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Children and Young People’s 
Mental Health, Emotional Wellbeing and Resilience  

County Durham Transformation Plan 

1.   Introduction 

 
1.1 This document is the refreshed plan for the Children and Young Peoples Mental Health and 

Wellbeing Plan for County Durham.  It has been written and published to enable all Partners 
and Stakeholders to see the progress being made against the local five year plan which was 
set out in 2015. 

 
1.2 The Plan should be read alongside the Five Year Forward View for Mental Health and its 

Implementation Plan and it will also form an element of the Sustainability and Transformation 
Plans (STPs) for North Durham and Durham Dales, Easington and Sedgefield CCGs. 

 
1.3 As the original 2015 document incorporated the Child and Adolescent Mental Health 

(CAMHS) strategy, so this too updates the local CAMHS strategy and transformation plan. 
 

2.  What is the Children and Young People’s Mental Health and Wellbeing 
Transformation Plan? 

 
2.1  The original transformation plan provided a framework to improve the emotional wellbeing and 

mental health of all children and young people across County Durham over five years. The aim 
of the plan is to make it easier for children, young people, parents and carers to access help 
and support when needed and to improve mental health services for children and young 
people. 

 
2.2  The plan sets out a shared vision, high level objectives, and an action plan which takes into 

consideration areas of interest specific to health and local authority. 
 
2.3  Successful implementation of the plan will result in: 
 

 An improvement in the emotional wellbeing and mental health of all children and young 
people. 

 

 An embedded multi-agency approach to working in partnership, promoting the mental 
health of all children and young people, providing early intervention and also meeting the 
needs of children and young people with established or complex problems. 

 

 All children, young people and their families will have access to mental health care based 
upon the best available evidence and provided by staff with an appropriate range of skills 
and competencies. 

 
2.4 This refresh of the plan sets out what has been achieved to date, what the next steps are and 

the longer term plan over the remaining four years.  It will also discuss whether, as a result of 
engagement or other factors, the priorities have changed. 

3. National Policy Context 
 
3.1 The original Transformation Plan was borne out of the Future in Mind: Promoting, protecting 

and improving our children and young people’s mental health and wellbeing which 
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emphasised the crucial importance of early intervention in emerging emotional and mental 
health problems for children and young people. 

 
3.2 The report, published in 2012, also sets targets and requirements for CCGs to deliver around 

the provision and supply of services and support for children and young people.  It 
emphasised the importance of partnership working and whole system redesign. 
 

3.3 These issues have been re-emphasised in the 2016 Five Year Forward View for Mental 
Health (5YFVMH) which sets challenges for adult mental health as well as re-emphasising 
the targets and challenges in Future in Mind. 

 

3.4 The funding arrangements associated with the 5YFVMH (ring-fencing and committal of 
growth monies) serves to emphasise the parity of esteem required by the Secretary of State 
for Health and enshrined in law by the Health and Social Care Act 2012 in order to bring 
investment in mental health services in line with investment in physical health services. 
 

3.5 The Operational Planning Guidance for 2017-19 includes a number of areas for mental health 
service provision and some specifically for the improvement of services for Children and 
Young People. This document is available on the Department of Health website 
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-
guidance-201617-201819.pdf 

 

3.6 The Guidance sets out what is expected of NHS Commissioners (the CCGs) in 2017-19 and  
   how they will be held to account.  Specifics for children and young people include; 

 

 Increase access to mental health services; 

 Improve waiting times for community eating disorders services; 

 Improve perinatal mental health care (this relates to the mental health of the mother in the 
first weeks of a child’s life immediately after birth.  A time where evidence suggests 
mothers’ mental health is particularly vulnerable); 

 Improved Access to Psychological Therapies for children and young people; 

 Expand capacity for those experiencing a first episode of psychosis.  This tends to happen 
before the age of 30; 

 Reduce suicide rates; 

 Improve crisis response and home treatment services; 

 Eliminate out of area placements. 
 

3.7 CCGs are also required to eliminate the use of police cells as places of safety for children 
and young people in crisis by 2017. 

4. Local Policy Context 
 
4.1  There have been a number of other documents that say what we want to happen to improve 

mental health services for children and young people. They are listed below:  
 

 The CCGs 5 Year Strategic Plans - These set out a number of key areas to focus on 
within mental health. In addition to these plans, CCGs have recently reviewed Tier 3 
specialist CAMHS and have set a priority to improve access to urgent mental health 
assessments and community eating disorder services.  

 

 The County Durham Joint Health and Wellbeing Strategy - This sets out the way in 
which every child can have the best start in life and includes a significant focus on 

https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
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improving emotional health and resilience.  
 

 The County Durham Children, Young People and Families Plan 2016–2019 - This 
outlines a three year vision for improving services for children and young people and 
includes children and young people’s mental health services. 

5. Collaborative Commissioning 
 
5.1  It is the aspiration, over the duration of this plan, to develop a collaborative commissioning 

model for children and young people’s mental health and wellbeing between the CCG, local 
authorities and other partners, enabling all areas to accelerate service transformation.  

 
5.2  North Durham CCG and Durham Dales Easington and Sedgefield DDES CCG already 

commission a number of services including CAMHS with Darlington CCG. Further 
collaborative commissioning across three CCGs will include crisis service, community eating 
disorder service and intensive home treatment. 

 
5.3   Collaborative commissioning plans with NHS England Specialised Commissioning will be 

developed by December 2016. These plans will need to include the further development of 
integrated pathways supporting crisis, admission prevention and safe discharge. A joined up 
approach with Health and Justice Commissioners will also be established. 

6.   Children and Young People’s Mental Health: National Profile of Need 

 
6.1 Future in Mind states ‘Mental health problems cause distress to individuals and all those who 

care for them. Mental health problems in children are associated with underachievement in 
education, bullying, family disruption, disability, offending and anti-social behaviour, placing 
demands on the family, social and health services, schools and the youth justice system. 
Untreated mental health problems create distress not only in the children and young people, 
but also for their families and carers, and the wider community, continuing into adult life and 
affecting the next generation’. 

 

6.2    Information in key policy documents suggests: 
 

 1 in 10 children and young people aged 5 - 16 suffer from a diagnosable mental health 
disorder; 

 Between 1 in every 12 and 1 in every 15 children and young people deliberately self- 
harm; 

 More than half of all adults with mental health problems were diagnosed in childhood - less 
than half were treated appropriately at the time; 

 A number of young people aged 15-16 with depression nearly doubled between 1980s 
and 2000s; 

 Proportion of young people aged 15-16 with a conduct disorder more than doubled 
between 1974 and 1999; 

 72% of children in care have behavioural or emotional problems; 

 About 60% looked after children in England have emotional and mental health problems 
and a high proportion experience poor health, educational and social outcomes after 
leaving care; 

 95% of imprisoned young offenders have a mental health disorder. 

 
 



6 

 

 

6.3 Just like adults, any child can experience mental health problems, but some children are 
more vulnerable to this than others. These include those children who have one or more of 
the following risk factors: 

 

 who are part of the Looked After system; 

 from low income households and where parents have low educational attainment; 

 with disabilities, including learning disabilities; 

 from Black Minority and Ethnic (BME) groups including Gypsy Roma Travellers (GRT); 

 who identify as Lesbian, Gay, Bisexual or Transgender (LGBT); 

 who experience homelessness; 

 who are engaged within the Criminal Justice System; 

 whose parent(s) may have a mental health problem; 

 who are young carers; 

 who misuse substances; 

 who are refugees and asylum seekers; 

 who have been abused, physically and/or emotionally. 

