disability. 
 

 

5.6    A focus on improved transition between children and adults’ services 

will ensure that a young person will receive the right help when they need it. 

This will be ensured through improved communication between providers, more 

robust commissioning as well as the development of new protocols across 

children’s and adults services. 

 
5.7    A new commissioning approach - the Council and CCGs will develop a 

more integrated single commissioning and contracting approach across their 

joint resources. This will streamline transactions and ensure that providers are 

clear to whom they are accountable. 
 

 

5.8    We believe that the redesign report has covered nearly all the major 

areas of services required as part of the Local Transformation Plan (LTP).  For 

example,  it  highlights  changes  across  the  system  from  prevention  to  early 
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support  to  clinical  interventions.    Coupled  with  the  recommendations  from 

Future in Mind – this forms the basis of our LTP. 
 

 

5.9    We believe that the redesign report has laid a firm foundation for all the 

major areas of services required as part of this Local Transformation Plan (LTP). 

For example, it highlights changes across the system from prevention to early 

support  to  clinical  interventions.    Coupled  with  the  recommendations  from 

Future in Mind – this forms the basis of our LTP. 
 

 
6.    The West Sussex Health and Wellbeing Strategy 

2015-18 
 

 

6.1    The vision of the West Sussex Health and Wellbeing Strategy (2015/18) 

is: 

“To  achieve improved health  and  wellbeing  outcomes  across  all  local 

health and care services and for the whole population”. 
 

 

Core to achieving this vision is the widest possible integration of health and care 

services and our LTP complements - and helps to implement - that vision. 
 

 

6.2    For example, the West Sussex Health and Wellbeing Board (HWB) has 3 

stated priorities, one of which is improved wellbeing and resilience.  There 

are already many organisations locally providing excellent services that promote 

and maintain wellbeing and resilience, however, they are currently fragmented. 

The LTP is concurrent with helping to achieve this priority by promoting a whole 

systems approach to pathway development, planning and delivery. 
 

 

7 Engagement and consultation with CYP and 

stakeholders 
 

 

7.1    Central   to   both   our   the   redesign   process   (and   therefore   this 

Transformation plan) has been co-production with CYP, CCG GP Clinical Leads, 

Children’s Social Care and other key stakeholders such as schools and local 

providers.  There was extensive consultation as part of the JSNA. The redesign 

plan was quality assured by a clinical reference group (which included clinical 

representatives from the CCGs and local providers) and a national Children’s 

IAPT  expert  provided  clinical  guidance  and  input  throughout  the  redesign 

process. 
 

 

7.2    The voice of the young person is at the heart of this redesign proposal. 

Those groups consulted included Free Your Mind Group, residents from the in- 

patient unit, Children in Care Council representatives and members of the 

Worthing Anxiety Group.  The Free Your Mind group is a group of young people 
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who aim to work together to reduce the stigma of mental health in West Sussex. 

This group has also been involved in the procurement of early intervention 

emotional wellbeing services by setting up a CYP Evaluation Panel and they have 

also been involved in developing services and leaflets of the new specialist 

services procurements currently being undertaken. 
 

7.3    The core messages emerging from the consultation with CYP, families and 

professionals were as follows: 
 

 

 The quality of interpersonal relationships is a critical determinant of a 

young person’s self-reported wellbeing; 

 An holistic view of wellbeing is required – from diet to environment to 

emotional wellbeing; 

 CYP were often reluctant to access support in schools due to concerns 

over confidentiality; 

 Parents did not appear to access parenting programmes or support groups 

routinely; 

 Experiences of services were mixed – from an appreciation of the skills 

and empathy of service professionals to concerns over the perceived lack 

of flexibility in engaging with young people on their own terms; 

 Across all services there were perceptions that: service provision had been 

reduced and that specialist services were professionally  isolated from 

other support networks 

 The  ‘CAMHS  brand’  was  not  highly  valued  and  staff  turnover  was 

perceived to be high; 

 Concerns were raised over the level of care provided to young people 

making the transition to Adult Mental Health Services with the consensus 

being that this transition period be extended to 25 years of age; 

 There was a lack of clarity on service coverage and the eligibility criteria 

for those services – a map of available services and the entrance points 

would be beneficial; 

 Identified gaps in service provision included: specialist provision for the 

under 5s, family therapy, parenting and support groups, autism support 

post-diagnosis, designated helplines and peer mentoring and support 

programmes. 
 

 

7.4    The  Health  Watch  Report  on  Issues  of  Mental  Health  in  West 

Sussex (September 2014) also contained the stories of 49 young people, the 

majority of whom had received specialist services intervention.   The issues 

raised echoed the earlier findings and included: communication, staff attitudes, 

confidentiality, information and signposting, choice of support – support groups, 

peer mentoring, tailored therapy, training parents/carers, transitions, waiting 

times  and  eating  disorders  –  appropriateness  of  inpatient  units  and  staff 

training. 



 

7.5    It should be noted that there were parents and young people who had 

very positive experiences in services. Services which were particularly well 

received included Child Development Centres, Short Break provision, therapeutic 

parenting courses run by CAMHS LAAC, Worth Emotional Support Service, Youth 

Services including art therapy and the CYP Anxiety group.  There were individual 

psychiatrists/psychologists who were viewed as caring, approachable and 

understanding; there were comments about staff being willing to visit and assess 

outside the office, taking the time to explain why behaviours happen. 

 
7.6   The next section gives a series of quotations from consultations young 

people (including service users) parents and carers (including foster carers and 

adopters) and professionals which illustrates some of their experiences. In many 

ways this is a good illustration of the fragmentation of the pathway and the lack 

of clarity about roles and responsibilities.  Therefore, this variety of experience is 

accepted both nationally (via the National Children and Young People National 

Mental Health Taskforce) and locally. 
 

 
 
 
 
 
 
 

Consultation with young people: 
 
 

“The services need to be advertised more so that 
more people know where go for help if they feel 
embarrassed telling someone that they know.” 

 
 
 
“I just want somewhere where I can go and 

be me and not get bullied for it.” 
 
 
 
 

“They have all helped a lot with support, and 
they are always there to help if it’s needed.” 

 
"I'd trust my mum with everything, but 
I'd feel awkward to talk to my dad 
about personal subjects.” 

 
 
 
 

“CAMHS used to assume I had all these things 
wrong with me, but it turned out that it wasn’t 
me; it was my environment. Being in care is the 
best thing that ever happened to me because 
now I don’t have any of these problems.” 

 

 
“I think we should learn more about love than the 
biology of having sex. Anyone can be told how to 
penetrate someone, but they don’t know how to 
communicate and make relationships work. The 
before and afters are more important.” 

 

 
 
 
 

“It’s important to feel like there’s someone 
there for you, who will never leave.” 
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“YMCA was good because I was talking to a 
complete stranger so I didn't have to worry 
about what they thought of me.” 



 

 

 
 
 
 
 

“I speak to family; always there to listen. I 
think that is very important to have people 
to talk to no matter what age you are.” 

 

“I would never talk to my teachers about 
drinking, or taking drugs, or having sex… 
because I know that my parents would find out 
and that would be the worst!” 

 
 

 
“A bad social worker is one who rarely comes to 
see you, or when you ask for something to be 
done, it isn’t done, or they let you down; A good 
social worker is someone who is there for you and 
doesn’t let you down.” 

 

“Since year seven, they’ve been saying ‘If you 
don’t do well in school, you won’t do well in life’. 
If someone had just told me when I was younger 
that it’s not all about doing well at school, or 
having lots of friends, then it would have helped 
me a lot.” 

 
 
 
 
 
 
 
 

Consultation with parents/carers of young people involved with CAMHS: 
 
 

“Listen to parents more. Parents know their children 
more than anyone and know when something isn't 
right.  Listen  to  them  and  don't  ignore  them  and 
hope it will go away.’ 

 
 
 
 
“It’s   constant   fighting   and   you   are 
asking where you can find information 
out, you just have to find it out yourself, 
really, because it’s really difficult” 

 

 
 

‘Therapeutic Parenting - made a real difference 
in the way we parent both our adopted children. 
It gave us lots of strategies to use and plenty to 
think about.  The therapists were fantastic.’ 

 
 
 
 
“They say ‘it’s all early intervention’, but then 
they’re all ‘wait and see, wait and see’. They 
think it’s just immature behaviour; it takes 
ages to get an assessment done. They need 
to make ‘early intervention’ earlier.” 

 
 

“I think the one word to sum it up is 
‘frustration’.” 

 

“Help us help our children.” 
 
 
 

 
Page | 9 “I would like to think that all people could get 

as good a service as we received, and from 
such an experienced psychologist who knew 
just how to get my daughter to change her 

thought processes in such a positive way.” 



Page | 10  

 
 
 

“Provide the right services to support all young 
people. Where do parents turn when told 
supporting  a  disorder  is  not  within  the  remit? 
We have felt utter despair and isolation in 
obtaining  care  support  and  understanding  for 
our daughter and it continues.” 

 
 

 
“No one talks to anyone else. I have had to 
arrange meetings myself in order to get people 
together.” 
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Consultation with Professionals: 
 
 
 

“If we get in earlier then potentially the trajectory is 
much, much reduced in terms of the challenges that 
the children present.” 

“Not sure anyone realises how much teams 
are running on empty and morale is very low, 
even from amazingly skilled and thoughtful 
professionals.” 

 

 
 
 

“Some of the best work that I’ve done, we’ve 

joint-worked things together, worked side by 

side and it worked well then.” 

“No one understands the role of CAMHS any 
more, what they do accept and what they 
do not and the reasons for this.” 

 
 
 
 

“I often feel that young people’s emotional health 
gets neglected due to fact that they may not have a 
formal  MH  diagnosis  and  therefore  often  don't 
meet the threshold for a service from CAMHS.” 

“I find it frustrating that despite the law stating 
we should act in the best interests of the child, 
confidentiality within the health profession 
appears to over-ride this.” 

 

 
 
 
 

“I feel that better communication with the 
families to help manage their 
expectations of what CAMHS can actually 
do would be helpful. Knowing what the 
service isn't just as much as what it is, is 
important for families to understand.” 

“Stuck in the middle without enough information to help 
with stressed and angry people asking us to do 
something.” 
 
 
 

 
“It feels as if young people need to fit in to 
service provision rather than service provision 
being designed to meet their needs.” 

 
 
 
 

“It  still  feels  like  CAMHS  can  still  be  difficult  for 
people to access and sometimes it seems that there 
are young people that get missed as a result.” 

 
 
 
 

 
“There are some very good, excellent bits of 
service, but it’s not offering a coherent package 
across the county. Some families get brilliant, or 
what we think of as fantastic, and you see the 
difference it makes, and other families don’t.” 

 
“It’s  like  put  all  these  hoops  in  the 
way, all these hurdles in the way and if 
you might finally get to the end or you 
get to that stage where you think, ‘It’s 
got  to  be  CAMHS,’  and  they  think, 
‘Well, actually no, it doesn’t meet our 
criteria.’” 

