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Foreword  

In line with the national drive to improve and transform mental health services for 

Children and Young People and a recognition that this area of health care has 

lagged behind others, and been historically underfunded, we are committed to 

investing more and improving our local services. Our first Long Term Plan was 

published in 2015 and has been refreshed annually to detail our ongoing 

commitment to Children and Young People’s Mental Health as well as to describe 

our progress to date. 

We want the Children and Young People of Wolverhampton to live happy, confident 

lives and to reach their full potential.  It is important that they develop resilience and 

emotional health and wellbeing as they move into adulthood and that they are able to 

contribute fully to our society. 

It seems that despite improvements made over the years there is still evidence that 

too many of our Children and Young People struggle with mental health issues and 

that they are not always able to access services which might support them early in 

their need meaning that they end up in crisis and requiring longer term and more in 

depth interventions from specialist services.  In Wolverhampton we are committed to 

improving this situation. 

In order to honour our commitment we are investing more in services each year, 

rolling out our newly commissioned emotional mental health and wellbeing services 

which ensure early access to counselling and also online services at the first signs of 

emotional distress. We are also  investing more in crisis services to make sure they 

are available when they are required and we are focusing more on transition both 

between the services, and also into adult services. Importantly there is a 

commitment to recruiting and training the workforce. 

We are absolutely committed to, and recognise the value and importance of 

promoting good mental health in Children, young People and their families and to 

make sure everyone knows where to get help and what services are on offer. This 

plan goes on to describe this work in more detail and its content is to be welcomed 

as we go on a journey with the Children and Young People in our City. 

 

 

 

 

Helen Hibbs, Chief Accountable Officer, Wolverhampton CCG 
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1. Introduction  

The Wolverhampton CAMHS Local Transformation Plan (2015-2020) was developed 

by Wolverhampton Clinical Commissioning Group along with our partners in 

response to the publication of Future in Mind - promoting, protecting and improving 

our children and young people’s mental health and wellbeing (report of the 

government's Children and Young People’s Mental Health Taskforce in 2015).  The 

vision of the original plan was to use the additional Future in Mind funding to 

transform mental health services for children and young people in Wolverhampton by 

building capacity and capability at critical points across the system so that by 2021 it 

was easy to see the progress made in closing the gap in services provided and 

ensuring sustainable improvements in mental health outcomes for children and 

young people in Wolverhampton.  

Whilst progress continues to be made in many areas identified in the original plan, 

there is still a distance to travel to ensure that children and young people in 

Wolverhampton are able to access the Emotional Mental Health and Wellbeing 

services as well as specialist CAMHs that they require and at the appropriate time.  

This refreshed plan aims to provide the narrative around the distance we continue to 

travel, current services and work still to be undertaken taking into account priorities 

set out in the most recent Long Term Plan.  It will articulate impacts and outcomes of 

additional funding, challenges which still present areas of concern within the system 

and actions to be taken to mitigate against them.   

2. Transparency and Governance  

The LTP will be refreshed and republished by the deadline of 31st October 2019 and 

is accessible via https://wolverhamptonccg.nhs.uk/your-health-services/children-and-

young-people-s-mental-health-services.  It will be available on all of our partner’s 

websites, including Black Country Partnership NHS Trust, City of Wolverhampton 

Council, Royal Wolverhampton NHS Trust and Wolverhampton HealthWatch as well 

as Wolverhampton Voluntary Sector Council.  It will also be available in accessible 

formats for CYP, parents, carers and those with a disability.     

Wolverhampton’s Local Transformation Plan (LTP) is aligned to the Black Country’s 

Sustainability and Transformation Plan (STP) as well as Wolverhampton’s Integrated 

