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1. Introduction
1.1

Southampton City carried out a full refresh of its Children and Young People's Mental Health and
Wellbeing Local Transformation Plan (LTP) in October 20181. This 2019 document reviews our
progress over the past year and the next steps to continue to improve the emotional and mental
wellbeing of Southampton’s children and young people in line with the recommendations of Future
in Mind and the NHS Long Term Plan published in 2019.

1.2

Children’s mental health and emotional wellbeing continues to be a key strategic priority for the City.
It is central to giving children and young people the best start in life, as well as being specifically
included in the Southampton City Children and Young People’s Strategy 2017 - 2020, Integrated
Commissioning Unit Plan 2018/19 – 20/21, Health & Wellbeing Strategy 2017-2025 and the
Southampton City Five Year Health & Care Strategy 2020- 2025.
We remain committed to delivering the following Future in Mind priorities:
a) Promoting resilience, prevention and early intervention: acting early to prevent harm, investing
in early years and building resilience through to adulthood.
b) Improving access to effective support – a system without tiers: changing the way services are
delivered to be built around the needs of children, young people and families.
c) Care for the most vulnerable: developing a flexible, integrated system without barriers.
d) Accountability and transparency: developing clear commissioning arrangements across
partners with identified leads.
e) Developing the workforce: ensuring everyone who works with children, young people and their
families is excellent in their practice and delivering evidence-based care.

1.3

In 2019, we have been successful in a bid to develop two Mental Health Support Teams in schools
and colleges as part of the Wave 2 trailblazers. This is an exciting opportunity to further develop
relationships with education settings, improve the range of interventions available and develop the
whole school approach to improve the emotional and mental health of children and young people.

1.4

Southampton’s local strategic priorities to implement Future in Mind and improve the social,
emotional and mental health of Southampton’s children and young people remain unchanged. They
are:
1. Promoting resilience, building strong prevention and early intervention services
2. Improving access – ‘no wrong door’
3. Improving Services for children and young people with Eating Disorders
4. Care for the most vulnerable and reducing health inequalities
5. Improving Crisis Care
6. Improving the transition to adulthood
7. CAMHS Workforce development
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http://southamptoncityccg.nhs.uk/download.cfm?doc=docm93jijm4n2924.pdf&ver=6367
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2. Vision and Strategic Context
2.1 National vision
2.1.1 Southampton’s LTP is informed by and consistent with the strategic vision set out in national policy
and best practice, including Future in Mind 2015, the Five Year Forward View for Mental Health,
National Child and Adolescent Mental Health Green Paper 2018 and more recently the NHS Long
Term Plan, all of which describe an integrated whole system approach to driving improvements in
children and young people’s mental health outcomes by working in partnership across the NHS,
public health, voluntary and community sector, local authority children’s services, education and
youth justice sectors.
2.1.2 As is the aim nationally we want to make sure locally that young people have access to the services
they need when they need them and where they need them and that these services are joined up
and high quality. Our proposals will also look to achieve proactive and productive professional
relationships with local schools and colleges as well as other local services to support the wider
workforce in accessing the training and support it needs to recognise and support young people in
relation to mental health problems.
2.2

Hampshire and Isle of Wight Sustainability Transformation Plan (STP)

Governance
2.2.1 The Hampshire and Isle of Wight Health Sustainability and Transformation Partnership (STP)
recognises the importance of good emotional wellbeing and mental health in children and young
people (CYP), not only during childhood and adolescence, but also as predictors for positive mental
health outcomes in adulthood.
The national expectations around the Children’s agenda continue to grow, and the STP are revising
their governance to reflect that ambition. Strategically, CYP leadership are advocating for CYP to
receive strong strategic and investment focus – what we prevent or respond early to in childhood,
affects lifelong outcomes for our local community.
The proposed STP Children’s Governance structure can be seen below
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Executive Leadership Board will set overarching strategic direction, with links to Children’s Trust
Boards and Health & Wellbeing Boards locally
Children’s Programme Board will oversee key deliverables against Children’s priorities set within the
Long Term Plan, through a combination of connecting to other Programme Boards and specific work
stream led by the Board; reporting in to ODG and Joint Commissioning Boards / EDG
The Adult Mental Health subgroup has now changed to an ‘All Age Mental Health’ subgroup.
2.2.2 The STP are in the process of developing an all age Hampshire and Isle of Wight Mental Health
Delivery Plan 2019/20-2023/24 to achieve the children’s mental health NHS Long Term Plan
ambitions. Southampton City’s Local Transformation Plan aligns with the STP plan to contribute
towards achieving the NHS Long Term Plan ambitions.
2.3 New Care Models Partnership
2.3.1 Southampton is a key partner in the New Care Models Partnership which is seeking to implement
new models of support to vulnerable young people experiencing mental health crisis and severe
mental illness, ensuring that wherever possible their needs can be met as locally as possible. This
will include the development of a new intensive home treatment service in 2020/21which will
operate across HIOW and Dorset, interfacing with local services.
The Children's Programme undertakes to:
1. Implement New Models of Care, ensuring repatriation of CYP in Tier 4 beds back into locally
based provision (thus releasing money into the local CYP mental health care system);
2. Strategically review ASC/ADHD provision across Hampshire to ensure consistency in pathways
and information and support available to parents/carers of CYP undergoing assessment or
diagnosed with these conditions.
3. Review and implement robust provision for people with Eating Disorders.
2.4 Local Strategic Context
2.4.1 A summary of key strategic documents and how the LTP links to these priorities are summarised
below.
Strategy
Priority/outcome
Southampton
Theme 3: Parenting, Childhood and Adolescence.
JSNA
1. Provide children and young people with a good start in life through
integrating health and care services in Southampton.
2. The Health and Wellbeing Board should promote the development of a
child poverty strategy for Southampton (as recommended by the Children’s
Commissioner).
3. Reducing health and developmental inequalities must be a priority for
those young children identified as vulnerable, ensuring the approach supports
“proportionate universalism”.
Southampton
Links to three of the key outcomes:
Joint Health and
People in Southampton live active, safe and independent lives and manage
Wellbeing
their own health and wellbeing
Strategy 2017 Encourage and promote healthy relationships and wellbeing of
2025
individuals of all ages, carers and families, particularly for those at risk of
harm and the most vulnerable groups through increasing early help and
support.
 Prioritise and promote mental health and wellbeing as being equally
important as physical health.
 Increase access to appropriate mental health services as early as possible
and when they are needed.
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Southampton
Children and
Young People’s
Strategy 20172020
Hampshire & Isle
of Wight STP
priorities
Southampton City
Clinical
Commissioning
Group (CCG)
vision &
objectives
Southampton City
CCG
Transformation
Plan for Children
& Young People’s
Mental Health

Southampton City
Five Year Health
and Care strategy
2020 - 2025

Inequalities in health outcomes are reduced
 Work with schools to improve healthy lifestyle choices and mental
wellbeing and reduce the harm caused by adolescent risk taking.
People in Southampton have improved health experiences as a result of
high quality, integrated services
 Prioritise investment in and embed a prevention and early intervention
approach to health and wellbeing across the city.
Relevant priority areas:
 Children in Southampton live happy, healthy lives, with good levels of
physical and mental wellbeing.
 Children in Southampton’s communities are resilient, engaged, prepared
for the future and able to help themselves and each other to succeed.
An action to ‘improve the quality, capacity and access to mental health
services’.
Aims in the Mental health section to ‘Review and redesign current acute
pathways and community service provision and develop a network of services
across the whole age range’ and ‘Develop services and support to access early
intervention and prevention services for all ages – to include the development
of community solutions and navigation roles’.
In 2014 Southampton’s Health and Wellbeing Board decided to do a full
review of mental health services. A major theme identified was “more early
help and targeted support for younger people including stronger links with
schools and education to help them deal with mental health issues” and
‘more focus on prevention, early intervention and recovery/resilience and on
community-based solutions as a first option’. Relevant priority streams are:
‘CYP and families’ engagement in the future development of the
transformation plan and mental health review, including hard to reach
groups, work on anti-stigma and suicide prevention awareness training in
schools’ and ‘Improve links between CAMHS, schools and primary care
services with identified CAMHS link in all schools.’
“Start Well” forms a core part of the strategy and describes four key
outcomes:
 Children in Southampton are safe at home and in the community
 Children in Southampton have good levels of educational attainment,
fulfil their potential and go on to successful opportunities in
adulthood
 Children in Southampton live happy healthy lives, with good levels of
physical and mental wellbeing
 Children in Southampton’s communities are resilient, engaged,
prepared for the future and able to help themselves and each other
to succeed
Promoting positive emotional and mental health and resilience is a priority
work programme which includes:
 Continuing to increase access to treatment and support for children
with mental health problems
 Development of a strong prevention and early intervention offer,
including mental health support teams in schools
 Development of a robust crisis pathway
 Improving transition for children with mental health problems into
adulthood, including development of a streamlined 0-25 pathway
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3. The Needs of our Local Population
3.1 National Context
3.1.1 The Mental Health of Children and Young People survey was carried out in 2017; this was the first
update since 2004. This survey for the first time provides findings on the prevalence of mental
disorder in 2 to 4 year olds, and spans the transition into adulthood by covering 17 to 19 year olds.
The key findings from the survey are:
- Slight increase over time in the prevalence of mental disorder in 5 to 15 year olds (the age group
covered on all surveys in this series). Rising from 9.7% in 1999 and 10.1% in 2004, to 11.2% in
2017
- One in eight (12.8%) 5 to 19 year olds had at least one mental disorder when assessed in 2017
- One in twenty (5.0%) 5 to 19 year olds met the criteria for two or more individual mental
disorders at the time of the interview
- Young people aged 17 to 19 were three times more likely to have a disorder (16.9%) than
preschool children aged 2 to 4 (5.5%)
- Girls aged 17 to 19 years old were over twice more likely to have a mental disorder than boys at
this age (23.9% and 10.3% respectively).
- One in four (24.1%) children with a disorder had no contact with either professional services or
informal support in relation to worries about their mental health
3.1.2 Half of all mental health conditions first occur by the age of 14, and three quarters by the time
someone is 242. Poor mental health in childhood is associated with a number of negative outcomes in
later life, including poorer educational attainment and employment prospects, and is strongly
associated with behaviours that pose a risk to health, such as smoking, drug and alcohol abuse and
risky sexual behaviour. Children from deprived backgrounds are significantly more likely to
experience mental health difficulties than those from more affluent backgrounds.
3.2

Mental Health prevalence in Southampton City
The national mental health prevalence by gender within the 2017 national survey has been
extrapolated using the Southampton CCG registered population on 1 April 2019. Based on this 6,715
children and young people in Southampton will have a mental health disorder. The table shows the
number by age range.
Age
2 to 4 years
5 to 10 years
11 to 16 years
17 to 19 years
2 to 19 years old

% with MH diagnosis
5.5%
9.5%
14.4%
17.1%
11.7%

Number
542
1,895
2,357
1,921
6,715

3.3

Population
54,614 children and young people aged under 18 years old are registered with a Southampton City
GP Practice as at 1 April 2019, this is 8% higher compared to an estimated 50,5543 resident within
Southampton City.

3.4

Population Forecasts
The population projections estimate the resident population will increase by 5.7% to 53,436 (+2,882)
by 2025, with the highest increases within the 15 – 17 year old (+21.1%, +1,399) and 10 – 14 year old
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House of Commons Education and Health and Social Care Committees. The Government’s Green Paper on mental
health: failing a generation, 2018.
3
Hampshire County Environment Department's 2018 based Small Area Population Forecasts for 2019
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age ranges (+12.4%, +1,619). This will have a significant impact on demand for CAMHS Specialist
service as 59% of CAMHs referrals are aged 10 – 17 years old.

3.5

Population Needs
i Summary of Needs
Southampton generally has a high level of emotional and mental health issues compared to both
England and its comparator cities. The table below highlights how Southampton compares to
England, South East and our closest statistical neighbours for a few key indicators.
- Southampton is the 4th (of 100) most deprived LA district in the South of England and most
deprived in Wessex (IMD - average LSOA rank).
- Southampton has the highest estimated prevalence of CYP with mental health disorders of all
top level Authorities in SE England, and the highest percentage of pupils with SEMH as primary
SEND category - 63% above the national average and 3rd highest in England.
- The City ranks lowest in the SE for positive satisfaction with life and self-reported mental
wellbeing
- LAC rates, whilst improving, are the highest in the SE (104/10,000 compared to 51).
- Free School Meals (FSM) uptake, Special Education Needs and Disabilities (SEND) pupils and
Children in Need (CIN) due to abuse or neglect are also highest in the SE.
- Southampton has high rates of new entrants to the youth justice system among 10-17 year olds
compared to England, South East England and comparator cities. The City’s proximity and
transport links to London has also flagged the risks of vulnerable children and young people
being targeted for criminal exploitations linked to county lines.
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ii Self-harm hospital admissions: There were 329 Southampton hospital admissions for self-harm
aged 10 – 24 year old in 2017/18, this is a decrease of 68 (-17%) compared to the previous year.
Southampton rate (555.6 per 100,000) has decreased this year and we are ranked the 5th highest of
our 10 CIPHA nearest neighbours (530.8).

iii Hospital admissions for mental health conditions: 63 children and young people were admitted
for mental health conditions in 2017/18, this an increase of 15 (+31%) compared to the previous
year. The Southampton rate (125.2 per 100,000) has been relatively stable for the past four years
and has remained higher compared to our 10 CIPHA nearest neighbours (77.2) and England (84.7).

3.6

Deprivation and Needs within Schools
The average IMD score per school pupil is calculated for all schools in Southampton to rank schools
by deprivation and further information on the need by school cluster for a number of key indicators
e.g. social care referrals, FSMs, pupil premium, attendance, exclusions, English as an additional
language etc. This information was used to ensure the most deprived/highest need settings were
targeted for the MHSTs – this is attached as appendix 2.

3.7 Care Leavers
3.7.1 The number of Care Leavers in Southampton over the past three years is summarised in the table
below.
2016/17
2017/18
2018/19
Number of ceasing Looked after Children (episodes)
200
184
204
Number of LAC aged 16+ or open Care Leavers with an
152
157
175
authorised Pathway Plan – end of year snapshot
Percentage of Care Leavers in contact and in suitable
83.6%
86.8%
87.7%
accommodation – end of year snapshot
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3.8 Further Information on Local Needs
3.8.1 Further information on the emotional and mental health needs of our local population of children
and young people and the services in place to support them is available from our initial Local
Transformation Plan (LTP) for children’s mental health and well-being developed in 2015, our
HeadStart Strategy, Children and Young People’s Wellbeing and Mental Health Needs Assessment in
the School Setting, carried out in 2018 and our recent MHST in Schools application. Links can be
assessed from the numbered list below
1. Mental Health Matters
2. CAMHS Local Transformation Plans 2015, 2016, 2017, 2018
3. HeadStart Strategy
4. Southampton Data Observatory / Joint Strategic Needs Assessment
5. Children and Young People’s Wellbeing and Mental Health Needs Assessment in the School Setting
3.8.2 Further national data is also available within the Children and Young People’s Mental Health
Fingertips data tool published by Public Health England, enabling comparison over time and
benchmarking against comparator areas.
https://fingertips.phe.org.uk/profile-group/child-health/profile/cypmh
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4. Performance and Service Activity
4.1

This section provides an overview of performance in a number of key areas.

4.2 Five Year Forward View (FYFV) for Mental Health and Long Term Plan commitments
4.2.1 The FYFV and Long Term Plan includes a number of core ambitions to meet by 2020/21 and by
2023/24 respectively for children and young people. The table below summarises our progress
towards achieving these recommendations/targets
Ambition 1: Access
- At least 35% of children and young people with a diagnosable mental health condition will be
receiving treatment from an NHS-funded service (FYFV) - 32% for 18/19, 34% in 19/20 (FYFV)
- By 2023/24, nationally 345,000 additional CYP aged 0-25 will have access to support via NHS-funded
mental health services and school- or college-based Mental Health Support Teams (LTP)
2018/19 Performance
25% MHSDS
50% manual upload
Progress to date:
• The MHSDS published data for June 2019 highlighted that Southampton City has achieved this target
based on the MHSDS for the first time with both Solent NHS Trust and No Limits now uploading to the
MHSDS.
• To improve data quality Solent NHS Trust has undergone an ICT transformation programme. As part
of this CAMHS staff have been trained to improve the quality and consistency of data entry and a data
warehouse to submit to the MHSDS instead of the direct submission from SystmOne to fully capture
data into MHSDS
• The CCG have invested funding in No Limits to support development of their ICT systems to ensure
they are compliant with the MHSDS. However there are still issues around uploading this information
• CCG receive local reporting from Providers and compare with MHSDS
Next steps:
• Increase investment and capacity within mental health services including Mental Health Support
Teams (MHST) in schools
• Continue to work with Providers to improve the quality of reporting to the MHSDS
• To aim to upload SNOMED-CT outcome codes to the MHSDS. For Solent, this is linked to the corporate
System1 optimisation programme
•
Ambition 2: Eating Disorders
- Achieve 2020/21 target of 95% of children and young people with eating disorders accessing
treatment within 1 week for urgent cases and 4 weeks for routine cases (FYFV)
- Maintain these standards from 2020/21 (LTP)
Urgent: 75% (3 of 4)
Routine: 77% (40 of 52)
2018/19 Performance
29% in 17/18
86% in 17/18
Progress to date:
• In Southampton, Eating Disorder services are integrated into local CAMHS delivered by Solent NHS
Trust and additional investment has been made to ensure they are delivering against the NICE
standards.
• Solent have resolved the reporting issues in 2017/18 and local data now aligns to the nationally
published data
• Solent now provides exception reporting for CYP who are not seen within timescales. Nearly all of
these were offered an appointment within timescale that had to be rearranged due to patient choice
• Solent worked with young people to develop the referral form, and a ‘flag’ for eating disorders is now
included to ensure this is identified as early as possible
• Performance as at Q1 19/20 is 100% for both urgent and routine
Next steps:
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• Continue to work with Wessex Clinical Network to scope how the comprehensive package in-line with
NICE Standards can be delivered to all e.g. multi-family therapy, CBT-E not viable within small
geographic area
• To continue to engage with key stakeholders to promote service / referral pathways and ensure
eating disorder is identified on referral to ensure timely access
Ambition 3: Crisis Care
- Ensure there is a CYP crisis response that meets the needs of under 18 year olds (FYFV)
- By 2020/21, areas will provide crisis resolution and home treatment (CRHT) functions that are
resourced to operate in line with recognised best practice, delivering a 24/7 community-based crisis
response and intensive home treatment as an alternative to acute inpatient admission
- By 2020/21, all acute hospitals will have mental health liaison services that can meet the specific
needs of people of all ages by 2020/21
- By 2023/24, there will be 24/7 mental health crisis provision for children and young people that
combines crisis assessment, brief response and intensive home treatment functions (LTP)
Plans in place for delivery in 20/21 of crisis resolution and home treatment
functions through New Care Models Partnership and joint developments with
Children’s Social Care
2018/19 Performance
Plans under development for expanding Acute MH liaison services at UHS
24/7 community based crisis response still to be fully developed
Progress to date:
• As part of the local crisis support network, a 24 hour duty on-call system, managed by a rota of child
and adolescent consultant psychiatrist or nominated other and co-ordinated by Solent CAMHS for
West Hants, SE Hants, Southampton & Portsmouth CCGs ensures that there is expert support
available to children presenting with a mental health crisis out of hours. This system becomes “live”
at 5pm daily and continues until 9am the following day when clinics open again. On a weekend, the
service is active from 5pm on a Friday evening until 9am on the following Monday morning.
• In addition, the CCG has invested in a CAMHS Psychiatric Liaison Nurse based in A&E. This has
resulted in a reduction in the percentage of Main ED attendances being admitted during core hours
from 74% to 32%.Work has commenced with UHS and Solent NHS Trust to develop plans for
extending this mental health liaison provision into the evenings and weekends.
• A new multiagency pathway has been agreed for young people who present to the acute hospital in
crisis and do not meet the Tier 4 criteria but require additional support for behaviour, emotional
dysfunctional, psychosocial issues. The aim of the pathway is to ensure that multiagency planning
commences as soon as possible with a view to determining more quickly and putting in place the best
support for the young person in the most appropriate setting. A multiagency planning meeting is now
held within 2 working days of admission to the acute hospital.
• The integrated health, education and social care Building Resilience and Strengths (BRS) service has
been remodelled to provide a crisis intervention offer for children, young people and their families
who have severe and complex emotional and behavioural difficulties. It specialises in a systemic
approach to managing the most complex cases and families with high levels of risk whose multiple
difficulties place them outside of the local mainstream services. The service works in partnership with
Specialist CAMHS and other agencies to provide intensive community support to avoid tier 4 hospital
admission.
• Southampton City CCG, Southampton City Council and Solent NHS Trust have been key partners in the
New Care Models work to develop an Intensive Home Treatment Service and have contributed to the
business case. The service model has been defined and is due to be implemented from April 2020/21,
with Solent providing the intensive home treatment team for South West Hampshire. The service will
seek to better manage access to inpatient admission for those children and young people who really
need it and prevent admission where avoidable through working with the child, their families and
professionals around them in their own home.
• Southampton City CCG and Southampton City Council have also been working together to develop
proposals for a new Children and Young People’s Specialist Resource Hub based on the No Wrong
12