 
 
 

 
“Many referrals are returned, suggesting 
we use other services which do not exist, 
leaving parents and children without the 
support that they need.” 
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8 LTP Local leadership, governance and assurance 

arrangements 
 

 

Leadership and Partnership 
 

 

8.1    The lead organisation for the LTP is Coastal West Sussex (CWS) CCG, as it 

undertakes the lead role on mental health commissioning on behalf of the 3 

CCG’s (CWS CCG, Horsham and Mid Sussex CCG and Crawley CCG). CWS CCG 

also take the lead on the block contract with Sussex Partnership Foundation 

Trust (SPFT), the provider all CAMHS specialist community services and some 

CAMHS targeted early intervention services (NB: SPFT are also the local provider 

for in-patient services through the contract with NHSE). 
 

 

8.2    Local leadership is already committed and assured as the Redesign Report 

has already been considered and approved by our 3 CCG Children’s Programme 

boards (and their executive decision making bodies) as well as by the Local 

Authority. The formal approvals process has been; 
 

 

 The Redesign report have already been discussed and agreed at the Joint 

Commissioning Strategic Group - which brings together local council 

and all local health commissioners. 

 There has been member approval and support from the Directors of 

Children’s Services and Public Health.  Previously, the Redesign report 

has been discussed and supported at the West Sussex Health and Well- 

being board. 
 

 

8.3    The LTP was endorsed by the West Sussex Health and Well-being 

board on October 15th 2015. 
 

 

8.4    A ‘task and finish’ West Sussex Transformation Plan Local Assurance 

Group has been set up with representation from clinicians, providers (the third 

sector and the NHS), and CCGs and Council commissioners.   This group has 

helped to comment and co-produce the LTP and has also been responsible for 

providing quality assurance and clinical guidance on throughout development. 
 

 

Delivery and Implementation 
 

 

8.5 The Children’s Commissioners (working on behalf of the 3 CCGs and 

the Council and based at CWS CCG offices) are responsible for day to day 

implementation and delivery of the LTP. The Lead Organisation is CWS CCG. 
 

 

8.6 The LTP will be reported and monitored through the Health and 

Wellbeing Board at a strategic outcomes level, and at more operational level 

(such as reporting on milestones) to the CWS Children’s Programme Board 
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(To maintain good communication and commitment, it has been agreed that the 

HMS and Crawley Children’s Programme Board will receive copies of all LTP 

Reports). The Children’s Programme Board include the CCG Chief Operating 

Officer, the GP Clinical Leads, Leading County Council Children’s Officers and a 

wide range other Children’s Commissioners and leads. We would – of course - 

be open to suggestions to expand and amend this Board to ensure appropriate 

representation. 
 

 

8.7    In addition, a wide range of agencies need to be involved in supporting 

the implementation.  The West Sussex Children’s Emotional Wellbeing and 

Mental Health (CEWMH) Partnership Board will become multi-agency group 

responsible for supporting commissioners in implementation.  This Board has its 

inaugural meeting in September 2015.   It will work with commissioners to 

gather the support of all partners and stakeholders in ensuring the LTP makes 

progress against targets and outcomes.  For example, implementation risks can 

be identified and managed by this group.  It will ensure active and on-going 

involvement and provide evidence of effective joint working across all sectors 

including NHS (i.e. Trusts, CCGs and NHSE), the Council (i.e. public health, 

social care, young people’s service and youth justice), education and the 

voluntary sector. 
 

 

8.8    Oversight  and  quality  assurance  from  the  perspective  of  CYP  will  be 

provided by the ‘Free Your Mind’ Group which is a group run by and for young 

people. This group aims to reduce the stigma of mental ill health and improve 

the access and quality of local services.  The group will ensure the voice of CYP 

is at the heart of the change process. This is an active and on-going process. 
 

 

8.9    Relationships with the Local Safeguarding Children’s  Board MASH 

have been established, in particular through the Assessment Treatment Service 

(ATS) service for children with harmful sexual behaviour. However, the need to 

further develop partnership arrangements is acknowledged. 
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Figure 1: LTP Governance and reporting structure 
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9     Mental Health Crisis Care concordat 
 

 

9.1    The  West  Sussex  Mental  Health  Crisis  Care  Concordat  (MHCCC) 

action plan has a specific section dedicated to CYP (attached as supporting 

document).  West  Sussex  is  unusual  in  that  it  has  developed  a  separate 

Children’s Plan in response to the MHCCC to ensure a sharp focus to on the 

needs of CYP through a whole system approach to crisis care at a local level. 

There are explicit links to the LTP. 
 

 

9.2    A key gap identified was the lack of A&E liaison psychiatry services. A 

project is currently being piloted. If the business case proves it to be an 

appropriate and successful intervention – the LTP will provide an opportunity to 

mainstream  these  initiatives,  which  we  would  hope  to  dovetail  with  adult 

provision and potentially look at a pan-Sussex co-commissioned model. We will 

work in the coming weeks with adult mental health commissioners to link this 

work with the new additional working and older age adults mental health liaison 

services to see if we can achieve synergies and economies of scale. 
 

 

9.3   The West Sussex MHCCC has undergone a similar robust approval and 

assurance route and reports every 6 months to the Health and Wellbeing Board 

on progress. 
 

 
10   Regional joint working relationships 

 

 

10.1 Joint   working   arrangements   with   NHS   England   specialised 

commissioning teams and Health and Youth Justice Teams is developing 

and work in progress.  There have already been some good examples (for 

example the commissioning relating to the secure unit at Beechfield) and the 

Sussex Complex Case and Funding Panel (which has an oversight on CYP 

moving between specialist community and in-patient services).  However, we 

acknowledge there is further need to develop a collaborative commissioning 

approach both within and across sectors to establish clear and coherent care 

pathways. 
 

 

10.2  Health  Education  England  (HEE)  is  well  represented  on  the  West 

Sussex Emotional Wellbeing and Mental Health Training Development Group. 

The lead is currently scoping how HEE initiatives in mental health can be better 

aligned with local service redesigns and commissioning intentions e.g. how their 

planned training in A&E departments can more effectively support the needs of 

CYP who self-harm. 
 

 

10.3  Commissioners are working in partnership with NHS England through the 

Collaborative Commissioning Oversight Group and will and have actively 

participated in the support offered through this group on development of the 
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LTPs.    We recognise the importance of developing working relationships with 

NHSE to ensure whole systems pathways are collaboratively commissioned. 

Evidence from the review and redesign of specialist community services (and the 

procurement of early intervention services) indicate the importance of continuing 

this work to the in-patient services as a priority. 

 
10.4 Commissioners have also worked in partnership with commissioners in 

Brighton and Hove and East Sussex.    In 2014-2015, as part of the Mental 

Health Leadership Programme, organised by the Strategic Clinical Networks, 

Sussex Commissioners and CCG Clinical Leads worked together (in conjunction 

with the NHS Provider) to develop programmes of pan Sussex work and enhance 

partnership relationships.   For example, this has led to developing a pan Sussex 

eating disorders model and pathway. 
 

 

11   Local priorities for Transformation 
 

 

11.1 Local priorities have been developed as a continuation of the agreed 

principals in the West Sussex Redesign programme, being further developed by 

application of the guidance from Future in Mind and the Transformation fund 

guidance. They aim to increase the capacity and address gaps in services which 

support the mental health and emotional support of CYP in West Sussex, but 

also to increase the capability of the workforce and help CYP and their families to 

develop their own resilience and coping strategies. 
 

 

A)    Community Eating Disorder Service for CYP (Local priorities 

1, 3, 4) 
 

 

Ai)    West Sussex has had a specialist Family Eating Disorders service (FEDS) 

since 2011.  This is a small resource, currently taking 26 referrals per year (NB: 

this figure does not reflect the cases held within the community locality teams 

and inpatient service). This has been developed from existing community 

resources.  Our ambition is to build upon this work, extending it in line with the 

NCCMH and NHSE guidance.  We are currently working with NHS Elect on a 

demand  and  capacity  analysis  which  will  help  to  define  exact  service 

development needs. 
 

 

Aii)  Commissioners have been working in partnership working across West 

Sussex, Brighton and Hove and East Sussex to develop a Community Eating 

Disorder Model and Pathway.    Consultation with adult mental health 

commissioners (and clinicians from the NHS Provider) helped inform this model, 

pathway and service specification. Consultation has also highlighted gap in early 

intervention services and the key roles and responsibilities between GPs and 

SPFT of undertaking physical health checks (blood taking and ECGs). 
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Aiii) Proposals for CEDS CYP development and investment: 
 

 

 Fund the existing Family Eating Disorders (FEDS) Team from the identified 

investment from the eating disorders allocation (Local Priority 1) therefore 

freeing some CCG funding for self-harm and crisis care (Local priority 2) 

 Ensure  the  team  is  developed  and  extended  to  enable  it  to  become 

compliant with the waiting time guidance. 

 Invest  in  support  for  physical  health  monitoring  -  taking  of  bloods, 

interpretation of ECG’s etc. (Local priority 3) 

 Support early intervention (including training) for eating disorders. 

 Develop a cross-county service, with the possibility of moving to age 25 or 

an ageless care pathway (Contribute to pan Sussex consultant). (Local 

priority 4) 

 Explore how dedicated dietetic support could be provided 
 

 

Table 1 Investment for year 1 Eating Disorder (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Invest clearly in the FEDS 

services 

Local Priority 1 

Release of additional funds for 

Crisis care and self harm within 

block contract. 

146,925 

1 Additional new investment in 

FEDS/Community Specialist 

Services (priority family 

therapy and primary care GP 

specialist) 

Local Priority 2 

Enhanced service offer in line 

with the eating disorders 

guidelines; increased community 

access; reduction in specialist in- 

patient admissions 

144,800 

1 Negotiate service level 

agreements with acute trusts 

to provide physical health 

checks and interpret results 

Local Priority 3 

CYP receive timely physical 

health checks with results 

communicated to FEDS and 

GP’s. Includes bloods and ECGs. 

79,511 

1 Develop early interventions 

offer – including information 

and advice for families and 

carers, Food and Mood pilot 

Local Priority 4 

This is currently a service gap. 

Enhanced pathway and service 

offer for less severe eating 

disorders cases; reduction in 

number requiring more specialist 

intervention. 

101,995 

Total   £473,231 

 
NB: The key risk to the proposal is the ability to employ appropriate staff 

within the timescale. Costs are based on a West Sussex wide service. Costs per 

CCG are extrapolated on the trackers. 
 

 

Aiv)  In years  2 – 5  it is anticipated that the investment will continue with 

similar service priorities,  However, this will depend on the outcome of the pan 

Sussex all age pathway development and work with NHS Elect. 
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Av) The main Key performance indicator (KPI) for Eating disorders a reduction 

of out of county placements by 30% over 5 years. This will be backed up by a 

series of other service level KPI’s within each area of programme delivery. This 

will  be  developed  as  part  of  the  service  level  agreements  and  will  be 

underpinned by the outcomes framework agreed as part of the West Sussex 

Redesign. 
 