 

7.   Children and Young People’s Mental Health: Local Profile of Need 

 
7.1  The Public Health England Children's and Young People's Mental Health and Wellbeing tool 

brings together a selection of the most relevant indicators to inform discussions and 
encourage improvements in services and health outcomes for children and young people. It 
presents collated data on risk, prevalence and the range of health, social care and education 
services relevant to the health and wellbeing of children and young people to support local 
decision making. 

 
7.2  Table 1 below shows the estimated number of children with a mental health disorder by 

Clinical Commissioning Group, County Durham, North East and England. 
 
 

 Table 1: estimated number of children with a mental health disorder by CCG 
 

 

 

 

 
 
 
 

Source: PHE Children's and Young People's Mental Health and Wellbeing profile, 
Estimates based on 'Mental health of children and young people in Great Britain, Green H et al, 2004'.  
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7.3  For ease of comparison, the above table is shown graphically below; 
 
Table 1a: Graphical illustration of estimated number of children with a mental health 
disorder by CCG 

 

 
 
 
7.4  Over 6,500 children and young people in County Durham are estimated to have a mental 

health disorder. The most common mental health disorders for those aged 5-16 years in 
County Durham are conduct disorders. Around 4,000 young people are estimated to have a 
conduct disorder; around 2,500 young people are estimated to have an emotional disorder 
(2014). 

 
7.5  The mental health and wellbeing outcomes for children and young people are greatly shaped 

by a wide variety of social, economic and environmental factors such as, poverty, housing, 
and ethnicity, place of residence, education and environment. It is clear that improvements in 
mental health and wellbeing outcomes cannot be made without action on these wider, social 
determinants. 

 
7.6  Relevant findings from the 2016 Public Health England (PHE) Child Health profile include: 
 

 Children and young people under the age of 20 years make up 22.0% of the population of 
County Durham. 4.2% of school children are from a minority ethnic group.  

 The health and wellbeing of children in County Durham is generally worse than the 
England average. Infant and child mortality rates are similar to the England average. 

 The level of child poverty is worse than the England average with 22.5% of children aged 
under 16 years living in poverty. The rate of family homelessness is better than the 
England average. 

 24.8 per 1,000 of the population are living with domestic abuse. 

 266.4 per 100,000 children aged 0-15 have parents receiving treatment for alcohol 
addiction. 

 175.7 per 100,000 children aged 0-15 are living with parents who are receiving treatment 
for drug addiction. 

 12.2% of adults in the county recorded their marital status as separated or divorced. 

 There is an estimated 10% of the population aged 5-16 suffering a mental health disorder. 

 The rate of looked after children is 61.8 per 10,000. 
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 The rate of foster placements as a percentage of looked after children is 84% 

 17.7% of all school age pupils have been identified as having special educational needs. 

 2.68% of school pupils have behavioural, emotional and social support needs. 

 
7.7  Self-harm is a major concern for commissioners. The graphs below show the rates of self-

harm in County Durham as compared to the North East and National levels. 

 
Table 2:  Rate of admissions for self-harm by age and sex per 100,000, County Durham, 
2010/11-2012/13 to 2012/13-2014/15. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Source: Emergency hospital admissions for intentional self-harm, PHE KIT, 2016. 

 

7.8  The graph in Table 2 demonstrates that the rates of self-harm appear to be reducing over the 
period 2010 – 2015.  There is no means to measure true rates of self-harm as it is very much 
a hidden action, only coming to light in the most serious cases. 

 
7.9 The graph below (Table 3) shows how deprivation impacts on instances of self-harm.  This 

indicates that the health inequality gap has been reduced in this area, with self-harm in the 
most deprived communities reducing between 2010 and 2015. However, self-harm in the 
least deprived quartile has not reduced, demonstrating that there is still further work to do. 

 
Table 3: Rates of self-harm across the most deprived and least deprived areas of 
County Durham

 
Source: Emergency hospital admissions for intentional self-harm, PHE KIT, 2016. 
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7.10 Information from the Strategic Clinical Network (SCN) indicates that the admission rate for 

North Durham CCG per 100,000 population of children and young people into hospital for 
mental health conditions is significantly higher than both the England average and the SCN 
average for Northern England. The admission rates for DDES CCG are below both the 
England and Northern England average.   

 
Table 4: Admission rates into hospital for mental health conditions per 100,000 
population aged 0-17 – 2014/15. 

 

England SCN Northern 
England 

North Durham 
CCG 

DDES CCG 

87.4 96.6 140.9 84.1 
 

Source: Health Episode Statistics (HES) 2016 Health and Social Care Information Centre 

 
7.11 The needs and prevalence data shows us that we need to continue to work to reduce the gap 

in health inequalities as the most deprived communities are still the most likely to suffer 
mental health deterioration.  Of these issues, the most common in children and young people 
relate to their conduct. Consequently, we are looking at the possibility of investing national 
waiting times money into the Autism assessment unit to speed up the assessment and 
diagnosis of children and young people with autism.  This is obviously not the only behaviour 
and conduct related issue and others are being tackled more generically rather than 
specifically. 

8. Health and Inequalities 
 
8.1 Promoting equality and addressing health inequalities is central to this transformation plan.  

Currently (from 2015 figures) the health of children and young people is still significantly 
worse than the national average, including hospital stays for self-harm (all age data). 
 

8.2 Examples of how we are addressing these inequalities, over the five-year duration of the plan,  
 include; 

 

 Perinatal mental health.   

 Additional capacity and skills within school nursing teams.  This will help address any 
obesity and alcohol issues which may be linked to an individual’s mental health and 
emotional wellbeing. 

 Bereavement counselling and support. 

 Enhancements to the community Eating Disorders service for children and young 
people. 

 Extension of the CAMHS crisis and liaison service to be 24/7 

 Development of a Vanguard Intensive Home Treatment service. 
 

8.3  Specific engagement events aimed at hard to reach groups who are specifically vulnerable 
and seldom have their voices heard.  For example, those in a secure setting and looked 
after children and those who care for either siblings or parents.  This  transformation  aims  
to  uphold  the  principles  within  Future  in  Mind  which  include ensuring those with 
protective characteristics such as learning disabilities are not excluded. 

 

8.4  The Equality Impact Assessment will be refreshed to support the implementation of this plan. 
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9.  Our Vision 
 

9.1 Our vision remains the same as the original plan; 

 

 
 

 10. How are we going to achieve our vision?  
 
10.1 The County Durham Transformation Plan was developed to bring about a clear co- 

ordinated change across to the whole system pathway to enable better support for 
children and young people; realising the local vision. The purpose of this refreshed plan is 
to enable stakeholders and partners to see the progress made towards the delivery of our 
vision.   
 

