St. Helens 2017 update of the
Local Transformation Plan for
Children and Young People’s
Mental Health and Wellbeing
2015-2020

Introduction
The development of the Local Transformation Plan was agreed by NHS St. Helens CCG,
St. Helens Health & Wellbeing Board and then further approved by NHS England in 2015.
This plan has been reviewed in 2017 and this document reflects those changes. This
therefore provides a good opportunity to share the present outcomes for Children and Young
People Mental Health and Emotional Wellbeing living in St. Helens.

2020 Vision for Children and Young People’s Mental Health and Wellbeing
The Child Health and Wellbeing Summit 10th March 2016 focused on ‘St. Helens Future in
Mind’. 120 people attended the summit, including parents, young people and representatives
from various stakeholder groups from across education, health, children’s services,
commissioners and the voluntary sector to discuss improvements to the system of support.
This provided a forum for discussion on such topics as:
 Prevention, early intervention and tackling stigma
 Improving access to quality services
 Care for the most vulnerable
 Developing the workforce
Delegates were asked to continue to engage and a list was compiled of those who wish to
be involved further in focus groups, workshops, task groups or to receive further information.

The summit used an appreciative enquiry model to imagine a new better system, using the
following process:

A follow up summit is planned for early 2018 and engagement with Listen for Change (St
Helens Parent Participation Forum) and Healthwatch St Helens will continue throughout the
year to ensure that the views of the people who use services continue to be taken into
account when changes or improvements are being made.
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Design: What should it be in St Helens?

An outcome of such positive engagement now ensures that Standard Contracts and
reporting criteria now provide detailed reference to separate specific targets regarding the
priority of vulnerable children including looked after children and children in care. In relation
to services that support children and young people’s emotional and mental health and wellbeing, specific vulnerable groups are prioritised and reported separately, these include
CAMHS, Barnardos early intervention service and Community Paediatrics, all of which report
separately on vulnerable groups which include, the number looked after children (LAC)
referred and receiving services and the numbers referred that are open to the youth
offending service. Once identified the vulnerable groups are given priority access to the
services and as such have shorter waiting times. All figures are reported on a monthly basis
through normal contracting performance protocols and in addition to this there is also an
Emotional Health and Well-being panel coordinated by social services within the local
authority that discusses individual cases for looked after children with recommended service
interventions that are delivered by the commissioned services. Targets include LAC referrals
for medicals being completed within 20 days and routine LAC referrals to CAMHS and
Barnardos being seen and assessed within 10 days.

National Prevalence Data
E.H.9: Improve access rate to CYPMH - This indicator is designed to demonstrate progress
in increasing access to NHS funded community mental health services for children and
young people.
Implementing the Five Year Forward View for Mental Health sets out the following national
trajectory for achieving the ambition. The table below represents the targets the CCG would
be expected to achieve:
National Trajectory for Improved Access to CYP Mental Health Services
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Objective
2016/17 2017/18 2018/19 2019/20 2020/21
At least 35% of CYP with a
28%
30%
32%
34%
35%
diagnosable MH condition receive
treatment from an NHS-funded
Community MH service.
Number of additional CYP treated
over 2014/15 position
St Helens CYP targets

21,000

35,000

49,000

63,000

70,000

1,028

1,101

1,175

1,248

1,285

St. Helens
10.1% of children and young people in St. Helens are likely to need some support in
relation to Mental Health and Wellbeing, this equates to 3669 children and young
people.
Presently St. Helens Local Transformation Plan partially identifies the requirement for all
NHS-commissioned services, including non-NHS providers to flow data for key national
metrics in the Mental Health Service Data Set (MHSDS); however as from 1st April 2017
St. Helens, working with Barnados and North West Boroughs Healthcare NHS Foundation
Trusts’ have developed new working arrangements to ensure key information is gathered
and used to meet the national requirements and targets concerning improved access.
NHS St. Helens CCG Investment
Prior to the introduction of the Local Transformation Plan and additional investment, as
required by Future in mind (2015), the existing services and investment by NHS St. Helens
CCG was as follows:
NHS St. Helens CCG and Borough Council spent approximately £1,756,532m on emotional
health and wellbeing during the period 1st April 2014 to 31st March 2015.
The breakdown of these costs is detailed below.
Provision being funded Amount (£)
CCG
CAMHS T3 £1,367,004
CCG/ Borough
Council
CAMHS T2
£389,528
Total: £1,756,532
CAMHS T3: Services are provided by a multi-disciplinary team working in a community
mental health clinic, child psychiatry outpatient service and community settings. The service
offers a specialised service for those with more severe, complex and persistent disorders.
CAMHS T2: The service provides an assessment and intervention to children and young
people who are experiencing difficulties relating to emotional and mental well-being through
targeted evidence-based interventions.
Both services deliver based on the traditional tiered approach to children’s mental health.
The T2 service was redesigned in 2014 and put out to competitive tender process during
2015 at which point Barnardos were successful in the tender process and now deliver the
service. The T3 service is delivered by North West Boroughs Partnership as part of the
contract the CCG has with them and has not been subject to a competitive tender exercise.
As part of the drive forward a whole system model review is underway which will review all
pathways for children’s mental health and well-being with CAMHS at the heart of the review,
this review is expected to deliver a new model of delivery for CAMHS based of the THRIVE
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conceptual framework which is planned for completion and implementation during 2018,
which is explained further later in this plan. As a result of the introduction of the new model
of delivery it is anticipated that the CAMHS service in its entirety will become subject of a
market testing or competitive tender exercise.
Specialist Commissioning has commissioned £553,023 of provision for supporting emotional
health and wellbeing during the period 1st April 2014 – 31st March 2015.
This is broken down as follows.
Provision
Amount (£)
PICU
311,850
Acute
241,173
Total
553,023
The total spend in St. Helens supporting emotional health and wellbeing for the period 1st
April 2015 to 31st March 2016 was £2,309,555.
Additional investment as a result of the national drive to enhance local services has already
seen an additional £484,000 invested during 2016/17 which will steadily increase over the
next few years as detailed below:
Year
2017/18
2018/19
2019/20
2020/21