Care System, where work has been undertaken between the Emergency 

Department of the local Acute Trust (RWT) and the CAMHS team in Black Country 

Partnership NHS Trust to support those CYP in crisis and ensure they are working 

together to support this cohort by reducing unnecessary admissions and ensuring 

that adequate support is available during and post discharge. The Long Term Plan 

for the Black Country and West Birmingham STP (BCWBSTP) is currently being 

developed with focus on Children and Young People’s Mental Health to be achieved 

by 2023/24 ensuring targets are met for access, Eating Disorders and Early 

Intervention in Psychosis. Across BCWB STP we are ambitious to increase access 

https://wolverhamptonccg.nhs.uk/your-health-services/children-and-young-people-s-mental-health-services
https://wolverhamptonccg.nhs.uk/your-health-services/children-and-young-people-s-mental-health-services
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and ensure that pathways for CYP aged up to 25 are aligned (where possible) or 

connected to remove arbitrary transition barriers.  We already have pathways that 

recognise the 0 to 25 models including: 

• All age eating disorders 

• Early Intervention into Psychosis 

 

The recently published Long Term Plan set out a 10 year practical programme of 

phased improvements to NHS services and outcomes, including a number of specific 

commitments to invest the agreed NHS five-year revenue settlement into Children 

and Young People Mental Health.  These included the following:  

Increasing access and rolling out mental health teams in schools 

BCWB STP has been successful in its application to become a trailblazer for Mental 

Health Support teams in Schools.  100% of CYP in BCWB STP will have access to 

emotional wellbeing and mental health services by 2024.  We will achieve this by 

developing mental health support teams in schools and colleges (MHSTs) across all 

localities.  By 2024 we will have expanded our teams moving from 4 to at least 8 with 

an expected reach of approximately 8,000 CYP per team.  Our teams will provide 

whole school/education setting types of approaches to ensure that CYP have 

knowledge of how to access services when they most need it.  The BCWB STP 

Mental Health Trailblazer is innovative where we will develop a virtual targeted team 

that will work across the footprint to support CYP who are placed outside of local 

authority boundaries.   

The continued expansion of CYP mental crisis services so that by 2023/24 

there is 100% coverage of 24/7 crisis provision for CYP which combines crisis 

assessment, brief response and intensive home treatment functions 

A service specification has been developed to provide a CAMH Crisis and Intensive 

Community Support Service which will align the service available for children and 

young people across the Black Country.  This will ensure that the CYP model is now 

more in line with the offer for adult mental health crisis team which is available for the 

18 – 25 cohort.  This will provide a blended model response to crisis and is to be 

signed off and written into the relevant contracts for 2019 – 20.   

The expansion of community mental health services for Children and Young 

People aged 0-25 

By 2024 we will have a comprehensive BCWB STP 0 to 25 offer that ensures that 

CYP up to age 25 can access the right support to meet their cognitive needs with a 

focus on the most vulnerable and most likely to be impacted by health inequalities 

such as CYP with protected characteristics or those known to Children’s Social Care 

Rolling out Mental Health Support Teams in Schools  
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Eating Disorders Services 

BCSWB have a comprehensive all age eating disorder service already in place.  Our 

system is currently achieving the 95% access standard and aims to uphold the 

standards for adult patients.  As a system we monitor performance and will continue 

to do so over the duration of this plan. 

 

Proposals for people with learning disabilities and/or autism align with their 

plans for mental health, special educational needs and disability (SEND), 

children and young people’s services and health and justice 

BCWB STP CYP workstream identifies opportunities to align care and support for 

vulnerable CYP with Special Educational Needs and disabilities.   A focused CYP 

Transforming Care sub-group strategically plans for system change for those with 

challenging behaviour/mental health that also have Autism Spectrum Disorder and/or 

Learning Disability.  Our plans aim to bolster community support including what 

matters to CYP and their families in the development of pre and post diagnostic 

support.  In addition, we recognise that a proportion of CYP with ASD/LD are known 

to the criminal justice system.  We will continue to work alongside specialised 

commissioning to ensure seamless pathways are offered to this cohort of CYP.    

Finance  

The future potential investment from Wolverhampton CCG which will impact on 

Wolverhampton Children and Young People Mental Health services from 2018/19 

onwards is identified in appendix 1 available at the end of this refresh. 