10.2 A whole system approach to improvement has been adopted. This means health 
organisations, local councils, schools, colleges, youth justice and the voluntary sector 
working together with children, young people and their families.  This has been 
maintained through; 

 

 Mental Health Partnership Board 

 Children and Young People Mental Health, Emotional Wellbeing and Resilience Group 

 Crisis Care Concordat Steering Group   
 

10.3 Fundamental to the plan, is partnership working and aligned commissioning processes, 
to foster integrated and timely services from prevention through to intensive specialist 
care. T h rough investing in prevention and early intervention children and young people 
will receive appropriate treatment before issues become harder and more costly to 
address.   

 
10.4 We are addressing poor mental health in new mothers through a review of perinatal mental 

health services with a view to investing in future and expansion of the crisis service for 
children and young people.   

 

10.5 Public Health colleagues in Durham County Council are undertaking a major piece of work 
to re-model the prevention and early intervention services which they commission.  These 
include Health Visitors and School Nurses as well as services for the whole family 
commissioned from voluntary and community sector organisations.  Partnership working 
has improved following work on the governance arrangements detailed in action 4.1 of the 
plan. 

 

10.6 The initial plan is based on the five themes within Future in Mind.  These continue to be 
the themes for the Transformation of services as this enables us to focus our work and 
ensure that all areas of the pathway and system delivering it are transformed and 
improved. The aims for each theme are described below; 

‘We want Children, Young People and their Families in County Durham to be 
supported to achieve their optimum mental health and wellbeing.  Every child and 
young person will have access to early help in supporting their emotional and mental 
health needs. We want to develop children and young people’s resilience and coping 
strategies.  We will transform the quality and availability of our services from early 
help through to specialist provision. Local services will be locally delivered within 
communities, closer to home, targeted to the most vulnerable ensuring fewer children 

and young people require specialist mental health services.’ 
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10.7 Durham County Council Public Health colleagues are undertaking a full review of all 
commissioned services in order to re-assess them against the needs of the population.  This 
has included a move towards a Life Course approach where services are mapped against 
each of the five stages of the model (starting well, developing well, living well, working well, 
aging well) to ensure that there is provision in all areas across the County.  Services 
provided include prevention and promotion, early intervention and care and recovery.  A 
workshop is planned in November 2016 to finalise the model and ensure the links with adult 
services (for example, adult crisis service) are sufficient and that there is no overlap with 
services commissioned by other groups such as the Crisis Care Concordat. 

Resilience, prevention and early intervention 
 

Our aim is to act early to prevent harm, by investing in the early years, supporting families and 
those who care for children and building resilience through to adulthood. Strategies should be 
developed in partnership with children and young people to support self-care. This will reduce 
the burden of mental and physical ill health over the whole life course. 

Improving access to effective support 
 

Our aim is to change how care is delivered and build it around the needs of children and young 
people and families. This means moving away from a system of care defined in terms of the 
services organisations provide to ensure that children and young people have easy access to 
the right support from the right service at the right time. 

Caring for the most vulnerable 
 

Current service constructs present barriers making it difficult for many vulnerable children, 
young people and those who care for them to get the support they need. Our aim is to dismantle 
these barriers and reach out to children and young people in need. 

Accountability and transparency 
 

Far too often, a lack of accountability and transparency defeats the best of intentions and hides 
the need for action in a fog of uncertainty. Our aim is to drive improvements in the delivery of 
care, and standards of performance to ensure we have a much better understanding of how to 
get the best outcomes for children, young people and families/carers and value from our 
investment. 

Developing the workforce 
 

It is our aim that everyone who works with children, young people and their families is 
ambitious for every child and young person to achieve goals that are meaningful and 
achievable for them. They should be excellent in their practice and able to deliver the best 
evidenced care, be committed to partnership and integrated working with children, young 
people, families and their fellow professionals and be respected and valued as professionals 
themselves. 
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10.8 The publication of the Five Year Forward View for Mental Health and subsequent 

Implementation Plan has assisted all partners in moving forwards.  Also, Partners are in 
agreement that the Thrive model demonstrates the best outcomes and smoothest pathways 
for patients and thus is the aspirational model for County Durham which we are moving 
towards for 2020. 

 

10.9 The Thrive model moves providers away from a Tiered structure of services where reference 
might be made to Tier 1 being non-specialist help such as School Nurses and Health 
Visitors, increasing to Tier 4 which would be specialist day and inpatient services where 
patients who suffer with the most complex and severe issues are assessed and treated.  This 
suggests that there is progression from one Tier to the next which is not necessarily the 
case.  The re-conceptualisation of this has resulted in the Thrive model which suggests that 
patients can move between varying levels of support needs and do not necessarily move 
from one to the other. 

 
10.10 The Thrive model is best explained diagrammatically and is shown in table 5 below; 
 

Table 5: Thrive Model 
 

 
The Thrive model taken from the AFC-Tavistock model for CAMHS November 2014. 

 

10.11 Coping includes signposting, self-management and perhaps a one off contact.  Getting Help is 
more goal focused intervention based on evidence based care and individually designed 
outcomes.  Getting More Help would be more extensive treatment, perhaps for a longer period 
of time and could be either in-patient or out-patient based.  Getting Risk Support is the crisis 
response level.  The majority of the population are Thriving and the aim for each level of 
response is for the patient to return to this central point and remain there with adequate 
resilience to remain. 

 
10.12 By 2020, the achievement of this will mean that services will be very different for children and 

young people in County Durham.  There will be very easy access with a single place for 
professionals and the public to refer to for help and advice.  This will also provide a navigation 
service around the system and into other service (including social support, depending on 
individual need).  We will have equity of access across the County so that those in rural areas 
are still able to access services quickly and easily when they need to.  Resilience and recovery 
will be bolstered significantly in order to reduce the demand on the Crisis teams.  Additional re-
modelling of the CAMHS crisis service (enabled by the initial funding from NHS England) will 
develop an Intensive Home Treatment service so that children and young people are treated at 
home wherever possible. 
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11. Engagement and Partnership working  
 
11.1 A co-ordinated commissioning approach is required to deliver this transformational shift in 

service delivery.  Consequently, the CCG, Local Authority and both statutory and voluntary 
sector providers are working closely together to deliver the cultural change required to 
achieve the vision led by the children and young people in the area.  This includes, where 
possible, joint governance arrangements and joint oversight groups. 

 
11.2 The views, opinions and ideas of children, young people, their families and carers are integral 

to the transformation of CAMHS services in County Durham.  
 
11.3 A communication and engagement plan has been developed and is in implementation to 

help us understand what our children and young people need from services.  The information 
gathered was used to define our Local Transformation Plan and ensure that we continue to 
listen and respond to the views of children, young people and their parents/carers. 

 
11.4 An initial stakeholder event was held in August 2015 and a number of Agenda DaysTM which 

highlighted the following key themes: 
 

 Waiting times are currently too long 

 Patient choice in service provider and location 

 Greater awareness of teachers and training for adults. 

 Education in schools to reduce stigma 

 More information required about the type of support people can get and what we mean by 
things like complex needs. 

 Improved provision for people with disabilities who also have mental health problems. 