Total planned additional investment
£668,000
£783,000
£862,000
£1,017,000

Referral data from CAMHS over the period 1st April 2016 to 31st March 2017
(Including the workforce data and types of interventions offered.)
The cost of the CART (CAMHS Assessment & Response Team) over the period 2016-17 is £399,338.
2016/17
includes CART

Core CAMHS

Total number of clinical staff (WTE)
15.5
Total Number of Non-Clinical Staff
(including admin) (WTE)
Number of children and young people
accepted into service (*includes
Barnardos)
Average waiting time to assessment
(days)
Average waiting time to
treatment/intervention (days)

3.9
1,924*

254

13.3
65

Total Number of consultations offered
(not face to face)

8

18

Total Number of face to face
appointments offered

971 (CART)
2993
2461 (Barnardos)

Number of discharges

2665

190

Please Note: The figures above should be considered with caution. It is anticipated that data will
become more robust as the transformation process progresses

3rd LTP Refresh November 2017

Page 5

Current Activity Levels
Based on changes already implemented the current activity in St. Helens for children and
young people referred into Mental Health and Wellbeing services at August 2017 is:
CAMHS T2
CAMHS T3

193 (estimated 800 at year end)
541 (estimated 1200 at year end)

The T3 service has seen the biggest rise in numbers seen due to the additional investment
in staff to reduce waiting times and increase service delivery. Additional staff have been
placed in the service from June 2016 and as a result the service has seen average contacts
per month rise from 260 in June 2016 to 448 by December 2016 and the numbers waiting
reduce from 176 in June to 108 by December.
The T2 service has also had an increase in staffing by means of an additional £100k
investment in to the service, this has enabled the service to increase staffing levels at the
end of 2016. These staff complete an intensive training and induction programme and the
impact on waiting times came into effect from January 2017 when there were 528 on the
waiting list and as at September 2017 that number has reduced to 153.
There is also representation from Commissioning Team within NHS St. Helens CCG at the
parent/carer forums to discuss all issues raised concerning mental health provision within St
Helens and gather their input regarding all future service developments.

Collaborative Commissioning
NHS St Helens CCG has already completed a number of collaborative commissioning
schemes with neighbouring CCGs which include the introduction of the Community Eating
Disorder service referenced within this plan.
As part of the ongoing collaborative arrangements the local CCG’s have regular update and
information sharing meetings with NHS England specialised commissioning team particularly
around crisis care.
NHS England are currently reviewing nationally the number of in-patient mental health beds
for children and young people and NHS St Helens CCG have been a regular contributor to
the national engagement process as well as developing local plans (within the THRIVE
work) to minimise the numbers that would be accessing in-patient services by developing
and introducing as part of the risk support programme care closer to home to prevent
escalation to specialist services.
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St. Helens People’s Board
St. Helens People’s Board has been created to have a Borough based partnership to
collectively achieve the vision of improving the lives of people in St. Helens. The key
functions of the Board have been agreed through a new Terms of Reference and as a
minimum includes the statutory duties of both the Health and Wellbeing Board and the
Community Safety Partnership. The Board is administered by St. Helens Council and sits
within the Council framework. However all partners have responsibility to feedback to their
relevant organisational governance structure.

The lead accountable commissioning body for children and young people’s mental health is
St Helens CCG, and managed by the Integrated Children’s Commissioning Team. Under the
strategic direction of the Director Public Health, the team comprises staff from the CCG and
Local Authority (Children’s Services and Public Health) through a Section 75 Agreement.
The team commissions the full spectrum of emotional health and wellbeing and mental
health services for children and young people as well as a range of social care or wider
children’s services contracts including family support services, services for children with
disabilities, short breaks, advocacy, CSE service etc.

