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Key Lines of Enquiry
Introduction
The Cheshire Local Transformation Plan Refresh 2019/20 (LTP) is a document reflecting the Children
and Young People’s Mental Health and Emotional Wellbeing Transformation programme across the
County of Cheshire. Both Local Authorities in Cheshire, Cheshire West and Chester Council (CWAC)
and Cheshire East Council (CEC) are the place-based localities described within this LTP. Over the
last year, the Cheshire CCGs and the 2 Local Authorities have worked together to ensure that
variation in availability of services across Cheshire are minimised, though local need will always
inform the development of services.
During an engagement and consultation event with Young People, professionals and family
members held at Vale Royal and South Cheshire CCG on the 24th of October, 2019 feedback about
the LTP Refresh indicated that this document should address the Key Lines of Enquiry directly and
that additional literature related to services should be developed. As such, Cheshire CCG and both
Local Authorities will develop a Directory of Services (DoS) that will provide the level of detail and
clarity that has been requested.
1. Transparency and Governance
1.1-1.2

The DRAFT Cheshire Local Transformation Plan will be available on CCG websites by 31/03/2020 in
line with the Cheshire & Merseyside Health Care Partnership. This has been confirmed on the
Cheshire CCGs websites. The final version of the LTP Refresh 2019/20 will be published on CCG
websites once it has been through the necessary governance process.

1.3

The Cheshire CCGs and all partners and stakeholders are invested in aligning the LTP Refresh
2019/20 with the Long Term Plan ambitions. A Mental Health Service redesign is being
collaboratively planned, developed and initiated with all the Cheshire CCGs and Cheshire & Wirral
Partnership NHS Foundation Trust to ensure that all pertinent work streams for the Long Term Plan
are aligned. This includes Access & Waiting Times, Crisis Care, maintaining CEDS Access and Waiting
Times, EHWB strategies/service delivery in educational settings, alignment with SEND/ASD services
and Youth Justice Services.

1.4a-1.4d The appendix of the LTP Refresh 2019/20 includes pertinent baseline figures for finance for NHS
Investments, Local Authority and Public Health Investments pertinent to the delivery of
transformation. Workforce plans both from a regional perspective and from a locality perspective
will be addressed in Section 4 and within the appendix. Referrals, Access and Waiting Times and
activity across Cheshire will also be discussed in Section 7 and in the appendix. We will also discuss
throughout this document the whole of the CYP pathway from 0-25 years old.
1.5

The LTP Refresh will identify how mental health and emotional wellbeing services have been funded
over the last 4 years and will provide a projection of the development of CYP mental health services
in the next year.

1.6

Modelling tools have been used both to identify additional MH Investment Standing funding and
additional workforce required to meet Long Term Plan ambitions. It is recognised by the Cheshire

3

APPENDIX
CCGs that differences in need across the locality will inform both funding opportunities and
workforce development planning.
1.7

Over the course of 2018/19 and 2019/20 we have held a number of consultation and engagement
events with children and young people and parents from a wide range of backgrounds to help
inform the development of services for emotional health and wellbeing, mental health, Autistic
Spectrum Disorder, Attention Deficit Hyperactivity Disorder, Special Educational Needs and
Disabilities, Learning Difficulties and Disorders. Please see the appendix for further information.

1.8

The LTP Refresh 2019/20 has been shaped and developed with stakeholders across Cheshire
including relevant Governing bodies, the Safeguarding Children Partnership, Education Strategy
Leads, Directors of Children’s Services including Education, Early Help and Prevention, Children’s
Social Care Services, local CYPs and parents and the Health and Wellbeing Boards in both Local
Authorities.

1.9

Since 2018 the Cheshire CCGs have been working in close partnership with CWP to develop a data
dashboard that can provide clarity around the young person’s journey through the mental health
service. Whilst still in development, the data dashboard also provides details related to outcomes
achieved which is aligned to NHS-England’s expectations that all NHS-funded providers will flow
outcomes data to the national dataset from April 2020.

1.10

The Cheshire CCGs recognise the key strategic reforms which are shaping the delivery of mental
health services nationally. West Cheshire CCG is currently leading on a Personal Health Budget
project for children and young people in Cheshire who have been admitted to Ancora House, the
local inpatient mental health hospital for a second admission, to facilitate earlier discharge, reduce
the likelihood of a further Tier 4 admission and to reduce the amount of time spent within
Community CAMHS following discharge. The PHB offer will aim to bridge the gap between what is
already commissioned or available in the community ensuring that existing funding and resources
are being utilised to keep the young person safe in the community. This work is also aligned to the
Care, Education and Treatment Reviews (CETR) that inform treatment for children and young people
who have Special Educational Needs and Learning Disabilities (SEND) or Autism (ASD).

1.11

As part of our commitment to innovative practices, the Cheshire CCGs have recognised that
vulnerable children who are most at risk of developing serious mental health difficulties in their
adult life are often not able to access the right services at the right time. Over the last 3 years the
Cheshire CCGs have worked collaboratively with the Youth Justice Service, the Youth Justice
Collaborative Commissioning Network and local community resources to establish a robust Health
offer for children and young people working with the Youth Justice Service in addition to creating
new psychosocial services for children and young people who are unlikely to access traditional
‘talking therapies’ to address emotional and mental health concerns. This approach is delivering a
significant impact and has recently been identified by Stoke-on-Trent City Council’s Anti-social
Behaviour Team as a model of best practice.

2. Understanding Local Need
2.1 a

It has been a main priority for both Cheshire Local Authorities and all Cheshire CCGs to identify and
develop mental health services for children, young people and their families who experience mental
health problems or those who may be vulnerable and at greater risk of developing mental health
problems in the future. We have demonstrated our commitment to vulnerable groups over the last
4
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3 years by ensuring that emotional health and wellbeing and mental health support services are
available to those most in need. This has been demonstrated by:


Early Help & Prevention Services have commissioned an Emotional Health and Wellbeing
Service for children and young people with 1 or more additional needs on the continuum
of need. This service is available to any child or young person who has a Team Around
the Family (TAF) assessment.



In 2018/19, West Cheshire CCG piloted a Trusted Relationships Service for children and
young people accessing Cheshire West and Chester Council Youth Services. This pilot
service provided an enhanced emotional health and wellbeing offer to existing Youth
Services, ensuring that children and young people accessing these services were able to
speak to a trusted adult about emotional and mental health concerns. Of the 153
children and young people accessing this service:
o
o
o
o

81% had improved emotional health and wellbeing
71% reported improvements in self-efficacy
62% report improvements in resilience and interpersonal communications
92% report positive impact of the Trusted Relationship

This service is being extended further across West Cheshire from 2020/21 with a view to
extending further across Cheshire year-on-year.


In 2019/20, West Cheshire CCG piloted a Trusted Relationships: Liaison & Diversion
service for children and young people living in areas of socioeconomic deprivation who
are at risk of developing antisocial behaviours, conduct disorders or other behavioural
concerns. This pilot service focuses on the relationship between physical health and
emotional health and wellbeing.
The service provides an outreach service to children and young people who frequent
antisocial behaviour ‘hot-spots’, and has close working relationships with Youth Services,
local police and anti-social behaviour units, other Trusted Relationships services
including the Youth Justice Service in addition to local community Primary Care settings.
Through community outreach, children and young people are diverted from the
community to the service’s local gym where children and young people can access
multiple gym and military-style training classes as well as 1:1 mentoring classes. Many
children and young people accessing this service have communicated they have had
significant previously unacknowledged anxiety problems or have struggled with low
mood.
o
o
o

98% of all children and young people accessing this service report improvements
in emotional health and wellbeing, self-confidence and self-esteem
100% of all children and young people accessing this service report
improvements in physical health
70% of all children and young people accessing this service report improvements
in stress management
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This indicates the service supports vulnerable children and young people with an unmet
emotional health and wellbeing or mental health need. Due to the significant impact
this service has had on the emotional, mental and physical health of the local CYP
population, this Trusted Relationship Service is being extended across Cheshire from
2020/21.


2.1b

In 2018/19, the Youth Justice Service was successful in a bid for NHS-England funding to
support children and young people accessing their statutory or DIVERT programmes who
may have undiagnosed Autistic Spectrum Disorder. The successful bid acknowledged
the health inequality across Cheshire, noting in Warrington and Halton children and
young people could access Speech and Language Therapies (SALT) through the Youth
Justice Service, but had no mental health support while children and young people
across Cheshire West and Chester and Cheshire East Councils could access mental health
support through the Youth Justice Service but had no SALT support. The Youth Justice
Service in Cheshire now provides both SALT and CAMHS input for these vulnerable
children and young people and ensures a single health offer across the Youth Justice
Service footprint. NHS-England have recently confirmed this service will continue to
receive funding until 31/03/2021 as they have recognised the positive impact this
service has had across the Cheshire, Warrington & Halton footprint which covers 6 CCGs
and 2 Local Authorities.

Looked After Children (LAC- otherwise known as Children in Care) in Cheshire West receive a mental
health and emotional wellbeing offer through the Caring to Care Service. Looked After Children are
also able to access the local CAMH service when required and close working relationships exist
between both the NHS provider, Cheshire & Wirral Partnership and the service provider, Core Assets.
Both Cheshire Local Authorities provide both Health and Social Care statutory services for Looked
After Children in addition to Early Help and Prevention services. In 2019/20 Cheshire West and
Chester Council have reviewed the use of the SDQ outcome measure to ensure paired outcomes are
informative of progress and to help identify what additional support might be needed.
The Virtual School in both Cheshire West and Chester and Chester East Councils support Looked
After Children and the local schools they access, ensuring the educational needs are met. In
Cheshire West and Chester, the Virtual School provides Attachment Friendly training to all schools to
help embed an understanding of the additional needs Looked After Children are likely to have as a
result of having statutory Children’s Services involvement.

2.1c

Adopted children in Cheshire can access any universal or primary care service. Additional mental
health and emotional health and wellbeing services are available either through Local Authority
commissioned services, local Adoption Charities or through NHS-funded emotional health and
wellbeing and mental health services.

2.1d

Children and young people living with connected carers can access any universal+, targeted or
statutory Local Authority Service and any NHS-funded mental health or emotional wellbeing services
where their difficulties meet service referral thresholds.

2.1e

In 2018/19 there were 161 care leavers in Cheshire West and 114 care leavers in Cheshire East.
Care leavers can access universal services that are funded through the Local Authority and the NHS.
Not-in Education-Employment-or-Training (NEET) services support care leavers to acquire
6
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or access the right support, skills or experience to ensure they can become self-sustainable.
Additional emotional health and wellbeing support is also available through Third and Voluntary
Sector services such as Healthbox, Xenzone, Visyon, Just Drop In, Rage Fitness, and the Youth
Federation. Appendix XX provides a summary of the Health offer for Care Leavers in Cheshire East.
2.1f

Children and young people with a Special Educational Need or disability (including learning
difficulties or learning disabilities) or with Autistic Spectrum disorder receive additional help and
support through Educational settings, Local Authority funded services and NHS-funded services. In
2019/20, both Cheshire Local Authorities and all Cheshire CCGs have focused on developing a single
ASD pathway across Cheshire that provides both pre- and post-diagnostic support. ASD assessments
are provided by NHS-funded services from 0-16 with children and young people who are 16+
receiving assessments through NHS-funded adult services. This refreshed ASD Pathway ensures a
clear referral and treatment pathway exists across Cheshire. This has enabled the development of a
single ASD offer across Cheshire.

2.1 g

Both Cheshire Local Authorities introduced new models of working with children and young people
who may have experienced Adverse Childhood Experiences (ACEs). Cheshire West and Chester and
Cheshire East Councils have both introduced a whole-system workforce methodology that supports
the wider system to more effectively and efficiently respond to the needs of children and young
people who have experience ACEs in their lives through a one-workforce approach.
The New Ways of Working approach introduced by Cheshire West and Chester as part of a
Department for Education Partners in Practice Innovation programme focuses on a broad and
deep approach to trauma through Trauma Informed Practices and Motivational Interviewing and
have research and developed two frameworks to embed the model and support prevent of risk
and need across the continuum have provided to-date:








Training to 948 members of the workforce across the entire partnership (Health, Education, LA).
Training for School Governors, teachers and school staff
Training for Acute Care providers, CAMHS providers, Police, CCGs, Children’s Services and other
Local Authority services.
23 Multi-Agency Group Supervision sessions and 15 Learning Conversations to embed and
enable implementation of the model and to support early intervention and escalation of risk
early on.
Robust governance processes involving partners from LA and NHS commission and local Police
Further planned training and development for health providers in women’s and children's
divisions and emergency care including bespoke training planned for councillors , foster carers and
the military.