 Trust and confidentiality  

 Peer Support – for parents and children and young people 
 
11.5 The findings from our engagement so far fit with the outcomes from the national engagement 

exercise which was undertaken as part of the development of the initial plan.  Here, children 
and young people responded that they wanted;  

 

 To grow up to be confident and resilient, supported to fulfil their goals and ambitions; 

 To know where to find help easily if they need it and when they do, to be able to trust it; 

 Choice about where to get advice and support from a welcoming place. It might be 
somewhere familiar such as school or the local GP; it might be a drop-in centre or 
access to help online. But wherever they go, the advice and support should be based on 
the best evidence about what works; 

 As experts in their own care, to have the opportunity to shape the services they receive; 

 To only tell their story once rather than have to repeat it to lots of different people. All the 
services in their area should work together to deliver the right support at the right time 
and in the right place; 

 If in difficulty, not having to wait until they are really unwell to get help. Asking for help 
shouldn’t be embarrassing or difficult and they should know what to do and where to go; 
and if they do need to go to hospital, it should be on a ward with people around their age 
and near to home. And while children and young people are in hospital, we should 
ensure they can keep up with their education as much as possible. 

 
11.6 Further engagement has taken place as part of the communication and engagement plan for 
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CYP following the publication of the Local Transformation Plan to ensure that we are still 
addressing the local needs of our population of children and young people.  These include; 

 

 Agenda DaysTM  

 Survey for children, young people, their carers and families  

 Specific discussions with parents about the services their children receive  

 Focus groups, individual and group discussion with children and young people including 
with groups who are hard to reach such as Looked After Children and those in the 
Criminal Justice system. 

 
11.7 The feedback received from this work mirrors the themes from the initial engagement and 

confirms that the investments and improvements detailed within the plan are still relevant to 
the children, young people, parents and carers in County Durham. 

 
11.8 However, it is acknowledged by all stakeholders that large scale transformation does not 

happen overnight.  Following the initial engagement phase, Investors in Children have been 
working closely with children and young people and Tees, Esk and Wear Valleys NHS 
Foundation Trust to address some of the service specific issues raised and a joint action plan 
has been developed which sits outside of the Local Transformation Plan. 

 
11.9 In addition to this, some of our commissioned services have already seen changes during 

the first year of the plan;   
 

 All three County Durham and Darlington CCGs have commissioned a 24/7 response 
to children in crisis.   

 All three County Durham and Darlington CCGs have also committed to participation in 
the Urgent and Emergency Care Vanguard project to develop and improved Intensive 
Home Treatment services for children and young people. 

 The CCGs have also commissioned an enhanced eating disorders service following 
feedback from children and young people. 
 

12. County Durham Children and Young Peoples Transformation 
Communications Plan 

 
12.1 A refreshed communications plan has been developed which described the communications 

approach to sharing key messages along with developing and learning from best practice. 
 

13. Priorities and Progress 
 
13.1 The initial Local Transformation Plan was published in October 2015 and outlined a number of 

priorities that were identified to transform children and young people’s emotional and mental 
health. 

 
13.2 Priorities were aligned to the key themes within Future in Mind. The next section provides an 

update on progress made to date and describes our plans moving into year two. 

 

Promoting Resilience, prevention and early intervention  
 
13.3 Our aim is to prevent harm, by investing in the early years, supporting families and those who 

care for children and building resilience through to adulthood. We recognise the importance of 
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developing strategies in partnership with children and young people to support self-care. We 
also recognise that schools have an important role to play in identifying and preventing 
emotional health and wellbeing issues. 

  
13.4 To promote good mental health, build resilience, identify and address emerging mental health 

problems as soon as possible, the following local priorities were agreed: 
 

 Improving access to perinatal mental health care; in line with published guidance  

 Increasing capacity within all aspects of the social, emotional and well-being pathway 

 Continuing to support for young carers 

 Developing and implementing a model for peer support with children and young people, 
and families  

 Improving access to bereavement care for children and young people  

 Training, support and supervision for Specialist Community Public Health Nurses and 
school staff in relation to children, young people mental health and wellbeing (additional 
initiative led by Public Health) 

 

What we have done 
in Year 1 
(2015/16) 
 

 Mapped out current community perinatal mental health 
provision, identified gaps and developed outline business 
case 

 

 Initial scoping to explore the capacity in the social emotional 
and wellbeing pathway with the aim of understanding where 
there are pressure points in the system  

 

 Continued investment in young carers services  
 

 Invested in bereavement care for children and young people 
 

Public Health led initiatives: 
 

 Public health have invested in five emotional resilience 
nurses as part of the school nursing service specification 
across County Durham; the emotional resilience nurses will 
offer community drop in support alongside the Specialist 
Community Public Health Nurse teams, and will to work 
towards a ‘one stop shop’ philosophy as outlined in Future in 
Mind  

 

 Development of mental health provider quality framework for 
schools 

 

 Promotion of national help lines 
 

What we will  focus 
on in Year 2 
(2016/17) 
 

 Engagement with wider stakeholders to refresh the LTP, with 
focus on  prevention and early intervention  

 

 Set up a perinatal mental health steering group to review the 
current position and develop a specialist community pathway 
(refine business case) 
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 Ongoing development of the social emotional and wellbeing 
pathway; embedding the CAMHS Single Point of Access, and 
explore role of the Psychological Wellbeing Practitioner 

 

 Explore options to enable voluntary and community sector 
providers to contribute to the whole system pathway 

 

 Evaluation of bereavement care for children and young 
people 

 
Public Health led initiatives: 
 

 Papyrus - prevention of young suicides 
 

 Resilience in Schools programme, along with Youth Aware 
Mental Health (YAM) pilot roll out  

 

 Support ‘Time to Change’ National anti-stigma campaign 
(submission of bid) 

 

 Development social media platforms for CYP, promotion of 
“head space” 

 

 Evaluation of mindfulness and Relax kids programmes 
 

 Pathways being strengthened in antenatal pathway and 0-5 
specification to identify and respond to vulnerability/mental 
health issues, including roll out of 2-2.5 year integrated check, 
and vulnerable parent pathway 
 

 Development of parenting programmes based on Solihull 
approach – family workers, Health Visitors  
 

 Building links with youth justice system and improved 
networking with schools regarding needs of vulnerable 
children. 

  

 Development of new mental health prevention model to 
inform future commissioning (includes children and young 
people) 

 

What we will 
consider in Year 3 
(2017/18) and beyond 
 

 Submit an application for Perinatal Mental Health Community 
Services Development Fund, to support implementation of the 
new pathway 
 

 Potential roll out of the new Psychological Wellbeing 
Practitioner  role, depending on findings in Year 2 
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Improving access to effective support  
 
13.5 Our aim is to change how care is delivered and build around the needs of children and young 

people and families. This means moving away from a system of care defined in terms of 
services organisations provide, to ensure that children and young people have easy access to 
the right support from the right service at the right time. 

 
13.6 To ensure children, young people and families have timely access to evidence based support 

and treatment when in need the following local priorities have been set: 
 

 Implementing access and waiting time standards for children and young people with 
eating disorders;  

 Ensuring access to mental health crisis support and intervention, in line with principles 
within the Crisis Care Concordat; 

 Developing a model for intensive home treatment (potentially linked with the crisis service 
model) for children and young people with complex needs; 

 Developing and implementing a model for peer support with children and young people, 
and families; 

 Reducing CAMHS waiting times to treatment. 