Door model in North Yorkshire which is recognised by the DfE as innovative practice. This will support
the most vulnerable young people with complex needs in the city, particularly those whose needs
span the CAMHS and transforming care programme (TCP) cohort, hopefully preventing the need for
entry into care, hospitalisation or long term residential placement. The Specialist Resource Hub
would bring together and enhance the existing integrated BRS and social care Edge of Care Teams into
a single service, co-located in the hub and incorporate short stay residential provision to be used to
support a young person in crisis requiring a place of safety or period of assessment. Capital funding
for the hub is being secured from the Transforming Care Programme, whilst revenue is being sought
from a range of sources, including CAMHS LTP investment, the Council and the DfE (as part of the
Strengthening Families Programme).
Next steps:
• Completion of options appraisal and business case for development of CAMHS acute liaison services
at UHS, with a view to implementation of an enhanced provision in 2020/21.
• Development of the Young People’s Specialist Resource Hub described above with a view to going live
in the 2nd half of 2020/21.
• Implementation of the new intensive home treatment team as part of the CAMHS New Care Models
Partnership and development of the interface with local services. This is due to be delivered from
April 2020.
Ambition 4: Transition / 0-25 offer
- By 2023/24, there will be a comprehensive offer for 0-25 year olds that reaches across mental health
services for CYP and adults
Progress to date:
• Southampton has developed a citywide transition pathway and guidance and this was launched in
February 2019. Development of the pathway and guidance was led by the city’s SEND Partnership
Forum and included strong input from adult and children’s practitioners, health, education and social
care and the parent carer forum. The SEND local offer, which includes details of advice, information
and support services for children and young people with mental health needs, has been updated to
include a Preparing for Adulthood Section providing information on a range of support available to
help young people achieve the following outcomes: having good health and wellbeing; employment
and further education; independent living; and having friends and feeling part of a community. . A
number of workshop sessions have been held towards the end of 2018/19 and into 2019/20to share
the pathway and best practice guidance with staff and promote its application.
• In terms of a comprehensive 0-25 offer, a number of services within our CAMHs provision, either
already operate or have been developed to span the age range from childhood into adulthood. This
includes a 5-25 year old counselling provision service, a 13 – 25 year old Peer Support service and 14
– 35 year old Early Intervention in Psychosis Service.
• Discussions have started between CAMHS commissioners with GP Clinical leads, adult mental health
commissioners, SEND and continuing care commissioners and quality leads around development of
the 0-25 year old mental health offer, and the transformation elements of the 18-25 offer for young
adults in particular. For Southampton children, young people and young adults, this has highlighted
the following areas as potential priorities for focus in the development of improved transition and
mental health service access for 18-25 year olds:
• Meeting the mental health and wellbeing needs of care leavers and other young people who
have spent time in local authority care.
• Development and delivery of Attention Deficit Hyperactivity Disorders (ADHD) pathways for the
diagnosis and treatment in adults.
• Exploration of anxiety disorder pathways and options in 18-25 year olds.
• Working with local Higher Education Institutions to better understand and meet the mental
health and wellbeing needs of full and part time graduate and post graduate studies.
Next steps:
• To continue to explore with Adult Services what a comprehensive offer for 0-25 year olds might look
13

•

•

•

•

like and how it could be achieved, whilst learning from practice in other parts of the country and
being part of wider work with Wessex Strategic Clinical Network on development of 0-25
offer/pathways in accordance with national guidance when published in 2020/21
To continue to embed the citywide transition pathway and best practice guidance and evaluate its
application and impact. This is being overseen by the city’s SEND Partnership forum. As part of this,
we will specifically be looking to review and improve
To carry out further work with AMH commissioning leads, SEND, Continuing Care, and Primary Care
to improve the design of the transition process for both CYP who meet the threshold for AMH and
those whose care transfers to primary care.
The transition process for young people with mental health needs, both for those with a diagnosable
mental illness and those whose needs are more developmental or social/emotional in nature as we
recognise there is a need for particular improvement in this area.
To work with providers of mental health and emotional wellbeing services to explore scope for the
development of care and treatment pathways for priority areas of focus around care leavers, young
adults with ADHD, anxiety and Higher Education students.

4.3 Summary of 2018/19 data
4.3.1 The annual summary of 2018/19 activity for services directly commissioned in relation to emotional
wellbeing and mental health highlights that more than 3,000 referrals have been received.
EHWB4 (0-19
Integrated Team)

Community
Counselling

CAMHs

900

540

1,466

775

237

1,074

22

78

121

26

19

Number of referrals into service
Number of CYP accepted into service
during year
Waiting List
Average wait from referral to
assessment (in working days)
Average wait from assessment to first
appointment in weeks
Number of active cases as at 31st
March 2018
Total number of face to face contacts

7 wks
5

15

352

76

1,901

3,117

1,582

15,949

Number with 2 or more contacts in
471
228
past 12 mths

this excludes CYP who have been seen 2 or more times within CAMHS

2,202

Health & Wellbeing School & College Drop-ins – No Limits
4.3.2 As part of the city's Early Help offer, Southampton City Council Public Health commission No Limits
to provide Health & Wellbeing School & College drop-ins within secondary schools and colleges.
The service is provided in 10 schools (out of 12) and 3 (out of 3) colleges.
4.3.3

A summary of the number of young people who have accessed the school & college based drop-ins
during 2017/18 school year can be found in the tables below.
i Activity
There have been a total of 2,990 Tier 1 contacts and 1,226 have had 1:1 contacts by this service

4

EHWP – Emotional Health & wellbeing Practitioners
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Total number of Tier 1 contacts
Number of individual young people
with 1:1 contacts
Total number of 1:1 contacts

Schools

Colleges

Total

2,048

942

2,990

693

533

1,226

1,979

929

2,908

ii Demographic Information of Young People seen for 1:1 contacts
A higher proportion of females are seen for 1:1 contacts compared to males within schools and
colleges.

Male
Female
Transgender
No Info
White
Asian
Black
Mixed Race
Traveller
Other
No Info

Schools
Gender
225 (37%)
404 (58%)
8 (1%)
27 (4%)
Ethnicity
608 (88%)
17 (2%)
12 (2%)
19 (3%)
3 (0%)
5 (1%)
30 (4%)

Colleges

Total

219 (41%)
278 (52%)
6 (1%)
30 (6%)

474 (39%)
682 (56%)
6 (1%)
30 (5%)

441 (83%)
28 (5%)
16 (3%)
19 (4%)
5 (1%)
7 (1%)
17 (3%)

1,049 (85%)
45 (4%)
28 (2%)
38 (3%)
8 (1%)
12 (1%)
47 (4%)

iii Identified Vulnerabilities
No Limits record the vulnerability status of individual young people who access their service. A brief
summary of some of the vulnerabilities recorded associated with emotional wellbeing and mental
issues are:
 220 (18%) mental health issues
 133 (11%) at risk of risky sexual activity
 84 (7%) difficultly managing behaviour
 79 (6%) smoker
 76 (6%) experiencing self-harm
 68 (6%) At risk of self-harm
 67 (5%) social worker
 61 (5% young carer
iv Information, advice and guidance
No Limits record the type of information, advice and/or guidance provided to young people during
their 1:1 contacts. A brief summary of some of the most common themes for the categories
emotional wellbeing and relationships is highlighted below.
Emotional wellbeing
 Self-esteem, confidence: 748 (61% of young people seen)
 Stress: 524 (43%)
 Anxiety: 394 (32%)
 Other person's emotional wellbeing: 302 (25%)
 Anger: 226 (18%)
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No Limits Counselling: 216 (18%)

Relationships
 Friendships: 917 (75% of young people seen)
 Family: 789 (64%)
 Relationships, love: 749 (61%)
 Sex: 568 (46%)
 Achieving positive relationships friends: 427 (35%)
 Achieving positive relationships family: 417 (34%)
Emotional Health & Wellbeing Practitioners5 (5-19 Public Health Nursing service) – No Limits
4.3.4 The 0-19 Integrated Prevention & Early Help service includes emotional health & wellbeing
practitioners (EHWB) who work within secondary schools. The EHWB received a total of 900
referrals during 2018/19.
i Activity Information

Number of referrals
Number of Visits

2017/18
1,076
2,552

2018/19
900
3,117

Community Counselling – No Limits
4.3.5 No Limits are also commissioned by the CCG and Council to provide a counselling service to children
and young people in schools and community settings. This has historically been commissioned for
11-17 year olds but from 1 September 2019, the service has been commissioned for 5-25 year olds.
i Activity Information
The number of children and young people accepted into the services has decreased by 61 (20%), this
has been due to a number of staff vacancies during 2018/19 but there has been significant
improvements in reducing the waiting times in 2019/20 to date following non-recurrent investment
from the CCG into a waiting list initiative (see para 5.3). It should be noted that No Limits moved to a
new information system recently so there maybe data quality issues with the 2018/19 submission.

Number of CYP accepted into service during
year
Waiting List (at end of year)
Average wait from referral to assessment (in
working days)
Average wait from assessment to
assignment in weeks
Total number of counselling sessions with
CYP offered
Number of CYP seen
(4 or more sessions)
Number with 2 or more contacts in past 12
mths (based on 2nd contact in 17/18)

5

2015/16

2016/17

2017/18

2018/19

357

351

301

240

100

43

79

114

8

13

12

19

8.1

6.9

8

14

2,275

3,609

3,410

2,223

172

137

196

183

-

-

291

245

Item(s) to note: Further reporting from Emotional Health & Wellbeing is limited at present. Solent are currently making system
st
changes to improve this with data capture starting for new referrals from 1 September 2018.
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Following non-recurrent investment from March 2019 to reduce the waiting list, the waiting time
from assessment to counselling has decreased to only 2 weeks in spring term 2019 and 100% are
now seen within 18 weeks and the waiting list has reduced to 85 (43 are under 11 year olds).
ii Demographic Information of Young People seen
471 individuals were seen (attended at least one therapeutic intervention or assessment of
appointment). The gender and ethnicity profile of the young people seen can be viewed in the table
below.
Gender
Male
Female
Transgender
No Info

180 (38%)
282 (60%)
5 (1%)
4 (1%)
Ethnicity

White
Asian
Black
Mixed Race
Traveller
Other

406 (86%)
18 (4%)
12 (3%)
15 (3%)
1 (0%)
19 (4%)

CAMHS
4.3.6 This section provides a summary of activity within the core CAMHS service. It is recognised that
waiting times have been increasing partly as a result of growing complexity of referrals and so there
has been a specific focus on this in the latter part of 2018/19 which, although not evident when
looking at waiting times for a whole year, is described in Section 7.5.
i CAMHS Referrals
There were 1,466 referrals in 2018/19, of which 1,074 (73%) were accepted by the CAMHS service;
this is a 6% (+82) increase in referrals compared to 2017/18. It should be noted that 2016/17
referrals included autism assessment referrals which would have been recorded as a CAMHS or
Community Paediatric Medical Service (CPMS) referral, but they are recorded separately from
2017/18, hence artificially deflating the figures. Since the implementation of the Single Point of
Access (SPA) there has been an increase in calls to SPA for advice and information which is likely to
also result in a decrease in actual referral numbers (as not recorded as a referral).
Referrals signposted/not accepted by CAMHS relate to those which do not meet the criteria for
CAMHS, in the main low level emotional and behavioural problems. The SPA will generally signpost
these to local voluntary and community groups and activities available. With the additional
investment that the CCG has made into early intervention within the CAMHS team, this figure is
expected to reduce over time.

Received
Accepted
Signposted
% Accepted

16/17
1,536
1,108
428
72%

17/18
1,384
1,001
383
72%

18/19
1,466
1,074
392
73%

ii CAMHS Waiting Times
The average waiting time has increased from 11.7 to 12.3 weeks and those waiting longer than 18
weeks has increased by 11 percentage points; however the longest waiting time has decreased from
68 weeks to 40 weeks.
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<4 weeks
4-11 weeks
11-18 weeks
>18 weeks
Total
Avg Waiting Time (wks)
Longest Waiting Time (wks)

16/17
280 (40%)
246 (35%)
133 (19%)
44 (6%)
703
7.34
68

17/18
253 (28%)
171 (19%)
227 (25%)
240 (27%)
891
11.71
80

18/19
184 (29%)
80 (13%)
129 (20%)
243 (38%)
636
12.25
40

iv Waiting Time between 1st and 2nd appointment6
The number of CYP being seen for a 2nd appointment has increased by 30% (+201) with 58% being
seen for their 2nd appointment within 6 weeks. We monitor this in addition to the referral to
treatment waiting time to ensure that once in the service children are also getting access to the
support they need in a timely way.
≤6 weeks
No. of 2nd appointments
% within 6 weeks
Average Wait (weeks)

16/17
310
577
54%
7.6

17/18
436
663
66%
7.4

18/19
502
864
58%
8.6

v Numbers of Contacts
The table below shows that whilst waiting times have increased, the number of attendances has also
increased, suggesting an increase in both demand and complexity. In 2018/19 1,069 children and
young people received a first attendance with CAMHS, this has increased by 19% (+170) compared to
the previous year. The number of follow up attendances has increased by 32% (+3,673)
First Attendance
Follow Up Attendances
Total Contacts

16/17
731
10,792
11,253

17/18
899
11,207
12,106

18/19
1,069
14,880
15,949

vi Numbers in Treatment
As at Mar-19, there were 1,901 children and young people currently open to CAMHS, a 7% increase
(+132) compared to Mar 2018.

Unique Patients

Mar-16
1,466

Mar-17
1,572

Mar-18
1,769

Mar-19
1.901

vi Demographic Information of Referrals7
The tables below present demographic information on individuals seen within CAMHS in 2018/19.
Ethnicity – Only 9% of those seen within CAMHS are from a BME Background (based on those with
an ethnicity status recorded), this is compared to 37% of school pupils in the 2018 census so more
than 4 times lower than the Southampton population. It should be noted that the ethnicity status is
not recorded for 41% of CAMHS clients and a higher proportion of these maybe BME however
improving data quality to gain a better understanding of access by BME children and young people is
an area for improvement.