 

B)     Development and extension of CYP IAPT (Local Priority 5) 
 

 

Bi)    CYP IAPT (including under 5’s): As a Wave 1 site we can demonstrate 

adherence  to  principles  regarding  the  evidence  base  and  outcomes  used 

routinely in therapy.  There have been many positives benefits of involvement 

namely training in CBT and Systemic Eating Disorder Family Practice. 
 

 

Working together with commissioners, SPFT has been transforming its practice 

to focus more precisely on outcomes. For example, a recent review of open case 

load in West Sussex indicated that 80% of all referrals with a contact had at 

least 1 outcome measure recorded and 61.3% of referrals with a contact had 2 

or more outcome measures recorded at different time points.   SPFT has been 

making changes to their Clinical information system to enable recording of 

education, employment and training data; and is working on improvements to 

provide graphical representations of change for young people and clinicians in 

therapy 
 

We are committed to transforming provision locally consistent with the CYP IAPT 

principles, values and standards articulated in ‘Delivering With and Delivering 

Well’. In order to drive service change further, there is a need for widespread 

adherence to the values at the heart of CYP IAPT, namely an emphasis on: 
 

 a collaborative approach with service users across all sectors of care 

 a focus on user voice, service access, service user feedback , evidenced 

based delivery and outcomes focussed practice 
 

To build upon the change already achieved we need to strengthen our systems 

and processes and increase our capacity to provide all staff with appropriate 

training and outcomes data to facilitate their practice.  To continue to build upon 

the work already achieved as a Wave 1 site, we need to build capacity and the 

service infrastructure to further develop an evidence driven approach to quality 

improvement. 
 

Bii)   Proposals for CYP IAPT development and investment: 
 

 
 

 Recruit an Assistant Psychologist to work alongside SFPT interns to 

analyse current outcomes data across care pathways and gather baseline 

data to inform a quality improvement processes within service re-design. 
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This role will consolidate and strengthen outcomes focussed 

infrastructure, on-going evaluation and the monitoring of transformation 

through robust data collection. 

 Create a post dedicated to service user involvement and participation to 

build upon current practice and lead on a range of developments to 

strengthen participative practice and place children, young people and 

families at the centre of decision making about their care. 

 Work with the wider CYP workforce in particular health visitors and Family 

Nurse Partnership to ensure the right skill sets and competencies are in 

place and evidence-based interventions, pathways and outcome tools are 

used to maximise successful outcomes. 

 Further develop links with the Healthy Children Programme redesign to 

ensure improved emotional health and wellbeing for both children and 

parents/carers are identified. 
 

 
 

Table 2 Investment for IAPT (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Appoint Assistant 

Psychologists 

Local Priority 5 

Strengthened use of outcomes 

focussed approach across 

specialist service provision. 

£129,610 

2 Further training to non-core 

CAMHS staff. Roll out of the 

IAPT approach. Extension of 

provision to younger age 

groups, including under 5’s 

Fully trained CYP workforce on 

evidence-based interventions, 

pathways and outcomes tools. 

£55,000 

2 Appoint dedicated service user 

and participation role 

CYP placed at the centre 

of decision making about the 

services they receive 

£75,000 

 
 
 

 
C)     Perinatal Mental Health (Local Priority 6) 

 

 

Ci)    This  is  an  acknowledged  gap  and  existing  commissioning  priority  in 

Horsham and Mid Sussex and Crawley CCGs and an identified area of 

development in Coastal West Sussex. 
 

 

Cii)  Proposals  for  Perinatal  mental  health  development  and 

investment: 
 

 

Work will commence on the development of detailed investment proposal to 

transform  services  when  the  commissioning  guidance  and  allocations  are 
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published later in 2015. For example, this will include every birthing unit having 

a specialist perinatal mental health clinician by 2017, increased mental health 

training for Health Visitors and Midwives and also ensuring that young mothers 

under age of 18 have appropriate specialist support. 
 

 

Table 3       Investment for Perinatal mental health (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Scope the service needs for a 

service for under 18’s 

Local Priority 6 

Commissioning model and service 

specification, realistic 

understanding of potential costs in 

terms of training, education, 

service set up etc. 

£24,925 

2 Undertake a procurement exercise 

and set up service 

Provision of a local perinatal mental 

health in West Sussex, including 

specialist training for staff working 

with young mothers. 

£75,000 pa 

(TBC) 

3-5 Monitor and evaluate service, 

access effectiveness and monitor 

outcomes 

Develop needs lead service, 

establish best practice using service 

user feedback. 

£75,000 pa 

(TBC) 

 
Ciii) The main KPI is for 95% service coverage to under 18’s by appropriately 

trained staff within agreed timescales. This KPI will be backed up by a series of 

other service level KPIs within each area of programme delivery. This will be 

developed as part of the service level agreements and will be underpinned by 

the outcomes framework agreed as part of the West Sussex redesign. 
 

 

D) Crisis care including A&E psychiatric liaison (local priority 7) 
 

 

Di)   Enhanced Crisis Care is a priority area and forms one of the major 

development areas in the MHCC.  An A&E psychiatric liaison pilot project is 

currently being implemented locally - with an evaluation and possible business 

case to follow.  Early discussions are already taking place to consider if this could 

be commissioned as a Sussex wide service (giving for example, economies of 

scale and increased out of hours coverage). Our pilots are currently funded until 

31st March 2016 and will be a priority for investment from April. The exact model 

will be determined at the outcome of the pilot and in consultation with key 

partners. 
 

 

Dii) There is acknowledged need to further develop relationships with the 

acute sector relating to crisis care. Proposals include: 
 

 a twice yearly joint meeting with acute/community providers 

 case reviews as standard supported by both sectors 

 other areas of joint work (with joint audit for example) 
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 a review of all admissions/attendances via A and E of patients under Eating 

disorder programmes and eating disorder related issues (with the aim to 

reduce them). 
 

Diii)   The current proposed investment of £180,000 for the A&E liaison service 

will be reviewed following the pilot and submission of a business case proposal. 

It is possible that a wider service model is adopted (either Sussex wide CAMHS 

service or one linked to adults provision).  These may result in cost reductions 

which we would plan to be reinvested in other crisis care services. 
 

 

Div)  There is also a project currently running to look at the feasibility and set 

up a place of safety for young people who do not meet S136 criteria, but are 

experiencing an emotional well-being crisis and are temporarily short term 

homeless. Some of the funds released from new investment in eating disorders 

will be used here to create a bespoke place of safety by refurbishing existing 

premises attached to a West Sussex residential home, and having the ability to 

bring in agency staff to staff this facility. 
 
 
 

Table 4       Investment for Crisis Care (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Pilot project to be assessed 

for effectiveness. 

Local Priority 7 

Business case and scoping 

exercise complete. Develop 

service specification. Explore 

wider service options (links to 

urgent help service etc.) 

£0 

(pilot 

already fully 

funded) 

1 Place of safety for none S136 

young people 

Refurbishment of an existing 

room/rooms at a West Sussex 

children home to provide 

emergency temporary and 

overnight provision for young 

people at risk (e.g. placement 

breakdown) 

£30,000 

(from 

released 

funds to 

reinvest in 

Crisis Care) 

1 Provision of emergency staff 

for the Place of safety 

Ability to bring in agency staff to 

manage children in crisis in the 

place of safety. 

£15,000 

(from 

released 

funds to 

reinvest in 

Crisis Care) 

2 - 5 Procurement of a CAMHS 

county wide psychiatric liaison 

service 

Local Priority 7 

Improved crisis care, improved 

outcomes, fewer admissions, 

enhanced workforce skill base. 

Every young person presenting 

at A&E with mental health 

related presentation to be 

offered a service. 

£180,000 pa 

(TBC) 



Page | 22  

 

Dv)   The main KPI is to achieve 100% of young people attending A&E with a 

mental health related presentation to be offered a service and follow up by 

appropriately trained staff within agreed timescales. This KPI will be backed up 

by a series of other service level KPI’s within each area of programme delivery. 

This will be developed as part of the service level agreements and will be 

underpinned by the outcomes framework agreed as part of the West Sussex 

Redesign strategy. 
 
 
 

E)     Vulnerable Children (local priority 8) 
 
 

Ei)    This document refers to vulnerable CYP as those who are looked after, 

those with complex disabilities, those within the criminal justice system, LGBT, 

those from ethnic minorities and with learning disabilities. The focus of our LTP 

is to ensure that vulnerable groups access more integrated services and support. 
 

 

Eii)   Priorities for development and investment 
 

 

 Focus on early years mental health support services and ensuring access 

to evidence based interventions to support attachment and avoid trauma. 

 Training  and  interventions  aimed  at  increasing  the  responsiveness  of 

parents/carers/foster carers/adoptive parents in order to promote secure 

attachments. 

 Additional services to CLA, in line with NICE Guidelines. 

 Early   support   initiatives,   including   early   years   (0-5)   (which   will 

complement CYP IAPT). 

 Improved access to therapeutic approaches for families and children with 

complex disabilities. 

 Bespoke care pathways (using evidence based interventions) for children 

from minority ethnic groups and vulnerable backgrounds. 
 
 
 

Eiii)   Services  for  CLA,  children  with  complex  disabilities  and  services  for 

children with harmful sexual behaviour are currently being re-commissioned, 

with a move to a consultation and treatment model. These services will bring 

provision in line with NICE guidelines for CLA. New service models have been co- 

produced with NHS and Social Care staff and CYP. 
 

 

Table 5       Investment for Vulnerable Children (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Develop a dedicated and 

enhanced therapeutic offer to 

vulnerable children, especially 

Fewer placement breakdowns, 

families supported to stay 

together and manage behaviour, 

£250,000 
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 CLA and children with 

complex disabilities and 

children with harmful sexual 

behaviour. Current services 

are well received by CYP and 

families but are stretched with 

long waiting lists. 

Local Priority 8 

enhanced skilled workforce. Year 

one will include some set up and 

development costs, development 

of new resources etc. and 

specific training for key staff in 

partner agencies on AIM (risk 

assessment for children with 

harmful sexual behaviour) 

 

2 - 5 Further develop the core 

offer, to include parenting 

support, training to other key 

staff and 

All vulnerable and at risk CYP 

who require a mental health 

input to be offered either 

consultation via key worker, and 

if identified a specialist 

therapeutic input within an 

agreed timescale. 

£350,000 

 
 
 

Eiv)   The main KPI is to achieve 95% of identified vulnerable young people to 

be offered a service and follow up by appropriately trained staff within agreed 

timescales. This KPI will be backed up by a series of other service level KPI’s 

within each area of programme delivery. This will be developed as part of the 

service level agreements and will be underpinned by the outcomes framework 

agreed  as  part  of  the  West  Sussex  redesign.  Extensive  work  has  been 

undertaken as part of the service specification development, and some KPI’s will 

be negotiated as the contract proceeds as this is seen as an evolving service. 
 