 

What we have done 
in Year 1 
(2015/16) 
 

 Investment in a dedicated Children and Young People’s 
Community Eating Disorder Service  
 

 Extension of CAMHS Crisis Service, with view to imminently 
moving to a 24/7 service model; development of the new 
service specification 
 

 Undertaking a scoping exercise in relation to Intensive Home 
Treatment Service and securing funding to test a more 
integrated service model   
 

 Investment in Parental Peer Support Network 
 

What we will focus 
on in Year 2 
(2016/17) 
 

 Embedding of enhanced Community Eating Disorder Service 
for Children and Young People and monitoring of access and 
waiting times  
 

 Implementation and ongoing review of the 24/7 children crisis 
assessment of treatment  service, which will interface with the 
developing ‘all age’ liaison service 
 

 Undertake an interim evaluation of the Intensive Home 
Treatment Service 
 

 Increase capacity to reduce CAMHS waiting time, particularly 
in regard to Autistic Spectrum Disorder (ASD) assessment 

 

 Continuation of the Parental Peer Support Network 
 

 Implement waiting time standards for early intervention  in 
psychosis 
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What we will 
consider in Year 3 
(2017/18) and beyond 
 

 Ongoing development of 24/7 crisis resolution and intensive 
home treatment services 

 
 

 
Care for the most vulnerable  
 
13.7 Our aim is to improve the experience and outcomes for the most vulnerable and 

disadvantaged children, ensuring they are adequately supported at key transition points. 
 
13.8 County Durham CAMHS includes a range of specialist services designed to support 

vulnerable children and young people. Local priorities include: 

 Developing appropriate bespoke care pathways that incorporate models of effective, 
evidence-based intervention for vulnerable young people exhibiting behaviour that 
challenge; 

 Optimising the model of specialist care and support for vulnerable young people, 
particularly those in transition between services; 

 Implementing the regional Learning Disability Transformation Programme  
 

What we have done 
in Year 1 
(2015/16) 
 

 Commissioned Investing in Children (IiC) to undertake 
targeted engagement work with hard to reach groups 
including Looked After Children and Gypsy, Roma Travellers 
(GRT) 

 

 Further analysis of the reasons for Do Not Attends (DNA) 
 

 Discussions with children and young people on finding 
solutions to DNA issues. 
 

What we will focus 
on in Year 2 
(2016/17) 
 

 Input into the regional Learning Disabilities model for children 
and transitions  

 

 Implementation of the Care and Treatment Reviews for 
children and young people with Learning Disabilities, which 
will include commissioning of evidence based interventions 

 

 Continued support for children and young people requiring 
individual continuing care packages 

 

 Develop collaborative commissioning plans with NHS 
England’s specialist commissioning team for children and 
young people with complex needs 

 

 Through the Local Safeguard Children’s Board: 
 

 Training rolled out to GPs to aid recognition and response 
to self-harm 

 Universal training package to schools on self-harm risk 
identification and response 

 Review of coding in primary care and secondary health 
services 
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 Development of pathways including links between schools 
and GPs 

 

What we will 
consider in Year 3 
(2017/18) and beyond 
 

 Implementation of collaborative commissioning plans with 
NHS England’s specialist commissioning team for children 
and young people with complex needs 

 

 CAMHS Transition Pathway – CQUIN to improve transition or 
discharge for young people reaching adulthood to achieve 
continuity of care through systematic client-centred robust 
and timely multi-agency planning and co-ordination 

 

 
Accountability and transparency  
 
13.9 In line with the aspirations and principles set out in Future in Mind, our aim is to drive 

improvements in the delivery of care and standards of performance to ensure we have a 
much better understanding of how to get the best outcomes for children, young people and 
families/carers and value from our investment.  

 

13.10 Locally we want to: 
 

 Establish a local area delivery group operationally responsible for co-ordinating the 
implementation plan and monitoring performance against the plan; this will be chaired by 
lead CCG;  

 Ensure a coordinated approach to the development of a multi-agency pathway/new model 
of integrated service delivery to deliver better outcomes for children and young people 
and their families/carers; 

 Ensure meaning engagement with children, young people, parents and carers and other 
key stakeholders on the ongoing development, delivery and review of this plan; 

 Ensure clear reporting and data collection of key indicators; including access and waiting 
times; 

 Publish an annual report setting out key achievements, areas for improvement and further 
action required. 

 

What we have done 
in Year 1 
(2015/16) 
 

 Mental health governance structure agreed by Health and 
Wellbeing Board 
 

 Multi-agency CYP Mental Health, Emotional Wellbeing and 
Resilience Group established with a number of working 
groups 
 

 Engagement with children and young people about the plan 
and local priorities 

 

What we will focus 
on in Year 2 
(2016/17) 
 

 Implementation of the refreshed engagement and 
communication plans 
 

 Support implementation of the National Mental Health 
Services Data Set (MHSDS) to establish a baseline so that 
changes in services can be assessed; this will support 
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transparency  
 

 Dedicated project support to ensure coordination of the plan 
and drive through transformational change 
 

What we will 
consider in Year 3 
(2017/18) and beyond 
 

 Oversight of the annual refresh of the plan 
 

 Ongoing monitoring of the implementation plan and progress 
against identified priorities. 

 

 

Workforce Development 
 
13.11 Our aim is to continue to train and develop our local workforce to ensure we have staff with 

the right mix of knowledge, skills and competencies to respond to needs of children and 
young people and their families. 

 
13.12 Locally we want to: 

 

 Offer training in universal settings including Primary Care (via Primary Mental Health 
Workers); 

 Ensure a highly skilled workforce by working with the existing CYP IAPT programme to 
deliver post-graduate training in specific therapies, leading organisational change and 
supervision in existing therapeutic intervention and whole-team development; 

 Develop a detailed workforce plan to address skills gap in staff working with children, 
young people and their family/carers. 

 

What we have done 
in Year 1 
(2015/16) 
 

 Primary Mental Health Workers have offered a number of 
sessions to a range of professionals including GPs and 
Practice Nurses 
 

 Supported backfill for staff participating in courses as part of 
the CYP IAPT programme 

 

What we will focus 
on in Year 2 
(2016/17) 
 

 Continued investment in training existing staff through the 
CYP IAPT training programme, including sending new staff 
through the training courses and supervision 

 

 Development of joint agency plans, ensuring the continuing 
professional development of exiting staff 

 

What we will 
consider in Year 3 
(2017/18) and beyond 
 

 Implementation of the joint agency workforce plan 
 

 Extending CYP IAPT principles to wider workforce in contact 
with CYP; using outcome measures in their delivery 
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14. Performance; “Measuring Success” 
 

14.1 The bullet points below are taken from the original Local Transformation Plan with updates in 
the sub-bullets to demonstrate how we have progressed in delivery against these areas: 

 
 A performance framework will be developed to support implementation of this 

transformation plan; 

 The framework has been developed and is taken for appraisal to the Mental Health 
Partnership Board; 

 Anticipated national developments in data collection for monitoring will be used to 
monitor delivery against local CAMHS services as well as core contractual requirements; 
This includes waiting times targets and the development of indicators from the Mental 
Health Service Data Set (MHSDS); 

 Measurable key performance indicators will be agreed to enable monitoring of 
progress and demonstrate improved outcomes.  