This year’s additional funding is being used to jointly fund a Consultant in CAMHs 

Learning Disabilities with Sandwell and West Birmingham CCG to ensure that the 

appropriate knowledge and skills are available in the team to support the children 

and young people’s population across Wolverhampton and Sandwell who have 

Learning Disabilities with Mental Health needs.  This will improve the offer to the 

Transforming Care Programme.  Funding has also been provided to provide 

additional support for the ASD diagnostic pathway which up until now has been run 

as a multi-agency pathway but without being commissioned in this way.  Further 

funding has been provided to Speech and Language Therapy service to provide 

additional support to the Youth Offending Team to support the emotional mental 

health and wellbeing work that will be undertaken as part of their rehabilitation.   

The increase in funding which has been identified for the next 2 years will be used to 

support increasing the access numbers for Children and Young people across the 

city of Wolverhampton in Emotional Mental Health and wellbeing services which will 

include specialist CAMHS.  All of these services are able to input into the MHSDS to 

ensure that NHS Wolverhampton CCG is able to accurately record access data and 

that we are able to demonstrate an increase in our reach.  
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£250,000 is provided from the City of Wolverhampton Council to jointly commission 

the Emotional Mental Health and Wellbeing Service with £125,000 of this being 

provided until March 2021 when funding from HeadStart will no longer be available. 

The CCG and council will continue to develop the delivery model in this time to 

ensure that access targets will not be compromised if funding is cut.  Public health 

will be providing support to schools to ensure that all staff are aware of the 

curriculum they need to deliver to support CYP with emotional mental health and 

wellbeing.  They also commission the school nursing service through the 0-19 

contract to provide support for all CYP and families.   

Workforce    

The workforce across Wolverhampton for current commissioned services which 

impact on Emotional Mental Health and Wellbeing are included in the table below.  It 

is acknowledged that whilst there is no gap in service provision for the 0 – 25 cohort, 

there are challenges in reporting the workforce available who offer universal support.   

The 0 – 25 strategy requires further work and although staffing is available for the 18 

– 25 cohort with appropriate service levels, the staffing is based in the adults 

services and will need to be disaggregated to cover the 18 – 25 cohort.    The 

workforce detail is available for the 0 – 18 cohort.   

 

Funded Posts 14/15 17/18 18/19  19/20 20/21 Comments

Management 4 3 3 3 3

Core CAMHS 16.53 16.17 16.17 16.17 16.17

Key Team 4.8 4.8 0 0 0

Inspire 8.43 7.75 7.75 7.75 7.75

CAMHS CIHTT 

(Crisis/Home 

Treatment)

3 6.1 10.9 10.9 10.9
Realigned from Key team 

disinvestment

Single Point of 

Access
0 2 2 2 2

Creation of Initial 

assessment team

Youth Offending 

Service
1 1 1 1

136 Suite 1 1 1 1

External Placement 

Panel
1 1 1 1

Early Intervention 1.5 1.5 1.5 1.5

Eating Disorders 4.64 14.35 14.35 14.35 14.35
Commissioned in 

partnership with SWB CCG

CAMHS HeadStart 

Link Workers
0 2 2 2 2

CAMHS PRU Link 

Worker
0 1 0 0 0

Waiting List Initiative 

Workers
2 2 2 2

SLT in YOT 0.4 0.4

ASD pathway 0.8 0.8

PWP 1 1

LD/ASD consultant 0.5 0.5

EMPH 4

Potential Primary 

care workers for 

schools 

4
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PUBLIC HEALTH FUNDING – School Nursing Service  

School Nurses     16.47 16.47  

Total incl school 
nursing service 

   103.92 113.12  

  

 

Funded Posts 14/15 17/18 18/19  19/20 20/21 Comments

Management  0 0 2.68 2.68 2.68

SPA 0 0 0.98 0.98 0.98

CYP IAPT therapists 0 0 2.55 2.55 2.55

Sessional Therapists 0 0 0.91 0.13 0.13

Administrators 0 0 0.84 0.42 0.42

Youth Workers 0 0 1.26 1.26 1.26

Volunteer Co-

ordinator 
0 0 0.42 0.42 0.42

Volunteers 0 0 2.16 6 7.2

EMOTIONAL MENTAL HEALTH AND WELLBEING SERVICE – Beam

Funded Posts 14/15 17/18 18/19  19/20 20/21 Comments

Kooth – 110 hours 

per month 
0.64 0.64 0.64

Management 1 1 1 1

Therapeutic Family 

Support Workers
6 6 6 6

Link Workers 2 2 2 0 0

Totals 43.4 70.67 80.11 87.45 96.65

ONLINE DIGITAL PLATFORM INCLUDING COUNSELLING

BARNADO’S INTENSIVE THERAPEUTIC SUPPORT

PUBLIC HEALTH FUNDING - Hospital Youth Link Workers
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Activity  