The comprehensive training considers the impact of ACEs- reframing established perspectives of
vulnerable children and young people from a ‘what’s wrong’ orientation to a 'what's happened'
orientation, ensuring empathetic and compassionate responses to vulnerable children across all
sectors. This approach takes a broad and deep approach to trauma, considering the impact of
trauma to be wider than ACEs to include for example - death and loss of a family member,
bullying, war and terror, or traffic accidents.
The 12 month programme delivered across multiple services and providers in CWAC, 42 agencies +
partner groups have been trained is demonstrating an impact. Language used within multiple
services is starting to change and a new focus on wider contextual issues is being included. Trauma
7
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informed language across wider system is also emerging.
Feedback has been positive across all sectors with Housing services reporting high impact on delivery
in addition to using ACES as part of assessment processes, ensuring stories are not repeated, to avoid
re-traumatisation and sensitivity is given to historical contexts and adopting a trauma-informed
approach. One primary school in Cheshire West and Chester has developed a whole-school approach
based on Trauma informed Practice and a Secondary school has committed to ensuring that new
starters/Year 7 CYPs and families are bedded into Secondary school prior to transition. One
secondary school is currently reporting an 11% increase in attendance for Looked After Children
after taking a trauma-informed response between August 2018 and Autumn 2019. The Domestic
Abuse, Stalking and Harassment Risk Indicator Checklist (DASHRIC) which is also used has been
modified to embed open ended questions and embedded a trauma Informed approach which saw a
5.8% increase in engagement with the service following using this approach between September
and December 2019.
Through the implementation of the model wider system changes are being developed across the
partnership. The Child Protection Conference Model is the first system change to reflect New Ways
of Working drawing shared language and trauma informed approaches to reflect our emerging
culture.
Initial findings 3 month review:
- Children more enabled to be involved in the conference in whatever way suits them.
- Parents appear to feel more included and valued in the meetings, much more able to question,
challenge and give their views.
- Feedback from parents and children is that the minutes make sense and language that they
understand and looks like what was talked about / agreed.
2.1g(2)

Cheshire East Council have also introduced the Signs of Safety model into Local Authority Services
(see Appendix).

2.1h

The Proud Trust is currently funded by CWACC and WC CCG to provide group support and 1-to-1
support for CYPs identifying as LGBTQ+. These groups are facilitated in local schools, community
CAMHS services and provide children and young people with a safe space to discuss issues related to
their sexual identify. Additionally, the Proud Trust also delivers training to the local workforce
around trans- young people’s needs.

2.1 i

The Joint Strategic Needs Assessments are frequently refreshed and used to inform commissioning
activities. The JSNA (2016) has informed the development of Trusted Relationships Services that
address EHWB of CYPs at risk of developing conduct disorders whilst also addressing a previously
unmet need. Additional JSNAs in Cheshire West exist for ASD and Care Leavers (see Appendix).

2.2

The Cheshire CCGs are currently working with NHS-England, CWP and both Local Authorities to
consider Crisis Care planning and crisis care pathways. This will be discussed further in Section 8 of
this document.

2.3

The Cheshire CCGs and both Cheshire Local Authorities are invested in addressing unmet needs and
health inequalities that exist across the county of Cheshire. Development planning has focused
specifically on ASD pathways, the Youth Justice Service, CYPs living in Lower Super Output Areas,
CYPs experience Adverse Childhood Experiences, the provision of EHWB support in educational
8
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settings including the delivery of 2 Mental Health Support Teams across Cheshire and achieving
national targets for access and waiting times into specialist Mental Health Services. Work is
currently underway to develop a Conduct Disorder Pathway, which will include representatives from
all 4 Local Authorities, NHS-providers, the Youth Justice Service, local community services and
emergency services. This aim of this strategic work is to ensure that a clear pathway exists for
children and young people who may be at risk of developing serious behavioural difficulties, who
may not be able to access ‘talking-therapies’ and who may require a psychosocial provision over a
medical provision.
3. Local Transformation Plan Ambition 2018-2020
3.1a

Mental health promotion and prevention in universal settings is considered vital to ensuring
emotional health and wellbeing concerns are addressed before they become more complex mental
health difficulties. Both Cheshire Local Authorities and CCGs have commissioned services to provide
mental health and emotional wellbeing awareness training to support universal services in
responding to CYP with emotional and mental health needs. The Targeted EHWB service in Cheshire
West and Chester has provided EHWB training aligned to the MIND-ED e-learning provision and has
delivered this training to public sector and Third and Voluntary Sector organisations.
Whilst there are clear referral and treatment pathways for mental health difficulties, such as ASD,
anxiety, depression, eating disorders and self-harm, there remains a lack of clarity regarding other
pathways. These pathways include behavioural difficulties related to conduct disorder, childhood
obesity, suicidal-thinking with no intent, and body-image.
The CWAC funded physical fitness services run by BRIO previously delivered a service for supporting
obesity and body-image concerns but it is clear there remains a gap addressing the relationship
between mental health and physical health. Active Cheshire have previously supported this across
Cheshire with a focus on health, nutrition, physical exercise and holistic approaches and the ‘Think
Family’ policy related to CYP and adult services are informing the development of services.
All 9 Primary Care Networks in Cheshire West have recently been successful in receiving innovation
funding for improving the emotional and mental health of children and young people in their
localities. Successful bids included the introduction of a Youth Social Prescribing programme, parent
training focusing on ‘Raising Resilient Children’, Counselling Support in Primary Care settings and
Peer-to-Peer support in a local High School, which is supervised and supported by a local Third Sector
Provider, Healthbox.

3.1 b

West Cheshire CCG has piloted an Emotional Health and Wellbeing programme in 23 primary
schools. The myHappymind programme is delivered by teachers in every year in these schools and
focuses on teaching students to develop an awareness of emotional health and what makes us
happy, the neurophysiology of the brain under stress, recognising positive character traits in oneself
and others and incorporating stress management techniques, like mindfulness, deep-breathing
exercises and positive thinking into day-to-day life. The impact of this training will be evaluated
throughout the school year and will review the number of referrals from these schools to specialist
mental health services prior to and after the programme implementation. To date this programme
has resulted in:
 In 96% of all classes involved, teachers now take time out of the normal class schedule to
focus specifically on calming children’s minds.
9
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• 92% of all teachers are using emotional health and wellbeing concepts in their vocabulary
 88% of all teachers indicate myHappymind is helping their pupils develop their understanding
of the things that make them happy.
 93% of all teachers have found the teacher modules have improved their own mental
wellbeing.
 82% of teachers have found it valuable to have time with their team to learn about what
impacts their mental health.
 Between 50% and 75% of all pupils use Happy Breathing as a strategy when worried.
 Between 50% and 75% of all pupils enjoy the myHappymind lessons.
 Between 50% and 75% of pupils can successfully apply what they have learned in
myHappymind lessons.
Supporting educational settings to provide EHWB support has enabled 156 West Cheshire primary,
secondary and special schools to be trained in Mental Health First Aid. This has been a main priority
of the LTP since 2015 and some schools have ensured that all school staff have received MHFA
training. Training school staff in the evidence-based Emotional Literacy Support Assistant training
(ELSA) has also been a priority of the LTP. To date, 115 schools have 166 trained ELSAs who deliver
early intervention and emotional wellbeing support to students and pupils. This year, we have also
trained 27 ELSAs in Early Years settings and an evaluation will be available in March 2021.
Mapping is currently being undertaken to identify which schools have taken on the additional offers
including Trauma Informed Practice/EHWB/TAF in order to identify where any gaps exist in each
locality. Some schools are using variations in coloured lanyards to identify which staff can support
various needs of pupils and students in schools. Broader links across CWAC where MHFA- trained
providers are linking in together are being made with the effect of enabling a whole-systems
approach to the emotional health and wellbeing of children and young people. This unfortunately
has not yet extended to bringing both children and adult MHFA training programmes together.
EHWB culture in educational settings is becoming more evident, transparent and relevant to day-today interactions. Staff members in schools are recognising the value of coordinated strategies both
internally and across schools. The Emotionally-Based School Non-attendance training provided by
the Psychology Service in Educational settings has been delivered to 100 schools. The guidance
document helps schools to work more effectively with CYPs whose attendance at school is a cause of
anxiety by spotting the early warning signs for children and young people who may be prone to
avoiding school due to significant anxiety and emotional difficulties. The emphasis of this training is
on preventing non-attendance before it happens. This work is also being supported by the Virtual
School. Guidance for supporting children and young people not attending school will be developed
as this is recognised as a significant concern.
West Cheshire College have undertaken MHFA training and Sixth form students have had training for
peer-to-peer support. University of Chester is reviewing existing support for students, with a focus
specifically on the transition to university. Additional Third Sector provider, Healthbox are working
10
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with local PCNs to deliver additional MH support in secondary schools, which is also aligned to peerto-peer support.
A communications strategy is currently being developed to make these all pathways clear to all
settings. There is a recognition that ensuring the visibility of additional Emotional and mental health
services on the Children's Trust website can help provide this clarity. Some work linking multiple
CCG and Local Authority websites together is required and it is recognised that the use of Trauma
Informed language is shaping the development of new practices across all services including schools
and educational settings and services. The Early Years SEND pathway is being identified for greater
clarity and understanding of children's needs and a Directory of Services has been identified as a
need and is being developed.
The Cheshire CCGs and both Cheshire Local Authorities have identified a gap in services and
pathways for children and young people who do not attend mainstream school settings, especially
for those needing:




ASD assessments
Specialist CAMHS support with a previous diagnosis of mild to moderate ASD/SEND
Mental health support related to significant social anxieties preventing them from leaving
the family home.

3.1c Evidence-Based routine care is delivered across the CYP Mental health system. Specialist MH
services provide CYP-IAPT evidence-based interventions while the wider-system workforce have
received training in other evidence-based interventions including Next Step Cards, ELSA and MHFA
training and Emotionally Based School Non-attendance training. Additional resources and evidencebased interventions are being comprised to support the development of an evidence-based toolkit
for all schools to be able to draw from to allow for continuity and consistency across the CYP MH
system.
3.1d Crisis care and intensive interventions are an area of need in Cheshire that requires ongoing focus
and development. This document will address crisis care services further in Section 8. Across
Cheshire both Local Authorities and CCGs have identified that children and young people who are
not in educational settings are often most at risk of receiving the right help at the right time.
Cheshire West and Chester Council commission Amapro to provide support for anyone affected by
suicide. Additionally, the Samaritans have provided in-school support to schools in West Cheshire.
3.1e

In Cheshire and Merseyside, the North West Coast Strategic Clinical Network has been working with
the Cheshire & Merseyside Health Care Partnership to develop a New Care Model for Inpatient
Mental Health Services. The methodology for devising new ways of responding to children and
young people in crisis involves the development of intensive community-based treatment that can
support children and young people in crisis to stay in the community. This work stream has engaged
children, young people and parents and carers in addition to the workforce to identify what is
needed and where the crisis support should be provided. CWP are leading on the development of
this model, which will inform crisis care pathways going forward. Both Local Authorities have been
engaged in the consultation process related to New Care Models for Inpatient Services.
CWP is also leading on the Provider Collaborative in the Cheshire & Merseyside HCP. As many of the
children and young people admitted to the local inpatient unit, Ancora House, have brief admissions
and as few children or young people from Cheshire are placed out of area, there is minimal savings
to recoup. As such the Cheshire CCGs will work in partnership with CWP to ensure that the
11
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necessary intensive home-based treatment services are adequately funded as part of the 10 Year
Long Term Plan ambitions.
3.1f

Children and Young People with additional needs are understood to require specialist care. In
Cheshire both Local Authorities and all Cheshire CCGs have been working collaboratively to develop
a single Cheshire-wide ASD/SEND pathway, ensuring consistency of services across Cheshire. We
have also recognised that those children and young people in contact with forensic services who may
have learning disabilities require additional needs and this will be elaborated upon in section 5 of the
LTP Refresh.

3.1 g

In Cheshire, all schools are currently providing, signposting or directing children and young people to
appropriate mental and emotional health and wellbeing services. Many of the provisions previously
mentioned in section 3.1a-3.1b are indicative of this. Additional training and services provided
within school settings include the Emotionally Based School Non-attendance training in West
Cheshire, which supports schools to work with children potentially at risk of school non-attendance
by supporting their emotional needs. In East Cheshire, the Emotionally Children and Young People
programme continues to have strong links with CWP in the provision of this programme. Many
schools in Cheshire are currently members of the ACSEED Initiative, which emphasises emotional
health and wellbeing and uses a framework to ensure all schools are consistently providing the same
level of support for children and young people.
All Young People who are Not in Education, Employment or Training have an Outcome Star
Assessment and receive additional support that focuses on improving their abilities to overcome
challenges in their lives.

3.2

Over the last 5 years, the Cheshire CCGs and both Cheshire Local Authorities have been focused on
the development of a mental health system for children and young people that can provide the right
service at the right time. We have identified gaps in provision, commissioned new ‘Getting Help’
services and shaped existing ‘Getting More Help’ services, in addition to working closely with all
providers and stakeholders to ensure that all children and young people can access the right
mental health and emotional wellbeing support at the right time. Across Cheshire we have focused
on supporting educational settings to develop early help and prevention interventions, developed
and enhanced community-based services and continued to work with our specialist mental health
provider to ensure children and young people are able to get the help they need.
CWP, the Cheshire-wide Specialist Child and Adolescent mental health service provider currently
offers Choice and Partnership clinics, which enable both the assessment and treatment of children
and young people referred to all specialist mental health services (See Appendix).