 Involvement and feedback from children, young people and their families on 
experience of services will be reviewed; 

 Engagement events have been planned in and are currently underway. 
 

15. Challenges  
 

15.1 We acknowledge there are a number of challenges in the delivery of this transformation plan. 
 

15.2  Increasing demand - Demand on services is increasing.  This is in part due to better 
understanding and treatment of mental health issues, reduction in stigma associated with 
mental illness which have both led to an increase in demand. The increase in the population 
living with long term conditions and isolation within society across the ages is also leading to 
an increase in low level mental health issues such as depression and anxiety. 

 
15.3 Commissioning landscape - There are a number of commissioning organisations  

responsible for delivering the children and young people’s mental health care pathway which  
can result in complex commissioning arrangements.   
 

15.4 Parity of esteem - The challenge of parity of esteem requires an increase in mental health 
funding to match the funding given to physical health.   

 
15.5 Financial challenges - Across all partners involved in supporting people with mental health 

issues, austerity is creating a significant challenge as we look to ensure the greatest efficiency 
possible. 

 
15.6 Workforce - The challenge of building system wide capacity and capability to enable 

transformation needs to be acknowledged. 
 

16.   National Evidence of Effective Interventions 
 

16.1 There is a growing evidence-base for a range of interventions which are both clinically and 
cost effective. 

 
16.2 Early Intervention in Psychosis (14 years plus) - The CCG has already committed the 

nationally defined level of funding to the Service Provider in anticipation of the introduction of 
new access standards. National guidance, workforce requirements and gaps in delivering 
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NICE concordant care are being collated to ensure national requirements are met from 
Quarter 4 2015/16. TEWV are currently undertaking an activity analysis to enable the 
workforce requirements to be understood.  This is due in November 2016. 

 
16.3  CAMHS Liaison Services - National guidance around the delivery of all-age 24/7 Liaison 

Services has been received. Currently the CAMHS Liaison service is funded non-recurrently 
and separately to the Adult Service. The national funding available (across all ages) is 
shown below and will be used to ensure compliance with national requirements in 
advance of the introduction of access standards. This is likely to primarily feature the 
integration of CYP and Adult Services into a 24/7 provision. Further analysis and 
planning is required to review current gaps in provision against the national standards 
and develop the required plans for assurance. 

 
16.4   Urgent and Emergency Care Vanguard Sites - Durham and Darlington Clinical 

Commissioning Groups are vanguard sites for Urgent and Emergency Care. Vanguard Sites 
have committed to incorporate Mental Health Crisis as part of their work and will be testing 
and evaluating all-age models of liaison mental health. These models and development will 
be covered by a “central oversight” support team. 

 
16.5 The CCGs commission outcome based services which reflect the latest evidence based 

interventions.  This is done in line with the Local Authority Whole Family approach and 
includes the family of the patient in the development and implementation of their care where 
required. The CCG is also committed to the development of CYP IAPT, 24/7 CAMHS crisis 
and Intensive Home Treatment services which are currently under development following 
recent approval by all CCGs concerned. 

 

17.   Baseline access, waiting time, workforce and in-patient data 
 
17.1 There is one main NHS provider for children and young people in County Durham. Tees, 

Esk and Wear Valleys (TEWV) NHS Foundation Trust provide Child and Adolescent 
Mental Health Services (CAMHS) and Eating Disorder Services. 

 
17.2 Continuing the transparency demonstrated in the initial plan, we have added the referral 

information for 2015/16 into the table below to demonstrate the trend in increased referrals: 
 

Table 6: CAMHS referrals by CCG 
 

 DDES CCG North Durham CCG 

2013/14 2014/15 2015/16 2013/14 2014/15 2015/16 

Total referrals 2,316 2,511 3,306 1,809 2,521 2,485 

Accepted referrals 2,281 2,492 3,302 1,744 2,492 2,484 

Non accepted 

(i.e. re-directed) 
35 19 <5 

 

65 29 <5 

 
 

17.3 The updated table 6 above demonstrates that the increase in referrals seen in 2013/14 
and in 2014/15 has continued into 2015/16. It is also encouraging to note that the number 
of referrals not accepted has dramatically reduced. 
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Table 7: CAMHS waiting times by CCG 
 

 CCG 2014/15 

Position 

Q2 2016/17 Target 

Percentage of patients who 
attended a first appointment 
within  9 weeks of external 
referral – Children and 
Young People Services 

DDES CCG 83% 86% 90% 

 
North Durham CCG 

 
72.9% 86% 

 
90% 

 

17.4 Table 7 above shows that both CCGs remain below the 90% target for patients who have 
attended their first treatment within 9 weeks of external referral.  The percentage has 
increased and the additional investment should see the 90% target achieved in year. 

 

17.5 The tables below show the workforce in the CAMHS teams in Durham (split by CCG).  The 
Primary Health Care Workers and the Crisis and Liaison team cover Durham and Darlington. 

 
 

Table 8: CAMHS workforce North Durham CCG  
 

Team Profession Band/Grade/Level Whole Time 
Equivalent (WTE) 
1 WTE being 10 
sessions 

CAMHS Targeted team 
(Primary Health Care 
workers) 

Administration B2 Administrator 0.5 

B3 Administrator 1 

Nursing, Midwifery and Health 
Visiting 

B3 Unqualified nurse 3.24 

B4 Unqualified Nurse 1 

B6 Qualified Nurse 10.87 

B7 Nurse Manager 1 

B7 Qualified Nurse 3 

Total 20.61 

 

CAMHS Tier 3 Administration B2 Administrator 0.4 

B3 Administrator 2.32 

B4 Administrator 5.5 

Medical and Dental Associate Specialist 1 

Consultant 2.6 

Staff grade Practitioner 0.6 

Nursing, Midwifery and Health 
Visiting 

B4 Unqualified Nurse 1 

B5 Qualified Nurse  

B6 Qualified Nurse 4.91 

B7 Nurse Manager 1 

B7 Qualified Nurse 4.5 

Scientific and Professional B4 Psychology 1 

B7 Psychology 1 

B7 Speech Therapy  

B8a Psychology 2.8 

B8c Psychology 1 

B8d Psychology 0.5 

Total 30.13 

 

CAMHS Crisis and 
Liaison 

Administration B4 Administrator 1 

Nursing, Midwifery and Health 
Visiting 

B6 Qualified Nurse 5.72 (additional 
5.72 following 

investment) 
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Team Profession Band/Grade/Level Whole Time 
Equivalent (WTE) 
1 WTE being 10 
sessions 

B7 Qualified Nurse 1 

Total 7.72 

 

 

Table 9: CAMHS workforce DDES CCG 
 

Team Profession Band/Grade/Level Whole Time 
Equivalent (WTE)  
1 WTE being 10 
sessions) 

CAMHS Targeted team 
(Primary Health Care 
workers) 

Administration B2 Administrator 0.5 

B3 Administrator 1 

Nursing, Midwifery and 
Health Visiting 

B3 Unqualified nurse 3.24 

B4 Unqualified Nurse 1 

B6 Qualified Nurse 10.87 

B7 Nurse Manager 1 

B7 Qualified Nurse 3 

Total 20.61 

 