 

F)      Self-harm (local priority 2) 
 

 

Fi)     Rates of self-harm are very high and shown to be rising in West Sussex 

(see 1.4). This is already a priority area and initial work has already begun to 

produce resources (developed working with young people) and a well received 

and successful training package on self-harm for the children’s workforce has 

been delivered. This has been very over-subscribed and we would aim to re- 

commission at least one further programme in year and undertake another print 

run of the new resources. 
 

 

Fii)    Concerns about the validity of the current data due to coding issues with 

acute services data, means the baselines may be unreliable. We would like to 

acknowledge this and propose undertaking further work with acute trusts around 

data management and audit to fully understand the scope of the issue. 
 

 

Fiii)   Redeployed  resources  from  the  eating  disorders  investment  will  be 

released to community teams to increase resources and improve access to self- 

harm and crisis care moving forward into year 2 of the programme. 
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Table 6 Investment for Self- harm (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Development of community 

resources for families, schools 

and young people. 

Local Priority 2 

Better informed community, with 

appropriate available resources 

in a variety of media. Better 

trained workforce 

£74,775 

2 - 5 Continued training for CYP 

wider workforce, including 

schools, children and family 

workers etc. Availability of 

young person focused 

resources and self-help 

programmes 

Reduction in self-harm 

admissions and A&E 

presentation, reduction to Tier 4 

admissions 

£50,000 

(plus funds 

to reinvest 

in self- 

harm) 

2 - 5 Procurement and delivery of 

early intervention services for 

CYP around self-harm. 

Delivery of a planned 

programme of early intervention 

service - 

TBC – use of 

released 

funds from 

eating 

disorders 

investment 

2 -3 Undertaking a thorough 

investigation into the data and 

background of self-harm 

admissions to hospitals. 

Have a robust data set and 

understanding of the scale of the 

current issue to enable better 

demand and capacity planning 

TBC – use of 

released 

funds from 

eating 

disorders 

investment 

 
 
 

Fiv)  The main KPI is to achieve 20% reduction in admission to hospital for 

children with intentional self-harm. This KPI will be backed up by a series of 

other service level KPI’s within each area of programme delivery. This will be 

developed as part of the service level agreements and will be underpinned by 

the outcomes framework agreed as part of the West Sussex redesign. 
 
 
 

G)      Working with Schools (local priority 10) 
 

 

Gi)   Schools play a key role in supporting CYP’s emotional wellbeing and 

emotional resilience.   Commissioners will be working with the 6 Emotional 

Wellbeing  Head  Teacher  Leads  (1  Special  School,  2  Primary  School  and  3 

Secondary School), the Heads Executives and Local Authority to develop an 

emotional wellbeing School Strategy through a whole school and college 

approach. 
 

 

Gii)   The commissioning team have also been working  in partnership with 

Public Health to develop a focus on schools through the Live Well, Learn Well 

Public Health Annual Report (October 2015).     Partnership work on the 
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Healthy Schools Programme has resulted in the programme being redesigned 

to ensure that schools can demonstrate that they are delivering the 5 Ways to 

Wellbeing (and gain healthy schools status). 
 

 

Giii)  Proposals for development and investment 
 

 

 All schools will have a named CYP Emotional Wellbeing Lead contact 

 Alternative treatment venues (with the roll out of a successful on-line 

counselling pilot for schools to provide a county wide service so all CYP 

will be able to self-refer by April 2016). 

 Additional and enhanced training for the school workforce will be provided 

to include self-harm, ASIST, Safe Talk and Mental Health Awareness 

training. Training for all schools named Emotional Wellbeing leads will be 

provided and support to create appropriate networks will be provided in 

line with the recommendations outlined within the Promoting Children and 

Young People’s Emotional Health and Wellbeing Report (PHE, March 2015) 

 Working with schools (including private schools and home school 

provision), colleges and education to build whole school approaches which 

will foster resilience and link into the overall care pathways. 

 The schools peer mentoring programme has been reviewed and it is 

recommended that further procurement will be undertaken. This is 

currently being discussed with Public Health. 
 

 

Table 7       Investment for working with Schools (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Development and provision of 

specific school self-help 

resources (including publicity 

for the new online and ‘Face 

to Face’ counselling services 

which are going county wide). 

It will also include training 

and support for the school 

workforce on the role of 

emotional wellbeing leads. 

Local Priority 10 

Schools supported to manage 

behaviour. Better outcomes for 

CYP, enhanced whole system 

approach. Better trained CYP 

education workforce. Enhanced 

communications and pathway for 

schools. 

£99,700 

2 - 5 One Primary Mental Health 

worker per school area to be 

the designated link to each 

school in line with future in 

Mind guidance. 

Schools supported to manage 

behaviour. Better outcomes for 

CYP, enhanced whole system 

approach, enhanced educational 

attainment 

£150,000 

 
Giv) The main KPI is to achieve 100% of West Sussex schools to have a named 

CAMHS contact. This KPI will be backed up by a series of other service level 
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KPI’s within each area of programme delivery. This will be developed as part of 

the  service  level  agreements  and  will  be  underpinned  by  the  outcomes 

framework agreed as part of the West Sussex redesign. 
 
 
 

H)     Child Sexual Exploitation (Local Priority 11) 
 

 

Hi)   This is an acknowledged service gap locally. Work has begun with key 

stakeholders to establish the needs, baseline the demand and establish capacity 

requirements to develop an appropriate service offer. However we acknowledge 

that we currently do not have the resource in house to continue this work, so we 

would bring in a consultant to continue the scoping and service design as a 

matter of urgency, including capacity and demand analysis. Work will be with all 

stakeholders, LSCB MASH etc. to ensure we develop and commission a service 

which is fit for purpose. 
 

 

Hii)   There is already an established ATS service for children with challenging 

sexual behaviour and it is acknowledged that children can both be victims and 

perpetrators. Links will be established, possibly with further development of the 

ATS service in a role supporting training and local safeguarding for CYP who fall 

into this category. 
 

 

Table 8       Investment for Child Sexual Exploitation (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Further scoping work to 

establish the need and 

capacity. Develop a service 

specification and procure 

services in the short term to 

fill the current provision gap 

Local Priority 11 

 £75,000 

2 - 5  CYP to have access to an 

appropriate commissioned 

service which is compliant with 

NICE guidelines 

£70,000 pa 

 
Hiii)  The main KPI is to achieve 95% service offer to children suspected of 

being at risk of CSE within an agreed timescale (which will be established as part 

of the scoping exercise). This KPI will be backed up by a series of other service 

level KPI’s within the contact. This will be developed as part of the service level 

agreements and will be underpinned by the outcomes framework agreed as part 

of the West Sussex redesign. 
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I)      Early help and intervention (Local Priority 12) 
 

 

Ii)     The commitment to earlier and alternative early intervention is at the 

centre of the redesign strategy. Currently a number of pilots are running and 

being  evaluated,  including  initiatives  such  as  canine  and  equine  therapy, 

activities based therapy and group work, and closer working with the Council’s 

Young People’s Services. 
 

 

Iii)    This  will  be  an  area  of  continued  development  and  investment. 

Investment will be determined as a result of evaluation and evidence based 

practice.   It has already been agreed by CCG’s that all parity of esteem 

funding allotted to CAMHS will be invested in early intervention services and an 

extensive programme of investment is already underway which this additional 

investment will support. The Council also invests heavily through co-ordinated 

Young Peoples services and Think Family and early help services. 
 

 

Table 9       Investment for Early Intervention Services (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Development and IT set up 

costs for the YES early 

intervention youth project, 

which will incorporate the 

single point of access for early 

intervention. Includes 

development and set up of 

Youth outreach and mobile 

‘pop up’ services to target 

young people in rural and 

outlying areas and 

employment of a service 

manager 

Local Priority 12 

Enhanced speed of roll out of the 

YES project to achieve county 

wide coverage. This provides a 

single point of access for GP’s 

and the wider community to a 

developing suite of early 

intervention services. 

£250,000 

2 - 5 Continuation of the above and 

extension of the agreed suite 

of early intervention projects. 

Further opportunities to work 

with the third sector - in 

particular around early help and 

support projects and further 

enhance the early help offer 

(and therefore helping more 

young people to recover and 

build resilience). 

£250,000pa 

 
Iiii)   The main KPI is to achieve prompt access to early help services through a 

single point of access from where CYP can have choice in accessing a suite of 

services to help them to recover and build resilience. This will also be available 

as a ‘step down’ from specialist services. This KPI will be backed up by a series 
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of other service level KPI’s within each service provided within the overarching 

programme. This will be developed individually as part of the service level 

agreements and will be underpinned by the outcomes framework agreed as part 

of the West Sussex redesign. 
 
 
 

J)      Youth offending mental health support 
 

 

Ji)     The Needs Assessment indicates that current support is not sufficient to 

meet demand and needs locally.  Together with NHSE specialist secure and 

forensic services, further work is required to identify what a more appropriate 

level of investment would be based on need. 
 

 

Jii)    This potentially will include transition to (and from) secure settings to the 

community for children placed on both youth justice and welfare grounds; care 

pathways from Liaison; and Diversion schemes and from Sexual Assault Referral 

Centres. All these developments will be completed in partnership with our local 

Youth Offending Board. 
 

 

Jiii)   There is a current therapeutic service to support young offenders and CYP 

at risk of offending but this has been overstretched and would benefit from a 

fresh look at how it integrates with the pathway as a whole. We would propose a 

redesign and re-commissioning of this service. 
 

 

Table 10     Investment for Youth Offending Services (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Invest in additional service 

delivery to support the current 

provision and clear waiting 

lists. Employ a consultant to 

look at the current service 

offer and develop a new 

pathway, working with other 

key stakeholders including 

Police, NHSE Specialist 

Services 

Local Priority 13 

Every young person in contact 

with the YOS will have timely 

access to mental health and 

emotional wellbeing support. 

£75,000 

2 - 5 Tender a new service for CYP 

who are offending or at risk of 

offending creating a new 

service pathway. 

As above, CYP will have every 

young person will have access 

within agreed timescales. 

£75,000 

 
Jiv) The main KPI is to ensure 95% of young offenders (and those at risk of 

offending who require mental health support or a court assessment) have access 
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to appropriate within an agreed timescale. This KPI will be backed up by a series 

of other service level KPI’s within the specified service. This will be developed 

individually as part of the service level agreements and will be underpinned by 

the outcomes framework agreed as part of the West Sussex redesign. 
 
 
 

K)     Evaluation 
 

 

Ki)    A public health and financial evaluation working group has already been 

created  to  ensure  that  the  redesign  programme  meets  clinical,  patient 

experience and economic outcomes.  An evaluation framework will be available 

for stakeholder feedback in December 2015. 
 

 

Kii)   We want to work with DH to agree a joint approach to ensuring evaluation 

that is both methodologically robust but also takes place in a timely manner to 

provide commissioners with advice as part of the long term programme of 

change. This will include, for example, the repeat of the JSNA in 5 years’ time. 
 