3.3

The CCG’s funding allocation for CYP Mental Health is not yet available

3.4

As part of the ambition set out in the LTP to ensure a seamless transition and service offer for 18-25,
CWP Children, Young People and Families services are working with adult colleagues to consider the
pathways into both primary care and secondary care Mental health services. During 20/21 targeted
work will be undertaken to understand the baseline position and activity to identify level of need
which will be further discussed with Commissioners and wider stakeholders to consider appropriate
response.

3.5

Outstanding information from CWP was requested on 06/03/20 and 23/03/20, and at this time has
12
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not been provided. CWP are currently responding to the Covid-19 and are therefore unable to
provide any additional information at this time. Transitions remains a key area and as part of our
Health Service Redesign, to include Children and Adults, this will remain a priority area.
3.6

Flow through the Specialist Mental Health Services is an important area of focus. We recognise that
our Specialist CAMHS are facing increased demand and we will work closely with CWP to
understand workforce needs that might enable greater capacity to meet rising demand.
Additionally, where underperformance issues have been raised, we are working closely with CWP
and NHS-England to ensure we address these issues promptly and adequately.

3.7

The NHS Long Term Plan states the ambition to establish a comprehensive offer for children and
young people, extending to those up to the age of 25 that aims to identify and treat mental ill health
at the earliest possible point. Within Cheshire we commission a number of third sectors services
that are working with younger people in innovative ways, including the provision of free counselling
anchored in the Getting Help and More Help quadrants of THRIVE. A recent study of 18-25 year olds
accessing counselling in East Cheshire indicates a year on year increase in numbers of people
accessing these services, more complex referrals and considerable challenges in triaging cases to
ensure that they receive the right support.
It is recognised that in the current landscape, this is particularly challenging with adult beneficiaries
because waiting times are extremely prohibitive. The service in Macclesfield is on track to support
over 100 referrals in this age bracket this year. The study indicates that what younger people want is
a one to one therapeutic relationship which can be accessed with ease. There is also little appetite
for online or group work interventions with this age group. This supports the view that the offer for
younger people under the age of 25 should be different to that of the adult population, arising from
their developmental and support needs. The CCGs will be working closely with CWP as the main
provider of services to begin to break down transition points and support this cohort of young
people. There is likely to be a significant role for the third sector.
The CCG is currently undertaking a system wide redesign of community mental health services which
will streamline access to mental health support, is aligned to the Long Term Plan and will provide a
core offer which is organised around Primary Care Networks. Development of this Hub model will
shift the current practice of working within restrictive service structures and thresholds, to support
the delivery of self-identified goals and outcomes, increasing resilience, developing personal and
community networks and improving functionality through working with a range of voluntary sector
and community assets to better meet individual needs. In order to break down some of the existing
barriers and transition points, this will be an All Age offer.
4. Workforce

4.1

It is recognised in the Cheshire & Merseyside Health & Care Partnership that the development of the
CAMHS workforce is a significant area of need across the region. As such, The C&M Health and Care
Partnership have identified a 5 Year Strategic System Plan 19/20 to 23/24 ‘Better Lives Now’ which
prioritises the need for the workforce development required across both CYP and Adult mental
health services.
The C&M Health and Care Partnership states:
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Developing the Workforce – C&M Approach: CAMHS Services
It is recognised by the C&M CAMHS Collaborative Commissioning Network that there are a number
of challenges in developing CAMHS workforce – as articulated in the service aspirations above. It is
acknowledged that future funding, commissioning intentions and the number/complexity of service
providers plays a critical role in securing our workforce for current and future CAMHS services. We
recognise that the majority of our staff consistently go above and beyond what is required of them
and deliver outstanding care for our communities, irrespective of what part of the service they work
in – and that inter-organisational collaboration across CCGs and Providers (both NHS and non-NHS is
required) to enable effective workforce development. This will involve:


Whole System Workforce Strategy – utilising the framework of the C&M People Strategy (see
Appendix) to develop a common strategy across CAMHS



Workforce Plan – agreeing a current workforce baseline and action plan for priority areas



Workforce Training and Development – Workforce skills audit using the SASAT tool for CAMHS for
ongoing workforce development and quality improvement



CYP IAPT training where specified

4.2

It is recognised that for the workforce across all sectors and domains to be adequately
developed, partnership working will be required. Existing training for staff related to Trauma
informed Practice is being led by the Local Authorities and is being delivered to staff in NHS, Local
Authority, Third & Voluntary Sector and Educational settings.

4.3a

Across Cheshire Community CAMHS there is an awareness of a gap in appropriate supervisors in the
service. CWP are encouraging staff to identify clinicians who can go on to supervise especially as
existing supervisors have high caseloads; Across the CAMH Service in Cheshire, a number of staff will
soon be retiring indicating potential for the service to struggle with increasing demand. While this is
not currently having an impact on access and waiting times it is recognised as a potential risk in the
short-to medium- future. Maintaining sustainability of services is an issue with staff leaving, which is
recognised as a problem at scale rather than just locally. Locally we are keen to ensure that all
Children and Young People receive help at the right time, and we will work with CWP improve their
capacity to reduce waiting times. CWP are currently responding to the Covid-19 and are therefore
unable to provide any additional information at this time.

4.3b

While we recognise that ensuring all clinical positions required to deliver against the access and
waiting times is essential, the Cheshire CCGs understand that ongoing Continuing Professional
Development is critical to ensure high quality services. The Cheshire CCGs are working in
partnership with CWP to support gaps identified by the completion of the SASAT skills audit.
We are waiting to hear back from CWP regarding workforce development and skills audits.
CWP are currently responding to the Covid-19 and are therefore unable to provide any
additional information at this time.
To meet the Long Term Plan ambitions and the planning and delivery requirements for increasing
access, CWP’s CYP Care Group have identified clinical and operational leads who are leading the
internal priority work stream for access linked to the Long Term Plan. The CYP leads and the CCG
identified lead will work closely to understand the funding allocation and additional resource
available; we are working in partnership to develop a multi-agency Future in Mind Steering group to
14
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bring together multi- agency partners to agree priorities and explore further opportunities. We will
also link with PCN’s to consider local population needs and develop innovative solutions on local
footprints (link to Old Hall Surgery discussions).
4.3 c

New recruitment strategies will be developed to ensure that additional workforce requirements for
CYP Crisis services, MHST services, and Eating Disorder services are understood and adequately
funded over an identified period.

4.4

CWP will identify a timeframe in which to reassess the CAMHS workforce. Additional workforce
development activities will commence once this has been ascertained. CWP are currently
responding to the Covid-19 and are therefore unable to provide any additional information at
this time.

4.5

The additional workforce required to reach the Long Term Plan Ambitions is not yet
included in the Appendix. CWP are currently responding to the Covid-19 and are therefore
unable to provide any additional information at this time.

4.6

The Cheshire CCGs recognise that more training is required to support children with specific needs.
As part of the ASD pathway redesign, 3rd Sector providers have been commissioned to provide preand post- assessment interventions, including parenting training on subjects specific to helping
support children and young people with social, emotional and communication difficulties.
5. Health and Justice

5.1

Across the Partnership, ensuring there is full pathway consideration for Children and Young People in
contact with Health and Justice Services is a priority. The Local Authority Front Door, Integrated
Access and Referral Team (I-ART) in West Cheshire and Cheshire East Consultation Service (ChECs) in
East Cheshire are the entry point to Local Authority Services. It is through these Front Door services
that Blue Light services, e.g. North West Ambulance Service/Cheshire Police Constabulary will refer
children and young people to local Children’s Centres when additional needs are identified. The
North West Ambulance Service is the highest referrer to Local Authority Services.
As previously indicated in section 2.1a, new and existing services focusing on children and young
people at risk of developing conduct or anti-social behaviours or to those at risk of either sexual or
criminal exploitation continue be delivered. There are strong working relationships between Local
Police Services, key Local Authority Services, including Early Help and Prevention services, Youth
Services and clear referral and consultation pathways exist across these services. Additional
consultation support through local Community CAMHS provided by CWP is available when required,
demonstrating strong working relationships across providers.
Cheshire West and Chester also works with Queensbury Alternative Provision, who work directly
with children and young people who are struggling to maintain attendance at mainstream schools.
Queensbury Alternative Provision also provide youth mentoring support through their mentoring
programme which aims to increase awareness of the impact of challenging behaviour, reduce antisocial behaviour and reduce re-offending rates of adults in HMP Thorn Cross by training them to
be mentors to at-risk children and young people. Moving forward, we intend to strengthen
partnership working across all these services as we believe stronger partnerships can lead to
improved outcomes for vulnerable children and young people.

5.1a

All young people living in Cheshire who are released from custody have a resettlement plan that is
15
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developed well in advance of their release by their Youth Justice Service case manager. The plan
includes multi-agency wrap around intervention that typically includes support from our co-located
health worker if there are ongoing emotional or mental health needs. There are national standards
set by the Youth Justice Board which we follow for resettlement which include pre-release planning
and post release review. Each young person has an individually tailored resettlement plan
depending on their risk and needs.
5.1 b

Children and young people in Cheshire who are at risk of developing a forensic history are able to
access the DIVERT programme through the Cheshire, Warrington & Halton Youth Justice Service.
The DIVERT programme is a non-statutory service that supports and successfully diverts at-risk
children and young people from becoming further involved in criminal behaviour. Children and
young people who access the Youth Justice Service have access to both mental health support and
Speech and Language Assessments.
Across the Cheshire Youth Justice footprint, there has been notable variation in dedicated health
services for young people in the youth justice system. Six CCGs, including Eastern, South, Vale Royal
and West Cheshire were successful in an NHS-England bid to enhance the health offer to children in,
or on the cusp of the criminal justice system. The aim of this bid was to remove the inherent ‘justice
by geography’ effect of inconsistent commissioning and variable pathways to assessment and
treatment for children depending on their postcode. Crucially, access to qualified health
practitioners for consultation and (where applicable) specialist assessment and therapeutic support
is now available for children diverted from court as well as those on statutory court orders. Cheshire
now operates under the principle that no child should enter the criminal justice because of offending
as consequence of a previously unmet health need. NHS-England have now confirmed this service
will be funded through 2022/23.

Now established, this health offer includes:







Dedicated mental health provision
Dedicated speech and language therapy provision
Co-location of health staff with other specialists in the multi-disciplinary Youth Justice Service
Shared training and development with Liaison and Diversion service providers, e.g. around
neurodevelopment/sensory processing
Consistent service specification and key performance indicators
Plans to explore a conduct disorder pathway and trauma informed practice across the whole
Cheshire footprint

We know that the Specialist CAMHS provision for children and young people accessing the Youth Justice
Service in 2019/20 was:
Area

Number of YPs worked with
11
20
21
5

Chester
Ellesmere Port
V. Royal
Congleton
Crewe
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The Health and Youth Justice Subgroup which reports to the Youth Justice Management Board
focuses specifically on the health offer available to children and young people in contact with the
Youth Justice Service and leads the Collaborative Commissioning Network, which considers this and
Includes stakeholder representation from the six clinical commissioning groups (including Halton &
Warrington), all four local authorities, the Police and Crime Commissioner, NHS-England and Public
Health across the Youth Justice Service footprint.
An area of significant focus is transitions from youth to adult services for Anti-social behaviour and
those children and young people at risk-of-exploitation. Cheshire West and Chester has been
developing a transition policy to ensure that Children and Young People are able to access the right
services at the right time. The working group is considering how to remove the significant gaps in
transition including a lack of data related to the needs of CYPs including what domains of
development are important for the development of Emotional Health and Wellbeing, Life
satisfaction and enabling CYPs to become better equipped and able to find sustainable work options
including supported internships. All Local Authority, Health, and Cheshire Fire and Safety services
are supporting this model, with emphasis being considered for the handover for Children and young
people transitioning from CYP to adult services.
5.1c

Liaison and Diversion services are commonly associated with Crisis Mental Health Services. In
Cheshire the recognised pathway for children and young people in Crisis is to attend A&E, which
provides access to psychiatric assessment and physical health support when required. For children
and young people at risk of developing forensic histories, additional services are available to divert
them away from problematic circumstances and toward more productive services. West Cheshire
CCG have funded Rage Fitness to provide a specific Liaison & Diversion service (See section 2.1a)
which will be extended across Cheshire from 2020.
Across Cheshire, local Youth Services are coordinated through the Youth Services Strategy Groups
which ensure a standardised approach to working with vulnerable and at-risk children and young
people. Providers attending this meeting include the Prince's Trust, DIVERT, the Youth Federation,
Sanctuary Housing, the Community Safety Team and all diversionary services- focusing on high levels
of deprivation and those children and young people who are most vulnerable to exposure to
Antisocial behaviour.

5.1d

The regional Sexual Assault Referral Centre (SARC) is based in Manchester. Any young person
identified as having relevant issues or concerns will be referred to the SARC. We have not
been provided with further information from Cheshire West Public Health.

5.1e

We have requested data related to the use of 136 custody suites for Children and Young
People in crisis. As yet we have not received any information.