Local Need
The St Helens Joint Strategic Needs Assessment (JSNA) Maternity, Children and Young
People Edition 2014 aims to identify the health and social care needs of the local population,
in order to support local organisations to plan, commission and deliver services that meet the
needs of local residents and patients.
This version of the St Helens Joint Strategic Needs Assessment for 2014 has aimed to
highlight the current position of the Borough regarding a range of health indicators and
determinants of health and show health inequalities between wards. It also outlines how
people’s views have input into local health policy and gone deeper into the data by showing
the results and findings of a number of local and sub-regional health needs assessments.
Based on the data within this JSNA, the seven priorities relating to children and young
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people set within the Health and Wellbeing Strategy in 2013 are still relevant and should
remain our priorities. They are:








The promotion of positive mental health across St Helens and tackling the negative
stigma surrounding it
Adopting a systemic approach to delivery and commissioning that will ensure the
mental health and emotional wellbeing needs of children and young people are met
Building a pattern of service delivery based on responding to children in their natural
communities wherever possible and practicable
Build resilience within children, young people, families and carers by taking a
partnership approach to service delivery and commissioning
The development of equitable children and young peoples mental health services
across St Helens
Explore the development of a single point of access for CAMHS including Tier 2 and
specialist CAMHS
Ensuring seamless pathways of care between services across CAMHS and adult
services
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So what has been happening during 2016/17
Improving Access to Effective Support
At the St. Helens Child Health Summit 2016 Dr Anna Moore (MBChB,
MRCPsych), Implementation & Innovation Fellow at the Evidence Based Practice
Unit, Anna Freud Centre, was invited to give a presentation on a new model for
mental health services being developed, which aims to address some of the
problems of the current model which relies on a tiered model of services.
It was agreed that the ‘THRIVE conceptual framework model’ (Re-thinking
approaches to the mental health system) would be embedded through all present
and future projects within the St. Helens Children and Young Peoples Mental
Health Programme. This will ensure the implementation of an integrated and
holistic approach within care service developments, which will address a number
of key issues locally:
 Easier and earlier access to support at lower levels of need which will
include specialist services working more closely with schools, increased
access to evidenced based interventions and reduced waiting times.
 Easier access for vulnerable groups that do not meet current criteria but
have difficulties attributed to contextual factors such as poor attachment,
unstable family circumstances or those with neurodevelopmental
difficulties with associated mental health concerns.
As part of the development of the THRIVE Model a series of five workshops run
by the Anna Freud Centre starting in November 2016 and finishing in October
2017 are being used to develop the key deliverables around implementation of a
new model of working including a comprehensive self-assessment across health,
social care and education to identify gaps and development opportunities..
It is envisaged that once the new model of delivery has been finalised then the
existing services at T2 and T3 levels would be put through either a full market test
or a competitive tender process, which will include the development of patient
focused outcome measures alongside reporting to the national dataset for mental
health.
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Next Steps:
Working with the Anna Freud Centre to provide a Programmed Approach will
enable and support the development and implementation of the THRIVE
conceptual framework within St Helens over the next 12 months.
Functionally this includes:
1.







Set Up
Self-Assessment
Fit Assessment & Adaptation to Local Context
Readiness & Capacity Assessment
Co-creation of local model
Gap Analysis for Workforce & Services
Agree measurement Frameworks

2.






Creating Structure for Implementation
Developing Implementation Teams & Leadership
Finalise Implementation Plan
Engagement Programme
Creating Localities’ Community of Practice
Training for Front Line Professionals & Support Teams (i-THRIVE
Academy)

3. Implementation Programme



This will be defined based on local need and involve putting existing
services out to competitive tender or market test.

Key KPIs Over 3 Years:






Self-Assessment
Gap Analysis for Work and Services
Creating Localities’ Community of Practice
Meeting the Changing Needs of Children and Young People within
St. Helens
Developing the Skills and Knowledge of the Workforce
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Additional Investments
2016/18 – as part of the Local Transformation Plan and additional monies
invested £50,000 has been set aside to implement the THRIVE approach,
which includes:




Dedicated project management support.
Dedicated CAMHS clinical support.
Support from the Anna Freud Centre.

Future development and investment will depend on how services are shaped
which will be identified through the Gap Analysis process and the result of the
competitive tendering / market test process.
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Children & Young Peoples
Waiting List Initiative
2015/16 Waiting List Initiative identified to help reduce the time taken
to access services this included 4 additional temporary CAMHs staff
that were employed to reduce waiting times. Due to the time taken to
employ the temporary staff the true benefits were not realised until
2016/17 which saw the numbers of children and young people waiting
reduce from 176 to 108 and the number of contacts increase from 260
to 448 over a six month period, which has been maintained.

2016/17 NHSE made available additional money to support Waiting List
Initiatives and the proposal which has been agreed by NHSE is to
extend the contracts of the 4 additional temporary CAMHs staff beyond
March 2017 which will see further reductions in relation to the numbers
waiting with a target of reducing the number down to 20 and reducing
the waiting time down to an average of 50 days both by April 2017 and
then maintaining that standard for the future.

Next Steps:



Monitor reduction in Waiting List over the next 12 months to ensure
targets are maintained.
Complete assurance returns for NHSE in relation to the targets set for
the reduction of waiting lists.