 

Kiii)  Work to develop a common minimum data set for all early intervention 

services as part of the redesign programme is being developed and this will link 

into the National Minimum Data Set. 
 

 

Table 11     Investment for Evaluation and Economic Assessment 

(County Wide) 
 

 

Year Key activities Outcomes Investment 

1 External expert evaluation 

support 

Local Priority 14 

Approved approach to evaluation 

and outcomes shared and 

presented with DH. 

£25,000 

2 - 5 Year 5 will include the repeat 

of the JSNA. 

A new JSNA will able 

commissioners to identify the 

needs of CYP, after the two 

change programmes (redesign 

and LTP) have been 

implemented. 

£40,000 

 
Kiv)  Our main KPI is to ensure that in evaluation, we use a robust method to 

capture both the clinical and economic costs and benefits of the programme. For 

example, the economic impact of the intervention should ensure that all relevant 

and material economic costs and benefits –regardless of the recipient agency – 

are measured.   Both the Redesign and LTP programmes should achieve more 

measurable benefits (for users, stakeholders and agencies) than their actual 

costs. 
 

 
 
 

L)      Programme Management (Local Priority 14) 
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Li)     The above represents an ambition plan which unites 3 CCGs (and the 

Council) in a co-ordinated programme to improve the emotional well-being and 

mental health of young people. This will include a significant amount of new 

commissioning, piloting programs, working with partners and key stakeholders 

and young people to maximise the potential this new finding has given. As such 

we recognise the need for a co-ordinated programme management and 

commission to enable this to be delivered. 
 

Table 12     Investment for Programme management (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 - 5 Investment in dedicated 

commissioning managers and 

contract manager support to 

enable the programme to be 

delivered on time and within 

budget. 

Local Priority 15 

This represents an 

investment of 6% of the total 

funds available. We 

anticipate the outcome would 

be all outcomes 95% 

achieved across the totality 

of the programme. 

£80,536 

 
 
 

M) ASC Early intervention pilot project (Local Priority 16) 
 

 
 

Mi) A Task and Finish Group has been established to look at ASC Pathway so 

children and young people and their families receive support and services when 

they need them whether or not there is a diagnosis. This means the right people 

doing the right things in a timely way to achieve positive outcomes for families. 
 

Mii) The key outcomes of this work was to ensure that children and families 

feel that their needs are being supported. Other key outcomes include: 
 

 Children, young people and families are able to make informed choices 

and be in control 

 Children with needs are identified early and responded to in a timely 

manner 

 Improved access to and engagement with education 

 Children with ASC feel safe and secure at their school and their local 

communities 

 Parents expertise about their child is valued and they are fully informed 

and involved in the assessment process 

 Parents have greater understanding of factors affecting their child’s 

emotional and mental well being 

 Parents feel well supported and confident to meet their child’s needs and 

deal with their child’s behaviours 
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 Parents have improved health and wellbeing 
 
 
 

Miii)  The waits for ASC assessments are very long (in West Sussex between 6 

and 18 months). An independent report from the Autistic Society in August 

2015 on Education Services and Support for Children and Young People with 

Autism, highlighted where families could be better supported, and the gaps in 

professional training. In order to help to address this we would like to 

undertake pilot project to look at providing additional training and support for 

professionals, and early intervention and peer support for families, in line with 

the outcomes of the report. 
 

 

Table 13 Investment for ASC (County Wide) 
 

 

Year Key activities Outcomes Investment 

1 Develop a pilot project to ensure 

families and children awaiting an 

ASC assessment and children 

with and without a diagnosis are 

able to access information, advice 

and guidance, 

Local Priority 16 

Set up peer support groups 

and support professionals 

working with children to 

access appropriate training. 

£100,000 

 
Miv)  We would go out to the network of providers to procure this service and 

will develop a full KPI suite as part of this process. 
 

 

12   Implementation Plan 
 

 
 

12.1  A  5  year  implementation  plan  has  been  developed.  This  gives  an 

indication as to when specific projects will be coming going live and indicates the 

milestones to achieve that. 
 

12.2  We acknowledge that as many of the areas of work identified as priorities 

are new areas, there may be some need to adjust the timelines and investment 

identified. The transformation plan will be an evolving document and as such, 

flexibility  is  required;  should  some  elements  prove  on  evaluation  to  be 

particularly effective or ineffective. We would therefore aim to update this 

implementation plan regularly to reflect that. 
 

12.3  Table  14  overleaf  is  a  summary  which  provides  an  overview  of  our 

approach.  To maintain project control, we are using the project management 

methodology  and  tools  endorsed  by  the  County  Council.    Further  detail  – 

showing how individual projects and tasks are planned is available. 
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12.4  In terms of a communication plan for LTP, we are proposing to use our 

existing Children’s Emotional Health and Wellbeing Redesign: 

Communication and Engagement Strategy and Group.   Creating two 

separate communications plans and group for LTP and Redesign will – we believe 

- add to confusion.   Our objective is to ensure a consistent and structured 

delivery of messages to all stakeholders throughout the transformation change 

process.   This group already includes communication professionals and 

stakeholders. A summary of the strategy is available on request. 
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Table 14 Implementation Plan 
 

 
 

Tasks 

 
Task 

Lead 

 
 

Start 

 
 

End 

    
Schools Strategy  01/12/2015 31/03/2017 

Scope and spec for Conduct Disorder support and intervention KW 01/10/2016 31/03/2017 

Identify and set up network for EWB leads BR 01/12/2015 31/03/2016 

Commission Training programme for School EWB leads BR 01/04/2016 31/03/2017 

Scope and spec mental health support for special schools KW 01/04/2016 30/08/2016 

Service Procurement and Implementation  01/04/2015 30/10/2018 

Blended Counselling Service implementation KW 01/11/2015 31/10/2018 

Advocacy Service implementation BR 01/11/2015 01/11/2015 

YES Service KW 01/11/2015 31/10/2018 
 

Targetted Services SPFT 
 

JT 
 

01/04/2016 
 

10/04/2016 

Community Mental Health Liaison JT 10/04/2016 10/04/2016 

Training for frontline staff and school EWB leads BR 01/04/2015 31/03/2018 
 

Community Eating Disorders service 
 

JT 
 

01/04/2016 
 

31/03/2017 

 

Improve access to test and analysis 
 

JT 
 

01/01/2016 
 

30/06/2016 

 

Scope/Develop/Commission  
 

01/06/2015 
 

30/12/2017 

Strengthen and extend IAPT BR 01/04/2016 25/01/2017 

 

Targetted Services Workforce Analysis 
 

BR 
 

01/04/2016 
 

31/10/2016 

Support for CLA and other vulnerable groups JT 31/10/2016 30/05/2017 

Reduction in ASC Assessment and Diagnosis waiting times JT 31/10/2015 31/10/2016 

Mental health support for CSE KW 01/01/2016 01/01/2017 

Enhanced Perinatal mental health support KW 01/01/2016 30/12/2017 

Self harm prevention and support JT 01/04/2016 31/03/2017 

 

Enhanced Youth Offenders team support 
 

BR 
 

01/02/2016 
 

31/07/2016 

 
Increase support for complex disabilities 

 
JT 

 
01/02/2016 

 
31/07/2016 

 

A&E Psychiatric Liaison service 
 

JT 
 

01/09/2016 
 

28/02/2017 

Innovation  01/06/2015 31/05/2015 

Activity Based therapy pilot KW 01/06/2015 31/03/2016 

Evaluation KW 31/03/2016 30/04/2016 
 

Young men and Boys engagement pilot 
 

KW 
 

31/10/2015 
 

31/03/2017 

Proposal development KW 31/10/2015 28/02/2016 

Pilot service KW 01/04/2016 31/03/2017 

Review and evaluate KW 30/09/2016 30/04/2017 

Whole school wellbeing measurement KW 01/01/2017 31/12/2017 

 

Monitoring and Evaluation  
 

22/10/2015 
 

30/09/2018 

Strategy agreed AG 22/10/2015 21/10/2015 

Develop Common Minimum Dataset for Early Intervention KW 22/10/2015 21/10/2015 

Test Tools and reporting mechanism KW 01/11/2015 31/03/2015 

Go live with Early intervention data capture and reporting KW 01/04/2016 31/03/2016 

Economic evaluation AG 01/11/2015 31/05/2018 

Mid term review KW 01/11/2016 01/02/2017 

End of term review KW 01/04/2018 30/09/2018 
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13   Outcomes and KPIs 
 

 

13.1  As highlighted in section 11 above, part of the Redesign delivery process 

is an explicit evaluation process.  The basis for the evaluation is the redesign 

outcomes framework developed in consultation with partners and CYP.  This will 

be the key tool for demonstrating that the services commissioned are delivering 

what young people, and their families and carers needs from services. 
 

 

13.2 An outcomes framework and hierarchy (Figure 2 below) has been 

developed in consultation with key stakeholders and CYP and their families. In 

addition each service specification will have its own enhanced KPI and outcomes 

framework that is specific and individual to that service. 
 

 

Figure 2 
 
 

LEVEL ONE 
 

Redesign 

Outcomes 

• More CYP have good mental health 
• CYP are protected from significant harm 
• More CYP with emotional and mental health 

problems recover and meet their potential and 
achieve their aspirations 

 
 

 
 

LEVEL TWO 

Service 

Impact 

• Integrated, aligned and co-ordinated service 
delivery is in place 

• CYP, their parents and carers are instrumental 
in deciding which services they will use, where 
and when 

• Funds are invested to achieve better outcomes 
and improved value for money 

• Early intervention, flexible and responsive 
services are in place to support CYP at the point 
of need 

 
 
 

LEVEL THREE 

CYP Impact 

 

• Time taken to receive a diagnosis reduced 
• CYP develop their resilience and understanding 

of self protection 
• More CYP have positive experiences of care and 

support 
• CYP experience a seamless transition to adult 

 
 
 

13.3  The 10 outcomes and measures that follow in Table 15 are underpinned 

by  the  NHS  Outcomes  Framework,  5  Domains  and  Indicators,  and  were 

identified   through   consultation   with   young   people   and   stakeholders. 
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Table 15 Outcomes Framework 
 

 
 

Outcomes Measures 

 
1.  More CYP and families will have 

good mental health with a focus 

on the ‘Five Ways to Wellbeing 

(NEF, 2008) which are a set of 
evidence-based actions which 

promote people’s  wellbeing. 