5.1f

It is recognised that many of the children and young people who may be involved with the Youth
Justice Service and Court processes may have complex health and social care needs. Through the
New Ways of Working and Signs of Safety training programmes, Trauma informed Practice is
being represented in assessments that inform court reports. The Speech and Language Therapy
provision for the Youth Justice Service has been established to ensure right treatment is
achieved.
6. Eating Disorders

6.1

The data for the Community Eating Disorder Service (see Appendix) indicates 154 children and young
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people in Cheshire required urgent and routine treatment by the Community Eating Disorder Service
in 2019/20.
6.2

The CEDS-CYP provided by CWP consists of 4 Community ED Teams across Cheshire. These teams
are funded by all Cheshire CCGs and are based in the Community CAMHS teams.

6.3

The CEDS-CYP is modelled on the national guidance. Each Cheshire Spoke team is located in the local
CYP Specialist Mental Health Service team and receives guidance and support from the Hub team,
which is the Cheshire & Merseyside Eating Disorder Service (CHEDS) commissioned by NHS-England.

6.4

The Cheshire CCGs are aware further investment in the Community Eating Disorder Service is likely
to be required and will work with CWP to identify the local requirements in each Spoke Team.

6.5

The CEDS-CYP is signed up to the national Improvement programme and CWP regularly contribute to
the regional Community of Practice meetings.
7. Data- Access and Outcomes

7.1

All Cheshire CCGs recognise that all NHS-funded mental health services are required to flow data to
the Mental Health Service Data Set. At this time all NH-funded providers except the Countess of
Chester Hospital are flowing their access and waiting times data to the MHSDS. The Countess of
Chester is working on this issue with NHS-E/NHS-I and NHS-D to ensure accurate data flow is
achieved by April 2020. The data indicated in Appendix XX is from CWP mental health services and
does not include other providers.
The Cheshire CCGs have recently refreshed the prevalence data for East Cheshire, South Cheshire
and Vale Royal. West Cheshire’s prevalence data is due to be refreshed in April 2020. As this refresh
indicates changes in the local prevalence of mental health difficulties for children and young people
in Cheshire, local access figures will be adjusted to reflect these changes.
In East and South Cheshire CWP are working with 3rd sector partners, JDI, Visyon and KOOTH to
ensure that the early help and prevention activity undertaken with young people via the Emotionally
Healthy Children, Young People and Families programme is flowing into MHSDS. This has not
previously contributed to access rates.
The Emotionally Healthy Children, Young People and Families programme (formerly Emotionally
Healthy Schools) offers a universal and targeted low level emotional health support across the
Cheshire East Council Local Authority footprint, providing support for universal services and to
empower them to recognise and respond to emotional harm or mental health concerns. CWP have
also identified a need for systemic change within children and young people’s universal services such
as Starting Well Services, to improve emotional health and wellbeing for the 0-19 population through
direct and indirect parent and carer support through targeted interventions or specific training. This
service is targeted at children and young people who sit in the lower level quadrants of the THRIVE
model; Getting Advice and Getting Help.

7.2

CWP have been contributing to the paired outcomes reporting over the last year and from April 2020
will be able to demonstrate the outcomes of the services provided. Other providers are also
measured against their outcomes and, as previously identified in section 3, are providing evidence of
their impact.

7.2

The Cheshire CCGs have been working closely with CWP to develop a data dashboard for all mental
18

APPENDIX
health services. This continues to be developed and is nearing completion. The data dashboard has
been flowing data since April 2019 (See Appendix).
8. Urgent and Emergency Crisis Mental Health Care for CYP
8.1 a- 8.1e In Cheshire, it has been acknowledged that Urgent and Emergency Crisis Mental health Care for

children and young people needs to improve as there is little in the way of specific crisis services for
children and young people. Across the Cheshire & Merseyside HCP there is recognition that Crisis
Care needs to be supported and coordinated at Scale to ensure a robust and consistent crisis
response is available for children and young people.
The following work streams have been established through the North West Coast Strategic Clinical
Network to address these gaps:





Crisis Workforce Task & Finish Group
Crisis 111/999 Task & Finish Group
Crisis Clinical Care Task & Finish Group
Children & Young People Crisis Task & Finish Group

The intention of these Task & Finish Groups is to ensure that the continued expansion of Urgent and
Emergency Crisis Mental Health Care for children and young people across the Cheshire &
Merseyside footprint meets the ambitions of the 10 Year Long Term Plan, ensuring that a 24/7 Crisis
service for children and young people is established by 2023/24.
Existing Crisis Care services for adults, which includes Crisis Liaison Psychiatry and Core 24 services
will be integrated into new services for children and young people to ensure consistency and
coordination across the 0-25 age range. The plans to progress this work include:


Ensure all areas across the system have an agreed costed plan, clear milestones and
timelines in place to provide a dedicated 24/7 urgent and emergency mental health service
for CYP and their families in line with the NHS Long Term Plan.



Reflect on the findings of local and national CYP crisis audits to support improvement.



Utilise the CYP MH Local Transformation Plans to strengthen understanding and
commitment to long term plan ambitions



Support areas to work with partners as STPS/ICSs to ensure an integrated whole-system
approach linking with the New Care Models of work.



Help drive improvements in accuracy of urgent & emergency data to the MHSDS.



Promote the spread of learning /sharing developing practice locally and nationally.

The following Action Plan is being used to guide further developments in this area:
KEY DELIVERABLE
1. Support the completion of
north region assurance
baseline template for CYP
Crisis across Cheshire &
Merseyside

TIMESCALE
Q1
2020/21

LEAD(S)
L Strawson
Crisis Leads
from each CCG
and Provider
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OUTCOME
Clear baseline of existing service
provision of CYP crisis response and
commissioning
intentions/investment plans.
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2. Complete CYP crisis cohort
capacity and demand scope
including A&E attendances
and NWAS conveyance

3. Develop and complete CYP
consultation survey

Q1
2020/21

L Strawson

Q1

L Strawson

2020/21
4. Develop and implement CYP
Crisis pathways which are
considered as part of the MH
triage teams already in
development for adults.

MIAA

Q3
2020/21

Clear baseline of current levels of
Crisis and demand for services
across Cheshire and Merseyside to
allow for performance monitoring
once/ if pathway is adopted across
C&M

All

Increased understanding of CYP
population and what they want
from crisis services.

L Strawson

Reduced out of area placements

All

Reduction in A&E attendance
Reduction in Ambulance
Conveyance
Reduction in Police Time
Increased access to Crisis Care for
C&M residents

5. To develop staff training/
awareness of the crisis care
pathway to build capability
and awareness for the wider
health, social care, voluntary
and third sector workforce

Q3
2020/21

L Strawson
All
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To increase capability across the
wider system to ensure appropriate
and effective responses for people
in a MH Crisis
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8.2

The New Care Models Tier 4 work stream has identified new ways for supporting children and young
people in the community who might otherwise be admitted to inpatient care (See section 3.1e). This
work will support the development of Urgent and Emergency Crisis Mental Health Care for children
and young people in Cheshire. In Cheshire the existing Inpatient Service, Ancora House, provides an
efficient and cost-effective service that supports children and young people to remain in-area rather
than being place in out-of-area beds. As this is the case, there are not significant cost-avoidances or
savings to be made, meaning that further changes to the existing Crisis Care services will need to be
supported through the Cheshire CCGs.
9. Early Intervention in Psychosis

9.1

Across Cheshire, an Early Intervention in Psychosis (EIP) service is provided for individuals 14+ years
of age who are experiencing the onset of psychosis. The EIP service provides NICE recommended
services including individual placement support and family-based interventions. This service is
offered across Cheshire and is sited in locations across the Cheshire CCGs footprint.
10. Mental Health Support in Educational Settings

10.1

The Trail Blazer Programme was launched as part of a national scheme aligned to the green
paper and Key lines of enquiry as documented within the long term plan, recognising that there is
significant importance to address mental health and wellbeing in School settings. Through
measurable outcomes, this Programme will help to introduce prevention and early intervention from
a health perspective in addition to encouraging children and young people to stay engaged in
education and achieve the best possible outcomes in life.
As part of wave 2, this programme will enable mental health support teams (MHSTs) to be
provided from identified primary and secondary Schools across the West Cheshire (Ellesmere
Port) and Cheshire East (Crewe) geographical footprint. These areas have been selected as a
priority based on a needs analysis taking into account a number of factors and criteria including;
deprivation/geography, Looked after Children (Children in Care), Adverse Children’s experiences
(ACEs) and pupil premium. Working in conjunction with key educational leaders and Directors of
Education from both local authorities has enabled clear and evidence based decisions to be
achieved in order to select priority MHST schools.
The MHST programme will enable children and young people to access mental health support as
quickly as possible and is linked to a number of approaches including a comprehensive training
programme, appropriate signposting; delivery of focused, evidence based interventions and
improved collaboration between schools and mental health services. The service provided by
Cheshire and Wirral Partnership NHS Foundation Trust will include 2 teams serving a total pupil
population size of 6,000 – 8,000 children across each patch.
Significant progress has already been made with engagement across the system enabling CWP
to work closely with Cheshire CCG’s and two Local Authorities. Wider stakeholder engagement is
also ongoing in order to establish joined up pathways.
The recruitment process is due to be completed by end January/early February 2020,
anticipating that trainees will start in their School placements within the identified Schools from the
spring this year. The official service commencement date is January 2021. The contract
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length is 2 years.
The Mental Health Support Team workforce will comprise.
Clinical Lead - Senior level therapists/senior staff who can train as supervisors to the Educational
Mental Health Practitioners (EMHPs) trainees and provide support during their training programme.
This training is being commissioned to run alongside the EMHP training programme.
Educational Mental Health Practitioners - who will deliver evidence based interventions and receive
training in accordance with a nationally developed curriculum.
Team Lead/Supervisor - each team will have a team manager/lead. This person may manage more
than one MHST
Administrator/Data Support will provide dedicated support for the Mental Health Support teams
It is recognised that although there is strictly limited funding for this initial pilot (wave 2), a
further opportunity to bid for more funding in order to expand the offer across a wider Cheshire
footprint is being developed as part of (wave 3).
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CWP Data
Published data from 01/10/19 - 01/11/19

Eating Disorders- Urgent Referrals % complete within 1 week
Quarter
2018/19 Q3
2018/19 Q4
2019/20 Q1
2019/20 Q2

East

South
0%
0%
0%
0%

Vale Royal
0%
0%
0%
0%

West
100%
0%
0%
0%

0%
0%
0%
100%

Eating Disorders- Routine Referrals % Complete within 4 weeks
Quarter
2018/19 Q3
2018/19 Q4
2019/20 Q1
2019/20 Q2

East

South
0%
0%
0%
100%

Vale Royal
0%
0%
0%
0%

West
100%
0%
0%
0%

0%
0%
0%
100%

Referral to Treatment (Within 18 weeks)
CCG

CAMHS T2

East
South
Vale Royal
West

CAMHS T3
100.0%
100.0%
100.0%
91.3%

16-19 CAMHS
96.9%
92.3%
96.7%
81.0%

LD CAMHS
100.0%
100.0%
66.7%
80.0%

100.0%
100.0%
100.0%
100.0%

Average Waiting Times (RTT) in weeks 01/10/19 - 01/11/19
CCG
East
South
Vale Royal
West

CAMHS T2

CAMHS T3
8.9
4.5
8.9
5.5

16-19 CAMHS
3.6
7.4
4.3
10.7

LD CAMHS
2.8
4.9
9.9
9.4

3.5
3.5
3.5
2

1
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CWP CEDS-CYP Completed Pathways 2019/20
Clinical Commissioning Group

Urgent

Routine

Eastern Cheshire

5

51

South Cheshire

2

32

Vale Royal

2

22

West Cheshire

2

38

Total

11

143

2
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CWP Data
Average Waiting Times (RTT) in weeks Trends 16-19 CAMHS

Average Waiting Times (RTT) in weeks Trends T2 CAMHS
30

30

25

25
20

20

East

East
15

10

South
Vale Royal

South

15

Vale Royal
10

West

West

5

5
0

0

Apr-19 May-19 Jun-19

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

Average Waiting Times (RTT) in weeks Trends LD CAMHS
9

Average Waiting Times (RTT) in weeks Trends T3 CAMHS

8

18

7

16

6

14
12
10

East

8

South

6

Vale Royal

4

West

2

East

5

South

4

Vale Royal
West

3
2
1
0
Apr-19 May-19 Jun-19

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

0

3
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CWP Data
Forecast annualised % Access 2019/20 as part of Prevalence
CCG
East
South
Vale Royal
West

Having 2 contacts YTD Forecast Access whole year Forecast annualised a cess
1100
1,585
34.5%
540
778
12.8%
325
468
10.2%
770
1,110
28.7%

Published data from 01/10/19 - 01/11/19

Referral to Treatment (Waiting Longer than 40 weeks)

Number of CYPs receiving at least 2 contacts

16

250

14
200
12
10

West

150
East

East

8
Vale Royal
6

South

100

West

4

Vale Royal
50

2
0

0
CAMHS T2

CAMHS T3

16-19 CAMHS

LD CAMHS

Apr-19 May-19 Jun-19

Jul-19 Aug-19 Sep-19 Oct-19
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CWP Data
% Seen Within 6 Weeks of Referral

% Seen Within 18 Weeks of Referral
120.0%
100.0%
80.0%
60.0%

East
South

40.0%

Vale Royal
West

20.0%
0.0%

5
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Open to Choice but not Offered an Appointment (Waiting List Size)
450
400
350
300
250

East

200

South

150

Vale Royal

100

West

50
0

Open to Partnership but not Offered an Appointment (Waiting List Size)
180
160
140
120
Sep-19
100
Oct-19
80

Nov-19

60

Dec-19

40
0

20
East

South

Vale Royal

West
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Appendix

Name of Service: Emotionally Healthy Children and Young People
An outline of your service vision and specification
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Cheshire East Borough Council commission a Service which offers secure, sustainable support to all children and young people from Early
Years Foundation Stage to 19 years (or 24 with SEND) who may need advice or help in order to achieve emotional wellbeing.
The model encompasses:
 direct service delivery;
 training for schools and Early Years settings
 a digital offer;
 innovative community interventions;
 Working with universal services to create systemic change in the approach to prevention and early intervention.