6
7

Note: It is not always clinically appropriate to have the second contact within the 6 weeks reported on here.
Based on number of unique patients
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Maytree (97% EAL), Mount Pleasant (96%), St Marys C of E (82%) and Bevois Town (75%) are the four
Primary schools within Southampton with the largest proportion of pupils with English as an
Additional Language (EAL) and Cantell (53%), the secondary school with the highest proportion of
EAL. All of these schools are within the Mental Health Support Teams, so this will increase the
coverage of emotional and mental health services for BME children and young people.
Gender - A higher proportion of males (57%) have been seen within CAMHS, this is the opposite
trend compared to the Health & Wellbeing school & college drop-ins and counselling services
commissioned from No Limits.
Age – 69% of contacts are children and young people aged 10 – 17 years old. This population age
group is projected to increase by >15% over the next 5 years, this highlights the future significant
pressure that CAMHS services face due to demographic trends even without the intended expansion
of access anticipated from CAMHS transformation investment.
Ethnicity
White British
Other White Background
Asian or Asian British
Black or Black British
Mixed
Other Ethnic Groups
Total Known
Not known
Not stated
Total

No.
921 (87%)
42 (4%)
27 (3%)
8 (1%)
53 (5%)
9 (1%)
1060
8
731
1,799

Age
<5
5-9
10-14
15-17
>17
Total

No.
19 (1%)
531 (30%)
695 (39%)
528 (29%)
26 (1%)
1,799

Gender
Female
Indeterminate
Male
Total

No.
784 (44%)
1 (0%)
1,014 (56%)
1,799

vii Deprivation
The number of children and young people seen within CAMHS by national deprivation quintile
provides evidence that the service is engaging with those from the more deprived areas. More than
76% of CYP seen by CAMHS reside within the 2 most deprived quintiles compared to 68% of the 5 –
17 year old Southampton population – this highlights that CAMHS are seeing CYP from the most
deprived areas.
5-17 yr old
Rate per 1,000
No Of Unique
IMD – National Quintile
population
Population
Patients
(2019)
Most Deprived Quintile
733 (43%)
11,818 (34%)
62.0
nd
2
554 (33%)
11,829 (34%)
46.8
rd
3
243 (14%)
5,581 (16%)
43.5
th
4
128 (8%)
4,122 (12%)
31.1
Least Deprived Quintile
46 (3%)
1,629 (5%)
28.2
Southampton City
1,704
34,979
48.7
Out of Area
94
Unrated
1
Grand Total
1,799
The focus of Southampton’s Mental Health Support Teams (MHST) in schools bid will help to ensure
that there is a continuation of this focus.
Paediatric liaison nurse specialist (All CCGs)
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4.3.7 The Paediatric Liaison Nurse in University Hospitals Southampton Foundation Trust (UHS) has
collated data on deliberate self-harm and suicide ideation from Main ED attendances during April
2018-March 2019. It should be noted that the figures below relate to children and young people
from all CCGs presenting at UHS (although the majority will be Southampton City CCG and West
Hampshire CCG children). This indicates:
 473 attendances of which 367 (78%) are female and 106 male (22%).
 Female presentations included 141 (38%) due to overdose, 113 (31%) deliberate self-harm, 43
(12%) suicidal thoughts and 70 (19%) other types of harm.
 Male presentations included 38 (36%) due to overdose, 31 (29%) deliberate self-harm, 17 (16%)
suicidal thoughts and 20 (19%) other types of harm.
 338 (72%) were admitted to hospital for further treatment.
Urgent Care Activity
4.3.8 South, Central and West Commissioning Support Unit (CSU) now produces a Mental Health Urgent
Care dashboard. The table below summarises the Southampton CCG activity by service/point of
delivery for 10 to 17 year olds whose attendance is coded as having mental health issues (self-harm,
mental and behaviour issues).

Service

2017/18

2018/19

Out of Hours
111
SCAS 999
Emergency Department
Non-Elective Admissions

20
13
113
282
258

18
19
146
333
277

Change
compared to
17/18
-2
+6
+33
+51
+19

% Change
compared to
17/18
-10%
+46%
+29%
+18%
+7%

Autism Assessment Service
4.3.9 Southampton City CCG commissions Solent NHS Trust to deliver an Autism Assessment Service. This
is provided via a carousel model with a wide range of practitioners participating in this.
4.3.10 In 2013/14, there were 192 autism assessment referrals and it is likely that this will be above 600 in
2019/20
Year
April 2013 – March 2014
April 2014 – March 2015
April 2015 – March 2016
April 2016- March 2017
April 2017 – March 2018
April 2018 – March 2019
April 2019 – Sep 2019

Number of Referrals Received
192
248
361 (35 CAMHS refs on S1)
328
422
560
314

4.3.11 The number of children assessed has increased by 40% (+110) in the past year and the percentage
seen within 3 months has increased by 29% (a 12 percentage point increase).
Autism Assessment within 3 months
% (& no. assessed) of autism assessment
within timescales (3 mths)

2016/17
38%
(181 CYP)

2017/18
46%
(272 CYP)

2018/19
58%
(382 CYP)

4.3.12 The current waiting list Is 232 awaiting an ADI and 223 an ADOS – please note that there will be
double counting as some individuals will require both an ADI and ADOS.
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Admission to Tier 4 services
4.3.13 To enable us to monitor the impact of local transformation we have worked with specialist
commissioning to gather benchmarking data on inpatient activity which we can use as a baseline
for measuring performance in future years. The table below shows there has been a significant
increase in the number of admissions in 2018/19 compared to previous years, although average
length of stay has significantly dropped which would suggest the increase has been in shorter
admissions.
o 16 out of the 31 (52%) have been placed less than 15 miles from home, 12 (39%) placed 15 –
100 miles from home and 3 (10%) more than 100 miles.
o 20 (65%) of the placements relate to CAMHS Acute admissions.
o 15 (48%) are aged 16-17 years old, and 16 (52%) aged under 16 years old.

2016/17
Eating
Tier 4
Disorders
only
17
2
13
2
139
150
2,371
306
512
213

2017/18
Eating
Tier 4
Disorders
only
13
1
12
1
101
169
1,377
169
315
169

2018/19
Eating
Tier 4
Disorders
only
31
6
21
6
64
115
2,005
688
249
249

Number of admissions
Number of individuals
Avg length of stay
Total stay
Longest stay
Note: This is based on those admitted during year – it will exclude those in Tier 4 bed during year but admitted in the previous year



16 out of the 31 (52%) have been placed less than 15 miles from home, 12 (39%) placed 15
– 100 miles from home and 3 (10%) more than 100 miles.
15 (48%) are aged 16-17 years old, and 16 (52%) aged under 16 years old

The chart below highlights the OBDs per 1,000 CCG registered population from April-18 to Feb-19
(this is based on all OBDs during this period irrespective of when they were admitted).
Southampton City has the 2nd highest admission rate within Wessex.

Early Intervention in Psychosis (all ages)
4.3.14 The current pathway is delivering evidence-based therapies in line with national guidance to
provide support when required for people of all ages and we are consistently achieving the access
standard of delivering the NICE recommended packages of care within 2 weeks of referral.
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Summary of 18-25 Year Olds activity
4.3.15 Community Counselling – the service was commissioned to over 17 year olds from 1 September
2018. From the start of this service to 30 April 2019 there has been 121 referrals aged 18 to 25
years old. During early 2019 commissioners worked with No Limits to support a successful
application to expand the coverage of community based counselling services for 18-25 year olds
over the next three years. Local development and evaluation of the revised and expanded service
(£272,000 over 3 years) will help to inform the longer term commissioning of community based
mental health initiatives for 18-25 year olds if successful.
4.3.16 IAPT – 2,567 young people aged 18-25 year olds have been referred to IAPT service and of these
2,054 have entered treatment. The % who started treatment within timescales is significantly
above the national standard with 98.1% being seen within 6 weeks and 100% in 18 weeks.
4.3.17 Adult Mental Health data for 18 – 25 year olds from SHFT for 2018/19 is summarised below:
 2,649 referrals (966 Hampshire Liaison, 824 community treatment team, 457 hospital at
home, 179 psychology, 96 EIP, 59 eating disorders, 57 perinatal and 11 other)
 98% seen within 7 weeks (excluding psych liaison)
 480 on open caseload as at 31 March 2019
4.4
4.4.1

Southampton Key Performance Indicators
Building on performance on 2018/19, we will therefore be monitoring the indicators related to
children and young people’s mental health moving forward.

Indicator

Actual 18/19

19/20
34%
18/19

20/21

16 wks

12 wks

10wks

7wks

6 wks

2,005

1,805

1,624

1,462

1,315

95%

95%

95%

95%

31.9% higher
17/18

28.7%
(18/19)

25.8%
(19/20)

23.3%
(20/21)

20.9%
(21/22)

47.8% higher
17/18

43.0%
(18/19)

38.7%
(19/20)

34.9%
(20/21)

31.4%
(21/22)

Increase number of CYP in treatment
Reduce waiting times for CAMHS – 92%
target
Reduce the number of OBDs for Tier 4
admissions – 10% decrease per annum
Eating Disorders Access (% of CYP receiving
treatment within 4 weeks routine, 1 week urgent)

Self-harm admissions (10-24 yrs) –
narrow the gap compared to England by
10% per annum
Mental health admissions (0-17 yrs) –
narrow the gap by 10% per annum

4.4.2

35%

21/22

23/24

Awaiting national target

Southampton has also developed a local dashboard to monitor local trends for a number of
indicators related to children and young people’s emotional and mental health.
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5. Transformation Plan Investment and progress so far
5.1

The transformation funding budget allocation and recurrent investment plans since 2015/16 can be
seen in the table below:

CAMHS
Transformation &
ED Allocation

16/17

17/18

18/19

£462k

£651k

£741k

£811k £1,075k £1,292k £1,430k £1,694k £1,990k

CCG Investment
Plan (recurrent)
CCG
Investment/Plan
(non-recurrent)

£523k

£748k

19/20

20/21

21/22 22/23 23/24

15/16

£639k

£889k £1,283k £1,437k £1,694k £1,990k

£300k

£180k

£748k
-

-

-

-

Total CCG
£523k £748k £748k £939k £1,069k £1,283k £1,437k £1,694k £1,990k
Investment

Workstreams have yet to be identified for 2022/23 and 2023/24 funding
The figures above exclude the following additional new funding steams:
1. £31k per annum from NHS England Health & Justice – Youth Justice funding, this employs a
Mental Health Nurse within the Youth Offending Service (YOS).
2. £720k per annum for development of two mental health support teams from January 2020. The
2018/19 will be pro rata funding based on posts in place from January 2020. Future years
funding is based on a 3% inflator.
5.2

The CAMHS Transformation investment since 2015/16 is summarised below including 2019/20
planned investment.

Work
stream

1

2

3

Recurrent
Investment

Details
Recurrent Investment from 2015 – 2018/19
Early Intervention in Psychosis (EIP) – Provision of CAMHS clinicians within the
EIP team to remain evidence compliant and to ensure good liaison between EIP
and CAMHS and that children are being seen in the right place. MDT sessional
input and pathway development which includes CAMHS consultant psychiatrist
sessions, mental health nurse and Systemic Family Therapy sessions. Existing
members of staff being used and an increase in consultant psychiatrist time (3
sessions) has been recruited to.
CYP Eating Disorder Service –Continued development of service. Dedicated
Eating Disorder funding has been used to recruit additional staff to form a multidisciplinary CYP ED pathway. Commissioners are working jointly to achieve this
outcome and are also closely linked to the NHS England representatives and
leads for this area.
Early Intervention – Three early intervention workers (two Band 5 & one Band
6) and 3 primary care mental health worker roles have been recruited. Termly
Early Years, Primary School, Secondary School and Special School Forums
commenced during 17/18. This service model offer will be further developed in
2019/20 to ensure strong linkages with the rest of CAMHs and that optimal
utilisation is being made of total capacity.
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£50k

£148k

£261k

4

5

6
8

9

10

11

12
13

14

14

15
17

5.3

Crisis Care Services –Nursing input has been increased to link with Main ED.
Crisis care lead recruited and overseeing changes within crisis services as part of
the wider STP crisis care concordat.
Counselling Provision – Extension of counselling provision including
development of digital streams and collaborative work with schools. This was
expanded to cover 5 – 24 year olds from September 2019. . This investment will
be further increased in relation to 18-25 provision by a successful VCSE funded
programme of support.
Learning Disabilities – Increased psychology and nurse input into the integrated
health and social care JIGSAW team for children with severe learning disabilities
and complex disability
Peer Support – Group work with embedded peer support development
Subtotal
Recurrent investment which commenced from 2019/20
Development of SPA - to support children, young People and their families to
access the services most appropriate to their needs. This will help navigate the
system and develop a directory of services to assist referrers. This has led to the
development of a multiagency SPA with input from No Limits and Yellow Door.
Further development of crisis care support – to improve the CAMHS offer
within the community for children and young people in crisis, particularly in
relation to crisis resolution and intensive outreach support.
Community Solutions/grants – to include investment in emotional and mental
health support as a function within a procurement of play and youth services.
This investment will facilitate play and youth opportunities, pool resource and
share expertise as a sector to collectively increase the attraction of funds into
community development work in the city.
Counselling – full year effect of increasing provision to primary school children.
Therapeutic interventions - to CYP experiencing Domestic Abuse and Gender
Dysphoria.
Psychiatric Liaison in the hospital Emergency Department – to recurrently fund
the nurse post within the Emergency Department to reduce the number of
unnecessary admissions and train Emergency Department staff in managing
mental health issues. This is part funded with West Hampshire CCG and UHS
New recurrent investment which will commence during 2019/20
ADHD/Autism Assessments - Band 7 non-medical practitioner to increase the
number of ADHD assessments and reduce ADHD caseloads for current staff and
Band 5 Assistant psychologist role across ADHD and ASD to increase the capacity
of both ADHD and autism assessments and free up capacity of the senior
psychologist to undertake the more specialist assessments
Eating Disorders – additional investment to increase capacity of Eating Disorder
services.
Crisis Care – to bolster the offer to children and young people presenting in
crisis. This will be a community outreach position that will undertake home
visiting, delivering the set care plan.
Subtotal
Total Recurrent Investment

£59k

£52.5k

£37k
£31k
£638.5k

£50k

£110k

£30k

£12.5k
£20k

£27.6k

£110.2k

£34.9k
£34.9k
£430.1k
£1,068.6k

The CCG have also invested in a number of non-recurrent schemes during 2018/19 using slippage
monies generated through time lags in recruiting to new posts – some of this funding was the
2019/20 investment released early to pump prime schemes. This has enabled the additional funding
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to be used in full, thereby maximising its benefit. A summary of how this slippage funding has been
used is provided below.
Work
stream
1

2

3

4

5

6.

7.

8.

Non-Recurrent
Investment

Details
CAMHS Waiting List Initiative – investment in agency staff to reduce initial
waiting lists and waiting times for autism assessments. This has led to a
decrease in the waiting list and an increase in those seen within the 16
week timeframe.
John Muir Award in Primary Schools – to deliver 8 outdoor learning
courses to promote educational, social and personal development through
engagement with wild places and involvement in conservation, comprising
four stages of discover, explore, conserve and share. This was aimed at
children aged 8-10 years who attend Southampton primary schools. The
duration of each course is 12 weeks (1 half day per week).
Development of mental health and emotional wellbeing content as part
of school / college based Personal, Social Health and Economic (PSHE) and
Relationships and Sex Education (RSE) – CCG commissioners have worked
with PSHE / RSE leads within schools, teacher networks and local authority
public health colleagues to agree a programme of curriculum development,
access to teaching resources and continuing professional development for
education leads that will underpin improvements in the leadership,
consistency and quality of health and wellbeing education for children and
young people from ages 5-19 (Key stages 1 to 5) in local schools and
colleges.
Counselling Waiting List Initiative – investment in additional staff to reduce
waiting times for counselling. This has reduced the waiting time from
assessment to counselling from 20 weeks in Jul-Aug-2018 to 2 weeks in
spring term 2019 and 100% are now seen within 18 weeks.
CYP with Gender Dysphoria – towards completing the support work
already started from 17/18 funding for two young people with Gender
Dysphoria and providing one off telephone advice/support/signposting to
Southampton families/professionals.
SoCo Music Project - contribution towards developing the Hoglands Park
space in central Southampton to become a more usable environment for a
range of agencies targeting vulnerable young people including those with
emotional and mental health needs. The aspiration is that this will breathe
new life into these forgotten spaces, creating a vibrant offer for residents,
with a varied programme of positive activity for young people, vulnerable
adults and the wider community. The Pavilion and the wider park will
become a positive space that supports community cohesion.
This funding will also provide four new open access creative sessions for
young people with evening and weekend options.
MHSDS ICT Development – Contribution towards the development of No
Limits ICT to ensure it is compatible with the Mental Health Services
Dataset (MHSDS) to enable the city to meet its national CAMHS Access
Target.
Re:Minds Parent / Carer Groups – additional investment to set up a
daytime group to assist families whose young people are transitioning from
CAMHS, offering advice, information and support (plus an evening group
for working families who are unable to attend the daytime).
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£180k

£25k

£25.5k

£20k

£3.2k

£29.4k

£13.4k

£2.7k

9.

5.4

Transition Fair – On the 1st June 2019 Southampton Parent Carer Forum
held their annual SEND Information Day which included for the first time a
Transition Fair providing information for families around transition to
adulthood. There were various stalls set up so that families and young
people could come and talk to the services and ask questions around this
particular area. It was also an opportunity for families to learn more about
the work that has been carried out over the past year on transition.
Subtotal

£1k

£300.2k

Future investment will be prioritised to meet the Long Term Plan ambitions.
Priority areas for investment will include:
 Children and Young People’s Specialist Resource Hub based on the No Wrong Door model
development that has been successfully implemented in North Yorkshire and recognised by
the DfE as innovative practice.
 Acute psychiatric liaison
 Provision within SEMH Special Schools linked to the Southampton Special School
reconfiguration.
 Eating Disorders.
 Parent / Carer Network capacity.
 Collaboration around the development of transition arrangements and 18-25 pathways with
AMH commissioners, providers and young adults, especially young adults who have had
periods of local authority care.
 Explore with 0-19 Early Help and Prevention service scope for further development the 0-5
mental health and emotional wellbeing offer.
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6. Local Priority One: Promoting resilience, building strong
prevention and early intervention services
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 on mental
and physical ill health over the whole life course (Future in Mind, 2015).

Overview
6.1 Core Service Offer
6.1.1 Southampton has a comprehensive prevention and early help offer for CYP with emotional and
mental health problems. The offer includes:
1. No Limits Advice Centre - an open access ‘one stop shop’ based in the centre of Southampton.
The advice centre provides a holistic offer, supporting young people in a range of issues
affecting emotional health and well-being e.g. bullying, stress, anxiety or any other issues such
as relationships, housing, money, substance misuse
2. Health and Wellbeing drop-ins (provided by No Limits) held weekly in 10 secondary schools and
all 3 Southampton based colleges
3. Emotional Health and Wellbeing (EHWB) Workers (provided by Solent NHS Trust), part of 0-19
Integrated Early Help and Prevention 0-19 service alongside health visiting, school nursing, FNP,
Sure Start children’s centres, Families Matter (Troubled Families) and Early Help
4. Safe House (provided by No Limits) - a support group for young people aged 13 to 25 suffering
from confidence or anxiety issues.
5. Therapeutic groups (provided by No Limits) – groups run include anger management, coping
with anxiety, managing self-harm and loss & bereavement
6. Counselling (provided by No Limits) for those aged from 5 to 25 years old
7. CAHMs Early Intervention Team (provided by Solent) including Primary Mental Health and
Early Intervention Workers. This team works with CYP who may not meet the threshold for
Specialist CAMHS and offer outreach work in schools
8. CAMHS School Forums (led by Solent CAMHS) – separate primary school, secondary school and
special school forums are held on a termly basis. These forums which are run by clinicians in
Solent CAMHS provide a valuable opportunity to co-design training programmes for education
staff in partnership with schools and provide valuable information and advice to school staff on
particular themes
This is alongside the services delivered/commissioned independently by schools and colleges and
by a range of voluntary organisations e.g. nurture groups, inclusion/pastoral support, education
welfare, groups run by Saints Foundation, school based counsellors and mental health workers,
Solent Mind Heads Up, SoCo Music etc.