The following levels of activity were carried out across Wolverhampton by different 

services to support our CYP 0 – 18 emotional mental health and wellbeing  

All CAMHS team referrals  

 

 

Average Days from Referral to first Contact 

 

 

 

 

Team_Name Total

C&A CRISIS 2

C&A CRISIS PAEDIATRIC LIAISON 3

CAMHS - EATING DISORDER  WOLVERHAMPTON 32

CAMHS CHILD & FAMILY SERVICES WOLVERHAMPTON 676

CAMHS CRISIS EATING DISORDER WOLVERHAMPTON 2

CAMHS CRISIS HOME TREATMENT WOLVERHAMPTON 5

CAMHS CRISIS PAEDIATRIC LIAISON WOLVERHAMPTON 303

CAMHS CRISIS WOLVERHAMPTON 109

CAMHS INSPIRE TEAM WOLVERHAMPTON 210

CAMHS KEY TEAM WOLVERHAMPTON 9

CAMHS LOOKED AFTER CHILDREN WOLVERHAMPTON 64

CO PEMMARAJU DR V 92

CO ROCHE DR J 16

CO SIVASUBRAMANIAN DR K 1

CO STAFFORD DR T 74

CO VENKATACHALAM DR P 82

Grand Total 1680

Team_Name

Referrals with a 

First Contact Date

Average days 

from Referral to 

First Contact

CO VENKATACHALAM DR P 64 83.33

CO PEMMARAJU DR V 68 72.91

CO STAFFORD DR T 59 67.73

CAMHS INSPIRE TEAM WOLVERHAMPTON 111 65.59

CAMHS CHILD & FAMILY SERVICES WOLVERHAMPTON 479 53.93

CAMHS LOOKED AFTER CHILDREN WOLVERHAMPTON 48 46.79

CAMHS KEY TEAM WOLVERHAMPTON 3 38.33

CO ROCHE DR J 10 27.8

CAMHS - EATING DISORDER  WOLVERHAMPTON 30 16.37

C&A CRISIS 2 3.5

CAMHS CRISIS WOLVERHAMPTON 101 3.3

CAMHS CRISIS EATING DISORDER WOLVERHAMPTON 2 0.5

CAMHS CRISIS PAEDIATRIC LIAISON WOLVERHAMPTON 303 0.01

C&A CRISIS PAEDIATRIC LIAISON 3 0

CAMHS CRISIS HOME TREATMENT WOLVERHAMPTON 5 0
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Open Referrals - Children and Young People without a discharge date  

 

From January to September 2019 the following activity was undertaken by School 

nursing services as commissioned by Public Health  

Reason Group Total No of Drop in pupils 

Counselling/Advice 36 

Medical Advice 31 

Mental health/Emotional Wellbeing Related 69 

Other 25 

Sexual Health 409 

Grand Total 570 

 

From June 2018 – March 2019 Activity on MHSDS  

Organisation & Service provided  Activity on MHSDS  

BEAM – CYP IAPT 166 

BEAN – drop in  166 

XenZone – on-line digital counselling 
offer through Kooth  

135 

TOTALS 467 

 

The priorities for the coming years will be as follows:  

1. Embed the Mental Health Support Teams in Schools across the city and 

ensure they are fully integrated into existing universal and targeted services 

e.g. school nursing and educational psychology.   