Key KPIs Over 3 Years:


Reduction and maintenance of waiting times based on the projected
numbers :
- reduction in numbers waiting from 40 to 20 (by April 2017)
- reduction in waiting time from 91 days to 50 days (by Apr 2017)
 Continued reporting through the national data set in relation to waiting time
standards.

Additional Investments
2015/16: £164,000 (used to employ 4 temporary members of staff)
2016/18: £98,000 (used to extend the temporary staff contracts)
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Children and Young People with
Neurodevelopment Concerns
As a result of a consultation exercise completed in 2015 concerning ADHD
and ASD pathways and the issues that were raised concerning access,
waiting times and coordination it was agreed to replace the individual
pathways with a combined Neurodevelopmental pathway.
Following further analysis of existing provision a number of developments
were investigated and were possible gaps in provision closed. Providers are
now in place in St. Helens to provide a pre, during and post diagnostic model
of support for children and young people with neurodevelopmental conditions
and their families and carers.
During 2015/16 a number of waiting list initiatives were introduced to a
number of services to help reduce waiting times for families on the existing
pathways, which for example resulted in waiting times for Community
Paediatrics reduce from an average of 25 weeks with the longest wait being
over 12 months to 6 weeks and the longest being 9 weeks..
The newly proposed ‘Neurodevelopment Journey’ was agreed at the steering
group and is now progressing towards the implementation stage. The new
pathway identified gaps in provision and the need to develop and enhance
the existing coordination function.
As part of this process the following services have been commissioned:
ADDvanced Solutions
This service will provide a pre, during and post diagnostic social model of
support for children and young people with neurodevelopmental conditions
(ASD/ADHD/SPD). The support will be provided in such ways as
 Local Community Network Group
 Question and answer sessions
 Neurodevelopmental Conditions Professionals Awareness Raising
Training
 Neurodevelopmental Pathway Family Learning Programme
Sunflower Initiative
Sunflower Parent Sensory Training Programme, a classroom-based
coaching package helping parents develop a personalised ‘sensory diet’ –
strategies to help their children understand and regulate their senses –
together with health professionals.
This service is fully operational providing support to families and offering
training to school staff for children with sensory needs and in the first 6
months of operation 125 families and 283 professionals have received
support.
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Next Steps:
1. Introduction of new Co-ordination Function which became operational
from 1st April 2017 – including the service specification, targets and
appropriate KPI Measures relating to patient flow while on the pathway.
2. Formal introduction of the Neurodevelopment Journey by January 2018
3. Promotion of how to access the Pathway and associated services
commenced August 2017
4. Introduction of Governance arrangements for the Pathway by end
November 2017
5. Define Pathway KPIs by end November 2017

Key KPIs Over 3 Years:
Sunflower Initiative:
 Deliver support to 300 families per year
 Deliver training support to 600 professionals per year
ADDvanced Solutions:
 Deliver awareness raising training to 120 professionals per year
 Deliver weekly community network groups (term time only)
 Deliver family learning programme 4 times per year
 Provide 1:1 advice to parents – expected activity level 300 per year.
Coordination function:
 KPI Measures relating to patient flow while on the pathway are currently
in development.

Additional Investments
2015/16: Sunflower Initiative £24,000
Community Paediatrics waiting list initiative £100,000
Speech and Language services waiting list initiative £30,000
2016/17: Sunflower Initiative £68,000
ADDvanced Solutions Community Network £68,000
Co-ordinator Function £45,000
2017/18: Sunflower Initiative £68,000
ADDvanced Solutions Community Network £68,000
Co-ordinator Function £65,000
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Emotional Healthy Schools (EHS) Project
Future in Mind 2015 places the emphasis on building resilience, promoting
good mental health, prevention and early intervention. This includes the
development of a whole school approach to promoting resilience and
improving emotional wellbeing, preventing mental health problems from
arising and providing early support where they do.
A bespoke piece of innovative insight work has been ongoing with the peer
ambassadors taking the lead and reporting back their findings to the Children
and Young People Mental Health Task Group, key points identified included:




A pilot school was identified – Rainford High School
Based on the eight principles of an emotionally healthy school, a project
plan was scoped and agreed.
Project funds within Rainford High School were made available to
sponsor this project.

Young People’s Insight Group presented an excellent piece of work to the
Emotional Healthy Schools Task Group. The work they undertook with Agent
Academy provided updated, useful information that can be referred to within
the Task Group and used as evidence to support future development.
The young people themselves want to continue in assisting with mental health
projects in schools to reduce stigma and deliver the right support at the time.
Therefore they will be considered for BOSS led by Barnados.
Designed by young people, for young people, BOSS is a Barnardo’s website, which is free, safe
and confidential to support the wellbeing and mental health of young people aged 11-19 years
and living in St Helens.