Progress to Date
6.2 Child Friendly City – Restorative Practice
6.2.1 In Southampton we are using restorative practice to work with families:
Children in Southampton have described restorative practice as ‘Making things right after a
problem’, and ‘Building relationships; creating communication through empathy and
understanding’.
Our Working with Families film tells people about our project.
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6.2.2 The Southampton Systems Change Framework for Improving Outcomes for Southampton’s Children
is summarised in the diagram below.
Southampton Systems Change Framework Improving Outcomes for Southampton’s Children

6.2.3 In Southampton, we believe that our children will get the best start in life if we safely support
families and communities to develop their strengths and find their own solutions to challenges. For
children we think that this will help with their emotional health and wellbeing. The activity forms part
of a suite of interventions including trauma-informed approaches and responses to Adverse
Childhood Experiences (ACE).
6.2.4 This approach will result in more children and families getting the help they need earlier; without the
involvement of statutory services. We want families and professionals to feel empowered to solve
problems together.
As a result of the project we think that more children will experience positive, safe experiences
within their home communities. They will, quite rightly, feel supported by their parents, carers and
professionals and happier because of their experiences.

How will we know if it’s making a difference to outcomes for children?
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Top 5 Outputs
1. Reduction in the number of LAC

Top 5 Outcomes
1. More families report that they are happy with
the quality of the service they receive
2. More staff feel empowered to engage with
families
3. Partner agencies have an increased awareness
of the RP agenda
4. More children and young people feel
happy/very happy
5. Improvement in mental health and emotional
well-being

2. Reduction in the number of children on a
CPP
3. Reduction in the number of children
assessed as being CIN
4. Increased use of Early Help Assessment
5. Reduction in waiting times for CAMHS Initial
Assessment

6.2.5 Across the City 17 schools are currently involved in the Restorative Practice programme, some of
the schools have student RP mentors who have trained to support the RP within their school.
6.2.6 The Southampton Working with Families programme of which the Restorative Practice programme is
part of is being evaluated by the Plymouth University. The baseline evaluation commenced in
October 2018 and completed in February 2019. This phase of the evaluation concluded in March
2019 with the publication of the Working with Families Project Evaluation; Baseline Report. A reevaluation of the project will commence in January 2020 to update all the indicators in the baseline
report.
6.2.7 Further developing the restorative families approach, Southampton Children and Families Service has
received additional funding through the Department of Education’s new programme, Supporting
Families; Investing in Practice for the Family Drug and Alcohol Courts and Family Group
Conferencing
6.3 Emotional and mental health and the first 1,001 days of life
6.3.1 The first 1,001 days of life are a crucial stage in the development of the emotional and mental health
of a child. Infant mental health is not only influenced by parental social and emotional wellbeing
prior to conception but also by the mother during pregnancy and the nature of parenting in the early
years. The foundation years (up to five years) are the time that children develop their emotional
intelligence, their resilience and the ability to empathise. Secure attachment (or bonding) through
early parenting plays a key role in the development of emotional regulation, the benefits of which
are not just during the early years, but throughout the life span.
6.3.2 Evidence suggests that early adversities such as maltreatment, trauma or stress and / or exposure to
high levels of maternal stress hormones in the womb can interfere with neuro-development and
‘hard-wire’ the baby’s brain’s response to stressful stimuli. These parental factors may lead to
problems throughout the life course of the baby, such as lower educational attainment, adoption of
risky health-related behaviours, social, emotional and mental health problems.
6.3.3 It is estimated that postnatal depression affects 10-15% of women and many others experience other
mental health problems such as post-traumatic stress disorder (PTSD), anxiety and adjustment
disorders. Five to eight in every 100 women have a severe depressive illness during pregnancy and
two mothers in every 1,000 experience puerperal psychosis. Many individuals have pre-existing
chronic mental health conditions which can be exacerbated by pregnancy or which may require
additional support during pregnancy and the early years of parenting.
6.3.4 Of approximately 6,000 births at Southampton University Hospital Trust each year, around 2,000
mothers responded 'yes' when asked whether they have a mental health problem (this includes
previous and / or current problems which range from mild to severe, and may include postnatal
depression). Health visitors undertake an assessment of post-natal depression 6-8 weeks after
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birth. Locally, about 10% of the 70% of women known to the health visiting service at this time
were identified as having low mood. This is similar to the national average.
6.3.5 Attachment is a key factor in early positive childhood development. The way parents interact with
their children influences how children regulate their own behaviour and emotions.
6.3.6 The 0-5 year Healthy Child Programme covers both the antenatal and postnatal period and
incorporates the recommendations made by NICE in their Clinical Guideline 192: clinical
management and service guidance for antenatal and postnatal mental health.
6.3.7 In Southampton, all mothers known to the health visiting service and identified as having low mood
are offered evidence based interventions. Access to interventions are used as a proxy indicator for
outcomes of improved attachment, breast feeding and child development at age 2-2.5 years.
Integrated working between health visiting, the Individual Access to Psychological Therapy (IAPT)
service and children’s centres enables delivery of cognitive behavioural therapy group sessions for
mothers with postnatal depression. Actions to reduce maternal depression include effective
screening and referral to services, development of a shared vision and plan, family strengthening and
support and increased public awareness.
6.3.8 A central component of the approach taken by health visitors is to strengthen protective factors
around the mother and her child. They do this by an emphasis on social support, self-efficacy and
preparedness. Mothers with inadequate social support tend to experience more upheaval and
perceived life change and feel more vulnerable during the transition to motherhood. Maternal
grandmother support and the company of other pregnant women and mothers is particularly
important in providing social support.
6.3.8 A termly Early Years Mental Health Forum is held and includes representation from a number of
agencies including CAMHS, early years settings, perinatal mental health visitors, portage, and
childminders.
6.3.9 Women in Southampton have access to the Specialist Perinatal Mental Health Service provides a
specialist service for the assessment and treatment of women with severe mental health problems in
pregnancy and up to one year postnatal. Care is delivered within the community setting in family
homes, but for women requiring acute admission, we have a specialist 10 bed inpatient unit for
mothers and their babies. Referral criteria include moderate to severe depression, anxiety disorders,
bipolar disorder, complex presentations and puerperal psychosis.
6.4 Mental Health Support Teams (MHST) in Schools and Colleges
6.4.1 NHS England announced in July 2019, that Southampton had been successful in a bid to develop two
mental health support teams in schools and colleges.
6.4.2 The two teams within Southampton City will cover a range of different types of education settings
(primary, secondary, further education colleges, pupil referral unit and SEMH special schools).
The West team will consist of:
- 1 further education college
- 2 secondary schools
- 13 linked/feeder primary schools (2 academies)
- The 2 SEMH special schools (one primary and one secondary) and the Pupil Referral Unit.
The East team will consist of:
- 1 further education college
- 3 secondary schools (2 academies)
- 12 linked/feeder primary schools (9 academies)
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The teams will cover the 13 most deprived primary schools (based on average IMD per pupil) and 5
out of the 6 most deprived secondary schools in the city and the Alternative Provision and SEND
SEMH schools in the city
6.4.3 We are currently working in partnership with the Local Authority to sign up the targeted education
settings to the principles of the MHSTs.
6.4.4 The MHSTs will further develop the emotional and mental health offer to schools and colleges. This
will include providing information, advice and guidance to CYP and school staff, school staff training,
and deliver evidence based interventions. They will have close links to the CAMHS Single Point of
Access that can support wider signposting to appropriate services to ensure the right level of support
is provided to improve the emotional health and wellbeing outcomes of pupils and students.
6.4.5 The model will be co-produced with key stakeholders including schools/colleges, local authority (e.g.
education psychology, inclusion, school improvement and education welfare), children and young
people, parents/carers and voluntary organisations, this work will commence during the start of the
Autumn school term.
6.4.6 The team will be fully operational by January 2021; with MHST trainees starting their training in
January 2020. Between January and December 2020, teams will be adding capacity to mental health
/ emotional wellbeing casework (albeit supervised), and also working with participating schools to
map their existing pastoral and extended school support offer to pupils / students and to develop the
role of the designated school mental health lead.
6.5 Award Schemes – Continued Roll out
6.5.1 The Healthy Early Years Award (HEYA)8 is a quality assured award scheme for Early Years settings in
Southampton to help to improve the health and wellbeing for under 5s. Southampton’s HEYA was
originally developed in 2009 and in 2017 was redesigned and piloted, to make it more accessible and
practical to achieve with three progressive levels: bronze, silver and gold. 23 Early Years settings have
achieved one or more awards.
6.5.2 The Healthy High 5 Award9 was launched in Southampton schools in 2018. This is an award scheme
for schools with five achievable elements (stars) designed to have a positive impact on the health and
wellbeing of all school pupils. All five stars work together to create a positive impact on all school age
pupils and all need to be met for a school to gain the award. There is a digital logo that the school can
use when ‘working towards’ the award and when the school has ‘achieved the award’. The school
will be awarded a certificate to display when the award has been achieved.
- Fully achieving:
7 schools
- Achieving 3 or 4 starts:
14 schools
- Joining scheme:
10 schools
6.6 Teen Health – Townhill Surgery
6.6.1 Townhill Surgery is delivering a primary care funded Local Improvement Scheme during 2019/20
called Teen Health.
6.6.2 Engagement with teenagers in the area indicated that the preferred method of communication was
via mobile phone, specifically texting with the majority. A lot of teens would not have visited a GP
surgery alone and have limited understanding of how to navigate and access GP and primary care
services or what resources are available to them. The Teen Health initiative offers a confidential

8
9

http://sid.southampton.gov.uk/kb5/southampton/directory/family.page?familychannel=9-16-2
http://sid.southampton.gov.uk/kb5/southampton/directory/family.page?familychannel=9-16-3
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medium which allows an anxious teenager to text in, this will encourage engagement and allow us to
get the patient the appropriate help.
6.6.3 The Teen Health initiative provides the following support:
1. Health check: Engage the teenage population. Providing the teenage patient base, awareness
of available vaccinations, mental health services, sexual health support and advice, city-wide
teen community services. Informing them:
 What GPs can help with?
 How they (young people) can get help.
 Details of their right to be seen without their parent(s).
 Their right to confidentiality.
2. Teen Text-in service: Improving ease of access to healthcare allowing teens to text in for
medical or healthcare advice without having to telephone in or come to the surgery.
3. Text TEEN crisis line: Offering a non-judgemental, confidential and supportive one-stop-shop
service to teens in crisis.
6.6.4 The Townhill Surgery Local Improvement Scheme will be evaluated at the end of 2019-20 and if this
initiative is a success then the roll out of the Text TEEN crisis line to other Practices might potentially
be commissioned through Primary Care Networks (PCNs) once these are more embedded with a
view to ensuring teenagers living in the city are better informed and aware of healthcare and services
available to them. Depending upon the evaluation, this might also suggest some pathways for young
adults in the 18-25 age range.
6.7 Community Counselling
6.7.1 Southampton City went out to tender for a community counselling service in 2018/19, this extended
the commissioned age range from 11-17 year olds to 5-25 year olds.
6.7.2 The new service operated by No Limits commenced on 1 September 2018 and provides easily
accessible counselling provision to the city’s children and young people. The new service is made up
of three elements:
Community based counselling provision – provided at venues across the City. The new service was
originally commissioned to work with children and young people aged 11-25yrs. But in April 2019
the service the age was extended to provide counselling for children 5 to 10 years of age. This
younger age group counselling is provided primarily in primary schools.
School based counselling provision – secondary schools that do not have their own directly
employed counsellors can purchase counselling sessions from the service
Umbrella function – this is a new element and is a co-ordination function for the city’s school
counselling provision. The aim is to ensure that there is governance and city wide equality of service
provision for school counselling including provision where counsellors are directly employed by
schools.
6.7.3 Schools directly employing counsellors are asked to sign up to the umbrella function purely on a
voluntary basis. By signing up schools agree to provide data giving an overview of their school
counselling provision. This data combined with the main contract reporting goes some way towards
providing a clearer picture of the city’s counselling provision for children and young people.
6.7.4 No Limits the service provider also hosts termly networking events as part of this function. The
events are an opportunity for sharing best practice, accessing CPD and general peer support for
counsellors providing services in schools either through the main counselling contract or directly
employed by schools. The networking offer has also been extended to counsellors working in the
city’s 3 colleges
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6.7.5 In March 2019, a £20k grant was allocated to address the significant waiting list due to the demand
for the service. This has reduced the waiting time from assessment to counselling from 20 weeks in
Jul-Aug-2018 to 2 weeks in spring term 2019 and 100% are now seen within 18 weeks
6.8 Development of Care Pathways
6.8.1 Southampton City CCG and Solent NHS Trust the local CAMHS provider have been working together
mapping support and care pathways for the following mental health conditions:
 Bereavement
 Anxiety, depression & low mood
 Bipolar, Schizophrenia and psychosis
 OCD
 PTSD
 Self-Harm & suicidal thoughts
 Eating Disorders
 Challenging Behaviours
 ADHD
 ASD
The Re:minds parent carer forum and young people will be involved in the development and creative
design of these pathways.
6.8.2 Each pathway has a presentations triangle detailing symptoms and behaviours that children and
young people may experience, the triangles are divided in to three levels of intensity. Each level is
colour coded:
 Green - Low level
 Orange - Medium intensity
 Rose - High intensity
6.8.3 The presentation boxes link to corresponding coloured boxes detailing the information, support and
help available:
Green - Information, Advice and Support, includes online support, self-help books, helplines, school
and community based support provision for children and young people experiencing mental health
difficulties. There is also details of help and support for parent and carers.
Orange – Getting Help – the help here is aimed at mild to moderate mental health difficulties where
a more focused and slightly more intensive intervention may be required.
Rose – Getting More Help – this is for more severe mental health difficulties that may require
specialist CAMHS services.
6.8.4 The aim of the work is to provide an easily accessible, user friendly menu of information, advice,
support and services for children and young people with mental health difficulties, their
parent/carers and professionals. Children, young people and their parent/carers will be helped to self
manage many lower level social, emotional, mental health and wellbeing problems through accessing
help as early as possible and published digitally
6.9 Peer Support
6.9.1 Currently the peer support provision for children and young people with mental health difficulties is
provided by No Limits, who run two groups per week. One group, Teen Safe House, is for children
and young people aged 18 and under the second group, Big Safe House, is for young people 18+, with
a maximum age of 25yrs.
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6.9.2 The young people in both groups have supported each other to participate in group activities, go on
outings, problem solve and form friendships external to the groups. One member of the younger
group also provides peer support in their school and another member of the older group has now
progressed to become a volunteer peer support worker within No Limits.
6.9.3 In 2019 Southampton will be going out to the market for an all age peer support service for people
with mental health difficulties. The service will develop a city wide network of peer support for
children, young people and adults. The aim is that an all age service model will offer further stability
for the young people during the uncertainty of transitioning in to adulthood and for those moving on
from specialist Children’s and Young Peoples services.
6.10 Play & Youth Development
6.10.1 Southampton is moving its long term commissioning of community and voluntary sector play and
youth services from grant based awards to longer term service contracts, underpinned and coordinated by a revised city-wide framework for supporting collaboration around volunteer
recruitment, workforce development and training and collaboration around external funding. The
Play and Youth procurement has been is structured around five lots, three for play, two for youth.
Invitation to tenders will close on 27 September 2019, with evaluation of tenders taking place during
October and early November 2019. Contracts will be awarded during November 2019, with the new
services starting in January 2020.
6.10.2 Safe, stimulating play opportunities are a crucial catalyst for child development, stimulating
socialisation, attachment to friends, problem solving and providing scope for discovering interests
and talents that can prove valuable sources of resilience, relaxation and reducing anxiety. Whilst
such play in older children and young people is more commonly labelled “youth” activities, the
dividing line between them is defined at the level of the child or young person taking part in terms of
how they identify with them. Such activities provide both a range of opportunities for positive role
modelling in young people, as well as effective diversion away from activities that might be seen as
anti-social or criminal. These activities can and do reinforce connections between children and
parents, between different groups of children and between children, young people and their
communities. The use of CCG funding to expand the commissioning of play and youth activities, and
to help broker collaboration between the commissioned service providers is an attempt to better
recognise and harness the positive role played by play and youth services in providing a range of
accessible activities that provide local children and young people with strategies and tools, together
with reinforcing the family and social networks that can help them be resilient in the face of
challenging circumstances, and better equipped to ask for help from a trustworthy source when they
are struggling.
6.10.3 The structure of the Play and Youth procurement is as follows:
1. City-wide Play and Holiday playschemes – providing children and young people aged 0-14,
particularly in areas of high deprivation or other disadvantage with access to affordable play
activities in communities, especially during school holidays and at weekends.
2. Toy libraries and intergenerational play - City-wide support for parent / child play through
maintaining toy libraries and working with parent and toddler groups and other settings that
support intergenerational play between parents/carers and children aged 0-14.
3. Supervised play with parenting support - Targeted supervised play with parenting support for preschool age children in disadvantaged families. Providing access to high quality, safe and
stimulating supervised play whilst parents in challenging circumstances (domestic abuse, refuge,
asylum seekers, risk of homelessness, learning disabilities and/or parental mental health issues)
are supported in practical ways around parenting, finance, housing, mental and physical health
issues, as well as with dietary and physical health advice.
4. Area based youth provision (7-18) in Eastern, Central and Western Southampton – ensuring that
each locality of the City has a dedicated area based youth offer that provides young people with
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improved access to safe, fun activities with friends and appropriate adults whilst providing a
platform for accessing a range of activities from other youth organisations and positive
contributions to the City.
5. City-wide theme based youth provision that works with schools, colleges, area based youth
centres and other community and voluntary sector organisations to enrich their offer and appeal
to young people by making it possible for arts, sports, heritage, culture, technology, dance, music
game or other “interest” based activity specialists to reach young people more easily within their
communities to remove some of the necessity for transportation to access interesting and
stimulating activities, and to help more young people (aged 7-18) find activities and interests that
engage and inspire them.
6.11 Improving emotional resilience and wellbeing through better PSHE and RSE
6.11.1 For some time, commissioners have been working with school teacher leads in relation to PSHE and
RSE. Southampton has a number of areas in addition to mental health where health and wellbeing
outcomes are poor: dental health, teenage conceptions, childhood obesity. Following some work
with PSHE teacher leads in Southampton schools to survey and understand their concerns and fears
around how PSHE and RSE lessons might better equip school children and college pupils to meet the
challenges of their lives during the Autumn of 2018, Southampton City Clinical Commissioning Group
(CCG) confirmed that it had identified CAMHS Future in Mind funding to invest in PSHE/RSE with the
following objectives:
1. Building individual and collective PSHE / RSE capacity in Southampton schools with a view to
developing levels of curriculum planning, learning resources and leadership of PSHE and RSE
2. Establishing effective networks of professional collaboration between health and education, from
which links and connections future shared objectives around effective personal health education
could be progressed, including scope for optimising use of NHS services and resources, improving
pathways into health services and positively influencing health affecting behaviours.
3. The development and wide adoption by local schools of a Southampton specific PSHE / RSE
Programme of Study from which participating schools would base their PSHE / RSE curriculum.
4. Long term improvements in the health literacy (including mental health) of children, young people
and education professionals that would improve (among other things):
 emotional wellbeing
 emotional resilience
 mental health wellbeing and awareness
 mental health stigma
 reducing self-harm
6.11.2 With the above objectives in mind, Commissioners started conversations with Southampton schools
via the City’s PSHE Teacher networks to gauge the interventions and support that would be needed
to achieve the uplift in capacity, resources, planning and leadership necessary, and from these
conversations there was engagement between commissioners and providers of these services. CCG
Commissioners worked with Public Health England to support a regional Relationships and Sex
Education professionals event which helped to refine our understanding of sources of support. This
has resulted in investment of a range of resources and interventions that will both strengthen the
collaborative nature of the relationship between schools, colleges, CAMHS commissioners, CAMHS
and community and voluntary sector providers and local authority public health teams. Following
hosting a regional event upon statutory Relationships and Sex Education, and Health Education,
organised by Public Health England in December 2018, commissioners agreed a programme of
support to support the transformation of PSHE and RSE capacity, consistency and quality in
Southampton schools. The programme of support includes:
 Input from the PSHE Association to work with local schools and commissioners to develop a
local PSHE Programme of Study for Southampton schools, tailored to the City’s health and
wellbeing profiles and areas of need.
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Programmes of continuing professional development for School based PSHE / RSE leads,
ranging from three day training in PSHE leadership to PSHE teacher leads new to the subject,
to half and full day courses linked mainly to subjects PSHE leads struggle to teach. Survey work
with teacher leads confirmed that mental health is a consistent area of challenge for PSHE
leads as teachers are not confident in this area.
Commissioning every Southampton school and college with one year’s full membership to the
PSHE Association and the Sex Education Forum, together with the full access this brings to
their online planning and teaching resources.
Regular input from PSHE Association teaching specialists to come to PSHE Teacher networks
and Headteacher networks to ensure a high quality of expertise coming to each network
meeting and making these valuable and rewarding for PSHE teacher leads in schools to
participate in.