CAMHS Tier 3 Administration B2 Administrator 1.36 

B3 Administrator 3.87 

B4 Administrator 4.8 

Medical and Dental Associate Specialist 0.8 

Consultant 3.78 

Staff grade Practitioner 0 

Nursing, Midwifery and 
Health Visiting 

B4 Unqualified Nurse 1 

B5 Qualified Nurse 0 

B6 Qualified Nurse 7.68 

B7 Nurse Manager 2 

B7 Qualified Nurse 5.5 

Scientific and Professional B4 Psychology 0 

B7 Psychology 2 

B7 Speech Therapy 0 

B8a Psychology 2.1 

B8c Psychology 3.5 

B8d Psychology 0 

Total 38.39 

 

CAMHS Crisis and 
Liaison 

Administration B4 Administrator 1 

 Nursing, Midwifery and 
Health Visiting 

B6 Qualified Nurse 5.72 

B7 Qualified Nurse 1 

Total 7.72 

 

 
17.6 When reading the table above, it should be noted that the Crisis and Liaison team are one 

team across Durham and Darlington, as are the Primary Mental Health Workers. 
 
17.7 Work is ongoing to understand the current staffing levels within the CAMHS Community 

Teams. The funding allocation for Eating Disorders is expected to free up some resource and 
this will be taken into account. 

 
17.8 The Community Eating Disorder Service is currently commissioned by three CCGs, North 

Durham, DDES and Darlington.  
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Table 10: Referrals into the Community Eating Disorder Service: 

 
 2013/14 2014/15 2015/16 

Total referrals 45 62 92 

Accepted referrals 45 58 92 

Non accepted (i.e. re-directed) 0 <5 0 
 

17.9 Activity in the Eating Disorders service has seen a dramatic increase in 2014/15 from 
previous years.  This was anticipated following a change in referral guidelines.  The 
increase from 2014/15 to 2015/16 is due to an increase in capacity following increased 
investment in the service.   
 
Table 11: County Durham and Darlington Eating Disorder Service - Waiting times 

 

  Quarter 2, 2016/17 

Percentage of patients seen 
within 4 weeks of referral 

North Durham CG 33% 

DDES CCG 71% 

Percentage of patients seen 
within 1 week of referral 

North Durham CCG No patients referred 

DDES CCG No patients referred 

 

17.10 A national measurement against the targets shown in Table 11 starts in April 2017.  Data 
is currently being collected in order to form a baseline from which improvements can be 
accurately measured.  The service is performing well for the Community Eating Disorder 
Service and we would expect this to continue following the increased resources. 

 
Table 12: Eating Disorder workforce for County Durham and Darlington 

 
Profession Band/Grade/Level Whole Time Equivalent (WTE)  

1 WTE being 10 sessions 

Administrative and Clerical Band 3 1 

Medical and Dental Consultant 0.3 

Nursing, Midwifery and Health 
Visiting 

B4 Unqualified Nurse 1 

B6 Qualified Nurse 2 

B7 Nurse Manager 1 

B7 Qualified Nurse 1 

Scientific and Professional B8a Psychology 0.5 

B7 Dietician 0 

B5 Dietician 0 

B6 Dietician 1 

TOTAL  6.8 
 
 

17.11 Table 12 above sets out the balance of the workforce across a number of professions and 
grades which make up the Eating Disorders team.  The data reflects the position in County 
Durham and Darlington as the provider does not allocate staff by CCG area. 
 

17.12 The Eating Disorder Workforce Calculator indicated that some additional capacity is 
required within the County Durham and Darlington Community Eating Disorder Team. 
Consequently, CCGs have agreed an extension to the existing Eating Disorder Team 
in order to deliver a NICE concordant service within acceptable waiting times.  This has 
required a commitment of £384,000 across the three County Durham and Darlington 
CCGs. 
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Table 13: CAMHS – Occupied Bed Days by CCG 
 

 Admissions to CAMHS inpatient services 

 
2013-14 2014-15 2015-16 2016-17* 

CCG Admissions   Bed days Admissions Bed days Admissions Bed days Admissions  Bed days 

NHS North 
Durham 
 
 

9 739 22 2,002 21 2,082 9 605 

NHS Durham 
Dales, 
Easington & 
Sedgefield  

19 2,318 14 1,732 14 1,539 9 478 

*part year only 

 

17.13  Trend analysis of the number of occupied bed days for CAMHS admissions (set out in 
Table 13 above) demonstrates that demand and bed days is fluctuating.  DDES CCG 
figures show a relatively steady level of admissions with a reducing number of bed 
days.  However, North Durham has seen a dramatic increase in the number of 
admissions and the corresponding number of bed days. Preliminary data for 2016/17 
indicates that this figure is reducing. 

 

18 Children and Young People’s Improving Access to Psychological 
Therapies (CYP IAPT) Programme 

 
18.1 County Durham has been involved in the national Children and Young People’s Improving 

Access to Psychological Therapies (CYP IAPT) service transformation programme since 
2012. CYP IAPT is a whole service transformation model that seeks to improve the quality 
of children and young people’s mental health services.  CYP IAPT is different from the adult 
IAPT model (adult IAPT focused on setting up new services, it is about improving the quality 
of existing mental health services for children and young people. 

 
18.2 The principles behind CYP IAPT underpin the development and delivery of the Local 

Transformation Plans and Future in Mind: 
 

 
 

18.3 CYP IAPT provides opportunities for all organisations within a local area who provide mental 
health services for children and young people such as NHS, local authority, health visitors, 
staff in children’s centres, education and voluntary and independent sector organisations. 
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18.4 The County Durham partnership has been realigned to include North Durham, Durham Dales, 

South Durham and Easington in July 2016 and includes the CAMHS Crisis Team and health 
commissioners are an active member in the partnership.  

 
18.5 The Partnership has passed scrutiny provided by the North East Collaborative which 

includes quarterly updates and annual self-assessment for each partnership against the 
values and standards criteria ‘Delivering With, Delivering Well’ 
https://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf 

 
18.6 This scrutiny requires the Partnership to ensure that CYP IAPT services deliver evidence 

based practice and are regularly monitored in terms of activity and quality including clinical 
supervision of staff. 

 
18.7 CCGs have also approved the use of a proportion of their allocated waiting times monies to 

allow staff to receive training to deliver a high quality service to clients. 

19. Health and Justice 

 
19.1 Health and Justice Commissioners in Cumbria and North East are leading a project which is 

part of a national drive to improve collaborative commissioning. This will involve NHS Health 
and Justice commissioners working together with local partners to coordinate commissioning 
activities more effectively. The project is focused on those children and young people who are 
in receipt of services from some or all of the following: 

 

 In the Youth Justice System, including in custody and detention; 

 Presenting at Sexual Assault Referral Centres; 

 Liaison and Diversion; 

 Welfare placements in the Children and Young People’s Secure Estate. 
 