The aim of the service is to offer:
 Universal and targeted low level emotional health support across the authority footprint;
 Support for universal services to empower them to recognise and respond to emotional harm or mental health concerns;
 Systemic change within children and young people’s universal services to improve emotional wellbeing for the 0-19 population;
 Direct and indirect parent/carer support through targeted intervention and training for family support services, enabling parents to
positively support their child’ emotional development.

A description of where your service is located in Cheshire East and where/how children and young people access the service
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The offer is open to any child or young person who lives or attends school in Cheshire East.

9
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The lead provider is Cheshire Wirral Partnership (CWP) and they subcontract the following providers:


South Cheshire Clasp



Just Drop In



Visyon



Kooth (online offer)

The providers work collaboratively to ensure the offer is available across the whole Borough of Cheshire East. Children and young people can
access the service a number of ways; through schools training, drop in sessions, online counselling and resources, direct counselling, group
work, community sessions, telephone and text services.
Any evidence of impact and improvements of children and young people, including self-reported measures or external evaluation reports you
have
100% of schools reported an increased confidence in offering early support to CYP either in-house or via appropriate referral into services. This
shows a clear reflection of staff assurance when supporting CYP with their emotional wellbeing/mental health. In Q1 it was reported that 100%
CYP are stepped down to community based assets (i.e. school/nursery settings, youth provision, voluntary organisations), as part of their exit
strategy for sustainable support.
Early Help Partners (Visyon, CLASP, Just Drop-In) collect children and young people feedback through a variety of methods such as
questionnaires, focus groups, CYP advisory boards and individual post session feedback. All providers use outcome measures to evidence
outcomes including universally agreed measures such as Strength and Difficulties Questionnaires (SDQ) and Revised Child Anxiety and
Depression Scales (RCADS). These are likewise promoted in schools for use in identifying need through the EHS links consultation pathway.
The voice of the child is captured throughout the partnership to develop services at both strategic and operational levels. Examples include the
Peer Education Project “Mental Health Aware” developed by the EHS Links team, training young people in Mental Health First Aid and
collaboratively developing peer education materials for delivery for young people by young people. The Responding to Self-Harm Simulation
Training works with young people to train school/setting staff through simulation to increase awareness and confidence, with real-time feedback
provided by young people to staff. The voice of the child is continually sought by partners to obtain feedback about how young people seek help
and support from professionals and parents/carers and this is used in conjunction with other information to improve services across Cheshire
East.
100% of CYP who have received support from the contracted provider were within the targeted “getting advice” or “getting help” quadrants,
therefore the service is meeting the needs of the appropriate, desired cohort of young people.
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APPENDIX

Children and Young People who reported improved emotional wellbeing following intervention:
JDI 100%
Visyon 100%
Clasp 62.5%
100% of children and young people were stepped down in to universal provision for sustained support.
100% of children and young people have their needs assessed and reviewed.
97% of schools have accessed “Tools for Schools” training, including “Whole School Approach”. The model is now being rolled out to Early
Years and the provider is working with the LA and early years experts to ensure the offer is relevant for 0-5 settings. A “train the trainer”
evaluation and consultation model has been developed to ensure the delivery is sustainable beyond the lifetime of the contract.
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1.

Discussion

In brief, this report summarises the health commissioned offer for 16-25 care leavers. In recognition
that some of this provision is also embedded within services that aren’t specifically designed for care
leavers, it will also provide details of the CAMHs 0-19years service and the post 19 years mental
health service.
The report will also detail the governance framework detailing how the services are held to account.
This report is prepared in advance of the Cheshire East Local Inspection.

1.1. Mental Health Provision

1.1.1.

Evidence suggests that 60% of cared for children have some form of emotional or
mental health illness

1.1.2.

The majority of provision for cared for children is commissioned by Cheshire East
Local Authority reflecting the intent of the Children and Families Act (2014)

1.1.3.

Specialist Child and Adolescent Mental Health Services (CAMHS) provided by
Cheshire and Wirral Partnership Trust (CWP) also provide mental health assessment
and interventions to cared for children who have originated from East Cheshire and
are currently living in the East Cheshire Local Authority boundary, aged 0-19.

1.1.4.

A number of approaches including consultation, training, support and advice are
offered to Cheshire East Council’s social workers, school staff, foster carers and
parents/families of children who are primarily in foster care or have returned home
from care.

1.1.5.

CAMHS also provide a dedicated Mental Health Practitioner who is seconded to the
Home and Family Support Team (H&FST), which is a therapeutic children’s social
care team specialising in attachment based assessments and interventions.

1.1.6.

This provision supports Cared For Children can have more timely screening
assessments of their mental health, direct access to a practitioner where required and
be fast-tracked into other services should this prove necessary. It is a real positive
that, at a time of financial constraints, the Home and Family Support team continues
to provide good support to cared for children and carers to improve emotional
wellbeing and permanency.

1.1.7.

Incognito group has been effective for care leavers who feel more comfortable in
small groups to undertake a 12 week course to improve their emotional well-being.

1.1.8.

The team is based at Cledford House, (Middlewich), and consists of a Team
Manager, three Therapeutic Social Workers and two Support Workers.

1.1.9.

Assessments may include Story Stem Assessment, and interventions include Play
Therapy (including Theraplay ®), Art Therapy, Therapeutic Life Story work and
Dyadic Developmental Psychotherapy (DDP).

1.1.10. The H&FST also provide therapeutic interventions/support to Cheshire East children
who have been placed outside of Cheshire East.
1.1.11. Referrals to the team are made via Liquid Logic by social workers or other social care
practitioners.

1.1.12. Referral data indicating numbers of referrals for Looked After Children into CAMHS
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1.1.11 Since August 2018 an Emotional Health and Wellbeing Practitioner has been
commissioned by a private provider Pure Insight. During the first year there were 50 young
people who were seen regularly and a total of 63 who engaged with the service. Currently
there are 23 young people who are seeing the worker weekly and another young person
being seen fortnightly. This intervention is not time limited and can take place at a venue that
young person chooses, often their home. There is strong focus on relationship building and a
variety of therapeutic approaches are used to suit the individual needs of each young person.
Outcomes are monitored and evidence of the effectiveness of this approach is clearly
demonstrated. The project ends in August 2020 and subject to evaluation will be supported to
continue.
1.1.12 South and Eastern Cheshire CCGs commission a Specialist Nurse 16+ and
Transitions who sits within the Safeguarding/Cared for Children Team which is part of Wirral
Community 0-19 Service, with an LD background.
1.1.13 The role involves fulfilling statutory duties for cared for young people under 18, and
provision of health and wellbeing support and guidance to care leavers up to the age of 25
years and provision of a health passport/health summary
1.1.14 Whilst the statutory duty to provide continued support to care leavers up to 25 is an LA
responsibility under the Children and Social Work Act (2017), the role complements and
enhances the offer from Cheshire East Council. This is not something that CCGs are
commissioning in every area currently.
1.1.15 ADHD services have recently been remodelled to enhance access to support in crisis
(with referrals signposted where possible for low level support via an IFR process)
1.1.16 Wider CYP crisis pathways are being developed across the Cheshire and Merseyside
region with the ambition that “all CYP experiencing a mental health crisis will be able to
access crisis care 24/7 by 2023/24”
1.1.17 Task and finish groups for all the programme areas outlined in the Long Term Plan
including Children and Younger Peoples Mental Health, are underway with CWP and other
relevant stakeholders.
2.

Outcomes

2.1.1 A Cheshire wide dashboard has been developed in respect of CYP mental health.
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2.1.2 For all “cared for children” open to CAMHS, standardized outcome measures are used to
monitor treatment progress.
2.1.3 Children and young people, and their carer/s where are requested to complete an initial RCADS
questionnaire’s as part of their initial CAMHS assessment. This measure is used again to track
progress at the middle of treatment and again on or prior to discharge
2.1.4 Other outcome measures may include, for example - The Impact of Event Scale, and will be
utilised if appropriate given the CYP symptoms.
2.1.5 It may not be possible to attain a carer/parents RCADS if the YP is aged 17-18 and living in a
semi-independent setting
2.1.6 Additionally, goal based outcomes are also used where the child or young person’s goals are
set at the start of treatment; either in the initial assessment or initial treatment session were possible.
These goals are then used to plan interventions with aim to work towards meeting the young person’s
goals.

3.

Pathways

3.1.1

Since April 2019 – 1 young person has been transitioned from CAMHS to an adult mental
health service, shortly following their 19th birthday, where a referral was made to the Complex
Needs Service.

3.1.2

Currently, CWP are in the process of supporting another young person to transition to adult
services (Adult Community Mental Health Team) again following their 19 th birthday, with a
transition meeting planned for 4th December to support this transition

3.1.3

ADHD pathways have been remodeled to close the 16-19 gap that previously existed, and
ensure that those referrals are seen.

4.

Thresholds and enhancing an Early Intervention offer

4.1.1 The CCG have commissioned an All Age Wellbeing Hub which provides a single point of referral
for both professionals and the public and ensures that children are routed appropriately rather than
“bounced” around the system.
4.1.2 An Out of Hours Advice Line for Children, Families and Professionals to access between 511pm weekdays and 12pm-8pm weekends
4.1.3 Weekend Assessments for children and younger people presenting with self harm (with data
collected on cared for status)
4.1.4 Support for continuation of online counselling offer (KOOTH) contributing to the Local
Authorities Early Help offer
4.1.5 Trailblazer bid secured, a cohort of schools across Crewe have been selected on the basis of a
needs assessment
4.1.6 The safeguarding level 3 training within CWP focuses on:
a threshold document to support staff in making accurate assessments of children and their
families;
-

assessment tools to support staff referrals into the local authority; and

-

the professional disagreement process when cases require escalation.
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4.1.7 Currently we are in a process of system redesign moving towards an outcomes based
framework in order to support the transition to 0-25 services and away from traditional service
divisions as detailed in the long term plan

5.

Communication, Engagement and Consultation
A number of communication channels have already been established:








The Local Transformation Partnership meetings
Local Authority Forums
Meetings with Schools across South Cheshire, Vale Royal, West and Eastern
Cheshire.
Mental Health Provider Forums
Primary Care Commissioning/Co-Commissioning meetings
Patient Engagement Groups
Professional and Patient Senate
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Appendix
Youth Justice&Health Data for Cheshire LTP
According to YJS case management system referral screen YJS have made only 2
referrals for SLT services in CWAC / CE areas between 2019-2020 (up to 6/2/20).
We would not know if these were accepted by the community teams though and
have no further data about those. This is obviously a much lower number than c&yp
with SaLT issues but while we are without SaLT co-located specialist for CE/CWaC
in YJS some needs will be going unidentified. YJS practitioners are making use of
consultation with the SaLT practitioners for Halton and Warrington and the 2 referrals
into community teams will have been made following consultation/advice from the
Halton or Warrington speech and language therapist.