6.11.3 There has been good take up of the PSHE / RSE funded offer, and the training commissioned for
schools is scheduled, fully booked, but not yet complete. Development of the Southampton specific
PSHE programme of study is awaiting completion by the PSHE Association of a refresh of the national
PSHE Programme of study as this will improve the longevity of the resulting product.

Priorities going forward
6.12 Moving forward, Southampton will continue to develop its prevention and early help offer to
improve mental health and wellbeing outcomes for children and young people. We recognise that
we already have many of the components of an "Early Help city" in place, including many of the
elements outlined in the Government's recent Green Paper and NHS Long Term Plan; however we
acknowledge that these need to be more joined up and easier to navigate. Our focus moving
forward is therefore:
1. Development of Mental Health Support Teams in Schools and Colleges.
2. Development of Whole School Approach (linked to MHSTs).
3. Continue to embed the Restorative Charter and Southampton becoming a Child Friendly City.
4. To continue development of care pathways and publish digitally
5. Development of Peer Support model for under 25 year olds
6. Mobilisation of the Play and Youth offer
7. Continue to develop the city wide quality assured PSHE/RSE curriculum
8. Explore opportunities to embed mental health prevention within the wider determinants of
health e.g. influence the refresh of Southampton City Council’s Local Plan and the City of Culture
bid so that is includes priorities/commitments that will benefit CYP’s MH and wellbeing.
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7. Local Priority Two: Improving access – ‘no wrong door’
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 (Future in Mind, 2015).

Overview
7.1 Access - National Target
7.1.1 In light of the increasing incidence nationally of mental health problems amongst children and the
need to invest more in mental health provision, Future in Mind set a target to increase the numbers
of children receiving treatment from NHS funded community CAMHS – nationally the target is was
32% in 2018/19. This rises to 34% in 2019/20 and 35% in 2020/21.
The NHS Long Term Plan has states an additional 345,000 year CYP aged 0-25 by 2023/24, early
projections estimate this to be around an 500 (45%) additional CYP for Southampton
7.1.2 Southampton is currently exceeding this target with 49.8% (2,421 CYP) attending NHS funded
services related to emotional and mental health provision 2 more times in the past 12 months based
on the 2018/19 manual submission.

Progress to Date
7.2 CAMHS Referrals
7.2.1 The number of referrals to CAMHS has increased by 9% (+125) in 2018/19 compared to the previous
year and the number accepted by 15.9% (+147)

Number of Referrals
Number Accepted

2017/18
1,341
927

2018/19
1,466
1,074

Change
125
147

% Change
9.3%
15.9%

7.2.2 The developments of the Single Point of Access (SPA) and the early intervention offer during
2018/19 have also reduced the % of CAMHS referrals signposted to other services/back to referrer
from 31% in Q1 18/19 to 21% in Q4 18/19 - a 10 percentage point decrease. It should be noted that
whenever children are signposted to other services or back to the referrer the CAMHS team will
provide detailed advice.
7.2.3 The service also started to accept self-referrals at the end of 2018.
7.3 Development of CAMHS Single Point of Access (SPA)
7.3.1 The CCG invested £50k into the development of the SPA in 2018/19; this has enabled two local
voluntary organisations (No Limits and Yellow Door) to be part of this alongside CAMHS. This
additional capacity is helping to further strengthen the relationship between CAMHS and the
voluntary sector, build knowledge about the wider support services available locally and support
children, young people and their families navigate the system.
7.3.2 The multiagency SPA has started to map local support provision and the aim is to publish this
electronically on the Southampton Information Directory during 2019/20.
7.4

Working with Re:minds and the Parent Carer Forum
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7.4.1 Re:minds is a parent-led support group for families of children with autism or mental health issues.
The CAMHS Service has forged strong relationships with Re:Minds and the Southampton Parent
Carer Forum in order to strengthen its partnership with parents and carers.
7.4.2 Families are now referred onto Re:minds following initial contact with CAMHS to receive support
whilst they are on the waiting list. Re:minds will also run pop-up meetings to offer information,
advice and support, and these are very well attended with usually around 10-25 attending and up to
50 on some occasions. They have had a number of different clinicians attend and meeting themes
have included talks from educational psychologists, an ADHD workshop, behaviour management,
anxiety and talking therapies. The CCG has invested additional funding in Re:minds to set up evening
meetings from April 2019 so that working families are able to access the group.
7.4.3 During 2018/19 bi-monthly meetings have also been established between CAMHS and
representatives from the parent carer forum. These forums provide the opportunity for the
Parent/Carer Forum to give open and honest feedback about the service.
One such example of this feedback was in connection with the CAMHS waiting area and the
unwelcoming nature of the glass partition and, as a result, changes have been made to the
environment to create a space which is welcoming, without barriers. Feedback has been
overwhelmingly positive from families.
7.5 CAMHS Waiting List Initiative
7.5.1 In view of the need for CAMHS to become more responsive to need, the LTP sets a trajectory for
reducing the average waiting time for referral to treatment from 16 to 12 weeks by end of March
2020 and to 7 weeks by March 2022. The CCG invested non-recurrent funding in September 2018 to
reduce the CAMHS waiting list as the waiting list had been increasing and waits getting longer.
7.5.2 Recruitment commenced in October 2019, and this initiative has seen a positive impact on reducing
waiting times and the % seen within 16 weeks.

% seen within 16 weeks
(18/19) & 12 wks (19/20)
Number on initial waiting
list

Sep
39

Oct
70

2018/19
Nov Dec Jan
58
89
95

193

151

Feb
99

Mar
97

2019/20
Apr May Jun
93
92
91

121

68

7.5.3 The average waiting time target in 2019/20 is now 92% being seen within 12 weeks (instead of 16
weeks) and from April-July 2019, we are currently achieving this target with >92% receiving SPA
triage contact covering initial assessment of need, risk and care plan within 12 weeks.
7.6 ADHD, Autism and CBT Waiting Lists
7.6.1 There have been significant improvements in reducing the initial waiting lists, however there
continues to be significant pressure on the waiting lists for Autism, ADHD and CBT.
7.6.2 As at September 2019, there are 232 young people on the ADHD pathway waiting for their full ADHD
assessment with an average waiting time of 2 years. It is estimated that the service within its current
capacity can carry out approx. 30 full ADHD assessments in a 12 month period also accounting for
intervention post assessment
7.6.3 As at September 2019, there are 76 young people waiting for a CBT appointment with an average
waiting time of 36 weeks. The average wait time currently for the completion of an CBT assessment
is x months.
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7.6.4 The current waiting list Is 232 awaiting an ADI and 223 an ADOS – please note that there will be
double counting as some individuals will require both an ADI and ADOS.
7.6.5 Going forward, the CCG is therefore looking to prioritise investment into clearing the Autism and
ADHD waiting lists.
7.7 Redesign of Early Intervention Offer
7.7.1 Owing to high demand, the service has been reviewing how it delivers its early intervention offer.
Rather than having a discrete early intervention team, the service is looking to bring its early
intervention staff into the core CAMHS offer to support with the first steps of care pathways in order
to maximise capacity..
7.7.2 The CAMHS service is currently working with the CCG Clinical Lead for Children and Families to
develop the referral criteria in line with the I-Thrive model http://implementingthrive.org/wpcontent/uploads/2019/03/THRIVE-Framework-for-system-change-2019.pdf.
It is proposed that the early intervention workers will offer a service to children and young people at
the upper end of “getting help”, meaning that their mental health difficulties are having an impact on
their risk and function and that, despite input from other services at the lower end of “getting help”,
difficulties remain. This redesigned offer is illustrated below:

SPA

Early
Intervention

•This would be the first offer to families and comprises a triage assessment
which covers risk and function but also provides help, advice and intervention
at this stage

•Workshops, drop-ins and groups in line with evidence based care pathways.
These specific interventions connected with a stepped approach to input
would be the early intervention offer

•Following review with the children/young person/families, a collaborative
decision around whether the young person needs further input would be
agreed. Further input would include more specialist therapy and/or range of
Further
Intervention interventions tailored to specific need

So, for example, a child with ADHD, who would traditionally be seen within specialist CAMHS where
the typical course of action would be a prescribing regime, would, under this new model, also receive
early intervention at the beginning of their care pathway, e.g. in the form of workshops and/or
parent groups, alongside the core offer of medication if required.

Priorities going forward
7.8

Building on the work undertaken to date, the following key recommendations are being
implemented to support us to achieve the national ambitions identified in the NHS Long Term Plan
and to improve access for children and young people:
1. Redesign of the Early Intervention offer as described above, based on the I-Thrive model commissioners will continue to work with the service to design the new care pathway, ensuring
that there is strong engagement with children and families in the development of the model.
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2. Continued development of the multiagency SPA including development of service directory and
information available to referrers and children and young people to ensure CYP are seen in the
right place at the right time
3. Continue to improve support for children, young people and their families whilst on the CAMHS
waiting list linking with Re:minds parent / carer group
4. Addressing the waiting lists for ADHD and ASD assessment - Appointment of a new Non-Medical
Prescriber and Assistant Psychologist with new investment from the CCG to increase capacity for
ADHD and ASD and in the longer term the development of an ADHD multiagency pathway
5. Continued investment of Provider vacancy funding and CCG non-recurrent funding in waiting list
initiatives
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8. Local Priority Three: Improving Services for children and
young people with Eating Disorders
Overview
8.1

The children and young people’s eating disorder access and waiting time standard was released in
July 2015 and set the direction to improve access and waiting times and the evidenced based
treatments offered. The aim is to commission a NICE compliant Community Eating Disorder (ED)
Service that achieves the 95% national target of children and young people receiving treatment by <4
wks for routine and <1 wk for urgent cases

8.2

The Community Eating Disorder service is a sub-team within specialised CAMHS in Southampton. The
service provides assessment and evidence based treatment for children and young people with
eating disorders and their families or carers. We have increased staffing capacity of the ED service by
investing £147k. The core ED team consists of:
Professional group
Consultant
psychiatrist
Community nurses

Family therapist
Psychologists
Occupational
Therapist
Dietician
Paediatrics in local
general hospital

Whole time
equivalents
2 session
2 part time
1.2 WTE B6
1.0 HCSW
2 sessions
6 sessions
6 sessions
2 sessions
As required

Work undertaken
Offering case management + mental health
assessment + consultation/ liaison with professionals
offering community working in the homes, meal
supervision in homes and schools, liaison with GP, +
nutritional advice to families and professionals
offering family therapy + couple work + parent group
offering CBT –E individual therapy, + Supervision
Offering assessment, meal supervision, OT work
Offering consultation around dietary impact for C&YP
presenting with an eating disorder
offering physical assessment and short term
admission

8.3

As the service is part of the Integrated CAMHS offer, the staffing resource for Core CAMHS is flexible
based on the needs of the children/young person so they can also deliver intervention to ED clients
so they are able to access other group therapies as appropriate, this has included the anxiety group,
yoga and mindfulness group and the social anxiety group.

8.4

Programmes are available for those stepping down from in-patient care. The service can offer
nursing, nutritional input, supported meal-times and a range of therapeutic groups, aimed at
supporting individuals to address the psychological issues underlying their eating difficulties.

Progress to Date
8.5

The additional investment within staffing capacity has created new posts of dietician and OT as well
as provision from consultant psychiatrist, community nursing, and psychologist/therapists. The team
dietician has a dual role with CAMHS and UHS and provides a link between the two services, which
was not as strong previously. Having a team of clinicians with dedicated time for eating disorder
provision has helped to jointly focus on these cases. The Service has also worked on improving the
pathway and has built in fortnightly dedicated team supervision slots. Dedicated monthly multidisciplinary assessment clinics started in 2017 and the extra staffing has enabled a teaching package
to be developed which has been presented to the wider CAMHS team to underpin existing
knowledge and skill bases around ED interventions.
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8.6

The nationally reported performance indicates that Southampton is not achieving the national
standard for urgent or standard referrals. In the most recent 12 months (Jul-18 to Jun-19) 100% (3
out of 3) urgent and 78% (43 out of 58) routine referrals have been seen in line with the timescales,
the majority of those not seen in time was due to patient choice or the eating disorder was not
identified in the original referral.
The chart below highlights the % of Eating Disorder cases seen within timescales for Southampton
City CCG since Q1 2016/17.
% of Routine Cases seen in 4 weeks

% of Urgent Cases seen in 1 week

8.7

Southampton has seen a large increase in the number of eating disorder cases seen in the past few
years. In 2016/17, there were 23 completed pathways by the ED team compared to 56 in 2018/19;
this is an additional 33 cases (+143%).

8.8

The service is in the process of gaining accreditation with the Quality Network for Community
CAMHS (QNCC) and has recently had their first review.

8.9

There is a confidence that packages offered matches recommendations in the NHS England paper
‘Access and waiting time’s standard for children and young people with an eating disorder Commissioning Guide, July 2015’.

8.10 A monthly parent group has been set up in the evenings from 6-8 pm; this involves service users in
the design and delivery of the pathway.

Priorities going forward
8.11 Work continues in improving the consistency and quality of eating disorders services. The priorities
for 2019/20 and beyond are to:
 To increase nursing capacity within the service to offer more intensive intervention with the
additional Eating Disorder funding is e.g. increased frequency of meal supervisions which may
help to reduce inpatient admissions.
 Review the shared care protocol with GPs to ensure that there is clarity of roles and
responsibilities and identify how best to manage patient monitoring
 To continue discussions are taking place with colleagues from Portsmouth and IoW to jointly
develop a model of multi-family therapy across the three areas.
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9. Local Priority Four: Care for the most vulnerable and
reducing health inequalities
Current service constructs present barriers making it difficult for many vulnerable, 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 (Future in Mind, 2015).

Overview
9.1

Caring for the most vulnerable is a CAMHS Transformation priority, although there is still significant
work to do to improve outcomes for the most vulnerable and reduce inequalities.

9.2

Southampton has a high number of children and young people at increased risk of poor emotional
wellbeing and mental health outcomes: Looked After Children, children with Special Educational
Needs and Disabilities (SEND), young offenders, children and young people living in families
experiencing domestic violence, under 18’s admitted to hospital for alcohol specific reasons, and
children living in poverty. All of these risk factors individually make children and young people
significantly more vulnerable to poor emotional wellbeing and mental health, and in combination
particularly so. This is why money has been invested to increase CAMHS support within our Learning
Disability and YOS teams and other services for those most vulnerable.