They are: 

- Connect 
- Be Active 
- Take Notice 
- Keep Learning 
- Give 

1.1 Evidence that the ‘five ways to wellbeing’ (NEF 2008) is embedded in response from 

providers in their service delivery documents (Scoring Criteria weighted more heavily 

towards this tender criteria) 

1.2 Monthly reporting of audit of assessment documents that demonstrate that the ‘five ways 

to well being’ are embedded in the care planning process (100%) 

1.3 Monthly reporting of audit of CYP care plans that demonstrate that the ‘five ways to 

welbeing’  are  embedded  in  the  care  planning  and  discharge  planning  process  that 

demonstrates documented multi agency interventions (100%) 

1.4 Evidence that the ‘five ways to wellbeing’ form the basis of all service promotional 

materials – from information leaflets to online guided self-help 

1.5 % of improvements measured on Warwickshire-Edinburgh Mental Health Improvement 

Scale 

 
Microsoft Office 

Word 97 - 2003 Docu 

1.6 % of CYP who have physical health checks 

1.7 % of CYP who show improvements on SDQ scores 

 
2. More CYP with mental health 

problems will recover and will be 

supported to  reach  their 

potential and aspirations 

2.1 Monthly reporting of % of resilience focused discharge plans that are signed and in place 

with CYP. 

2.2 Monthly reporting of % of resilience focused discharge plans in place with family and 

carers that are signed and in place. 

2.3 Monthly reporting of % of successful discharges (set target) 

2.4 % of CYP who show improvements on SDQ scores 

2.5 Evidence in Standard Operating Procedures and Programme Plans that evidence how 

services will ensure that a CYP will have discussed their aspirations and be contained 

within integrated plans of care to include transitioning. 
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 2.6 Monthly reporting audits on number of care plans with evidence of CYP aspirations 

 
3.  More CYP will positive 

experience of care and support 

3.1 Monthly reporting on CYP satisfaction with service experience questionnaires (% 

satisfied to be agreed) 

3.2 Monthly reporting on Family and Friends Test (% satisfied to be agreed) 

3.3 Monthly reporting on numbers of CYP complaints and compliments and details of these 

3.4 Appropriate referrals into services that meet the criteria (100%) 

3.5 Monthly reports on DNA, application of DNA policy and exceptions (% of appts made) 

3.6 Monthly Reports on cancellations % of appts made) 

3.7 Evidence of how equality is operationalised as part of policy into practice within service 

provision that addresses stigma and discrimination. 

3.8 Evidence within the tender proposal in service delivery documents as to how providers will 

both  proactively develop services through Equality and  Diversity Impact Assessment 

(EQIA) to meet the local population and address emergent changes.    (Scoring Criteria 

weighting to be agreed) 

3.9 Monthly reporting on demographic data to include ethnicity 

3.10 Provider responses will evidence how they will address health inequalities through 

service provision and multiagency partnerships in the local communities. 

3.11 Quarterly report on the length of time CYP are in Tier 3 treatment 

 3.12 Monthly reporting on Chi-ESQ 

 
4. Protecting CYP from significant 

harm and improving children’s 

social care 

4.1 Evidence  of  how  policy  is  embedded  into  practice  within  service  provision  and 

demonstrates robust safeguarding processes 

4.2 Monthly reporting on number of Serious Untoward Investigations and written narrative on 

outcomes. To include CYP safety (Safeguarding, violence and aggression , self harm, 

suicide attempts and never events) 

4.3 Monthly reporting on safeguarding incidents 

5.  CYP  will  be  helped  to  develop 

their resilience capability and 

learn how to put this into 

5.1 Monthly reporting of audit of CYP care plans that evidence that CYP have been involved in 

their resilience planning and have a personal safety plans contained in signed care plan 

which they have a copy of (100%) Assume a sample? 
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practice.      Resilience defined 

here as: The human capacity to 

face, overcome and ultimately be 

strengthened by  life’s 
adversities and challengesi

 

5.2 Monthly reporting of audit of CYP care plans that evidence that Families and Carer’s have 

been involved in CYP resilience planning and have a personal safety plans contained in 

signed care plan which they have a copy of (100%) 

6.  CYP will experience a seamless 

transition into adult services 
6.1 Evidence of an agreed operational multi agency transition protocol between CYP and 

Adult services 

6.2 Monthly report on the number of CYP transitioning to adult services 

6.3 Monthly report on CYP satisfaction with transition experience 

7.  Reduce time taken to receive a 

diagnosis, and to bring greater 

consistency and co-ordination of 

care assessment 

7.1 Monthly reporting on 4 hour response to GP referrals to CAMHS 

7.2 Monthly Reporting on % of CYP accessing CAMHS services within 24 hours 

7.3 Monthly reporting on % routine assessments for CYP within 4 weeks of referral 

8.  An  integrated,  aligned  and  co- 

ordinated approach will be 

undertaken to CYP with 

emotional wellbeing needs (and 

for schools, primary health care 

and other stakeholders 

8.1 Monthly reporting of CYP continuing to engage in schools 

8.2 Monthly reporting on number of CYP engaging training or work 

8.3 Evidence of minutes from early help/initial triage (To be commissioned) 

9 Greater control for parents over the 

services they and their family use 

and include parents in the decision- 

making process. 

9.1 Monthly audit to evidence of Care Plans demonstrates involvement of parents and carer’s 

(90%) 

9.2 Quarterly reporting on carer’s service satisfaction survey 

10 Early intervention to support 

children, young people and their 

families at the point of need will be 

promoted. 

10.1 Monthly report on numbers of CYP who access tier 2 services and do not enter tier 3 
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14   Workforce 
 

 

14.1 The CYP workforce is diverse and sits across social care, health, youth 

justice and voluntary and community sectors. A training needs analysis across 

both children and adult’s mental health has already been undertaken and 

identified a number of gaps which are already being addressed with a training 

programme led by a voluntary sector provider and delivered by a range of third 

sector partners. This has proved to be extremely popular and oversubscribed. 
 

 

14.2  A West Sussex Mental Health Training Development Group has been 

established  which  has  been  instrumental  in  starting  to  develop  a  training 

directory and supporting the development of future training provision.  We have 

also been working with the Kent, Surrey and Sussex Health Education 

England group to understand more fully the key workforce planning implications 

for our LTP and Redesign. 
 

 

14.3 Currently a number of services are in the process of being procured, 

including online counselling, face to face counselling and advocacy services. 

Inherent in the service specifications are assurances about quality and workforce 

skills. 
 

 

14.4  The  main  provider  of  targeted  services  in  West  Sussex  SPFT,  have 

contracts with the CCG’s, the Council and NHSE specialist services.  They have 

recently had a CQC inspection and there were no specific comments about 

services in West Sussex, but there is an action plan across all services where 

improvements have been identified. 
 

 

14.5  Numbers and Skill Mix 
 

 

Overall, we acknowledge that transformation of the whole system for emotional 

well-being and CAMHS support will require significant change in the numbers 

and  skill  mix  of  staff.    We  have  already  begun  discussions  with  existing 

providers, key partners and the HEE.  For example, we are currently working 

with SPFT with regards to the new Tier 3 contracts and once completed, these 

are likely to have will have significant implications for workforce planning. 
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15   Finance 
 

 

15.1  Current and available investment 2015/6 
 

 

Table 16 below shows the high level description of the sources of funding for our 

redesign and LTP.  We have not at this point added resources from NHS England 

tier 4 commissioning. 
 
 
 

Table 16 Funding Sources 2015/16 
 

 

  
Early 

intervention 
(existing) (£) 

 

Targeted 

services 
(existing) (£) 

 
New 

investment 
(£) 

 

 
Total budget 
15/16 
(£) 

 
Existing Funding 

    

 
West Sussex 
County Council 

 

 
287,404 

 

 
648,350 

  

 
935,754 

 
NHS (through our 

CCG’s) 

 
745,983 

 
4,352,640 

  
5,098,623 

 
Additional 
Investment 

    

 
CCG already agreed 

investment 
(including: parity of 
esteem) 

   

 
 
265,676 

 

 
 
265,676 

 
LTP - Eating 
disorders 
investment 

   
 
473,231 

 
 
473,231 

 
LTP - 

Transformation 
funding 

   
 
1,184,546 

 
 
1,184,546 

    
Total 

 
7,957,830 
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15.2  Future investment plans: CCG’s have already committed to investing 

the Parity of Esteem money (and other growth monies) into additional early 

interventions services.  In 2015/16, commissioners are already implementing 

elements of the Redesign strategy including: procuring enhanced county wide 

services for training, advocacy, online counselling and face to face counselling as 

well as piloting a number of activity based interventions.  There is also a review 

of CYP to adult services transition being undertaken with adult mental health 

commissioners.  It is anticipated LTP investment may be required to complete 

this work. 
 

 

15.3  Eating disorders funding will be used to cover the existing costs of the 

current (limited) service, and to enhance it, as described in the local priorities 

for investment below.  Existing targeted NHS funds released by this will be 

allocated to enhancing targeted self-harm and crisis care, in line with the 

transformation guidance. 
 

 

15.4  Local  Transformation  funds  will  be  allocated  to  our  priorities  as 

outlined in section 11.  These are based on advice from our CCG GP Clinical 

leaders and our reading of the JSNA and Redesign report.   However, we 

acknowledge that further work is required to finalise the cost and benefits of 

interventions. 
 

 

15.5 The CCGs in West Sussex have agreed to commission CYP emotional 

wellbeing and mental health services with a county wide approach in order to 

ensure there is equitable coverage of services across the County. Tables 17 

and 18 which follow indicate the total spend for each priority stream as a total 

across West Sussex, but also in terms of investment per CCG. Table 16.1 

indicates the resources across the CCGs as identified by CCG. 
 

 

Table 16.1 
 
 

 
CCG 

Eating 

Disorder 
 Transformation 

Fund 
% allocation 
applied 

 

CWS 297,320 744,222  62.8 

HMS 112,045 280,460  23.7 

Crawley  63,866 159,864  13.5 

Total 473,231 1,184,546 1,667,777 
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Table 17 Proposed allocation of Transformation funds 15/16 
 
 
 
 

Priority Overview of schemes Total West 

Sussex 

Spend 

15/16 

CWS CCG HMS CCG Crawley 

CCG 
 

Local priority 

stream 1 
Current team is funded through 

general CAMHS. Utilise funds to 

ring-fence specific team and 

funding currently used. Additional 

new investment in 

FEDS/Community Specialist 

Services (priority family therapy 

and primary care GP specialist) 

 

 
 
 
 
 
 
 
 

£146,925 

 

 
 
 
 
 
 
 
 

£91,000 

 

 
 
 
 
 
 
 
 

£38,300 

 

 
 
 
 
 
 
 
 

£17,625 

Local priority 

stream 2 

Redeployed resources released to 

community teams to increase 

resources and improve access to 

self harm and crisis (Reallocated) 
Includes supporting place of safety. 

 
 
 
 
 

£144,800 

 
 
 
 
 

£99,000 

 
 
 
 
 

£28,300 

 
 
 
 
 

£17,500 

Local priority 

stream 3 
Improve access to blood, ECG and 

other tests, including interpretation 

for FEDS team and GP's in West 

Sussex, develop early intervention 

programme, increased investment 

in family therapy, support for 

Sussex wide development of 

service. 