Table below represents the number of cases our co-located camhs
practitioners have actively worked with in the year to date (April 19-Feb 20)
No YP worked
with

Area
Chester
E. Port
V Royal
Congleton
Crewe
Macclesfield

11
20
21
5
24
26

Total : CWAC- 52, CE- 55

Number of Cheshire East and Cheshire West c&yp sentenced or remanded to
custody by the courts
Year
2017 – 18
2018 – 19
2019 – 20 (first 6 Months only)

Cheshire West Custody Cases
4
2
3

Cheshire East Custody Cases
1
7
1

Year
2017 – 18
2018 – 19
2019 – 20 (as at Jan 20)

Cheshire West Remand Cases
6
1
2

Cheshire East Remand Cases
1
1
1
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Study of 18 -25 Year Olds accessing counselling at Just Drop-In
Introduction
Just Drop-In provides a range of charitable services to local young people in the north of Cheshire East. We work
from a Macclesfield base but provide services across Wilmslow, Poynton and Knutsford.
Part of our core service offer is the provision of Counselling Services to young people aged 12-25. We use an
integrative approach to our work, but we have a strong bias towards a person centred modality, particularly with our
adult clients. We offer up to 12 sessions of free counselling to eligible young people and we are anchored in the
Getting Help and Getting More Help quadrants of Thrive.
We have a strong commitment to providing quality, easily accessible free services designed around the needs of our
population
Demand
We have experienced a year on year increase in the numbers of children and young people accessing our services.
We have also seen an increase in more complex referrals and have spent considerable time triaging cases to ensure
they are receiving the right service to meet there needs. This has been particularly challenging with adult
beneficiaries because the Pathways are much more difficult navigate and even when this has been achieved, waiting
times are extremely prohibitive.
Whilst funding is challenging, we have been able to fully resource our services to children and young people aged 1217. However, our work with young adults has become increasingly difficult to fund. In 2019-2020 we received a
small local authority New Homes Bonus Grant of less than £20,000 which funded 30 places of counselling for 18-25
year olds who lived in Macclesfield. We have no funding sources at all identified for this age group for 2020-2021 or
beyond.
Between 1.4.2019 and 31.1.2020 (10 months) we received 85 referrals for young people aged 18-25. We are on track
to support over 100 referrals in this age bracket this year.
Referrals
Whilst these numbers are not high in the overall context of the commissioning landscape they have a significant
impact on the work of our charity and it is difficult to sustain this support. Given there are a range of commissioned
services already available locally to meet need, we thought it would be helpful to review our referrals to understand
why they accessed our services rather than the services which have been commissioned.
We asked all new and existing referrals to complete a short survey so we could better understand their journey. 19
people returned the survey in January and February 2020, there was a good age spread.

14 Duke Street, Macclesfield, Cheshire. SK11 6UR
Tel: 01625 665079 | Email: hello@justdropin.co.uk | Website: www.justdropin.co.uk
Patron: David Rutley MP | Registered office address: As above
Company Registered Number: 3884673 | Charity Registration Number: 1081416
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42% found out about our service from their GP, this reflects the teams view that over 50% of referrals are signposted
from GP’s.

68% of respondents had already sought support from a range of sources.

It is difficult to understand the reason for this picture. 3 of the young people were on the waiting list for Talking
Therapies (16%) and 2 others had enquired but decided the waiting list was too long (26%)
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89% scored themselves as having a low to moderate emotional health presentation which provides some
reassurance that young people had found their way to a service that was in place to meet their needs.
What young adults want:
We asked all respondents what they wanted from
Just Drop-In with the following responses, which
were surprisingly varied:
More support at
work/home when
living alone

CBT

Help managing
panic attacks

Someone to
help accomplish
my best

A diagnosis – not
to be cast off

Someone to listen
and understand

Counselling

Help with eating

Learn to cope in
less risky ways

Someone to talk
to

Objective support

This provided a congruent picture with what young people tell us during our work. They want a one to one
therapeutic relationship which can be accessed with ease. There is little appetite for on-line or group work
interventions within this age group.
Impact
Just Drop-In uses YPCORE as a validated tool for capturing the impact of our counselling intervention. We know from
analysis of this data that our intervention has a significant impact on the lives of young adults:
82% of those completing a course of counselling had an improved post counselling core score.
74% experienced a ‘reliable’ change and 63% experienced a ‘clinically significant’ change.
Commissioning Service for young people aged 18-25
We know from the NHS Long Term Plan that there is an ambition to establish a comprehensive offer for children and
young people, extending to those up to the age of 25 that aims to identify and treat mental ill health at the earliest
possible point.
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Just Drop-In welcomes the differentiation around age and would support a view that the offer for young people aged
under 25 should be different to that of the overall adult population. The developmental and support needs are
different for this age group and additional resources for 1-1 therapeutic integrative work would be needed to best
meet their needs.
Just Drop-In will provide any additional information if required.
Report completed by Ann Wright, Chief Officer 21.2.2020

18

APPENDIX

Emotional health and wellbeing of our children
Signs of Safety Assessment Framework
BACKGROUND
Supporting and improving our children’s emotional health and wellbeing (EHWB) continues to be a high priority for Cheshire East Council People Services and
our key partners. Our Children and Young People’s Plan 2019 – 2022 places EHWB at the heart of our priorities. In recent years our children and young people
have continually told us that their emotional health and wellbeing is their highest priority. Cheshire East councillors who form Scrutiny Committee continue to
put the emotional health and wellbeing of children as a priority and have organised a Spotlight Review in November 2019.
In April 2016 the Clinical Commissioning Groups commissioned a specialist provider to undertake direct engagement with our children and young people to
explore in detail their thoughts, concerns and ideas in respect of emotional health and wellbeing. The Stitch report (part of our 2015 – 2020 Transformation
agenda and attached) has been utilised to direct the support offer to our children. At the same time a Children’s Mental Health Joint strategic Needs
Assessment was compiled (Link: https://www.cheshireeast.gov.uk/pdf/social-care-and-health/cyp-mental-health-2016-final.pdf ). This has culminated in a
Children’s Mental Health Transformation Plan (see attached) and an All Age Mental Health Strategy (see attached).
Cheshire East Council and partners have ensured that the core health support to children via CAMHS has been enhanced through support from age 0 – 25 via
Early Years, Universal Services, Early Help and specific workers / resources for our vulnerable groups. Utilising our Signs of Safety approach we have captured
the current position in respect of children and young people’s emotional health and wellbeing in order to assess our partnership approach to the following
two high level risks:

The emotional and mental health of our children could be at risk of deteriorating.
The emotional and mental health of parents has a detrimental impact on their children.
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What are we worried
about?

What’s working well?

Our Emotionally Healthy Schools Programme has been
nationally commended and appeared in several national

20

What needs to happen?

APPENDIX
Wait times for CAMHS
Effectiveness and timeliness of
performance monitoring data and
reporting.
System ability to understand the
impact of interventions for children
and young people and the outcomes
achieved.
The system across children’s mental
health is tight in respect of funding
and demand is increasing therefore
opportunities to integrate across
partner agencies cannot afford to be
missed.
The data in Cheshire East shows lower
attainment of the managing feelings
and behaviour aspect of Personal,
Social and Emotional development for
children in Early Years Foundation
Stage (EYFS) than other prime areas of
learning.
Cheshire East as a place being serviced
by 2 CCG’s with different offers.
Cared for Children living outside of
Cheshire East – do they have an
equivalent offer.
Transition for CYP services through to
adult services.

government ‘good practice’ publications. The programme has
recently been broadened into our Emotionally Health Child
Programme. The early help element of the programme includes a
range of services that provide counselling and information advice
and guidance. The services work closely with CAMHS and have
cared for children as a priority. KOOTH also provides online
counselling and emotional wellbeing accessible via mobile, tablet
and desktop.
Secondment of a CAMHS worker into the Home & Family
Support Team so that Cared For Children can have more timely
screening assessments of their mental health, direct access to a
practitioner where required and be fast-tracked into other services
should this prove necessary. It is a real positive that, at a time of
financial constraints, the Home and Family Support team continues
to provide good support to cared for children and carers to
improve emotional wellbeing and permanency.
Incognito group has been effective for care leavers who feel more
comfortable in small groups to undertake a 12 week course to
improve their emotional well-being.

The Children’s Mental Health Local
Transformation Plan identifies the following
key areas of focus for the improvement of our
children’s mental health:
• Increasing access to emotional health and
wellbeing and mental health support,
especially for cared for children and care
leavers.
• Redesigning the Neurodevelopmental
Disorder services so children get the right
treatment at the right time
• Investing in schools to provide earlier
mental health and wellbeing support
• Ensuring that children and young people at
risk of entering the Youth Justice Service
have access to the same ‘Health’ offer across
all of Cheshire.

A dedicated well-being Personal Advisor is helping care leavers
who are struggling emotionally.

• Training our workforce so children and
young people’s Mental Health Services can
provide the right support at the right time

We have supported our mentoring service provider, Pure Insight,
to establish emotional well-being & trauma counselling for our
care leavers.

• Developing robust data collection methods
so we can tell how well we are doing and
where we need to improve.

Our Carers Hub is providing support and help to improve the
emotional health and wellbeing of Young Carers.

Improve the wait times for access to CAMHS
when mental health concerns escalate.

Youth Support Service offer bespoke activities to support
engagement and emotional development through ‘Outdoor n
Active’ provision and outdoor education and Duke of Edinburgh

The move to one CCG for Cheshire East will
support the consistency of offer across the
whole area, with consistent specification for
services and pathways being key.

Lack of services and resources around
attachment disorders.

Senior leaders across key partner agencies
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Understanding the link between abuse/
trauma and physical / mental ill health
(ACES) and insufficient trauma based
therapies available.
Ensuring children who have been
adopted have the right support to
meet their specific needs in respect of
attachment, trauma and loss.
Cheshire East has a higher number of
children who have been adopted living
in the area.
Children are missing education due
to children suffering mental health

work.
Youth Support Service allocate dedicated Advisers to those who are
NEET or at Risk of NEET to ensure a programme of engagement
activities and support are in place and tailored to the needs of the
most vulnerable. This is support includes dedicated groups to
those who identify as LGTB and wish to access support groups.
Youth Support Service allocate advisers for those with Additional
Needs in Cheshire East to ensure smooth and aspirational
transitions into adult services and Preparing for Adulthood
provision.
Our Youth Offending Service (YOS) is part of the regional health
and justice collaborative commissioning network that includes 6
CCGs, PCC, CHAMPs and NHSE. The purpose of the network is to
achieve some equality of health offer to children in the justice
system across the region, with a specific focus on emotional health
and wellbeing. A CAMHS worker is co-located in the Youth Justice
Service.
Learning from the ‘Supporting Social Emotional Health and
Well-being in the Early Years’ project has been collated into a
toolkit, enabling all local Early Years provision, including Children’s
Centres, to benefit from the experiences and identification of the
effective practice demonstrated.
Additional investment into Speech and Language therapy to
support children and families with their communication skills early
in order to improve self-confidence, behaviours and the ability to
articulate wishes and feelings and gain support / advice.
The Cared for Children Health team is co-located within the
Local Authority Permanence in Care Team at Cledford House
and the named health professional ensures that emotional and
mental health is addressed within Health Care Plans.
Family Support Workers (FSWs) provide direct one to one support
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prioritise children’s mental health as an area
for improved integration and joint
commissioning.
The consortia of commissioned services that
are delivering the Emotionally Healthy Child
Programme will:
•
incorporate the learning from the
‘Supporting Social Emotional Health and Wellbeing in the Early Years’ project to enable
early years providers across Cheshire East to
benefit from the findings of the project and to
embed effective practice.
•
embed the positive changes in
pastoral systems seen in Emotionally Healthy
Schools Phases 1 and 2. The ‘churn’ of staff
within schools often means that pastoral
expertise developed and nurtured is lost as
staff move on and not replaced.
•
extend the reach of the programme
into early year’s education and parenting
support. Research suggests that mental health
risk factors can be set at very young age but
that these can be influenced by appropriate
resilience based interventions.
•
integrate the programme outcomes
within wider commissioned services such as ,
0-19 Healthy Child Programme, Young
People’s Substance Misuse Service, and wider
CCG commissioned services
•
support Primary care colleagues to
improve the advice and support they are able
to give children and young people.

APPENDIX
for children and young people, these include sessional work that
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can focus on a number of areas including emotional well-being,
self-esteem, self-confidence, socialisation skills, support to access
education, managing thoughts and feelings, coping strategies,
communication skills, building relationships, strengthening family
relationships, healthy lifestyle choices, understanding and
managing risk, general life skills, reducing harmful behaviours,
managing conflict. FSWs also provide a range of practical support
including advice and signposting in respect of the parent’s
emotional health and well-being.

Agencies and schools need to be able to
identify children isolated from education due
to mental health issues and support early to
access health services and the medical needs
service to start to re-engage in education.

The Cheshire footprint has been successful in
its bid for additional funding through the
children’s mental health trail blazer route.
The improvement programme will be led by
Cheshire East was successful in its bid to establish a new Special
Cheshire and Wirral Partnership NHS
Free School in order to improve the number of local specialist
Foundation Trust (CWP), in collaboration with
places for our pupils with Special Educational Needs. The new
South Cheshire, Vale Royal, West Cheshire and
school will open in September 2020 and will cater for children with
East Cheshire CCGs and Cheshire West and
Social Emotional and Mental Health with a clear focus on Mental
Chester and Cheshire East Councils. Additional
Health.
funding will be invested into local mental
health provision and aims for Mental Health
Work is taking place to identify children who are not attending
Support Teams (MHSTs) to be established in
education due to undiagnosed mental health or high levels of
identified schools by 2021. The purpose of the
anxiety. Support is given via from the Medical Needs Team to
MHSTs will be to develop models of early
engage the children and parents back into education and support
intervention on mild to moderate mental
them to access health services.
health and emotional wellbeing issues, such as
The Children’s Mental Health Transformation Plan (see attached) anxiety, behavioural difficulties, as well as
brings together all aspects of Children’s Mental Health and a
providing support within identified school
roadmap for improvement. In 2018-19 the partnership delivering
settings. The teams will be working with local
improvements have developed:
children and young people’s mental health
services and be supervised by NHS clinical
• New ways to ‘Get Advice, ‘Get Help’ and ‘Get More Help’.
staff.
• The start of an all age Neuro-developmental Disorders service.
Family Service to deliver the 123 Magic
• New ways of collecting data on how you use your services.
parenting programme which will be targeted
for a lower level of required parenting
You in Mind provides an online searchable database and web
intervention and later in 2019 FSWs will attend
platform enabling the general public to freely access information
training for the Triple P parenting programme
about all mental health and wellbeing services in their community.
in order to target the programme at parents
The platform has recently been further developed to include age
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appropriate access points on the landing page.

of teenagers with compromised parenting.