3rd LTP Refresh November 2017

Page 15

Next Steps:
1. To develop the concept at the Launch Pad Centre (This Centre is part of
St Helens local authority’s Behaviour and Inclusion Improvement Service.
It serves the whole of the local authority and is located on three sites).
2. The leadership of emotionally healthy setting will be embedded within the function
of the leadership team within the Tuition Service.
3. An evaluation/impact report will be produced with findings and recommendations.
The report will demonstrate the difference that the activities have made over the
duration of the project. A presentation will have been made by senior leaders from the
Tuition Service and the project task group to PASH and ASH. It will also be presented
to the Pastoral Leads, SENCO networks and Lead Behaviour Professionals
4. Peer ambassadors trained and are confidently delivering the service, with adult staff
supervision who can offer reflective practice and supervision to the Peer
Ambassadors.
5. The learning will be shared with other schools through a practice learning event which
all schools will be invited to attend

Key KPIs Over 3 Years:
All educational establishing long term aspirations






Reduction in the perceived stigma surrounding mental health
Increase staff knowledge of how to support a young person who might be
affected by their emotional or mental health
Increase young people’s knowledge and understanding of emotional and
mental wellbeing
Improve the confidence of young people that school can help with they are
experiencing mental health issues
Increase the awareness amongst the workforce about the role that they have
in maintaining positive mental wellbeing of pupils

Additional Investments
2015/16: £20,000 (used to provide external support to the Rainford High school)
2016/17: £20,000 (used to provide external support for Launch Pad Centre)
2017/18: No additional investment as the project is now self sustaining
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Eating Disorders Service
Access and waiting time standards for children and young people with an eating
disorder 2015 placed responsibility on CCG’s to commission a new dedicated
community based eating disorder service that would meet the standards
identified within the guidance.
The four CCG’s of St. Helens, Warrington, Knowsley and Halton have jointly
procured a new service to deliver community based eating disorders the new
service commenced in February 2017.
The new service offers improved care for the most vulnerable CYP with eating
disorders who are in crisis. It will allow them to be treated in the right place, at
the right time and closer to home.
Acknowledging the Prevalence Data for Eating Disorders the current estimation
is that 13 to 16 children and young people will utilise this service in any one
year for St. Helens.
The new service has been jointly provided by North West Boroughs Partnership
NHS Foundation Trust and Whiston Hospital of St. Helens & Knowsley
Teaching Hospitals NHS Trust.

Next Steps:
1. Continued monitoring through contractual arrangements - reporting to
National Standards (the lead commissioner for the contract is NHS Halton
CCG)
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Key KPIs Over 3 Years:



The proportion of CYP with ED (urgent cases) that wait 1 week or less from
referral to start of NICE-approved treatment, the target is 100%
The proportion of CYP with ED (routine cases) that wait 4 weeks or less from
referral to start of NICE-approved treatment, the target is 100%

Additional Investments
2015/16: Dedicated project and procurement support £20,000
2016/17: St Helens CCG £30,000
2017/18: St Helens CCG £182,000
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Extend Access to Peer Led Approaches for
Children and Young People
A range of peer led models has been tested that include peer education,
young people trainers, young health and wellbeing champions etc.
Young Advisors now employed and have recently undertaken a ‘Peer to Peer
Research Project for SEND which includes Emotional Wellbeing – then
presented it back to the Neuro-Development Pathway Meeting, this
conversation will continue.
Young People BOSS Champions in place and the hits to the BOSS website
have increased.

Next Steps:
1. Youth Advisors will continue to work on the following 4 projects:






Youth Proofing the Young Carers Strategy and Action Plan
Make it Happen Youth Consultation and Community Asset
Mapping
Youth Proofing the YAZ website
Local Offer for young people with special education needs
and disabilities

2. Continue to monitor and evaluate the Young People BOSS
Champions input with Barnados.
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Key KPIs Over 3 Years:
The following key KPI’s have been defined by Public Health in St Helens who
coordinate the role of the young advisors:


To undertake research into engagement, participation, and co-production
activity with children and young people with special educational needs
and disability highlight gaps in knowledge and understanding;



To assess the extent to which children and young people with SEND in
St Helens have the opportunity to participate locally at an individual,
organisational and strategic level;



To develop proposals and recommendations for further work to build on
the Children and Young Peoples’ Voice

Additional Investments
2015/16: £10,000 used as non-recurrent investment to support the initial project
brief of the young advisors and their input into the development and identification of
BOSS champions within the school environment.
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Self-Harm
This Project Group include children/young people and adults services.
Self-harm is a priority area in the borough of St. Helens as identified by both the
CCG and local authority and identification around specific support for self-harm
will be included as part of the development of the THRIVE conceptual framework
model.
As a pilot scheme a CAMHS Worker now sits in the First Response Team 2
hours per week providing advice and support as required.
Discussions also taking place around senior family therapist offering consultation
to social workers working with families.

Next Steps:


To ensure that self-harm is a key area of discussion in the development of
the THRIVE conceptual framework model - particularly in relation to the 4th
quadrant ‘Getting Risk Support’

Key KPIs Over 3 Years:
The KPIs will be developed as part of the THRIVE Programme but will reflect the
Mental Health Standard Data Set.