 

 
 
 
 
 
 
 
 

£79,511 

 

 
 
 
 
 
 
 
 

£18,000 

 

 
 
 
 
 
 
 
 

£38,645 

 

 
 
 
 
 
 
 
 

£22,866 

Local priority 

stream 4 

Develop an early intervention 

resource for CYP/consultant costs 

for all less pathway 

development/enhanced FEDS 
service 

 
 
 
 
 

£101,995 

 
 
 
 
 

£89,320 

 
 
 
 
 

£6,800 

 
 
 
 
 

£5,875 

Local priority 

stream 5 
Development and extension of CYP 

IAPT (including under 5's 

development). 

 
 
 

£130,000 

 
 
 

£81,250 

 
 
 

£30,810.0 

 
 
 

£17,550.0 

Local priority 
stream 6 

 
Perinatal Mental Health 

 
£24,925 

 
£15,625.0 

 
£5,925.0 

 
£3,375.0 

Local priority 
stream 7 

A&E psychiatric liaison and crisis 
care 

 
£0 

 
£0 

 
£0 

  
£0 

Local priority 

stream 8 

 

Vulnerable children, including CLA, 

children with complex disabilities, 

BAME groups, LGBT 

 
 
 

£250,000 

 
 
 

£157,000 

 
 
 

£59,250.0 

 
 
 

£33,750.0 

Local priority 
stream 9 

Self harm/crisis care (NB additional 
investment only as £210,786 will 

be released from current NHS 

contract) 

 

 
 
 

£74,775 

 

 
 
 

£46,875 

 

 
 
 

£17,775.0 

 

 
 
 

£10,125.0 

Local priority 

stream 10 

 
Enhanced working with schools 

 
£99,700 

 
£62,500 

 
£23,700.00 

 
£13,500.0 

Local priority 

stream 11 

 
Child Sexual Exploitation 

 
£75,000 

 
£47,100 

 
£17,775.0 

 
£10,125.0 
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Local priority 

stream 12 
Early intervention and access to 

services (including single point of 

access and early intervention 

resource for young men and boys) 

 

 
 
 

£250,000 

 

 
 
 

£157,000 

 

 
 
 

£59,250.0 

 

 
 
 

£33,750.0 

Local priority 

stream 13 

Youth Offenders mental health 

support 

 
£75,000 

 
£47,100 

 
£17,775.0 

 
£10,125.0 

Local priority 

stream 14 
Evaluation and development of the 

CAMHS evidence base. 

 

 
£25,000 

 

 
£15,700.0 

 

 
£5,925.0 

 

 
£3,375.0 

Local priority 
stream 15 

 

Programme Management and 

Commissioning (includes 

communications, publicity, 

independent reviews etc.) 

 
 
 

 
£80,536 

 
 
 

 
£51,272 

 
 
 

 
£18,575.0 

 
 
 

 
£10,689.0 

Local priority 

scheme 16 

 

Work with local voluntary sector to 

develop a series of resources and 

approaches to support parents 

awaiting an ASC assessment 

 
 
 

 
£100,000 

 
 
 

 
£62,800 

 
 
 

 
£23,700.0 

 
 
 

 
£13,500.0 

Proposed 

Spend 
  

£1,657,777 
   

Allocated 

funding 
  

£1,657,777 
   

Currently 

unallocated 
  

£0 
   

Likely slippage year one due to part year 

effect (NB this is an estimate) 

 
 
 

£0 

   

Total potential underspend 15/16  

 
£0 

   

 

 
15.6  At present, in year one it is anticipated that we will spend as per planned, 

but we also recognise that due to the tight timescales, we may not be able to 

fully deliver on the areas of identified investment. Therefore, in the interest of 

transparency, we are suggesting it should be recognised that there may be 

slippage due to the part year effect of the funding not becoming available until 

November. However, it should be noted at this stage that this is an estimate. 
 

15.7  One of the key delivery risks for year one is the ability to find staff or 

agencies able to take on the delivering these projects at short notice. However, 

in West Sussex this risk is partially mitigated as we already have a DPS 

(Dynamic purchasing system) in place for or early intervention providers. 

Therefore, we have a framework of already quality assured providers who we 

can go to immediately to we receive confirmation of funding to get the start 

delivery against the priority funding streams. 
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Table 18 Proposed allocation of Transformation funds annual 

allocation years 2 – 5 
 

 
 

Priority Overview Total West 

Sussex Spend 

17/16 

 

 
 
CWS 

 

 
 
HMS 

 

 
 
Crawley 

Local priority 

stream 1 

Current team is funded 

through general CAMHS. 

Utilise funds to ring-fence 

specific team and funding 

currently used. Additional 

new investment in 

FEDS/Community Specialist 

Services (priority family 

therapy and primary care GP 

specialist) 

  

 
 
 
 
 
 
 
 
 
£383,230 

 

 
 
 
 
 
 
 
 
 

£240,669 

 

 
 
 
 
 
 
 
 
 

£90,825 

 

 
 
 
 
 
 
 
 
 

£51,736 

Local priority 

stream 2 

Redeployed resources 

released to community 

teams to increase resources 

and improve access to self 

harm and crisis (Reallocated) 

Includes supporting place of 

safety. 

 
 
 
 
 
 

-£210,786 

 
 
 
 
 
 

-£132,374 

 
 
 
 
 
 

-£49,956 

 
 
 
 
 
 

-£28,455 

Local priority 
stream 3 

Improve access to blood, 
ECG and other tests, 

including interpretation for 

FEDS team and GP's in West 

Sussex, develop early 

intervention programme, 

increased investment in 
family therapy, support for 

Sussex wide development of 

service. 

  

 
 
 
 
 
 
 
 
 
£20,000 

  

 
 
 
 
 
 
 
 
 
£12,560 

 

 
 
 
 
 
 
 
 
 

£4,740.0 

 

 
 
 
 
 
 
 
 
 

£2,700.0 

Local priority 

stream 4 

Early intervention services 

for CYP with eating disorders 
  

£80,000 
  

£50,240 
 

£18,960.0 
 

£10,800.0 

Local priority 

stream 5 

Development and extension 

of CYP IAPT (including under 

5's development). 

  

 
£130,000 

  

 
£81,640 

 

 
£30,810.0 

 

 
£17,550.0 

Local priority 
stream 6 

Perinatal Mental Health TBC  TBC  TBC TBC 

Local priority 

stream 7 

A&E psychiatric liaison and 

crisis care 
 £180,000 £113,040 £42,660.0 £24,300.0 

Local priority 

stream 8 
Vulnerable children, including 

CLA, children with complex 

disabilities, BAME groups, 
LGBT 

  

 
£350,000 

 

 
£219,800 

 

 
£82,950.0 

 

 
£47,250.0 

Local priority 

stream 9 

Self harm/crisis care 

including place of safety. 
  

 
£50,000 

  
 
£31,400 

 
 
£11,850.0 

 
 

£6,750.0 

Local priority 

stream 10 

Enhanced working with 

schools 
 £150,000  £94,200 £35,550.0 £20,250.0 
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Local priority 
stream 11 

Child Sexual Exploitation £70,000 £43,960 £16,590.0 £9,450.0 

Local priority 

stream 12 

Early intervention and access 

to services (including single 

point of access and early 

intervention resource for 
young men and boys) 

 

 
 
 

£250,000 

 

 
 
 

£157,000 

 

 
 
 
£59,250.0 

 

 
 
 
£33,750.0 

Local priority 

stream 13 

Youth Offenders mental 

health support 
£75,000 £47,100 £17,775.0 £10,125.0 

Local priority 

stream 14 
Evaluation and development 

of the CAMHS evidence base. 
£40,000 £25,120.00 £9,480.0 £5,400.0 

Local priority 

stream 15 

 

Programme Management and 

Commissioning (includes 

communications, publicity, 

independent reviews etc.) 

 
 
 

£100,000 

 
 
 

£62,800.0 

 
 
 
£23,700.0 

 
 
 
£13,500.0 

Allocated 

Spend 
       

£1,667,445 

  

Allocated 

funding 
 £1,667,445    

Currently 

unallocated 
 £0    

 
 
 
 

16 Outcomes, Quality standards and assurance 
 
 
 

16.1  All Commissioned services as part of the Transformation fund will be 

expected to work within designated outcomes and standards described below, 

which will also be reflected in individual service specifications. 
 

16.2 NHS Outcomes Framework Domains & Indicators 
 
 

Table 19 

 
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 people have a positive experience of care 

Domain 5 Treating and caring for people in safe environment 

and protecting them from avoidable harm 
 

 
 

16.3   Public Health Outcomes Framework 
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Table 20 

 
Domain 2 Health Improvement 

Domain 4 Healthcare public health and preventing 

premature mortality 
 

 
 

16.4  Local Area Strategic Outcomes 
 
https://performance.westsussex.gov.uk/dashboard-start-in-life 

 
http://www.westsussex.gov.uk/your_council/plans_performance_and_policie/str 

ategies/health_plans_and_strategies.aspx∙ 

 
http://www.phoutcomes.info 

 
16.5 Legal, regulatory and policy framework: 

 
Services will operate according to legislation and guidance with particular 

reference to: 
 

The Mental Health Act 1983 (amended 2007) and Code of Practice, including 
protocols for emergency assessment under Section 136 

 

 Mental Capacity Act 2005 
 Children’s and Families Act 2014 

 Equalities Act 2010 
 National Service Framework standard 8 and 9. 2004 
 Care Act 2014 

 The Human Medicines Regulations 2012 
 Safeguarding procedures (e.g. Working Together to Safeguard Children 

2013) 

 NHS and Social Care Act (2011) 
 Children and Families Act (2013) 

 The findings from serious case reviews in particular the requirements to 
share information in a timely manner. See Working Together to Safeguard 
Children for further guidance 

 Health and Social Care Guidance 
 Future in mind, Department of Health (2015) 

 No Health without Mental Health; Department of Health (2011) 
 Talking Therapies, a four year plan; Department of Health (2014) 

 Closing the Gap; Department of Health (2014) 
 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) 

If appropriate the provider will be registered with the Care Quality Commission. 

All professionals will remain compliant with their relevant professional standards 

and bodies and be revalidated as required, such as Psychologists, Nurses, Social 

Workers, Medical and Psychiatric Doctors. The provider will have an indemnity 
scheme. 

https://performance.westsussex.gov.uk/dashboard-start-in-life
http://www.westsussex.gov.uk/your_council/plans_performance_and_policie/str
http://www.phoutcomes.info/
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/publications/working-together-to-safeguard-children
https://www.gov.uk/government/publications/working-together-to-safeguard-children
https://www.gov.uk/government/publications/working-together-to-safeguard-children
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/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
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16.6   Standards 
 

Services will be expected to comply with the following NICE Quality Standards 

where relevant and will be reviewed upon the publication of further guidance. 
Please note that the list below is not exhaustive. 