MyMind.org.uk is an NHS website run by CWP CAMHS for
everyone interested in the mental health and wellbeing of children
and young people across Cheshire.

Cheshire East is currently developing a ‘care
hub’ model (Bespoke) along similar lines to
North Yorkshire’s No Wrong Door and we
expect the Home and Family Support team,
seconded CAMHS worker, Speech and
Language Therapist, Police and other agencies
to play a key role in providing the wraparound support and advice to young people,
care staff and foster carers that is integral to
this model. The new residential commissioned
services will be integral to Bespoke and their
trauma informed models of delivery will be
important.

An all age Wellbeing Hub has been established that acts as a
single point of referral to support a no wrong door approach which
ensures that the person receives appropriate services to support
their specific health needs. A transformational service redesign was
initiated in April 2019 to expand the Wellbeing Hub into an all age
service. It includes the facility for calls relating to children or adults
to be addressed by the relevant specific skilled workforce. Using a
stepped care approach, the team provide assessment and
treatment which can include guided self-help, group work,
individual therapy and signposting. The team will also refer on to
other appropriate services as required. This includes secondary
care/specialist mental health services, community services and third
sector services. The service includes a phone line which will be
staffed by clinicians every working day to respond to mental health
concerns from professionals and the general public from 8am until
8pm. Potential referrers will be encouraged to use the phone line
rather than writing directly to specialist CAMHS/secondary care
provision. This service also provides consultation for professionals.
CAMHS have introduced a new Out-of-Hours Telephone
Children and Young People’s Crisis Advice Line. The Out of
Hours Advice Line provides access to a mental health service for
children, young people, their families and concerned professionals
outside of the usual business hours. This service is for children and
young people up to the age of 18 and offers telephone advice and
support.
In order to improve the emotional health and wellbeing of Young
People whose parents use drugs and alcohol to prevent them from
using drugs and alcohol in the future a new all-age drugs and
27

Continue to develop and refine the emotional
health and well-being support to care
leavers through the Incognito Group,
Dedicated well-being Personal Advisor and
Pure Insight’s Emotional Well-being and
Trauma Counselling.
Develop a new service called the Crisis Café,
which will provide children and young people
with the right support when emotional and
mental health problems are too big to
manage.
Review and improve the way teams and
services support the transition of young
people into adulthood.
Establish a new all-age Mental Health
Partnership Board to drive and govern the
all-age Mental Health Strategy action plan for
improvement.

APPENDIX
alcohol service for Young People and Adults has been
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established. As well as delivering early help interventions and
targeted work in schools this new service treats and supports
Young People with drug and/or alcohol problems. The service will
also support Young People whose parents are receiving drugs
and/or alcohol treatment through a whole family approach.
The 0-19 Healthy Child services provide a universal service
provision that ensures children are healthy from birth and at
significant transitional points and key ages and stages of their lives.
The 0 -19 Healthy Child Service is being re-commissioned and
extensive engagement with children and their parents will shape
the service going forward. A clear expectation is that the service will
focus more on our vulnerable groups going forward.
Cheshire and Mersey Specialist Perinatal Service, incorporating
psychiatrists, psychologists, mental health nurses and occupational
therapists, provide a multidisciplinary approach to the provision of
important assessment and support for women experiencing
moderate to severe mental health issues. The help to women and
families includes:









Preconception advice
Specialist Mental Health Assessment
Review by specialist consultant psychiatrist
Therapy sessions
Case management for complex cases
Liaison and joint work with other services and agencies
Advice for referrers and clients
Specialist training in perinatal mental health
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Embed Signs of Safety as a way of working
across the workforce and empower children
and families to take action and begin to find
solutions to problems which can lead to more
complex emotional health and wellbeing and
mental health problems in the future.
The current use of Strength and Difficulties
Questionnaires should be enhanced to
become a multi agency tool.
Cheshire and Merseyside will introduce a new
mental health crisis pathway and be an early
adopter of the all age crisis mental health
line (111).
To develop assessment and interventions for
children who have attachment difficulties.
To develop a specific offer for children who
have been adopted in collaboration with
Adoption Counts.
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Spotlight Review of Children’s Mental Health and Learning Disability Services by the Children and
Families Overview and Scrutiny Committee.
Name of Service: Visyon – Project Three – CCG East counselling project
Data to the end of Q3 2019-20
An outline of your service vision and specification – i.e. what is actually delivered (peer support, telephone advice, mentoring, counselling,
specific therapy etc.), intended outcome measures, numbers of children and young people accessing your service in 2018/19 and the year to
date up to end of Sept 2019. Please could this be as detailed as possible with breakdowns of age, self-identified gender, cared-for status,
ethnicity and length of time open to service
The project is providing an earlier intervention model. This project is commissioned by Eastern Cheshire Clinical Commissioning Group, funding
276 sessions per year for clients aged 11 to 18 from the EC CCG geographical footprint.
Since April 2019 Visyon has worked with 41 clients in counselling sessions, 66% female, 29% male and 5% transgender.
11-13

49%

14-16

32%

16-19

19%

A description of where your service is located in Cheshire East and where/how children and young people access the service
Visyon offers services across Cheshire East and North Staffordshire.
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This project is focused on the Eastern Cheshire CCG footprint. Visyon offers therapy services for this age group currently from our Congleton
base, Macclesfield Waters Green Medical Centre, Knutsford and Poynton. Providing clients with a range of location options.

Any evidence of impact and improvements of children and young people, including self-reported measures or external evaluation reports you
have
Visyon
Since April 2019 16 clients have finished with the counselling service.
CORE scores were completed with 13 of the clients. The average CORE score for a young person at the start of the intervention was 19.6 and
at the end of the intervention was 10.4
- 12 clients had an improved CORE score at the end of the intervention.
- 7 experienced ‘Reliable Change’ which is classed as an improvement of 5 points
- 6 had ‘Clinical Change’ of more than 10 points.
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Client chosen outcomes:
Visyon uses continuous monitoring of outcome throughout the clients engagement. These are self-selected outcomes by clients and linked back
to the five ways to wellbeing by the counsellor.
Examples of client chosen outcomes:
 I want to be able to manage my anxiety/to know what to do when I start to feel anxious.
 Manage feelings and learn to calm down
 I want to be able to understand my feelings and be able to manage difficult feelings better.
 I want to feel confident to manage friendship difficulties in a positive way
 I want to feel confident and positive about socialising/going out
 To understand and be able to express my angry feelings safely
 To feel more positive about my family relationships
 I want to stop overthinking about my sexuality.

Feedback:
-

The counsellor helped me think more positively about myself and helped me improve myself without trying to do it for me, which really helped me see
where I was going wrong. It helped to see my thoughts written down. It made me see what I was doing to myself.
I feel like some of the methods have helped me maintain a better life at school and at home.
It has helped me look at things differently by talking about my problems and working together to figure things our. I feel like I can take what I've learnt
and carry on with it and make changes and link things
I think I have improved overall since I came here.
We felt the counsellor bothered to take the time to listen to our daughter and respond with bespoke coping strategies and advice rather than just follow
a list that could've been found on the internet. We are very grateful for her help!

Case studies of changes your service has delivered – anonymised to protect the identity of young people
Ruby was 14 when she came to Visyon with concerns about her extreme social anxiety she experienced when at school and how her panic attacks were
consuming her time at school, meaning that she was often spending a lot of time outside of the classroom. This further added to her anxiety as she was a
keen learner and would feel very frustrated and angry at being so behind in her lessons as she was starting work on her GCSEs this year.
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Ruby felt like her high school weren’t very supportive to her issues as her teachers would not pass work onto her when she was in the student support area
which created a further build-up of anxiety and pressure around attending school. Ruby did not like the idea of her parents contacting school and asking for
further support as she was concerned that her peers would find out and taunt her. Ruby’s extreme anxiety towards going to school caused issues at home as
the prospect of attending school would cause Ruby to experience frequent panic attacks and angry outbursts, often directed at her mother. As a consequence
of her lack of attendance at school, Ruby feels very isolated as she feels distant from her friends at school as they have all drifted due to her absence.
Ruby went to her GP who then referred her to Visyon. Ruby then came in for an Open Access meeting and after having an initial chat with a member of the
Visyon team where they spoke about the options including, toolkits, creative groups, mentoring and counselling, Ruby felt that at that point the 1:1 counselling
option would be best for her. Ruby opted to attend the initial 1:1 meeting with Visyon alongside her mother and subsequently attended the following sessions
alone and was happy to be here.
Ruby then had an initial meeting with the counsellor, and started to talk about how she felt. She filled in a couple of questionnaires such as a YP CORE form
to help the counsellor understand what was going on for her in a bit more detail. These showed that she was experiencing high levels of nervousness and
unease and hadn’t done many things that she wanted to do, such as attend school and see her friends outside of school.
The counsellor suggested a few different apps that Ruby could download on her phone to help her to sleep such as: Headspace and Calm and also
introduced the concept of ‘Worry time’ and creating a self-soothe box to Ruby. Ruby responded well to these suggestions and always engaged well during
her counselling sessions. Over the next few weeks during her counselling sessions, Ruby was able to work towards goals that were set during therapy and
her panic attacks towards school diminished immensely. Ruby became keen to the idea of her mother contacting the school and as a result, the school
provided Ruby with a red card to show to her teachers if she felt she needed to leave the classroom and head to the school’s student services well-being hub.
As of yet, the teachers at school have not been pro-active with providing Ruby classwork to do when she is at the well-being hub but this is something that
both Ruby and her mother are pushing for, with the help of the confidence and thought-challenging strategies implemented during our sessions. Ruby has
had 7 counselling sessions in total to date and on the 3rd counselling session, Ruby came into our session informing me that she had attended school every
day this week, much to both her mother and her own pleasure. In the following session, Ruby engaged in creating an achievements jar which helped her to
recognise her achievements.
In our review session, Ruby expressed how useful she has found her counselling sessions and how she felt so proud of herself for attending school so
regularly. In agreement, our sessions were planned to continue for a further three sessions, in order to work on Ruby’s lack of social interaction with her peers
at school.

Please return form to joel.hammond-gant@cheshireeast.gov.uk by Wednesday 23 October 2019
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Spotlight Review of Children’s Mental Health and Learning Disability Services by the Children and
Families Overview and Scrutiny Committee.
Name of Service: Visyon – Project Two– Eastern Cheshire CCG 15-19 CAMHS partnership project.
Data to the end of Q3 2019-20
An outline of your service vision and specification – i.e. what is actually delivered (peer support, telephone advice, mentoring, counselling,
specific therapy etc.), intended outcome measures, numbers of children and young people accessing your service in 2018/19 and the year to
date up to end of Sept 2019. Please could this be as detailed as possible with breakdowns of age, self-identified gender, cared-for status,
ethnicity and length of time open to service
The project is designed to work in partnership with the Macclesfield 16-19 CAMHS team, providing an earlier intervention model. This project is
commissioned by Eastern Cheshire Clinical Commissioning Group, funding 140 clients’ places for young people from the EC CCG geographical
footprint.
Since April 2019 Visyon has worked with 121 clients in counselling sessions and have provided 37 clients with space to talk appointments.
Working
a total
of 13929%
youngAged
people 28%
since April
this project. 66% female, 33% male and 1% transgender.
Under with
27%
Aged
Aged19 on16%
16

16

17

18

A description of where your service is located in Cheshire East and where/how children and young people access the service
Visyon offers services across Cheshire East and North Staffordshire.
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This project is focused on the Eastern Cheshire CCG footprint. Visyon offers therapy services for this age group currently from our Congleton
base, Macclesfield Waters Green Medical Centre, Knutsford and Poynton. Providing clients with a range of location options.

Any evidence of impact and improvements of children and young people, including self-reported measures or external evaluation reports you
have
Visyon
Since April 2019 71 clients have finished with the counselling service.
CORE scores were completed with 61 of the clients. The average CORE score for a young person at the start of the intervention was 21.6 and
at the end of the intervention was 13.3
53 clients had an improved CORE score at the end of the intervention.
- 44 experienced ‘Reliable Change’ which is classed as an improvement of 5 points
- 22 had ‘Clinical Change’ of more than 10 points.
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Client chosen outcomes:
Visyon uses continuous monitoring of outcome throughout the clients engagement. 45 client completed goal based outcomes. These are selfselected outcomes by clients and linked back to the five ways to wellbeing by the counsellor. On average clients scored themselves 3.2 out of
10 on their chosen outcome at the initial meeting. On average this increased to 7.2 at their final session.
-

96% of clients had an improved Outcome score
84% of clients experienced a ‘Reliable Change’ which is classed as an improvement of 3 points
44% of clients had a change of 5 points or greater.