Additional Investments
2015/16: £32,000 to provide dedicated project support and CAMHS clinical
support.
2016/17: £36,000 to provide dedicated project support and CAMHS clinical
support to identify needs and potential solutions specific to St Helens that will be
included within the development of the THRIVE conceptual framework model.
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Implementation of the Perinatal
Mental Health Pathway
The completed integrated parental infant mental health pathway and the social,
emotional and behavioural pathway have been provided by the Nursing
Midwifery Clinical Specialist for Perinatal and Infant Mental Health.
“Time for Me” is a creative arts group for antenatal and postnatal mothers with
children under two years of age, who are experiencing mild to moderate
perinatal depression and/ or anxiety. The aim is to encourage and support
women in ways that will help improve their mental health and well-being
through creative activities. It provides the opportunity to meet other women,
increase self-confidence, increase self-esteem, create a space for women
experiencing feeling excluded and isolated due to having a baby and facilitates
healthy behavioural changes.
The group is run in close partnership with Central Link Children Centres
providing venue and crèche facilities and Adult Community Learning who
provide the Art Tutor and learning element of the group.

Next Steps:
1. Continue to engage with the North West Coast Perinatal Mental Health
Network – Cheshire Merseyside Working Group
2. Implement as per regional requirements.
3. Commence to Phase 2 of the proposed Project Implementation
Timetable March 2017/18 – ‘Delivery & Growth’

Key KPIs Over 3 Years:






Ensure that the mental health needs of pregnant and postpartum women,
their partners and infants are met across the North West Coast Health and
Social Care.
Promote equity of access, integration between services and the pursuit of
clinical excellence, by supporting a perinatal mental health clinical network of
perinatal clinicians and resources, the network will also provide a conduit for
advice to both specialised and non-specialised commissioners.
All relevant services should be part of the region’s perinatal mental health
clinical network. With so many different agencies and services, providers and
differing commissioning arrangements involved in the care pathway it is
essential that systems are in place to maintain the integration and
collaboration of these agencies.
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Early Help/Urgent and Emergency Care (Crisis)
Mental Health for CYP
Early Intervention in Psychosis Services (EIP)
National and international research shows that teams/services like this can help people
with first episode psychosis, to make a better recovery and reduce the risk of relapse and
hospital admission rates.
North West Boroughs Healthcare NHS Foundation Trust provide the Early Intervention
services for St. Helens offering:
 Intensive case management for up to 3 years
 Assist people towards recovery and social inclusion
 Give messages of hope and optimism to people and their families
 Medical management
 Education work with families
 Family Intervention
 Relapse Prevention
 Raise awareness of psychosis
Single Point of Access to Mental Health Support
One of the issues identified in the CAMHs review was the lack of an early intervention
services for children experiencing poor emotional health, but who do not have a clinically
diagnosable mental health need requiring specialist clinical help. In order to address this
gap, the CCG and Local Authority jointly commissioned an expanded, new early
intervention service, delivered by Barnardo’s operational from 1st July 2015
“Designed by young people, for young people, BOSS is a Barnardo's website, which
is free, safe and confidential to support the wellbeing and mental health of young
people aged 11-19 years and living in St Helens.”
The service jointly manages the daily triage of referrals with Northwest Boroughs
Healthcare CAMHs.
Improvement of the care pathways to ensure that Children and Young People in Crisis get
access to the right specialist mental health support when they need them.
St Helens CCG had non recurrent investment to support mental health Emergency
Department (ED) liaison in St Helens and Knowsley Hospital for 2015/16.
This included:
 Short term recruitment to increase nursing establishment within the liaison team
 Development of intensive support Multi-Disciplinary Team (MDT) approach for
patients who repeatedly present to Emergency Department with mental health
related conditions.
 Young People in Crisis: Street Triage. The street triage car can be requested to
assist with any policing incident with a mental health component. ie any piece of
information that leads an officer to suspect that an individual may have an issue
with their mental health. The health practitioner is there to support the Police by
responding to any mental health concerns that are identified and to support officers
in making decisions about young people with vulnerabilities and who have health
components to the presentation.
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Early Help/Urgent and Emergency Care (Crisis)
Mental Health for CYP Cont…
Specialist CAMHs
 The St Helens specialist CAMHs Service is delivered by North West Boroughs
Healthcare NHS Foundation Trusts for children and young people who require
acute care.
 Referrals to CAMHs are managed through a central team, CART (CAMHs
Assessment and Referral Team).
 CART will assess and triage referrals then either offer brief interventions or refer
onto specialist CAMHs for ongoing treatment or another appropriate agency.
 Referrals deemed to be crisis or urgent are expected to have a response within
12 or 24 hours, routine appointments must be seen within the 18 week NHS limit.

Next Steps:
EIP


Partner agencies, primary care, education, health, social care and criminal
justice to have a greater awareness of psychosis To help work towards this,
the Trust has adopted the principles and targets set out in the Early Psychosis
Declaration.
Continue to offer training about psychosis to community organisations and
groups, collaborate with any agencies in initiatives to reduce the stigma and
discrimination surrounding psychosis.