Team_Name Referrals Open

CAMHS CHILD & FAMILY SERVICES WOLVERHAMPTON 746

CAMHS INSPIRE TEAM WOLVERHAMPTON 245

CO PEMMARAJU DR V 183

CO STAFFORD DR T 162

CO VENKATACHALAM DR P 82

CAMHS LOOKED AFTER CHILDREN WOLVERHAMPTON 62

CAMHS CRISIS PAEDIATRIC LIAISON WOLVERHAMPTON 31

CAMHS - EATING DISORDER  WOLVERHAMPTON 21

CAMHS CRISIS WOLVERHAMPTON 18

CO ROCHE DR J 6

CAMHS CRISIS HOME TREATMENT WOLVERHAMPTON 2

CAMHS CRISIS EATING DISORDER WOLVERHAMPTON 1

CO RAO DR M 1
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2. All commissioned services both NHS and non-NHS will have targets set to 

ensure access targets are reached and exceeded for CYP in the city.   

3. We will ensure that all CYP who are part of the TCP cohort will be able to 

access community services and prevent unnecessary admissions to tier 4 or 

the criminal justice system by ensuring an effective risk register process with 

the ability to commission support services as necessary to remain within the 

community.  Eventually, it is envisaged that the risk register process will be for 

all Children and young people who are at risk of admission to tier 4 or the 

criminal justice system as a result of their mental health and not just with a 

diagnosis of ASD and/or LD.      

The vision and models for the Specialist Community Mental Health Service and 

Enhanced Community Mental Health Team are to provide truly transformative 

services that will support people across the lifespan in a more dynamic and engaging 

community model with improved access and responsiveness. Through business 

plans they will increase capacity and capability of Transition staff, and they will 

provide an additional focus upon transition for those aged 18-25 (with particular 

support for those with emerging or suspected personality disorder and 

neurodevelopmental conditions such as Autism and / or ADHD – this will be part of 

the core offer but also part of the specialist support provided as part of a PD Hub). 

Under 5s in the city are supported by the Emotional Mental Health and Wellbeing 

service through systemic family therapy as well as specialist services available 

through the specialist CAMHS services.  The specialist CAMHS service also 

provides support to the ASD diagnostic service to ensure that the mental health 

needs of the children are considered when confirming or not the ASD diagnosis.  

The 18 – 25 cohort activity will be unbundled and ensure that the knowledge and 

data gap is closed.      

This year Wolverhampton and Sandwell and West Birmingham CCGs have 

commissioned Niche Health and Social Care Consulting to look at demand and 

capacity across the system and establish with modelling, whether there is adequate 

funding in the system to ensure we can meet the access targets set.  It will result in 

achievable targets being set for each provider to reach to ensure access standards 

are reached across the services.   There are some concerns following this piece of 

work that not all interventions are being entered on the system in a consistent 

manner by staff and as a result one of the outcomes is likely to be ensuring that staff 

members in each of the commissioned services enter data and outcomes in a 

consistent manner.   This work will support development of an action plan to reach 

the access targets for each NHS commissioned service.  

Engagement with CYP 

The transformation plans were developed and shaped through extensive 

consultation with Children, Young People and parents/carers, as well as 

stakeholders.  This has been an on-going process since early 2015 and continues 
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through discussions with Children in Care Council and Youth Council as well as 

HeadStart Partnership board, Voice4Parents and engagement sessions with pupils 

in different mainstream secondary schools.   The Transforming Care Program has 

also ensured that consultation has occurred with parents and carers whose children 

and young people have either Learning Disabilities and/or Autism and with SEND 

needs.  Both the CCG and the BCWB STP now have a list of parents/carers who are 

happy to participate in any consultation required in future. These parents and young 

people were asked to give their experience of services they had received and where 

support would have been useful and what it should have looked like.  An audit has 

also to be undertaken with CYP who have been admitted to tier 4 and who are part 

of the Transforming Care Programme cohort to understand their journeys so that 

lessons learned can be used to develop services required by the children, young 

people and their families.  This information has been used to identify the priorities for 

the Black Country for developing a model for children and young people who are part 

of the Transforming Care cohort.   

The Black Country Partnership Foundation Trust have developed a participation 

group who have designed the website http://www.blackcountryminds.com and this 

group support the development of services through feedback.  This participation 

group is called the CAMHS Council.  BCPFT have engaged with children and young 

people through a range of mediums to develop the Wolverhampton CAMHS Council.  