Examples of client chosen outcomes:
 I want to feel positive about my future
 I want to feel confident to make my own choices
 Reduce OCD behaviours
 I want to feel confident to make my own choices
 I want to like myself
 To be able to talk confidently to other people
 Improve low moods
 Reduce anxiety and worries
 I want to feel able to know what to do when I start to feel anxious
 I want to feel confident to cope.

Feedback from the client:
 It has helped to write things down and to come up with ideas to use when I am feeling anxious
 My counsellor was friendly and not patronising. She taught me to take care of myself which I wasn't doing.
 good advice and i felt listened to
 All my problems and thoughts were taken seriously and sessions would be adapted to what i wanted.
 I feel like my counsellor really listened to my needs and my thoughts and feelings and showed me many ways to help me
feel better. I think she really cares and it's been a really special thing for me.
 Getting the help I wanted and coming out feeling like a new person, in a good way.
 I was able to easily speak to someone and receive help that really worked.
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I was listened to well and my view was empathised with
The attention to every detail and feeling welcome.



The counsellors are very patient and helpful they'll wait if you are unsure how to word an answer. They'll tailor each
session to fit your needs on how you are feeling.

Case studies of changes your service has delivered – anonymised to protect the identity of young people
The parent of the young person contacted Visyon because of their concerns about the level of anxiety their child was experiencing. There were also
concerns about safety – the young person had used sharp pieces of stationery to scratch their hand and wrist when they had become distressed at school.
Staff at the young person’s school and a GP had signposted the parent to Visyon.
Having a diagnosis of Asperger’s was something the young person was finding hard to accept and deal with and although parents were trying to help them to
manage their anxiety and worries, they were feeling as overwhelmed and frustrated as the young person. This was having a negative impact on the family as
a whole.
The young person was struggling to manage being at school – both the academic and social aspect of school life was making him feel very anxious and
worried and this was affecting his ability to complete school work and to interact with his peers in a way that felt positive and successful for him. He described
being overwhelmed by his feelings and that his only way of managing this was by hurting himself.
The young person’s mum contacted Visyon and an Open Access appointment was arranged for the client and parent to attend. Both mum and the young
person were able to talk through what was happening at school and with the young person in general and receive some initial advice and information about
how to manage self-harm and anxiety. The young person was able to outline his difficulties and the things that were worrying him – he said that 1:1
counselling felt like the best option for him as he felt that talking about things and getting some support and help with his anxiety was what he really wanted.
He attended a second Open Access session while he was waiting for his counselling sessions to begin and we completed a Safety Plan to help the client feel
supported/know who and what could help him when he was having difficulties.
As well as both mum and the young person receiving support and practical advice and strategies straight away through Open Access, the client began to
attend counselling sessions and completed 6 sessions of therapy at Visyon. During our initial sessions, we were able to clarify and explore what the client
was hoping for/what his outcomes might be from our counselling sessions and to work towards these goals in the sessions. The client spoke about wanting
to feel more in control of his emotions and about wanting to know what to do when he felt overwhelmed and anxious. He also said that he felt that he needed
to be able to feel less worried about his future, particularly because he was now in Year 11 and would be taking his GCSE exams at the end of the year. We
agreed to work towards helping the client recognise and manage his anxious thinking.
The client was able to use his sessions at Visyon to talk through and explore triggers for his anxiety and I helped him to explore and accept how his autism
and his feelings about autism may have been affecting/having an impact on his life and generating some difficulties. We agreed to focus on identifying areas
of difficulty and on identifying his strengths and positive attributes/healthy compensation. During our sessions, I encouraged the client to talk freely about how
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he felt about his autism, what it meant for him and how he perceived himself as it was clear that this was generating a lot of his anxiety and feelings of shame.
The client was able to identify a number of areas in his life that he felt he was struggling with: social interaction/not feeling ‘normal’, comparing himself to
others and judging himself harshly. Initially, he referred to himself as ‘dumb’ and ‘lazy’ when discussing his academic difficulties but during our sessions, I
was able to help the client see that his difficulties were not linked to any negative perceptions he had of himself – we pinpointed that he found organising
ideas and ‘seeing the bigger picture’ hard to do. We worked to identify his strengths and the people who could help him. We talked through and
acknowledged the positive action the client was already taking to help him manage his studies, his hard work and dedication. The client began to see that his
future would be a positive one, given his determination to succeed and the support he had from his family and his teachers.
In addition, we focused on creating a bank of strategies the client was able to try out and use at school when he felt overwhelmed and some
alternatives/distractions the client could use when he felt the urge to self-harm or hurt himself. He began to use these in the classroom and at home and to
learn to recognise when his anxiety was building. We also worked on problem solving skills/APPLE skills (Acknowledge, Pull Back, Let Go, Explore) to
encourage the client to be aware of and to manage his anxiety-generating thinking, in particular comparing himself to others. By using current worries to
model this, I showed the client how he might notice his thinking, pull back and learn how to separate facts from opinions when he was feeling negative about
himself.
Through our work together, the young person was able to accept himself and to see himself in a much more positive and realistic way. By the end of our
sessions, he no longer spoke about himself in the negative way he had done at the beginning and was using a range of strategies and ideas to help diffuse
his intense feelings instead of hurting himself – he was finding it helpful to record his thoughts and feelings on paper and had created a box to keep these in,
along with things he had gathered together to help him calm himself. In our final session, he said that he felt he was now more able to solve problems or
worries without feeling overwhelmed and that he felt like ‘a new person, in a good way’.

Please return form to joel.hammond-gant@cheshireeast.gov.uk by Wednesday 23 October 2019
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2018/19 WTE Workforce for Specialist CAMHS
2018/19 All Whole Time Equivalent
CYPMHS Workforce Cheshire
Team
CAMHS Crewe
CAMHS Crewe 0-16 T2
CAMHS East 16-19
CAMHS Macclesfield
CAMHS Winsford 0-16 T2
CAMHS Winsford 0-16 T3
LD CAMHS Central
LD CAMHS East
West Cheshire 0-16 T2
West Cheshire 0-16 T3
West Cheshire CAMHS 16-19
West Cheshire LD CAMHS
Grand Total

Assistant Psychologist
0
0
0.8
0
0
0
0
0
0
1
0.72
0.3
2.82

Consultant

Nurse/Therapist
1
0
1
1.45
0
1
0.1
0.1
0
2.75
1
0.2
8.6

Psychologist Unqualified Nurse Grand Total
6.08
1
8.8
13.89
0.6
6.8
3.8
3
4.16
12.11
4.86
3
68.1

0.7
0
0
0.6
0
0.8
0.8
0
1
1
0
4.9

0
0
0
0
0
0
0.6
0.8
0
0
0
2.09
3.49

7.78
1
10.6
15.94
0.6
8.6
4.5
4.7
4.16
16.86
7.58
5.59
87.91
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2017/18 WTE Workforce for Specialist CAMHS
West Cheshire 2017/18
Team

Medics

CAMHS
LD CAMHS
16-19 Team
Total
Vale Royal 2017/18
Team

Qualified Nurses
3.75
0.2
1
4.95

12.12
3
4.73
19.85

1.0
0.0
0.33
1.33

Qualified Nurses
8.77
1.36
0.16
10.29

Medics

CAMHS
LD CAMHS
16-19 Team
Total

Unqualified Nurses

Therapists
0
2.1
0
2.1

Unqualified Nurses

5.5
0.3
3.3
9.1

Therapists

0
0.47
0
0.47

0
0
1.26
1.26

Admin Staff

Total

5.17
1.35
2.18
8.7

26.54
6.95
11.21
44.7

Admin Staff
1.75
0.55
0.5
2.8

Total
11.52
2.38
2.25
16.15

Total
12.4
5.8
5.4
23.6

East Cheshire 2017/18
Team
Medics
0-16 Tier 3
16-19 Macclesfield
LD CAMHS
Total

1.6
0.5
2
4.1

Qualified Nurses
4.6
4
1
9.6

Primary Mental
Health/Unqualified
Nurses

Therapist
1.4
0
0
1.4

Admin Staff

1.8
0.3
1.4
3.5

Therapist
4.7
0
0
4.7

Admin Staff

1
0.3
1.75
3.05

3
1
1
5

South Cheshire 2017/18
Team
Medics
0-16 Tier 3
16-19 Crewe
LD CAMHS
Total

1
0.5
0
1.5

Qualified Nurses
1
2.8
2
5.8

Primary Mental
Health/Unqualified
Nurses

Total
2.2
0.6
1
3.8

9.9
4.2
14.1
18.85
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CCG Mental Health Investment 2018/19
Commissioning Body
East Cheshire Clinical Commissioning Group
South Cheshire Clinical Commissioning Group
Vale Royal Clinical Commissioning Group
West Cheshire Clinical Commissioning Group
Annual Total

Year
2015/16
2015/16
2015/16
2015/16

Child and Adolescent Mental Health Spend
£
1,711,000.00
£
1,096,653.00
£
1,101,551.00
£
1,900,000.00
£
5,809,204.00

East Cheshire Clinical Commissioning Group
South Cheshire Clinical Commissioning Group
Vale Royal Clinical Commissioning Group
West Cheshire Clinical Commissioning Group
Annual Total

2016/17
2016/17
2016/17
2016/17

£
£
£
£
£

1,938,000.00
1,381,000.00
1,182,000.00
2,160,000.00
6,661,000.00

East Cheshire Clinical Commissioning Group
South Cheshire Clinical Commissioning Group
Vale Royal Clinical Commissioning Group
West Cheshire Clinical Commissioning Group
Annual Total

2017/18
2017/18
2017/18
2017/18

£
£
£
£
£

2,606,000.00
1,503,000.00
1,239,000.00
2,277,000.00
7,625,000.00

East Cheshire Clinical Commissioning Group
South Cheshire Clinical Commissioning Group
Vale Royal Clinical Commissioning Group
West Cheshire Clinical Commissioning Group
Annual Total

2018/19
2018/19
2018/19
2018/19

£
£
£
£
£

2,945,000.00
1,848,000.00
1,505,000.00
2,313,000.00
8,611,000.00
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2018/19 Total Investment in CYP EHWB & MH
Services
Service

Provided By

Commissioned By

Getting Help and Getting More Help Mental Health Services
including Eating Disorders

CWP and VCS Providers

East Cheshire CCG

Getting Help and Getting More Help Mental Health Services
including Eating Disorders

CWP and VCS Providers South Cheshire CCG

Getting Help and Getting More Help Mental Health Services
including Eating Disorders

CWP and VCS Providers

Vale Royal CCG

Cheshire & Wirral
Partnership NHS

West Cheshire CCG

Getting Help and Getting More Help Mental Health Services
including Eating Disorders
TOTAL

Collaboratively Commissioned Services
Out-of-Hours Telephone Crisis Line
Youth Justice Service Speech and Language Therapy Service
TOTAL
Emotional Health and Wellbeing Services

Provided By
Cheshire & Wirral
Partnership NHS
Cheshire & Wirral
Partnership NHS

Cost

£
£
£
£
£

Commissioned By
E, S, W and VR CCGs
NHS-England

2,447,000.00
1,839,000.00
1,500,000.00
2,313,000.00
8,099,000.00

£

306,785.00

£
£

84,729.82
391,514.82

Provided By

Commissioned By

Mental Health First Aid Youth Training in Schools

Cheshire West and
Chester Education

£

26,836.75

Emotional Literacy Support Assistant Training in Schools

CWaCEducational
Psychology Service

Cheshire West and
Chester Education

£

41,460.00

Cheshire & Wirral
Partnership NHS

Cheshire West and
Chester

£

146,000.00

Core Assets

Cheshire West and
Chester

£

302,526.00

Youth Federation

Cheshire West and
Chester
West Cheshire CCG

£
£

146,000.00
20,000.00

Visyon & Cheshire &
Wirral Partnership

Cheshire East
Council

£

550,000.00

Just Drop In, South
Cheshire CLASP, Visyon,
KOOTH

Cheshire East
Council

£

248,500.00

Sub-Contracted Body
Positive

Cheshire West and
Chester

£

2,680,000.00

£
£

1,998,878.00
6,160,200.75

Caring to Care Service
Emotional Health and Wellbeing Service
Trusted Relationships Service
Emotionally Healthy Schools:

Emotionally Healthy Schools: EHWB Services

Sexual Health Services
Sexual Health Services
TOTAL

Total Spend:

Core Assets

Cheshire East
Council

42627
39050
23401
53373

£57.40
£35.06
£50.13
£43.34

Cost

CWaCEducational
Psychology Service

0-19 Starting Well Service

Population of
Children and Young Cost Per Head
People

Cost

£ 14,650,715.57

39

APPENDIX

40