Short term recruitment
 To monitor and review this recruitment focused on prioritisation of additional
resource to allow the team to better meet children and young people’s mental
health needs.
Development of intensive support Multi-Disciplinary Team (MDT)
 Continue to monitor and review as required
Young People in Crisis: Street Triage
 Continue to support young people who may benefit from the intervention
Specialist CAMHs
 Continue to monitor and review as required
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Key KPIs Over 3 Years:
EIP



To reduce the duration of untreated psychosis (the time gap between a person first
experiencing psychotic symptoms and the start of effective treatment) as key
national target.

Short term recruitment



To provide enhanced responsiveness to need for timely
intervention/assessment/support for patients presenting with mental health need
and relieve pressure on ED staff during winter period.

Development of intensive support Multi-Disciplinary Team (MDT)


Reduce the number of young people who frequently attend the Emergency
Department with consequent multiple attendances and Emergency Admissions for
both Mental and Physical health conditions.

Young People in Crisis: Street Triage.
 Offer support to children and young people at home (when it safe to do so). The
feedback is that this approach is working well and supporting young people,
diverting them from ED (which can become a pattern).
Specialist CAMHs
 Provide children and young people considered to be in crisis or urgent to have a
response within 12 or 24 hours, routine appointments must be seen within the 18
week NHS limit.

Additional Investments
Development of intensive support Multi-Disciplinary Team (MDT)


The CCG intends to invest in additional social work, community nursing (both
Physical and Mental Health) and GP/Consultant (if required) time to coordinate
MDT assessment and comprehensive care planning/case management which will
support a reduction in these attendances and reduce pressures on mental health
liaison within the ED in addressing issues around C&YP with self-harming
behaviours.
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Youth Offenders Service (YOS)
The St. Helens Strategic Youth Justice Plan 2015 – 2018 outlines the continuing
shift in focus as the service seeks to respond to changes in the service user
profile, continuing funding reductions and the implications from the review of
Victim Policy. It sets out the plans and priorities of St Helens Youth Offending
Service (SHYOS) for a 3 year period from 2015-2018 – to be refreshed annually
to reflect the impact of changing national and local youth justice priorities and
service user feedback.
On a regional level, the Head of St Helens YOS holds a seat on the Merseyside
Criminal Justice Board, the Youth Performance Improvement subgroup and the
Merseyside Out of Court Disposals Scrutiny Panel. Additionally, St. Helens
YOS is represented on the Merseyside Reducing Re-offending subgroup,
Merseyside Domestic Violence Strategy subgroup and the Multi-Agency Public
Protection Arrangements (MAPPA) Strategic Management Board.
On a local level, the YOS is represented within a number of key partnerships
and forums including the St Helens Safeguarding Children Board and its various
subgroups, the CSP Board and Executive, the Priority Families Governance
Board and Operational Panel, the Integrated Offender Management (IOM)
Operational Delivery Group and CYPS Service Managers Meetings.
The Director for Young Peoples Services and other YOS stakeholders are
members of the St Helens Peoples Board and their representation allows for the
reporting of performance and health outcome measures. The links between the
YOS Partnership Board and the St Helens Peoples Board to support and drive
forward the health developments within the YOS.
This Plan also identifies Partner Contributions to the Youth Offending
Partnership Pooled Budget 2014/15

3rd LTP Refresh November 2017

Page 26

Next Steps:
Continue to follow the St. Helens Strategic Youth Justice Plan 2015 – 2018
The plan identifies the continual developments of the local partnership that
underpins St Helens YOS as an integral part of the 2015/18 Plan, particularly
how education and health practitioners contribute to reducing reoffending:














Reducing First Time Entrants
Reducing reoffending
Reducing the use of custody, including remand to Youth Detention
Accommodation
Safeguard Children and Young People
Ensure that the public are protected
Undertake a formal project to explore the quality and effectiveness of
health provision within the YOS. The project will seek to understand
whether the physical, emotional and mental health needs of young people
known to the service are being identified, understood and addressed.
Reduce offending by Looked After Children
Improve how they capture and use service user feedback to inform and
shape service delivery
Increase capacity of the YOS to deliver safe and competent Restorative
Practices
Promote a culture of learning and practice improvement within the service
Procure a new Case Management System and work towards readiness
for AssetPlus
Continue to identify Risks and Issues

Other developments
-

Implemented the Pan Merseyside Protocol to reduce criminalisation of
Looked After Children
Expansion and Improved Scrutiny around the use of Out of Court Disposals
Reductions in the Overnight Detention of Youths in Police Custody
Improved Restorative Practices
Commenced a Review of the Health Offer within the YOS

-

Key KPIs Over 3 Years:




Reducing the Number of First Time Entrants to the Criminal Justice
System
Reducing Re-offending
Reduce the Use of Custody
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Young Peoples Experience of Transition
All existing Service Specifications have been amended to include the change in age
to 14 years old which aligns to the start of the transition process from a social care
perspective, thus aligning both health and social care.

Next Steps:


To ensure that young peoples experience of transition is a key area of
discussion in the development of the THRIVE conceptual framework model.