Progress to date
9.3 Children with severe and complex emotional and behavioural difficulties
9.3.1 The Building Resilience and Strengths Service (BRS) is a specialist multi-professional CAMHS service,
jointly funded by the Council and CCG. The service is a flagship service in Southampton, successful
due to the multiagency governance, management and multi professional, systemic model of working
and strengths based approach. Working with children, young people and their families who have
severe and complex emotional and behavioural difficulties, it specialises in a systemic approach
which comprises strengths based and restorative approaches alongside DBT, psychological models
and attachment and trauma based theoretical foundations.
9.3.2 During 2018/19, the service has been remodelled to provide two distinct offers.
1. Crisis Intervention Offer (Tier 3.5) for children and young people whose needs fall beyond the
remit of Tier 3 mainstream CAMHS
Includes co-ordinated support, consultation and where necessary brief assessment for children
and young people with severe and complex emotional and behavioural difficulties
Working in partnership with Specialist CAMHS and, where necessary Tier 4 providers, the
service provides intensive community support to avoid tier 4 hospital admission.
This group of children, young people and their families will often come to the attention of
statutory services in crisis situations and frequently display challenging behaviours that ‘act
out’ their level of distress.
2. Therapeutic Service Offer for Complex LAC
A therapeutic service for children and young people who are looked after that are displaying
severe and complex emotional, behavioural or MH difficulties. This provision will be limited to
a single / short-term episode of therapeutic intervention (i.e. play therapy with a distinct
beginning and end) and accessed through the therapeutic panel which will have
representation from services across the City.
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-

The service also works individually with foster carers and those subject to Permanency
Planning (Adoption and Special Guardianship Orders) who are looking after young people
displaying severe and complex emotional, behavioural, or mental health difficulties.
Critical Incident support will be offered to staff in children’s services (not education/covered
by Educational Psychology).
‘Reflexive Supervision’ will be delivered to social work teams and the LSCB. This will be a 6
weekly group supervision and provide ‘safe spaces to explore the social and emotional impact
of the work to increase peer social support, develop reflective practice and effective coping
skills, and reduce trauma responses’

9.4 Children with Special Educational Needs and Disabilities (SEND)
9.4.1 The Southampton SEND Partnership forum brings together partners from across adult and children’s
services, providers and commissioners, health, education and social care, statutory and voluntary
sectors along with the Parent Carer Forum to oversee the provision and improve outcomes for
children and young people with SEND. This will include children and young people with emotional,
behavioural and mental health difficulties. The Forum has a detailed work programme underpinned
by a strategic review of SEND provision in Southampton which was undertaken during 2017/18.
9.4.2 A key area of work led by the SEND Partnership forum during 2018/19 has been the development of
proposals for a reconfiguration of Southampton’s special schools and the development of an
inclusion charter across all educational settings. Southampton has the highest estimated prevalence
of children/young people with mental health disorders of all top level Authorities in SE England, and
the highest percentage of pupils with social, emotional, mental health needs (SEMH) as primary
SEND category - 63% above the national average and 3rd highest in England. A key area of focus has
been on better supporting pupils with social, emotional and mental health difficulties to remain in
education within the city and reduce the numbers of out of area placements. A re-configuration of
SEMH special education provision is proposed (to be presented to Cabinet in November 2019) with a
view to increasing the number of places within the city, ensuring that there is a continuum of
provision through primary and secondary phases, and the development of a more vocational offer
for those children who would benefit from this more than the traditional academic curriculum.
Contributing to this work, the CCG has commenced a piece of work with the Special School Heads
Forum to develop clear “health” pathways across different levels of need, aligned to the school roll
profiling tool developed by the Special School Forum, one of which will be for children with social,
emotional and mental health difficulties.
9.4.3 In response to Southampton’s profile of need, in particular the high prevalence of young people with
social, emotional and mental health difficulties, the CCG is also working with the Council to develop
proposals for a Children’s Specialist Resource Hub, potentially co-located with SEMH education
provision. The Specialist Resource Hub, which is based on the No Wrong Door model in North
Yorkshire , which has been held up as innovative practice by the DfE, will co-locate and enhance the
Building Resilience and Strengths Service (mentioned earlier) with the Council’s Edge of Care Team
and also accommodate a short term residential component for crisis resolution and intensive
assessment. Key aims include reducing the need for, and use of, out of area education placement
and residential care as well as reducing the need for admission to specialist inpatient units, whilst
also promoting the life chances of vulnerable adolescents in terms of their transition into adulthood
and prospects for further education, employment and housing. The No Wrong Door (NWD) model in
North Yorkshire has achieved:
 86% Edge of care adolescents supported stayed out of the care system
 Reduction in remands and crises
 Reduction in placement moves
 Reduction out of area placements – only 1 young person under NWD has been placed out of area
o 76% young people entering NWD remained in education, employment or training (EET) –
25% of those not in EET were in EET by end of NWD
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o
o

32% young people under NWD ceased or reduced substance misuse
Incidents of NWD young people going missing halved (from 503 to 253)

9.4.4 The Specialist Resource Hub would also closely interact with a range of existing services designed to
support vulnerable young people in Southampton, including our supported accommodation offer
(which comprises 157 units for vulnerable young people, including 30 for young parents and 12
supported lodgings placements), our in-house fostering service, Adult Health and Care Services,
particularly Adult MH and Substance Misuse, our Care leavers offer and the Missing, Exploited and
Trafficked (MET) hub. Pending business case approval, the aim would be to implement the Specialist
Children and Young People’s Resource Hub during 2020/21.
9.4.5 Other areas of work that are being led by the SEND Partnership Forum include the review and
development of Autism support services and consideration of how the neurodiversity model being
developed by the Children’s STP could be implemented locally.
9.4.6 A review of provision for children and young people in Southampton with special educational needs
and disability
https://search3.openobjects.com/mediamanager/southampton/directory/files/southampton_send_
strategic_review_june_2017_-_march_2018.pdf
9.5 Lesbian, Gay, Bisexual and Transgender (LGBT+) Provision young people
9.5.1 The Local Authority commission a community based group provision for Lesbian, Gay, Bisexual and
Transgender Provision young people. This service was tendered last year and the service commenced
on 1 September 2018. No Limits were the successful bidder and they subcontract Breakout Youth to
provide this.
9.5.2 This service is commissioned to provide:
A weekly group session for LGBT people to support at an agreed venue. This will include health
education and support on a range of issues e.g. sexual health, substance misuse, homophobia,
bullying etc.…
A safe/supportive environment that increases self-worth, individual resilience, confidence,
aspirations and helps young LGBT people make informed choices.
Specialist work with the most vulnerable LGBT young people through case holding and support
for them in accessing other services they might need.
Liaison with other established service providers in relation to the quality, accuracy,
accessibility and comprehensiveness of digitally accessible information, support and advice for
LGBT young people in Southampton that is locally relevant.
Where possible, information and advice for other services to improve their accessibility and
acceptability to LGBT young people in Southampton.
9.6

Young Offenders and Children with Adverse Childhood Experiences (ACE)

9.6.1 Southampton City Council is in the process of refreshing the city’s health needs assessment for
children and young people who are or are at risk of becoming young offenders. The emotional and
mental health needs of young people in the Youth Offending Service (YOS) are currently supported
by two CAMHS workers who provide advice and support to YOS staff as well as direct support to
young people. However it has been noted that the proportion of young people in the YOS who are
from BAME communities is over-represented and that there is potentially a gap in identifying and
supporting vulnerable young people before they enter the youth justice system. In addition, it is
known that the proportion of young people from BAME communities receiving support from
mainstream CAMHS is low compared to their overall representation in the general population,
suggesting a gap in engaging with this population. Southampton also has a particularly high rate of
first time entrants (357/100,000 Southampton compared to 290 for our Statistical Neighbours and
239 England). All this highlights the need to focus more on Southampton’s early help offer, ensuring
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that universal services are equipped to identify and respond to early signs of difficulty and
vulnerability, can engage with BAME communities, and, in particular, provide early support in
relation to promoting positive mental and emotional health.
9.6.2 ACE awareness sessions have been held across this city and they will continue to be rolled out by SCC
across the city to multi-agency practitioners.
9.6.3 Southampton’s approach to raising awareness of ACE’s and developing a trauma informed
workforce, who work restoratively with children and families, is best understood in the context of
‘Child Friendly Southampton’. This is a unifying strategy which aims to ensure that all partnership
activity supports Southampton becoming a place where ‘children and young people get the best start
in life. Further details can also be found in the “Workforce Section” with regard to Southampton’s
approach to rolling out restorative practice training as part of “Child Friendly Southampton”.

Priorities going forward
9.7

Going forward, the key priorities for supporting the emotional and mental health of the most
vulnerable and tacking inequalities are:
1. The development of the Children’s Specialist Resource Hub mentioned above in paragraph X.
The business case is currently under discussion within the Council and CCG and capital funding
has been identified for the accommodation required to host the hub and short term residential
component. The aim would be to commence implementation in April 2020/21 for the service to
be up and running from Quarter 3/4 2020/21.
2. The review and development of support to SEMH education provisions as part of the
reconfiguration of SEMH special school places and work on inclusion.
3. Review and develop Autism support
4. Continue to strengthen emotional and mental health support as part of the Early Help offer and
Child Friendly Southampton, ensuring that staff are universally equipped to identify and support
children and young people displaying early signs of difficulty or vulnerability and able to access
more specialist support in a timely way where needed. This links to the development of Mental
Health Support Teams in Schools and redesign of the CAMHS Early Intervention offer described
under priority One.
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10. Local Priority Five: Improving Crisis Care
The litmus test of any local mental health system is how it responds in a crisis. For children and young
people experiencing mental health crisis, it is essential that they receive appropriate support/intervention
as outlined in the Crisis Care Concordat, including an out-of-hours mental health service
(Future in Mind, 2015).

Overview
10.1 Our emergency and crisis CAMHS services in the city straddle our acute Trust, community CAMHS
service and a specialist health and social care service that focuses on supporting children with social,
emotional and behavioural needs - BRS (Building Resilience and Strength).
10.2 All these services make reasonable adjustments to meet the needs of children and young people
with physical and learning disabilities and autism. We have processes in place for ensuring that preadmission CETR’s or Blue Light meetings are carried out ahead of any Tier 4 CAMHS admission for
children with learning disabilities and/or autism that are in crisis and there is good joint working
between the CCG and the provider organisations in this regard.
Crisis Care Concordat
10.3 The Hampshire & Isle of Wight Crisis Care Concordat is committed to improving services for people of
all ages in, or at risk, of a mental health crisis. The actions listed on the plan therefore apply to
children, adults and older person’s mental health services. This includes:
 Developing end to end pathways for people of all ages in crisis which are shared across the
multi-agency team
 Improving responsiveness of services to people approaching or undergoing mental health crisis
- ensuring people get the right care at the right time through agreed pathways encompassing
community and acute hospital care.
 Reduction in the use of s136 detention and increased appropriate use of s136
 Improving the experience of young people when subject to s136/135(1).
 Reduction in use of inappropriate urgent care pathways (including reducing hospital admissions
and LOS) for people who are known and unknown to mental health services by 20% in 2 years
such as 999/111 and Emergency Department by people in Mental Health Crisis

Progress to Date
Out of Hours Crisis and Emergency Provision
10.4 In Southampton, children and young people up to, and including 17 years of age, requiring
emergency intervention, including the assessment of deliberate self-harm, will be assessed by the 24
hour duty on-call system, managed by a rota of child and adolescent consultant psychiatrist or
nominated other and co-ordinated by Solent CAMHS. The out of hours on-call system becomes “live”
at 5pm daily and continues until 9am the following day when clinics open again. On a weekend, the
service is active from 5pm on a Friday evening until 9am on the following Monday morning.
Psychiatric Liaison - CAMHS Mental Health Liaison in the Emergency Department
10.5 During 2018/19, Southampton City CCG, working with West Hampshire CCG, has invested recurrently
in a Psychiatric CAMHS Liaison Nurse within the Psychiatric Liaison Team at the Emergency
Department in UHSFT.
10.6 The role assists with triaging young people presenting at the emergency department following an
episode of self-harm or when in crisis. Early triage as soon as possible following initial presentation
can prevent an unnecessary paediatric admission by signposting the young person to appropriate
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support in the community with a risk management plan following a comprehensive risk assessment
and mental state examination.
10.7 Historically ED staff, who do not feel sufficiently skilled, have tended to admit children and young
people they are concerned about overnight for CAMHS to assess the following day. Sometimes this
is wholly appropriate, but quite often it is unnecessary and leads to further problems including
dependency issues and a lack of confidence by parents / carers in being able to manage their young
people safely at home. The CAMHS Liaison role has supported ED staff by developing their skills and
confidence to assess and signpost such young people, thereby managing cases more appropriately.
10.8 This role has evidenced a significant reduction in the proportion of Main ED attendances for mental
health that are admitted during core working hours (when the post is currently operational) from
74% being admitted in 2015/16 to 32% in 2017/18 whilst the ED admission rate out of hours (when
the post is not operational) has increased from 58% to 63%. The intention going forward is therefore
to extend the hours of this post into the evenings and weekends.

111 – Mental Health Triage
10.9 From 2019, children’s mental health nurses have been co-located with SCAS NHS 111/999 in the Call
Centre to support HIOW mental health calls. The mental health nurses receive transferred calls from
NHS111 when the caller to NHS111/999 is assessed as possibly having a mental health need with no
physical health need. This service provides 24/7 – 365 days access to Mental Health nurses across a
rotational basis to ensure a consistent, confident and reliable service can be provided.
10.10 The model also provides telephone access to timely advice and support for professionals who come
into contact with people who may be suffering a mental health problem. This ensures the person the
professional is in contact with receives the most appropriate support at the earliest opportunity
which may reduce the mental health decline and therefore achieve a better outcome for the person
as well as more efficient use of professional time and a reduction in inappropriate dispatches of
ambulance’s and transfers to accident and emergency depts.
10.11 The Mental Health Triage service takes calls from Hampshire Constabulary when officers come
into contact with a member of the public presenting with mental health needs that require
‘immediate care’ and ‘control’ under the legal framework of S136 of the Mental Health Act. Prior to
detaining under this act, Hampshire Constabulary will contact the Mental Health Triage service for
advice, guidance and triage of the individual. A dynamic risk assessment will be carried out and as
part of a multi-team response a decision will be made on either detaining under S136 or another
least restrictive alternative to support the immediate crisis.
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10.12 The mental health nurses are now managing an average of 1600 calls a month from ‘all ages’, they
support Ambulance with Cat 3 and 4 revalidations, ambulance crews on scene and Hampshire Police
with mental health advice, especially confirmation of S136. In July 2019, compared to baseline there
has been (all ages):

83.3% reduction in ED endpoints

78.6% Reduction in 999 Endpoints

74.8% Reduction in Primary Care endpoints

66.6% are supported with Home Management / Self Care / No further action compared to
11.3% in Dec-18 before 111 triage

‘Attend ED immediately for a Crisis Mental Health Assessment’ activity and the conversion to
Home Management/Self Care 71.8% vs attend ED 1.8%
At present data is not available to identify under 18 activity but there are plans in place to report this
in future.
New Care Models (NCM)
10.13 Solent NHS Trust is part of the CAMHS New Care Models partnership and Southampton City CCG
and City Council are represented on the board. The main focus during 2017/18 was a single point of
access and management system for bed usage in order to release clinical capacity to support young
people in their homes.
10.14 During 2018/19 – 2019/20, the focus has been on developing a business case for an intensive home
treatment team to further reduce the need for Tier 4 admission or extensive length of stay and this
will be going live from April 2020/21. Solent NHS Trust will be providing the South West Hampshire
intensive home treatment team; this will ensure that there is close working with local Specialist
CAMHS and other service provision.
Children and Young People’s Specialist Resource Hub
10.15 Southampton City CCG has prioritised a significant part of its CAMHS Transformation investment
2018/19 – 2021/22 to develop local crisis resolution and intensive outreach which will interface
with developments like the Intensive Home Treatment Team to better support vulnerable young
people in the community and prevent and respond to emotional and mental health crises. The
Children and Young People’s Specialist Resource Hub (described in the previous section) will be one
of the key developments supported through this investment providing a multiagency response
comprising both health and social care practitioners to vulnerable young people; the short term
residential component within it will be available to provide a safe place to de-escalate a crisis or
undertake intensive assessment, at times when the young person is unable to remain at home, but
always with the aim of supporting them to return to their own home setting.

Priorities going forward
10.16 Going forward our key priorities for this area are:
1. Implementation of the Intensive Home Treatment Team for South West Hampshire being led
through the CAMHS New Care Models partnership – from April 2020.
2. Pending business case approval, implementation of the Children and Young People’s Specialist
Resource Hub, which will include a short term residential component for crisis de-escalation –
during 2020/21.
3. Review of CAMHS Liaison Services in the UHSFT Emergency Department to ensure future
sustainability and provision into the evenings and weekends. Several models are being
explored including in-reach from Community CAMHS.
4. Continuation of multi-agency work across all these services to refine the pathway around
CAMHS crisis care including pathways into and out of Tier 4 mental health hospitals. It is
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anticipated that this work will improve early recognition of children at risk of developing a
mental health crisis and an improvement in multi-agency preventative work
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11. Local Priority Six: Improving the transition to adulthood
“I had a very bad transition from CAMHS to adult services. One day I was in CAMHS with plenty of support
and then the next, the only support I knew of was a crisis number. It took over 6 months for me to have a
proper assessment and be assigned a care co-ordinator, by which time I had suffered a complete relapse in
my condition.” A young person who took part in the Taskforce engagement exercises.
(Future in Mind, 2015).

Overview
11.1 It has long been recognised that the quality of transition from children’s to adult services and
preparation for adulthood has a significant impact on the life chances of children and young people
with additional needs. Too often transition is unplanned or uncoordinated leading to poor outcomes
in adulthood.
11.2 The NHS Long Term Plan pledges that, by 2023/24, there will be a comprehensive offer for 0-25 year
olds that reaches across mental health services for Children and young people and adults.

Progress to date
11.3 The Transition Pathway
11.3.1 In April 2018 representatives from Health, Social Care, Education (both adults and children’s services)
and Parent/Carers came together from across Southampton City to look at how transition
arrangements for young people moving into adulthood are working. A workshop identified a number
of areas for improvement and a set of key outcomes and principles. Following on from this, a
multiagency working group with representation from both adult and children’s services, parents and
carers, has developed a Transition Pathway and Best practice guide for use in Southampton. The
group has also mapped what services are available to support young people and their families post
age 16 to achieve the 4 preparing for adulthood outcomes:
1. Maintain good health
2. Find meaningful employment or further education and training
3. Live as independently as possible
4. Develop and maintain friendships and feel part of the community
11.3.2 The pathway and guide cover all young people who have a need for transition planning as they move
into adulthood, regardless of whether they have a Special Educational Needs Education, Health and
Care Plan or not and provide information not only for services but also for the parent/carer and
young person to consider in each year as they move towards adulthood.
11.3.3 The pathway and best practice guide were launched in February 2019 and can be accessed along
with the Post 16 offer, on the Preparing for Adulthood Web pages of the City’s Local Offer on the
Southampton Information Directory (SID) at the following web address
https://sid.southampton.gov.uk/kb5/southampton/directory/localoffer.page?localofferchannel=611-5.
Training workshops were held during the first 6 months of 2019/20 to familiarise health, education
and social care practitioners (both in children’s and adult services) with the pathway and guidance
and support practical application. Further work is in progress to develop the Lead professional role
and improve the planning and coordination function of the Transition Operational Group (TOG).
11.4 Transition to Adult Mental Health (AMH)
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11.4.1 From April 2017 through to March 2019, a national Quality improvement scheme (CQUIN) was also
rolled out to incentivise improvements to the experience and outcomes for young people as they
transition out of CAMHS into AMH and this has now been mainstreamed.
11.4.2 Improvements implemented from this are:
1. Regular meetings between Adult Mental Health and CAMHS are well established and
ongoing. These meetings highlight cases that are going to need transition and to tackle any
difficulties in the process..
2. CAMHS are now on the list of invitees for the monthly Transitional Operation Group (TOG)
meetings. This forum identifies young people at the earliest stage of transition, identifying a
lead professional where needed.
3. Clinician’s transition checklist is now integrated into the clinical recording system with a
reminder that shows up each time the record is opened.
11.5 Re:minds – Transition Group
11.5.1 The CCG has also invested funding for Re:minds (which is part of Southampton’s Parent and carer
forum) to set up a young adults advice group for those who are transitioning out of CAMHS to adult
services. This is a vulnerable time for young people with mental health issues as <2% of CAMHS cases
transition to adult mental health services, therefore the group will provide a network of support for
them as well as providing information and advice on services/support available for them.