19.2 However, the project also acknowledges that there are also some children and young people 
who are not in receipt of these services, but who may be at risk of doing so.  Where possible, 
it would be preferable to identify, assess and treat these individuals before they present at 
one (or more) of the above. Typically these are very vulnerable individuals whose mental 
health care needs are not like those of many other children and young people.  They have a 
proportionately higher likelihood of having been subjected to trauma or severe neglect, and 
there are often high levels of social disadvantage.  In addition, despite having high levels of 
(often complex) need, many are not accessing services in a timely way in the first instance. 
They (and their families) are likely to be recipients of other health and non-health services, 
requiring high levels of coordination between agencies.  However, effective transferring of 
responsibility of care, as well as sharing of relevant data, is frequently lacking. 

 
19.3 The outputs of this work will include: 
 

 Identification of where there are currently gaps in the commissioning and provision of 
services;   

 Growth in capacity where required across the system, where new provision or 
networks are developed (and where assessment procedures are improved to identify 
individuals who are currently slipping through gaps); 

 Joint Strategic Needs Assessments for Clinical Commissioning Groups to include this 
cohort of children and young people as part of their Child and Adolescent Mental 
Health Services Transformation planning; 

https://www.england.nhs.uk/wp-content/uploads/2014/12/delvr-with-delvrng-well.pdf
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 A better understanding of the needs of this cohort of children and young people across 
all commissioning partners, and especially Clinical Commissioning Groups;  

 
19.4 These outputs should enable the following outcomes: 
 

 Full clinical pathway consideration for all children and young people who have received 
services delivered via NHS England Health and Justice directly commissioned 
provision; 

 Children and young people who have been in contact with NHS England Health and 
Justice directly commissioned services will be better linked to mainstream services in 
the community, in the future; 

 Parity of benefits from Children and Adolescent Mental Health Services Transformation 
for this cohort of children and young people; 

20. Financial baseline, funding allocation and proposed spend 
 
20.1 The baseline financial position across County Durham is detailed in table 14. 
 
20.2 The CCGs position shown indicates an estimated proportion of the overall secondary care 

mental health block contract with Tees Esk and Wear Valleys NHS Foundation Trust for 
2016/17. Further work is being undertaken to reflect an accurate breakdown of the block 
contract. 

 
Table 14: County Durham Financial Baseline 2016/17 

 
 

Description 
County Durham  

2016/17 
£,000 

North Durham CCG & 
DDES CCG 

CAMHS  £5,926 

LD CAMHS  £1,630 

Durham County Council Children and Young people’s mental health budget 
Note: this includes the Health contribution for Emotional 
Wellbeing and Mental Health Counselling  (£236k)  

£2,110 

 Total  £9,666 

 

20.3 Additional funding allocations made available to support the implementation of the County 
Durham Children and Young People’ Mental Health, Emotional Wellbeing and Resilience 
Transformation Plan in 2015/16 and 2016/17 is shown in table 15. 

 
Table 15: Additional funding made available in 2015/16 and 2016/17 

 

 

Year 1 
2015/16 

£,000 

Year 2 
2016/17 

£,000 

CAMHS Transformation  £807 £807 

Eating Disorder £323 £306 

CYP IAPT (training backfill) £24 £71 

CYP Liaison £0 £79 

Waiting time initiative £0 £255 

Vanguard £0 £261 

 

£1,154 £1,779 

 
20.4 In regard to spend, table 16 provides details of the schemes that have or will benefit from the 

additional investment, in response to national directives and local engagement. 
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Table 16: Proposed spend of additional investment 2015/16, 2016/17 

 

Theme Description 

Year 1 
2015/16 

Year 2 
2016/17 

  

£,000s £,000s 

Promoting 
resilience, 
prevention and 
early 
intervention  

Specialist community Perinatal Mental Health Service  
 

Business case to 
be refined 

Increasing capacity in the Social Emotion and Wellbeing 
pathway 

£155 
 

Parental Peer Support Network £20 £20 

Bereavement support for children and young people  £50 £50 

Suicide prevention 
 

£20 

  
   

Improving 
access to 
effective 
support  

Enhancement of Community Eating Disorder Service for 
Children and Young people, to be evidence compliant  

£323 £306 

Ongoing development of the CAMHS Crisis Service, with move 
to 24/7 service model 

£582 £546 

CAMHS element of ‘all age’ liaison   £79 

Intensive Home Treatment Service 
 

£261 

Increased capacity to reduce waiting time to treatment, with 
particular focus on ASD  

£217.5 

    

Care for the 
most vulnerable  

Additional contribution to bespoke care packages 
 

£42 

    

Accountability 
and 
transparency  

Engagement and communication 
 

£70 

Project support to drive change 
 

£59 

    

Workforce 
Development 

CYP IAPT (training backfill) £24 £108.5 

    

 
TOTAL £1,154 £1,779 

 

21 Governance 

 
21.1 The Children and Young People’s Mental Health, Emotional Wellbeing and Resilience 

Transformation Plan is accountable to the County Durham Mental Health Partnership Board 
which is a sub group of the Health and Wellbeing Board (HWBB).  A full governance 
structure is shown in Appendix 1. 

 
21.2 Progress on delivery of the key priorities and action plan will be reported on a quarterly 

basis to the County Durham Mental Health Partnership with an annual report presented at 
HWBB.  
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21.3 The national Mental Health Crisis Care Concordat (CCC) was launched in February 

2014. This aims to develop joined up service responses to people who are in mental 
health crisis (all ages). This plan is accountable to the County Durham Mental Health 
Partnership Board and the Health and Wellbeing Board. 

 
21.4 The Children and Young People Mental Health, Emotional Wellbeing and Resilience 

group submit a quarterly performance report which contains a range of indicators.      
A Transformation Implementation Group has been formed from key signatories to 
implement and maintain the action plan. Any key risks and issues are escalated via the 
established CCG mechanisms and to the County Durham Mental Health Partnership Board. 

22. Programme of Work 

 
22.1 A live work plan has been developed and is used to monitor progress against the plan. 
 

22.2 The work programme is refreshed on an annual basis. 
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23. Stakeholders involved in the development of this plan 

 
23.1 Table 17 below lists the stakeholders that were engaged with to support the development of 

the original transformation plan.  Ongoing engagement throughout the year has informed the 
refresh of the local transformation plan. 

 
Table 17: Stakeholders 

 
NHS North Durham Clinical Commissioning Group (CCG) 

NHS Durham, Dales, Easington and Sedgefield Clinical Commissioning Group (CCG) 

NHS Darlington Clinical Commissioning Group (CCG) 

NHS England – Specialised Commissioning 

Durham County Council 

County Durham Health and Wellbeing Board / County Durham Mental Health 
Partnership Board Sub Groups: 

 County Durham Mental Health Provider and Stakeholder Forum 

 No Health without Mental Health Implementation Group 

 Learning Disabilities and Mental Health Joint Commissioning Group 

 Dual Needs Strategy Implementation Group 

 Public Mental Health Strategy Group 

 Children and Young People’s Mental Health and Emotional Wellbeing Group 

 CCG Mental Health Care Delivery Working Group 

Healthwatch Darlington 

Healthwatch County Durham 

Darlington Mental Health Network 

Tees, Esk and Wear Valleys NHS Foundation Trust 

County Durham and Darlington NHS Foundation Trust 

County Durham Drug and Alcohol Services (Lifeline) 

County Durham Voluntary Community Sector 
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Appendix 1: CCG Governance Structure  
 

 
 

 

 



 

 

 