They completed a scoping exercise to get a CAMHS council in place – setting out 

the terms of reference and the vision document.  The CAMHS council is now in place 

and meets every 3 weeks.  The Wolverhampton CAMHS council is now an effective 

participation mechanism for the service which is run by young people who have 

direct experience of accessing mental health services.  The council attends the 

CAMHS team meeting on a regular basis and participation is discussed at every 

team meeting.  Areas of development and change initiated and lead by the council 

include: 

• CAMHS volunteer – employed service improvement CAMHS volunteer 

• Waiting area - modernisation 

• Recycling  suggestions 

• Information about staff group – boards to be changed to reflect council 

recommendations 

• Editing and updated web site 

• Supporting and developing the usage of social media within service 

• Self-referral forms 

• Specific areas of development around LGBTQ+ inclusivity 

• Mental health awareness information 

• Polling booth in waiting area that is utilised as either council survey’s or 

mental health promotion to gain views or give information to wider 

service users 

• Recruitment involvement – panel and questions 

http://www.blackcountryminds.com/
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• Changing culture of team 

• Participation individuals/group to support their own continued journey 

of recovery 

• Attendance at participation conferences or workshops 

BCPFT have the following plans for 2019/2020 and beyond 

• Twitter account – social media  

• Further recruitment of CAMHS volunteer – employed service 

improvement CAMHS volunteer 

• Self-assessment tools – participation and engagement 

• Self-referral 

• Business and developmental plans co-production 

• Quality and outcome measures 

• Increase neurodevelopmental inclusive of LD within Wolverhampton 

CAMHS Council. 

Voice4parents also provide feedback to the commissioners to inform commissioning 

decisions and are active participants in the Emotional Mental Health and Wellbeing 

partnership Board.     The HeadStart partnership board feeds into the Emotional 

Mental Health and Wellbeing partnership board providing input into governance, 

needs assessment and service planning.  Children, Young People and their 

parents/carers will be involved with service delivery and evaluation when the 

principles of CYP IAPT are embedded within services as it focuses on improving 

user participation in treatment, service design and delivery as one of its main tenets.  

SEND Commissioning and Partnership Board has a junior challenge board where all 

work is reviewed and ensuring that CAMHS meets the needs of all children and 

young people who have Special Educational Needs and Disabilities.   

The local service offer has been developed in collaboration with parents, Children 

and Young People and backed up by a single and simple point of accessing 

services, and is needs-led rather than diagnosis-led or merely focused on what 

services or funding is available.  This ensures that individuals receive what they 

need at the point of service, thus reducing the chances of receiving inequitable 

health services.  There is capacity to spot purchase individual interventions that are 

child specific if a service is not available within the city and the suggestion is 

evidence based and supported by professionals involved in the child/young person’s 

care.  Parents have also been able to contact the CCG to discuss directly with the 

commissioner issues which may have been occurring which are specific to CAMHS.   

The Refugee and Migrant Council developed a joint bid between the CCG and City 

of Wolverhampton Council for additional support for Unaccompanied Asylum 

Seekers as Children ensuring that this specific cohort of Young People’s needs were 

given consideration in the city when taking mental health needs into account.  
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Liaison continues to occur with this group of young people who have very specific 

needs to ensure that these are taken into account during intervention.  

Health and Wellbeing Board  

The Health and Wellbeing Board have identified Child and Adolescent Mental Health 

as a key priority area for the city of Wolverhampton going forward.  There are regular 

meetings held where the commissioners and services are called to present to the 

board to ensure that the services are meeting the needs of the children and young 

people of the city.  This board ensure that commissioners are held to account and 

able to support the identified emotional and mental health needs of the CYP in the 

city. 

Safeguarding arrangements and Local Safeguarding Boards   

The Multi-agency safeguarding board provides information to the commissioners 

relating to safeguarding needs of the CYP in the city with particular emphasis on the 

vulnerable groups to ensure that their needs are being met.  They are also 

responsible for identifying needs that are not met as well as challenging services to 

ensure they meet the needs. 

Specialised Commissioning   

Specialised commissioning are involved in supporting development of the New Care 

Models which is now called Establishing Steady State Commissioning (ESSC) and 

the favoured provider for community provision as part of the Provider Collaborative. 

BCPFT’s involvement has been through the clinical pathways development groups 

for both CAMHS and ED and at Board level for CAMHS and at a strategic level for 

both developments.  