Priorities going forward
11.6 Going forward, the focus is on both further improving the transition process, ensuring that best
practice is being implemented for young people with emotional and mental health needs, at the
same time as exploring future models for a comprehensive 0-25 service offer.
The key priorities are therefore:
1. Continued raising of awareness of the transition pathway and guidance for all agencies in
Southampton with targeted training for those involved in the transition of young people from
CAMHS, including Adult Mental Health Services and primary care. This will include design and
implementation of an audit tool to measure the effectiveness of implementing the new
pathway and best practice guide as well as the impact. It will also include specific training
around the lead professional role and the effectiveness of planning and coordination through a
review of the Transition Operational Group (TOG).
2. Exploring what is meant by a comprehensive 0-25 service and potential future ways of
delivering this, with reference to further national guidance and learning from other parts of the
country.
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12. Local Priority Seven: 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 (Future in Mind, 2015).

Overview
12.1 The HIOW STP have a Workforce Transformation Team and they have developed a robust Workforce
Plan covering the STP and Local Delivery System and a key focus of this is to ensure workforce plans
for Mental Health and Primary Care (5YFV) are in place. There is a commitment to moving towards a
flexible workforce shared across geographical and organisational boundaries, enabling care to be
more responsive to children and young people’s needs.
12.2 Locally the CAMHS service has a workforce which reflects the broad range of multi-disciplinary skills
required for Early Intervention and Specialist CAMHS. Examples of therapeutic skills in the team
include CBT, DBT, CAT, systemic psychotherapy and Non-Medical Prescribing.

Progress to date
12.3

Future in Mind investment has enabled an expansion of the CAMHS team since 2015. An additional
14.7wte posts are funded within the CAMHS team from Future in Mind funding up to 2019/20.

12.4 The CAMHS staffing establishment since 2015 can be seen in the table below– this includes
practitioners within No Limits who have been subcontracted by Solent CAMHS to provide Primary
Mental Health workers.
Job Title
Consultants
Specialist Registrar
GP Trainee
Psychologist / Psychotherapist
Therapists (includes psychotherapists in
Oct-15 & Mar-16)

Nursing
Dietician
HCSW
Practitioners
PMHWs
Admin, Clerical & Management
Social Workers
Total

Oct-15
3.4
2.0
1.0
3.3

Mar-16
3.4
2.0
1.0
3.3

Sep-17
3.5
5.4
1.6
12.6

Sep-18
3.3
4.0
1.0
10.3

Sep-19
3.9
4.0
1.0
11.5

10.6

10.6

3.8

2.3

4.1

14.9
0.0
0.0
0.0
0.0
8.7
3.0
46.9

14.9
0.0
0.0
0.0
0.0
8.7
3.0
46.9

14.1
0.0
0.3
0.0
2.8
9.8
0.0
53.9

14.1
0.2
0.0
9.9
2.8
12.9
0.0
60.8

16.7
0.2
2.0
4.6
3.6
10.9
1.7
64.2

12.5 WTE numbers in post and vacancies in September 2019 are summarised in the table below. The
vacancies reflect those professional areas where there is a general shortage of staff and the service
has struggled to recruit (in particular mental health nurses).
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Consultants
Specialist Registrar
GP Trainee
Psychologist / Psychotherapist
Nursing
Dietician
HCSW
Practitioners
PMHWs
Therapists
Admin, Clerical & Management
Social Workers
Total

Establishment
3.9
4.0
1.0
11.5
16.7
0.2
2.0
4.6
3.6
4.1
10.9
1.7
64.2

In Post
4.1
4.3
1.0
11.9
11.6
0.2
0.0
1.4
3.6
3.6
11.2
2.7
55.5

Vacancy
0.2
0.3
0.0
0.4
-5.1
0.0
-2.0
-3.3
0.0
-0.4
0.3
1.0
-8.6

% Vacancy rate
5%
8%
0%
3%
-31%
0%
-100%
-70%
0%
-11%
3%
58%
-13%

12.6 The staffing establishment has increased by 17.3wte (+37%) compared to Apr-15. As at September
2019 there is a 13% (8.6 wte) vacancy rate. In order to improve this Solent will continue to attend
recruitment fairs, linking with Universities and colleges, recruiting to assistant roles and developing
their own staff. Retention and recruitment have also been identified as a key priority by the CAMHS
New Care Models partnership and Solent NHS Trust is part of collaborative work to improve this
across the whole HIOW footprint.
12.7 The chart below shows the CAMHS budgeted staffing establishment and staff in post since April
2015. This highlights the increase in staffing establishment and actual staff in post over time

Projected Increase in Workforce using Long Term Plan Ambitions Tool
12.8 Using the Long Term ambitions tool for Hampshire and Isle of Wight STP area and the proportion of
Southampton City CCGs population within the STP area, it is projected that workforce will increase
by approximately 14.1wte from 2020/21 to 2023/24 based on the available funding. It should be
noted that these are indicative levels.

Projected cumulative increase in WTE
based on Long Term Plan tool

2020/21

21/22

22/23

23/24

1.0wte

5.0wte

9.5wte

14.1wte
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Training
12.9 Mental Health Awareness Training ran for 10 weeks from 5th March 2019, the course reached 17
participants from SENCOs, School nurses & No limits. This year’s course was amended to include
systemic work with families and outcome measures. Feedback was very positive with participants
reporting significant increases in confidence in working with children with Mental Health Needs
and significant increase in their knowledge to identify common mental health presentations in
children and young people.
Following the course, participants were invited to attend a teaching and assessment clinic at
Horizon to observe a family therapy assessment.
12.10 One of the Early Intervention Practitioners will be presenting the Anna Freud Staff Wellbeing in
Schools toolkit at the next Head Teachers Conference along with one of Southampton City Council’s
Educational Psychologists.
12.11

The Primary and Secondary Mental Health Forum has an agenda that continues to be flexible and
the training / speakers attending the forum are agreed collaboratively with the schools and colleges
attending the forum. Training sessions over the last year have again included ADHD, ASD and the
referral process to CAMHs. The delegates requested a Q&A session with a member of the
leadership team at CAMHs. External speakers have included;
 Southampton Advisory Outreach Service
 Southampton Hospital Schools,
 Safe New Futures
 Educational Psychology Service in Southampton
 No Limits new counselling services
We have introduced a ‘schools good practice’ slot in 2019 where a different school or college at
each forum presents what they are doing in terms of promoting effective emotional wellbeing and
mental health management in an endeavour to share good practices across the city.
These slots have included presentations on managing self-harm, promoting positive thoughts, the
use of a RMHN within a school and the use of groups as a pastoral tool for emotional wellbeing.

12.12 CAMHS delivered a ‘worry workshop’ training session to 7 SENCO’s / TA’s from primary schools to
offer them play based tools to create group sessions to address ‘worries’ in primary school before
anxiety impacts on a child’s attendance and learning. This training included psycho-education on
normalising worries, ‘fight / flight’ response and CBT informed awareness of the links between
thoughts / feelings /behaviours. This was very well received and has been requested again by both
primary and secondary schools
12.13 CAMHS delivered mental health self-harm workshops to family engagement workers across
Southampton, supporting staff to identify triggers, assess risk and ensure resilient plans are in
place.
12.14 The CAMHs team have attended a range of conference including SENCO, ELSA and an Inclusion
conference to promote the service and deliver workshop sessions.
12.15 A workshop on developing coping and resilience plans was well received and further workshops are
planned for the subjects of sleep, anxiety and managing behaviour
12.16 Southampton University and our CAMHS provider are a training centre for medics and succession
planning is a priority at both undergraduate and post graduate levels – with dedicated personnel
funded for this agenda. Solent NHS Trust continues to work closely with colleagues in learning and
55

development and the university to ensure the programmes are fit for practice and will deliver
against service needs
12.17 Training sessions that the CAMHS Team have completed during the past year include:
 One team member is currently undertaking the Enhanced Evidence Based Practice (EEBP) Child
IAPT - Charlie Waller Institute training.
 2 team members are about to complete their IAPT low intensity CBT training in Dec
12.18 12 parents/carers from Re:Minds and the Parent Carer Forum have started Parent Carer Emotional
First Aid, provided by Solent and funded by the CCG, as part of the proposal to make this course
available to families waiting ongoing intervention from CAMHS funded. Six parents/carers from
this cohort will go on to receive train the trainer training.
12.19 CAMHS have offered training places for Re:Minds on their next train the trainer course for the New
Forest Parenting Programme, a specialist programme for parents of children with ADHD. This is to
extend the offer of availability for this programme to families who identify difficulties in the
management of ADHD symptoms in their children.
Restorative Practice HEE System Wide Workforce Training
12.20 The ICU through its work on the CAMHS Local Transformation Plan has collaborated with the
Wessex Children’s Mental Health Clinical Strategic Network to secure additional funding (£62.5k)
from Health Education England (HEE) to further roll out restorative practice within the city as part
of the city’s overall vision to become a Child Friendly City.
12.21 This has enabled us to accelerate this training programme with the focus on rolling out to a range
of multi-agency partners including city council, NHS providers and commissioners, voluntary
organisations, police, schools, colleges and children & young people with the aim to train 500 at
Level 1 (464 trained), 75 at Level 2 and 75 (56 trained) at Level 3 by March 2020. HEE will also be
facilitating a Restorative Practice awareness session for our Executives/Senior Leader across the
South East and South West during 2019 to facilitate system change. To date 538 individuals have
been trained and 9 teams.
Training Level
Level 1 – RP Awareness Training – Interagency Front Line Staff
Level 2 – RP Team Training
Level 3 – RP Facilitator Training

Staff Trained to Date
475 Individuals
9 Teams
63 Individuals

The 9 teams that have currently received the training include:
 Protection and Court (PACT)
 Early Help
 Friends & Family
 Fostering
 Adoption
 Multi Agency Safeguarding Hub (MASH)
 Looked After Children and the Pathways Care Leavers
12.22 Health Education England (HEE) have also arranged 2 Senior Leadership training Sessions (25/9 &
1/10) for Southampton City CCG.
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Priorities going forward
12.23 Going forward, the key priorities in relation to workforce are to:
 Work with wider STP around workforce strategy and development
 Continue to support Solent NHS Trust in recruiting skilled staff, including exploring new roles
and ways of working
 Continue to upskill teachers and external providers in the recognition and management of
mental health difficulties
 Sign up and engage with the School Link Programme to provide training to firstly the MHST
education settings and then the rest of the City .
 Work collaboratively through the CAMHS NCM Partnership to ensure that recruitment in one
area does not negatively impact
 Recruitment of MHST team and monitor impact on wider CAMHS and other CYP emotional and
health services
 Continued roll out of Restorative Practice training
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13. 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 (Future in Mind, 2015).
Governance
13.1 Whilst production of the LTP is the responsibility of the CCG, improving children and young people’s
mental health and emotional wellbeing requires the collective efforts of all those working with
children and young people and is firmly recognised in Southampton as a shared priority across all
agencies working in the health, social care and education sectors, public sector and community and
voluntary sector, embedded in the city’s partnership plans: Southampton City Strategy 2015 - 2025,
Southampton City Five Year Health & Care Strategy 2020 – 2025 and the Health and Wellbeing
Strategy 2017 – 2025, which in turn feeds into the HIOW STP.
13.2 In order to ensure delivery of the city’s vision and key strategies through strong partnership working,
including those specifically relating to improving outcomes for children and young people, we have
developed a strong multiagency governance structure with a joint commissioning board. This
structure is outlined below.
1. Better Care Southampton Governance Structure
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2. CYP Mental Health Project Group Governance – reporting to Multiagency Children’s Group

SEMH (Social Emotional and Mental Health) Partnership Forum
13.3 This Forum was set up in 2018/19 with the first session in July 2018. The purpose of the Children
and Young Peoples Emotional and Mental Health Partnership Forum is to improve outcomes for
children and young people’s social, emotional health and mental health needs. This is a
multiagency forum.
13.4

The Forum includes representation from CCG/ICU commissioning, primary care, CAMHS and wider
health, 0-19 Integrated prevention and early help, schools and colleges, Local Authority (education
psychology, inclusion, education welfare, SEND, youth offending, LAC), public health, acute, young
person engagement lead, maternity, early years and the third sector.

13.5

The sessions held to date have focussed on:
Jul-18 – LTP refresh
Nov-18 – Early Intervention and Prevention
May-19 – MHSTs in Schools & Colleges: Expression of Interest and Self-harm
Oct-19 – LTP refresh and ADHD

World Mental Health Day
13.6 On World Mental Health Day 2018 Southampton had a number of engagement events, CAMHS and
Building Resilience & Strengths (BRS) jointly ran an event in Bitterne Park School which reached out
to all 1600 pupils. Workshops were delivered with the aim of promoting positive mental health and
activities at the stalls increased awareness and promotion.
13.7

Each young person was provided with a goodie bag which contained the EFA Booklet – Discovery
Guide to Anxiety, CAMHS leaflets on Coping in a Crisis and Managing Anxiety, information on useful
apps and websites and who to talk to in BPS. In addition each bag contained bubbles for breathing
and squishes and water beads for distraction. The day was immensely well received and a
wonderful example of partner agencies working together, agencies represented through the day
included NSPCC, Simon Says, No Limits, Yellow Door, Saints Foundation, Youth Projects and Solent
Mind.

13.8

In addition BRS service joined the event run for year 6’s in two primary schools in Southampton
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13.9

The Southampton Youth Forum also organised a mental health roadshow which was delivered in 3
primary schools, reaching out to 90 year 6 pupils. The reason they chose this age group was to help
raise awareness and battle the stigma of transitioning into secondary school. The workshop was
designed and delivered by young people, with the help of CAMHS professionals, and the feedback
provided, from schools, praised the high quality of the content provided. The workshop will now
potentially be offered out to all our primary schools – with young people from local secondary
schools running it.

13.10 On the back of World Mental Health Day the CAMHS service has met with two Secondary Schools in
the City along with colleagues from the Inclusion Team. The aim of this is to explore the
possibilities for enhancing an emotional wellbeing and mental health agenda in schools. To identify
what could be achieved within existing resources with a view to engaging in some small scale
project work in the schools that could then be shared more broadly. Two areas of work have been
identified:
 Supporting schools in understanding how health services formulate the needs of children
and young people.
 Scoping the possibilities within the PHSE curriculum to enhance learning opportunities
related to emotional wellbeing and mental health.
13.11 CAMHS are currently working with young people at Cantell secondary school for World mental
health day 2019. Young people have been involved in planning and will be delivering a workshop
for other young people at the school and for young people from 4 external secondary schools in the
City. The young people have shared their thoughts/views about what mental health means to
them, what is working well at their school and what could be better. Recommendations included
the development of ‘young people’s mental health champions and mentors’. This information has
been shared with the school who will follow this up and work to develop a long term plan to link in
with the Mental Health Schools team.
The Southampton Youth Forum
13.12 The Southampton Youth Forum has consulted on various projects run by the NHS Solent,
Southampton CCG and CAMHS. The youth forum directly helped shape the transition framework
for SEND, making sure it was presented in a child friendly way. They also provided Southampton
CCG vital information that will help redirect funding and better shape their services for the young
people of the city. As well as consulting, the group ran their own projects to help battle the stigma
and raise awareness within primary schools.
13.13 Southampton Youth Forum has also taken part in the national Make Your Mark ballot 2018 where
Members of UK Youth Parliament came together to debate and decide the most important issues
to campaign on for the year ahead. The result of the 2018 campaign was that Mental Health was
vote the 2nd highest issue with 181,691 votes with End Knife Crime being voted the highest issue
with 196,897. The Young People thought that Mental health services should be improved with
young people’s help; and should be available in schools.
13.14 Youth Forum also participated in an Anxiety & Depression Workshop facilitated by CCG
Commissioners. The aim of the workshop was to explore what anxiety and depression looks like for
them and what they think could be put in place in schools to support them.
13.15 16 Young People attended the session and said they wanted support for education as it brings
about change, but there are a lot of pressures around work (some people struggle with the
workload) and exams. They felt the importance of releasing activities i.e. art, nature:
“if they like art let them do that if they feel stressful”.
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13.16 The Southampton Speak Up Strategy: Southampton City Council – Children and Young People’s
Participation Strategy 2016-2020 was co-produced with the Youth Forum. This plan helps CYP
understand how you can get involved to help make Southampton a better place for you, your
friends and family to live.
https://www.southampton.gov.uk/images/southampton-speak-up-children-and-young-peoplesparticipation-strategy-2016-2020_tcm63-390666.pdf
Further examples of Children and Young People Engagement
13.17 The Horizon (CAMHS base) and front reception have been redesigned so it is more open plan /
inviting reception area following feedback from young people. They have also influenced the room
décor including identifying room names, resources for rooms etc.
13.18 The Family and Friends Test takes place and young people’s views are gained regarding their
experiences at CAMHS and feedback is shared in team meetings/supervisions and learning is taken
on.
13.19 Young People who currently use the No Limits Safe Houses service, a peer support service for
young people 13 years and 25 years, have engaged with Commissioners who are developing a new
all age peer support service. Commissioners attended two group sessions to find out:
 What does peer support for children and young people with mental health problems mean
for you?
 What do you want from a peer support service?
 Have you ever thought of becoming peer supporters yourselves? Mental health
champions, maybe in your community? What help would you need to enable you to do
this?
This feedback will inform the development of the new service model and design.
13.20 No limits as an organisation providing a number of services that support children and young
people’s mental health and wellbeing have a significant amount of children and young people’s
engagement. Children, Young People and their families are asked to feedback on the service
received at the end of service use, the results are then published results on their website.
13.21 No Limits Youth Ambassadors contribute to the development & management of services. They
celebrate & reward Children and Young People’s participation & highlight their involvement,
encouraging others to participate
Improving data quality and availability
13.22 It is a requirement that all NHS Commissioned services, including non NHS providers flow data for
key national metrics in the Mental Health Services Data Set (MHSDS). Improving data quality and
availability continues to be a priority and is a significant challenge despite a huge amount of financial
and workforce commitment to resolve these issues. There are also challenges with non-NHS
providers’ uploading to the MHSDS as the upload is relatively complex
13.23 Solent NHS Trust to improve data quality has undergone an ICT transformation programme to
improve data quality. CAMHS staff have been trained to improve the quality and consistency of data
entry. Solent have developed a data warehouse to submit to the MHSDS instead of the direct
submission from SystmOne to fully capture data into MHSDS – June 2019 highlights that this has had
a significant impact on the quality of data being reported to the MHSDS.
13.24 The CCG have invested funding in No Limits to support development of their ICT systems to ensure
they are compliant with the MHSDS.
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13.25 Data quality has been significantly improved since June 2019 – with 55% CYP access rate from June to
July 2019 compared to 34% target. No Limits uploaded their activity to the MHSDS for the first time
this month and Solent also uploaded data using their new methodology. This has led to a 100%
increase in the number of children and young people with a 2nd contact in the month reported by
Solent per month. Southampton is confident that it will achieve the national access target from the
MHSDS submission for 2019/20 if these trends continue.
13.26 The CCG continue to receive local reporting from Providers and compare with MHSDS to monitor the
quality of MHSDS submissions.
13.27 In line with the requirements of CYP-IAPT, we have embedded the use of routine outcome measures
in practice across CAMH services. The next phase is for outcome measures, and in particular goal
based SNOMED-CT outcomes measures, to be reported by the end of 2019/20.
Finance
13.28 The direct spend on mental health services can be seen within the table below. These figures exclude
a range of other services that contribute to emotional and mental health, including Public Health
Nursing (HVs, SNs, FNP and emotional Health & wellbeing practitioners), Sure Start children’s
centres, services directly commissioned by schools (ELSAs, school counsellors, mental health nurses
etc.) A further issue that commissioners need to work through with providers is how best to
optimise commissioned resources when the utilisation of these as planned is frustrated, for example
by workforce shortages. Commissioners are open to considering alternative methods of service
delivery that represent “next best” options.
The direct funding related to CAMHS has increased over the past five years in contracts. Please note
this is based on recurrent spend only within contracts – it excludes non-recurrent grants/investment.