 
Table 21 NICE quality standards relating to mental health and emotional 

wellbeing of children and young people 
 

NICE 
Quality 

Standard/ 

Guidelines 

number 

Title and link Published Review Age range 

QS31 Health and wellbeing 
of looked-after 

children and young 

people 

April 2013 Apr 2018 0-18 

QS34 Self-harm June 2013 June 2018 Children and young 

people from 8 and 

adult 

QS39 Attention Deficit 
Hyperactivity 

Disorder 

July 2013 July 2018 Children and young 
people from 3 and 

adult 

CG28 Depression in children 
and young people 

Sept 2005 Dec 2015 >18 

QS48 Depression in children 
and young people 

Sept 2013 Sept 2018 5-18 

QS51 Autism Jan 2014 Jan 2019 Lifespan 

CG 128 Autism diagnosis in 

children and young 
people 

Sept 2011 Nov 2014 <18 

QS53 Anxiety Disorders Feb 2014 Feb 2019 Lifespan 

PH 4 Interventions to 

reduce substance 

misuse among 

vulnerable young 
people 

March 2007  < 25 

QS59 Antisocial behaviour 

and conduct disorders 

in children and young 
people pathway 

April 2014 April 2019 < 18 

CG 158 Antisocial behaviour 

and conduct disorders 

in children and young 

people: recognition, 

intervention and 

March 2013  <18 

http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS31
http://guidance.nice.org.uk/QS34
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS39
http://guidance.nice.org.uk/QS39
http://www.nice.org.uk/Guidance/CG28
http://www.nice.org.uk/Guidance/CG28
http://www.nice.org.uk/Guidance/CG28
http://guidance.nice.org.uk/QS48
http://guidance.nice.org.uk/QS48
http://guidance.nice.org.uk/QS48
http://guidance.nice.org.uk/QS51
http://www.nice.org.uk/guidance/cg128/chapter/introduction
http://www.nice.org.uk/guidance/cg128/chapter/introduction
http://www.nice.org.uk/guidance/cg128/chapter/introduction
http://www.nice.org.uk/guidance/cg128/chapter/introduction
http://www.nice.org.uk/guidance/cg128/chapter/introduction
http://guidance.nice.org.uk/QS53
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://www.nice.org.uk/Guidance/PH4
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://guidance.nice.org.uk/QS59
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG158


Page | 47 
 

 

 management    
CG9 Eating disorder January 

2004 
TBC Children and young 

people from 8 and 

adult 

CG78 Borderline personality 

disorder 
January 

2009 
January 

2015 
Adults and young 

people (<18) 

CG 155 Psychosis and 

schizophrenia in 

children and young 

people 

Jan 2013  < 18 

 
 Be aligned to NICE guidelines for accessibility to Services and suitable for 

Young People 

 Adhere to NICE Clinical Guidelines CG28 and CG22 regarding Services for 

depression and anxiety 

 The Service will provide relevant information on compliance with all of 

these standards, including sharing of all award and audit reports. 

 The Service will provide an internal quality assurance framework which 

shows their internal quality standards, how these are monitored, how they 

will ensure the quality of provision and how they will make use of client 

feedback and Staff development tools. 
 

 

16.7  Services will be expected to comply with the applicable standards set out 

in guidance and/or issued by a competent body (e.g. Royal Colleges) such as: 

 British Association for Counselling and Psychotherapy 

 Youth Wellbeing Directory & ACE V Quality Standards 

 Child Outcome Research Consortium (CORC) 

 CYP IAPT Accreditation Council (NHS England) 
 

 
 

16.8  Services will be expected to include their clients when designing and 

monitoring services.  Such Standards for young people’s and parents/carers’ 

participation are listed here: 

 Department of Health (2011) Quality Criteria for young people friendly 

health services (“You’re Welcome”) sets out principles to help 

commissioners and Providers to improve the suitability of NHS and non- 

NHS health services for young people 

 National Youth Agency (2006) Hear by Right. Standards for young 

people’s participation (not specifically mental health) (purchase price) 

 Health and Social Care Advisory Service (2008) Turning what young 

people say into what services do. Quality Standards for children and 

young people’s participation in Children’s Emotional Wellbeing and Mental 

Health Services  is based on the Hear by Right standards above and 

adapted specifically for CAMHS. 

 CYP IAPT Principles in Children’s Emotional Wellbeing and Mental Health 

Services Services: Values and Standards "Delivering With and Delivering 

Well" (March 2014) was developed by young people, commissioners and 

http://www.nice.org.uk/Guidance/CG158
http://www.nice.org.uk/Guidance/CG9
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/guidance/CG78
http://www.nice.org.uk/Guidance/CG155
http://www.nice.org.uk/Guidance/CG155
http://www.nice.org.uk/Guidance/CG155
http://www.nice.org.uk/Guidance/CG155
http://www.nice.org.uk/Guidance/CG155
http://www.youngminds.org.uk/training_services/bond_voluntary_sector/ace-v
http://www.corc.uk.net/
https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services
https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services
https://www.gov.uk/government/publications/quality-criteria-for-young-people-friendly-health-services
http://www.nya.org.uk/our-services/hear-right/
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.hascas.org.uk/pdf_files/HASCASselfassessCAMHSparticipation.pdf
http://www.cypiapt.org/site-files/CYP-IAPT%20Service%20Values%20and%20Standards%20Version%201%202%20(4)%20(1).pdf
http://www.cypiapt.org/site-files/CYP-IAPT%20Service%20Values%20and%20Standards%20Version%201%202%20(4)%20(1).pdf
http://www.cypiapt.org/site-files/CYP-IAPT%20Service%20Values%20and%20Standards%20Version%201%202%20(4)%20(1).pdf
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providers and includes standards regarding participation based on 

feedback from young people involved in the CYP IAPT Programme. 
 

 
17 Impact of the Transformation programme 

 
 

 
17.1  At the outset the Redesign process for CYP emotional health and wellbeing 

services, the following set of objectives for the future model of services were 

adopted to serve as the platform for both the process and this proposal: 

 
 To take an outcomes based and innovative approach to developing models of 

support and intervention 

 
 To  ensure  an  emphasis  on  health  promotion  and  preventative  models 

including the 5 Ways to Wellbeing1
 

 
 To ensure need is identified and responded to early 

 
 To  have  services  available  that  are  timely,  proportionate,  accessible, 

evidence based, based on need and that are value for money 

 
 To recognise that whilst services may be described in tiers, children and 

families are not neat entities that can be readily compartmentalised but 

rather are fluid and ever changing 

 
 To ensure that services are agile enough to respond to changing needs and 

demands 

 
 To work collaboratively with all key stakeholders including children, young 

people and families to design and deliver provision 

 
 To develop an integrated model of provision across the continuum of need 

 
 To design services for, and to be accessible to, all CYP including those with 

disabilities and who are looked after. 

 To clarify referral pathways, access to information and available services. 

We intend to remain true to those objectives in delivering the 5 year 

transformation programme. 
 

17.2  Overall, the transformation plan, linked with the additional Parity of 

Esteem funding and investment already committed by the Council and CCG’s 

will be used to create more capacity and choice in around early intervention 
 

 
 

1 
 http://www.neweconomics.org/projects/entry/five-ways-to-wellbeing 

http://www.neweconomics.org/projects/entry/five-ways-to-wellbeing
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services, which have been acknowledged as being scarce, while ensuring that 

different providers work together in a partnership to ensure that services are 

seamless, outcomes which cross specific individual services can be measured 

and improved and there is single point of access and process for CYP, their 

families and stakeholders. 
 

17.3  For specialist services, the aim is to make best use of those services for 

the small number of CYP who need this type of intervention, by clarifying the 

specification of services, increasing performance and quality monitoring and 

ensuring that there is a focus on vulnerable groups such as Children who are 

Looked After, young offenders and children with a disability. In some areas 

where these services have been unable to cope with the demands (such as 

young offenders and children with complex disabilities) these services will 

benefit from additional investment. 
 

17.4  Where there are identified service gaps, such as services for children who 

have been sexually assaulted, these will be appropriately scoped and 

commissioned. 
 

17.5  There are a number of aspects which are also needed to ensure a fully co- 

ordinated and fit for purpose Emotional health and Wellbeing and CAMHS 

pathway which are not specific to an individual provider or area of provision, 

such as the Outcomes Framework, client engagement, care planning process, 

evaluation, risk, audit and communication.  These are however integral parts of 

ensuring effective delivery and will be vital part of the overall management and 

stewardship of the pathway. 
 

17.6  As mentioned earlier, West Sussex now has a DPS of already approved 

emotional wellbeing early help providers who have been working with us on the 

developing our early intervention suite of services. The first contracts were 

awarded in October which have resulted in a 109% increase in counselling 

services across the county, with a blended face to face and online option. 
 

17.7  As part of the development of the suite of early intervention services, a 

number of pilot projects are running in response to requests from young people. 

This includes projects such as equine therapy, mood and food, canine therapy to 

name a few. This suite of services will be evaluated and expanded. 
 

17.8  The YES (Youth Emotional Support Service) acts as the single point of 

entry for early help services and this will be expanded across the County. This 

project ensures a holistic approach to the emotional and mental health needs of 

young people in West Sussex. During its pilot phase only 8% of CYP who 

accessed YES as their first point of contact eventually went on to access 

specialist CAMHS services. 
 

17.9 Figure 3 below illustrates the diagrammatically the relationship across the 

services in West Sussex, and shows the impact of the single point of access. 
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Emotional Wellbeing and Mental Health Delivery Model 
 
 

Universal 
 

Services 
 

Information, 

advice and 

guidance 
 

Training 
 

Generic 

online info 
 

Service 

directory 

PHSE 

Peer 

mentoring 
 

Volunteering 
 

Parenting 

programmes 
 

Lifestyle IAG 

 
 
 
 
 

Local Single 

point of 

access 
 

YES Service 
 

Triage to 

emotional 

health and 

wellbeing 

higher tier 

services 
 

Signposting and 

de-escalation to 

Tier 1. 

 

Targeted Services 
 
‘Menu’ service choices: 

Online support 

Counselling 

Family support 

Group activities 

Direct casework 

Signposting 

Social prescribing 
 
Training for other 

stakeholders 

 
 
 
 
 
 
 
 
 
 

Specialist Services 
 
Anxiety and emotional 

disorder 
 

CLA and care leavers’ 

services 
 
Children with complex 

disabilities (LD) 

Eating disorder 

ASC over 11 

assessment and 

prescription 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Highly 

specialist 

Services 
 

Specialist inpatient 

Provision 
 
Urgent help service 
 

Assessment 

treatment service 

 

 
 

Generic client centred support: Advocacy, Family/carer support 
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URGENT REFERRAL:   e.g. psychosis, severe self-harm, advanced eating disorder 



 

17.10 By undertaking this whole system approach to delivering, and measuring 

the impact and outcomes of the Transformation programme, we are confident 

that we will be able to deliver significant and lasting change and improvement to 

the emotional wellbeing and mental health support and services in West Sussex. 
 

 
18 Publishing the Transformation Plan 

 

 

18.1  Once signed off and assured, the transformation plan and supporting 

documentation will be available on CCG websites and on the WSCC website. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For further information 
 

 
Email: CYPEmotionalWellbeingMentalHealthCommissioning@westsussex.gov.uk 
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