Key Leads in the Local Authority 

The head of SEND or the lead Educational Psychologist are involved as Key 

Education leads in Wolverhampton as part of the SEND agenda, Transforming Care 

Agenda and also the Mental Health Support Teams in Schools (MHSTs).   They 

have been actively involved in the development of the Emotional Mental Health and 

Wellbeing strategy which will support the MHST in schools.  They also ensure that 

the risk register has active participation from relevant education leads and that the 

model for the transforming care programme cohort actively involves education.   The 

Director of Public Health has supported the development of the refresh of the 

CAMHS transformation plan by identifying staff who can support the strategic 

direction for the city as well as ensuring that it is integrated with other areas of work. 

Health and Justice Commissioners    

Dialogue was held with various Health and Justice commissioners to ensure that a 

clear understanding was had regarding the available commissioning streams as well 

as how these could support the Transforming Care Programme by identification of all 

CYP with a diagnosis of ASD and/or LD who are at risk of entry to either tier 4 or the 

criminal justice system.   A further meeting is to be held with the Liaison and 
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Diversion Youth service for those CYP who enter custody.  Further conversations 

were held regarding the SARC and the commissioning of the same as well as the 

proposed changes to be made and how this fits in with localised commissioning.   

The local transforming Care Partnerships have been involved in developing the local 

LTPs and ensuring that the services available for children and young people with 

ASD and/or LD across the Black Country are the same regardless of the area the 

CYP lives in.    

Tracking and improving progress in activity outcomes and experience of care 

As part of the contract review monitoring meeting that occurs monthly in 

Wolverhampton all activity is tracked to ensure that services are meeting targets set 

as well as what outcomes are being achieved for the CYP.  

  

Tracking system is available to demonstrate that the CYP are in receipt of 

appropriate support. 

Given that the services now use outcome measures to measure the service the 

children and young people are in receipt of, it ensures that the children and young 

people are in receipt of appropriate support.  

 

Alignment of LTP with other key strategic reforms and plans for CYP overall, 

as well as CYP with MH conditions, eg Transforming Care, SEND and Youth 

Justice 

The Local Transformation Plan refresh is aligned to the transforming care agenda 

with work being undertaken to ensure that CYP in crisis are better supported by staff 

who have skills in managing CYP with LD and/or ASD and prevent hospital 

admission.  As part of this agenda, the development of the risk register supports this 

group of young people and also those who are at risk of entering the criminal justice 

system with work being undertaken with the Liaison and Diversion team to further 

enhance the offer to the group of young people who have ASD and/or LD.  This work 

is being undertaken in conjunction with the Youth Justice Commissioner.  Work is 

continuing with the local SEND commissioning team to ensure that any work 

undertaken as part of the LTP is aligned with SEND needs including meeting 

CQC/Ofsted inspection framework.   

 

Innovation that can be shared as ‘best practice’ 

One of the innovative projects that the Trust is currently participating in is a joint 

assessment and treatment team with the voluntary sector and Wolverhampton local 

authority for unaccompanied asylum seeking children (UASC) and young people.   

This project works with children and young people up to the age of 25 years and 

further funding from the controlling migration fund has ensured that the historic 

number of C&YP from this cohort – historically around 26 per annum could be 

increased by a further third per year.   



16 
 

The impact of migration for this cohort of C&YP is evidenced by both local and 

national research; (Kent Public Health Observatory Health Needs Assessment – 

UASC March, 2016) and primary research undertaken locally; (Effective practice with 

Unaccompanied Asylum Seeking Children - A Local Authority perspective’ 2017) 

both papers identify that UASC are at high risk of mental illness; the most common 

diagnoses being: 

• Post-Traumatic Stress Disorder (PTSD),  

• Major depressive disorder,  

• General anxiety disorder and  

• Agoraphobia 

Delayed presentations of mental illness are also recognised and may affect up to 1 

in 5 unaccompanied children. This may be because young people are reluctant to 

discuss their symptoms due to shame or guilt, or due to cultural differences in 

interpretation of symptoms of mental illness. 