CAMHS (Solent NHS Trust)
CAMHS (19/20 new funding when

2015/16
2016/17
CCG Funding
£2,442k
£2,469k

2017/18

2018/19

2019/20

£3,015k

£3,117k

£3,341k
£180k

posts appointed to)

BRS
Counselling
Autism Assessments
Safe House / Peer Support
JIGSAW
Subtotal

£652k
£659k
£660k
£660k
£40k
£40k
£31k
£31k
£31k
£31k
£30k
520k
526k
526k
527k
£3,645k
£3,685k
£4,272k
£4,405k
Local Authority Funding
CAMHS Grant contribution
£169k
£169k
£169k
£169k
BRS
£490k
£490k
£490k
£490k
Counselling
£39k
£39k
£39k
£39k
JIGSAW
£329k
£329k
£329k
£329k
Subtotal
£1,027k
£1,027k
£1,027k
£1,027k
NHS England Health & Justice (SLA via CCG)
YOS Nurse
£31k
£31k
Subtotal
£31k
£31k
Total
£4,672k
£4,712k
£5,330k
£5,463k


£669k
£65k
£31k
£31k
534k
£4,851k
£169k
£490k
£39k
£329k
£1,027k
£31k
£31k
£5,909k

Overheads are included in this figure unlike the SCC figure where they are accounted for centrally
JISGAW - Multiagency Integrated Health & Social Care service for CYP with Disabilities
BRS (Building, Resilience and Strengths) - Multiagency Integrated Service for CYP with severe and complex
MH and behavioural difficulties
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14. Approval and Sign Off
14.1 This plan will be discussed at the following meetings:
Meeting

Date

CYP Social, Emotional and Mental Health (SEMH) Partnership Forum

2 October 2019

NHS Southampton City CCG Clinical Executive Group (CEG)

9 October 2019

Children’s Multiagency Partnership Board (MACB)

21 October 2019

Cabinet Member Briefings (CMB)
Councillor Shields (Health and Wellbeing Board Chair and Cabinet
Member for Healthier and Safer City)
Councillor Paffey (Cabinet Member for Aspiration, Schools &
Lifelong Learning)

28 October 2019
22 October 2019

0-19 Prevention and Early Help Strategy Meeting

11 November 2019

Joint Commissioning Board (JCB)

21 November 2019

SEND Partnership Forum

28 November 2019

63

15. Key Lines of Enquiry (KLOE) Self-Assessment
NHS England have issued national guidance which supports the refresh of Children and Young People’s
Mental Health and Wellbeing (CYP MHWB) Local Transformation Plans (LTPs) for 2019/20. It builds on the
initial Key Lines of Enquiry (KLoEs) developed in 2015 to support the original LTPs.
The aim was to confirm that there is transparent commitment and local engagement to deliver existing
planning commitments for CYP MHWB and to make the necessary preparations for future years in line with
the Five Year Forward View for Mental Health and the recently published NHS Long Term Plan.
The guidance uses a RAG (Red, Amber, Green) rating system to assess progress.
 Green - Fully confident: Objective clearly identified and delivered. All requirements in place.
 Amber - Partially confident: Objective not clearly identified, some requirements in place or
plans/actions require strengthening.
 Red - Not confident: Objective not identified or no confidence that actions will result in
requirements being achieved.
The review of these KLoEs will assess that identified actions and intentions are progressing and are
supported by a substantive, transparent and system-wide commitment to meet the KLOEs.
The tables below are Southampton’s self-assessment of the KLOEs as at October 2019.
KLOE Sections – Self Assessment: October 2019
Sections
1. Transparency and Governance
2. Understanding Local Need
3. Local Transformation Plan ambition 2018-2020
4. Workforce
5. Health and Justice
6. Eating Disorders
7. Data - Access and Outcomes
8. Urgent and Emergency MH Care
9. Early Intervention for Psychosis
10. CYP MH services working with educational settings (incl MHST)

Overall RAG rating
Green
Green
Green
Amber
Green
Amber
Green
Amber
Green
Green

KLOE – Self-assessment: October 2019
No
KLOE

RAG

1. Transparency & Governance
1.1

1.2
1.3

1.4
1.4a

1.4b

Will the Local Transformation Plan (LTP) be both refreshed and republished by the deadline
of 31 October 2019 with checked URLs, ensuring it is available on partner websites and in
accessible formats for CYP, parents, carers and those with a disability?
If the plan is not refreshed by the 31 October 2019 deadline, has the CCG confirmed a
progress position statement on the refresh on their website?
Does the LTP align with the STP/ICS plan and other local CYP Plans to provide the
contribution of children’s mental health to the NHS Long Term Plan? (CCGs are requested to
provide a paragraph on alignment).
Does the LTP include baseline figures (e.g. from 2015/16), and latest 18/19 out-turn (see
Mental Health Five Year Forward View Dashboard) and planned trajectories for:
- finance (NHS uplift in CCG baselines plus other NHS investment, Local Authority and
public health investment and other wider investment that contributes to delivery of
transformation?
- workforce plans (current staffing and plans to increase skill mix capabilities, capacity) (see
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G
G
G
G
G
G

1.4c

1.4d
1.5
1.6

1.7

1.7a
1.7b
1.7c
1.7d
1.7e
1.7f
1.8
1.8a
1.8b
1.8c
1.8d
1.8e
1.8f
1.8g
1.8h
1.8i
1.8j
1.9

1.10

1.11

Chapter 4)?
- activity; referrals made/accepted; initial and follow-on contacts attended; waiting times;
CYP in treatment) with a clear year on year plan that demonstrates how performance will
improve in line with access targets and increase capacity to deliver evidence-based
interventions? (please include activity delivered by public health e.g. work in education
settings)?
- the whole 0 - 25 CYP pathway, including under 5s and 18 -25s
Does the plan show how funding has been allocated and used in previous years, and plans
for 2019-20?
Has modelling been used to review current MH provision to plan investment across the
whole system pathway, considering local prevalence data, for example, using the System
Dynamic Modelling Tool?
Does the refreshed LTP clearly evidence engagement with CYP and their parents/carers
from a range of diverse backgrounds, including groups and communities with a heightened
vulnerability to developing a MH problem, including CYP with Learning Disability
(LD)/Autism/Attention Deficit Hyperactivity Disorder (ADHD)? In:
governance?
needs assessment (including under 5s)?
service planning?
service delivery and evaluation?
treatment and supervision?
feedback to inform commissioning and services?
Have the following relevant partners been involved in developing and delivering the
refreshed LTP for 2019/20, including information about system roles and responsibilities:
the chair of the Health and Wellbeing Board and their nominated lead members?
multi-agency safeguarding arrangements?
specialised commissioning?
key strategic education leads?
Health and Justice commissioners?
local authorities including Directors of Children's Services, Directors of Public Health, and
Local Safeguarding Children's Boards?
local Transforming Care Partnerships?
local participation groups for CYP and parents/carers?
local voluntary sector partners?
local education partners?
Does the LTP demonstrate how to track and improve progress in activity, outcomes and
experience of care over the plan's period that includes KPIs for the transitional 2019-20 year
and preparation for the NHS Long Term Plan shows how local needs are being met?
Refers to NHS Long Term Plan KLoE - Can the system track whether the cohort is receiving
support appropriate to their needs and measure the effectiveness of this support?
Does the LTP align with other key strategic reforms and plans for children and young people
overall, as well as CYP with MH conditions, e.g. Transforming Care and special educational
needs and disabilities (SEND), and Youth Justice?
Does the plan highlight innovation that can be shared as 'best practice'? For example, digital
innovation that is used with CYP, parents and carers, schools and colleges and other
partners as a tool for tackling stigma and promoting MH prevention and treatment
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2. Understanding Local Need
2.1
2.1a
2.1b

Is there clear evidence that the Local Transformation Plan (LTP) addresses local needs by
focusing on:
all children and young people and their families who experience MH problems or who may
be vulnerable and at greater risk of developing MH problems?
looked after children?
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2.1c
2.1d
2.1e
2.1f
2.1g
2.1h
2.1i

2.2
2.3

adopted children?
children living with connected carers?
care leavers, including information on the numbers within the area?
disabled children and young people, including those with a learning disability, autism or
both?
the needs of CYP affected by Adverse Childhood Experiences (ACEs) and those who have
complex needs?
children and young people who identify as LGBTQ +
up to date information on local needs and demonstrate how these needs will be met (e.g.
identified in the published Joint Strategic Needs Assessment - JSNA), identifying where gaps
exist and the action plans in place to address these?
Is there an expansion plan (including staff training) funded based on a local needs
assessment, including alternatives to A&E (NHS Long Term Plan KLoE)?
Does the LTP make explicit how health inequalities are being addressed?
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3. Local Transformation Plan ambition 2018 - 2020
3.1
3.1a
3.1b
3.1c
3.1d
3.1e
3.1f
3.1g
3.2
3.3
3.4

3.5
3.6
3.7

Are there clear pathways that demonstrate the whole system of care in existence or in
development, including:
- mental health promotion and prevention including in universal settings, schools, colleges
and primary care networks?
- early intervention in the above settings?
- evidence-based routine care?
- crisis care and intensive interventions?
- inpatient care, including New Models of Care / NHS-led Provider Collaboratives, and reinvestment of any savings in community provision?
- specialist care e.g. CYP with learning disabilities and forensic CAMHS?
- services provided directly by educational settings to support emotional wellbeing and
MH? Are these coordinated with services commissioned by CCGs and Local Authority?
Does the LTP demonstrate local evidence-based service models which promote needsbased care, for example, implementing the Thrive framework, LEAN, CAPA?
Is there an action plan with funding commitments, including identifying which agency will
fund the change, with clear timelines, outcomes to be achieved and ownership?
Does the LTP include work underway with adult MH services to link to liaison psychiatry or
mental health teams in line with the requirements in the Five Year Forward View for Mental
Health and ensure smooth transitions and continuity of care to other services?
Does the plan build on the work completed as part of the Transitions CQUIN to set out how
the needs of CYP going through transition will be met?
Does the plan set out how access will be improved, including sustainable reductions in
waiting times and improvements in productivity and efficiency?
Is there evidence that CYPMH commissioners and providers are beginning to consider with
AMH colleagues and other system partners how to better meet the needs of 18-25 year
old?
Linked to NHS Long Term Plan Deliverable for Comprehensive 0-25 support offer in all
STPs/ICSs by 2023/24 (areas can draw from a menu of evidence-based approaches that are
to be made available in 2020) and requirement to identify the baseline of current activity
for 18-25 year olds this financial year in the NHS Mental Health Implementation Plan

G
G
G
G
G
G
G
G
A
G
G
G

G

4. Workforce
4.1
4.2
4.3

Does the Local Transformation Plan (LTP) include or link to a multi-agency workforce plan or
align with wider STP level workforce planning?
Does the workforce plan detail the required work and engagement with key organisations,
including schools, colleges and primary care networks?
Does the workforce plan:
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4.3a
4.3b

4.3c

4.4

4.5
4.6

- identify the additional staff required by 2020 and include plans to recruit new staff and
train, support and retain existing staff to deliver the NHS Long Term Plan ambition?
- include Continuing Professional Development (CPD) and continued training to deliver
evidence-based interventions (e.g. CYP IAPT training programmes), including resources to
support this?
- include recruitment and employment of additional workforce requirements? For
example, to train and retain Wellbeing Practitioners for CYP and additional staff for CYP
24/7 crisis care, ensure MHSTs are fully staffed, and dedicated eating disorder (ED) services
where there is not already in place.
Has data on the existing workforce - WTE, skill-mix, capabilities, demographics, activity,
outcomes - been used, alongside local prevalence data, to establish where and what extra
capacity and capability is needed?
Does the workforce plan include the workforce expansion that will be required to reach the
NHS Long Term Plan ambitions?
Does the workforce plan detail how it will train staff in schools to work with children with
specific needs? For example, children and young people with LD, autism, ADHD and / or
communication impairments?
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5. Health and Justice
5.1

5.1a
5.1b
5.1c
5.1d
5.1e
5.1f

Does the Local Transformation Plan (LTP) detail how it is ensuring that there is full pathway
consideration for CYP in contact with Health and Justice directly commissioned services and
services being commissioned through the CYPMH Transformation Team, including those:
- within and transitioning to and from the Children and Young People's Secure Estate on
both welfare and youth justice grounds?
- receiving specialist or forensic CAMHS (specifically high-risk young people with complex
needs)?
- interacting with liaison and diversion services?
- presenting at sexual assault referral centres (SARCs)?
- in crisis care related to police custody?
- with complex needs?
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6. Eating Disorders
6.1

6.2
6.3
6.4

6.5

Does the Local Transformation Plan (LTP) identify current performance against the Eating
Disorder Access and Waiting Time standards and show improvement from the baseline
measure?
Where relevant, does the plan clearly state which CCGs are partnering up in the ED cluster?
Is the Community Eating Disorder Service (CEDS) in line with the model recommended in
NHS England's commissioning guidance?
Does the LTP show how the additional funding allocated in 2019/20 for CEDS for children
and young people will be invested to further enhance and develop provision, including
increase in workforce capacity?
Is the CEDS signed up to a national quality improvement programme?
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7. Data – Access and Outcomes
7.1

7.2
7.3

Does the Local Transformation (LTP) recognise the requirement for all NHS-commissioned
(and jointly-commissioned) services, including non-NHS providers, to submit data to the MH
Services Data Set (MHSDS), including an action plan, where relevant, to improve data
quality?
Does the LTP describe how data on key ambitions like access, urgent and emergency mental
health, Eating Disorders, outcomes and paired scores are routinely monitored and used?
Is there evidence of the use of local and regional data reporting and its use to enhance local
delivery and demonstrate impact on outcomes for children and young people e.g. local
CYPMH dashboards?
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8. Urgent and Emergency Mental Health Care
8.1

Does the Local Transformation Plan (LTP) set out the model for delivering 24/7 urgent and
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8.1a

8.1b

8.1c

8.1d

8.1e
8.2

emergency mental health services for CYP and their families in line with the 2019/20
Planning Guidance and the NHS Long Term Plan, including:
- evidence of close working with blue light services (ambulance & police) to support CYP
who present in crisis, including those with multiple complex needs, e.g. CYP with autism, LD
or looked after children (NHS Long Term Plan KLoE)?
- reasonable adjustments being made to ensure there is appropriate urgent and emergency
(crisis) mental health care for disabled children and young people particularly those with LD,
autism and / or ADHD?
- the urgent and emergency mental health care for CYP has locally agreed KPIs, access and
waiting time ambitions and the involvement of CYP and their families, including monitoring
their experience and outcomes?
- that there is a commitment with an agreed costed plan, clear milestones, and timelines in
place to provide a dedicated 24/7 urgent and emergency mental health service for CYP and
their families in line with the NHS Long Term Plan?
- details on what support is in place for CYP beyond their crisis presentation, inclusive of
the local comprehensive offer for 18-25s (NHS Long Term Plan KLoE)?
For areas that are implementing NHS-led Provider Collaboratives (New Care Models), is the
area reprofiling inpatient expenditure into community-based care (NHS Long Term Plan
KLoE)?
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9. Early Intervention in Psychosis
9.1

Does the Local Transformation Plan (LTP) identify an EIP service delivering a full age-range
service, including all CYP aged 14 or over experiencing a first episode in psychosis and that
all referrals are offered NICE-recommended treatment (from both internal and external
sources)?

G

10. CYP Mental Health services working with educational settings (incl MHST)
10.1

Does the plan set out how CYP mental health services (however provided) work in
partnership with educational settings? (for example, provision in schools or FE colleges.
Areas that are applying for Mental Health Support Teams in schools programme should
reference this here)
10.2 For areas with MHSTs or planning for developing MHSTs, does the plan include (NHS Long
Term Plan KLoEs):
10.2a - evidence of the MHST resource being targeted at the areas of greatest need within
ICS/STP as the programme rolls out?
10.2b - a clear joint assessment of need in the education setting, carried out in conjunction with
school/college leadership, with the planned work of MHSTs commensurate to their training
and resources?
10.2c - are NHS CYP mental health services integrated with MHSTs? e.g. providing input/support
to MHSTs to jointly deliver an integrated referral and advice system that prioritises CYP
accessing appropriate help as quickly as possible
10.2d - do the MHSTs demonstrate fidelity to all three of the nationally prescribed core
functions?
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16. Appendices
Appendix 1 – Workforce Plan

Appendix 2 – Rationale for Development of MHSTs
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