Key KPIs Over 3 Years:


The KPIs will be developed as part of the THRIVE Programme but will focus on
the young peoples’ experiences of transition
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Improving Access to Psychological Therapies (IAPT)








St. Helens, Halton, Knowsley and Warrington CCG’s work in partnership as
members of the North West Boroughs Healthcare NHS Foundation Trust CYPIAPT Strategic Group.
The purpose of this group is
To oversee the delivery of the objectives for CYP-IAPT service improvements
across the St. Helens, Warrington, Knowsley and Halton Boroughs
To oversee the promotion of partnership working across Tier 3 and Tier2
CAMHS Knowsley / Warrington , Barnardo’s and St Joseph’s Family Centre
To support the promotion of young people’s / parent carer involvement and
participation in mental health services across all Boroughs
To support the embedding of the principles for CYP-IAPT service
improvements and developments:
Accessibility
Participation
Evidence Based practice
Outcome monitoring
To support the wider LTS planning

Next Steps:










Encourage clear communication, joint decision making and adherence to CYPIAPT service improvements
To receive quarterly feedback from the CYP-IAPT operational meeting to
ensure that work is on task.
To support the development of links with the wider Children’s & Families
workforce across the Boroughs to promote the principles of CYP-IAPT
To address issues of sustainability within the mental health priorities for
children and young people within Halton, Knowsley St Helens and Warrington
To address issues of sustainability of skills and workforce across the four
boroughs
Identify and monitor risks to the delivery of CYP-IAPT principles
Agree joint approach to additional funding in support of CYP-IAPT service
improvements
Agree a sustainable model for CYP-IAPT training and workforce development
Next review date will be December 2017
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Key KPIs Over 3 Years:



To contribute to The Children and Young People’s Improving Access to
Psychological Therapies programme (CYP IAPT)
To improve children and young people’s Mental Health Services (CYP MHS),

Additional Investments
The provision of CYP IAPT Staff Support Funding made between National Health
Service Commissioning Board (NHS England) and Warrington Clinical Commissioning
Group (as lead CCG for the St Helen’s Knowsley, Warrington and Halton Partnership).
Agreement Price and Use of Funds
The agreed price for this specification is set out below, to be issued on receipt of a
signed version via Reserve Transfer Allocation
NDS
INSTALMENTS
Training
1 CBT Therapist + 1
IPT-A Therapist + 4
SFP Therapists (@
£18,750 each)

Firm Price

£112,500

6 EEBP (@ £3,750
each)

£22,500

Total

£135,000




Dec 2016

£27,000

February 2017

£27,000

July 2017

£40,500

October 2017

£40,500

Introduce Trainee Children & Young People’s Wellbeing Practitioner (CYWP)
NHS Band 4
Workforce Skills Analysis to determine any need for further investments
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Multi-Agency Workforce Planning
The Mid Mersey Clinical Commissioning Groups are supported by the
Mid-Mersey internal Audit Service (MIAA) in the development of a robust, evidence
based multi-agency workforce plan to support ‘…children and young people mental
health services… which encompasses the full range of provision to support mental
health needs of young people across agencies and organisations…’1


It will ensure a mid-Mersey multi agency position that may be collated as a
basis for future strategic workforce planning, built up from the respective
CCG footprints.



This comprehensive workforce plan will present an evidenced based
assessment of need, with a detailed response addressing any significant
challenges and requirements for change. In defining a whole system strategy
for a multi–agency workforce, the mid- Mersey response will draw upon and
align with the extensive best practice and intelligence networks which exist.



The work will be co-ordinated through a Steering Group formed with
representation from all the Commissioners involved:
NHS St. Helens CCG
NHS Knowsley CCG
NHS Warrington CCG (Lead for this project)
NHS Halton CCG

It will:
o

Encourage clear communication, joint decision making and adherence to
CYP-IAPT service improvements

o

Receive quarterly feedback from the CYP-IAPT operational meeting to
ensure that work is on task.

o

Support the development of links with the wider Children’s & Families
workforce across the Boroughs to promote the principles of CYP-IAPT

o

Address issues of sustainability within the mental health priorities for
children and young people within St. Helens, Halton, Knowsley and
Warrington
Address issues of sustainability of skills and workforce across the four
boroughs
Identify and monitor risks to the delivery of CYP-IAPT principles

o
o
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Next Steps:
The work will be organised into distinct phases, with an option to continue to support
the redesign process in phases 3 and 4, subject to agreement by the Steering Group
during phase 2.
Phase 1: Capture Current State
Phase 2: Current Multi Agency Resource – assessment of future need
Phase 3: Development of Solutions and Action Plan
Phase 4: Resourcing to deliver

Key KPIs Over 3 Years:


Provide a comprehensive approach to promoting, supporting and treating
children and young people’s mental health and wellbeing, whilst supporting their
families/carers.

Additional Investments


The provision of this support reflects the calibre and skill mix envisaged to
match the nature and profile of the assignment.



The cost for completion will be on the basis of input and skill mix – indicative
budget for each CCG is £19,950.
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