Within this new service provision Wolverhampton local authority, the referral 

management centre and CAMHS work together to ensure the children and young 

people who are newly arrived and placed in the care of the local authorities have 

access to a joint holistic assessment with the referral management centre and 

CAMHS, ensuring that their educational, social, spiritual and mental health needs 

are identified. This integration and joint working ensures a timely response to both 

assessment and interventions with the aim of mitigating the adverse resource impact 

of mental health problems such as offending behaviour deprivation, poverty and 

substance misuse on local services.   

An existing multi-agency steering group oversees the development and outcomes of 

this project and a local university is commissioned to research the outcomes of this 2 

year funded project.  Following the evaluation of the outcomes of the project it will be 

established if the work is sustainable to meet the needs of this cohort.   

3. Understanding Local Need 

Wolverhampton’s children and young people’s population 

From ONS Crown Copyright Reserved figures obtained from Nomis on 10 

September 2018 Wolverhampton has a population of 83,434 children and young 

people aged 0-24 (about 25.4%).  Over the last five years, the total population of 

children and young people aged 0-24 years has increased by 2.3%. The largest 

increase has been seen in 10 – 14 year olds (15.4%) and 5 – 9 year olds (13.2%) 

age groups.  65 per cent of Wolverhampton residents are from a white ethnic 

background with the remaining 35% of residents belonging to Black, Asian and 

minority ethnic backgrounds (BAME). 16.4% of the population are born outside the 

UK.  Wolverhampton has high numbers of new arrivals arriving into the City each 

year including traveller families.  In terms of levels of deprivation, Wolverhampton is 
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the 17th most deprived Local Authority in the country, with 51.1% of its population 

falling amongst the most deprived 20% nationally.   Nearly a third of children in the 

city live in poverty and almost 60% of all 0-15 year olds living in the city, live in what 

is considered a deprived area.    Social deprivation and high levels of unemployment 

are known to have a significant effect on the local need and uptake of mental health 

for CYP.  Although the city faces significant challenges in terms of income and 

employment, there have been real and positive improvements in deprivation 

measures relating to education, health and living environment.  As a result of this 

local needs analysis it is important to ensure that all emotional mental health 

services are easy to access and available for the hard to reach groups.   

There are 86,441 children and young people aged 0-24 years registered with a 

General Practitioner (GP) in Wolverhampton. There is variation between the resident 

population estimate above and the registered population as some children may live 

in Wolverhampton and be registered with a GP just over the City boundary. Likewise, 

some children may live in a neighbouring authority and be registered with a 

Wolverhampton GP. Children and young people age 0 - 24 make up 30.5% of the 

registered population in Wolverhampton.  

Vulnerable Children and Young People  

 

Children and Young People in Care (Looked after Children) including data 

about adopted children/ children living with connected carers and care leavers 

Wolverhampton currently has a Looked After Children’s population of 587 children 

and young people, 264 of these are located within the city boundaries; a decrease of 

23 in numbers from the same time last year.  The Mental Health of Looked-after 

children is significantly poorer than that of their peers, with almost half of Children 

and Young People in care meeting the criteria for a psychiatric disorder and that up 

to 70-80% have recognisable problems.   There are 176 care leavers aged 16 – 21 

with 90 of these located in the city.  80 Wolverhampton children are living with 

connected carers, with 42 of these living in the city.  We also have 42 adopted 

Children and Young People who are the responsibility of the City of Wolverhampton 

Council under the Children’s Act.  

Looked after Children and Young People have particular physical, emotional and 

behavioural needs related to their earlier experiences before they became Looked 

after. These earlier experiences have an influence on brain development and 

attachment behaviour. The rates of emotional, behavioural and Mental Health 

difficulties are 4 to 5 times higher amongst Looked-after Children and Young People 

than the wider population.  It is important that services are provided in a timely 

manner to prevent the escalation of challenging behaviour and reduce the risk of 

placement breakdown; these should be based on the child or young person's needs 

and not on service availability.  Looked after Children who need access to Mental 

Health services often have numerous and complex issues that require specialist 

input across multiple agencies, but high numbers of Young People are being turned 
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away from CAMHS because they do not fit the medical criteria of having a diagnosed 

Mental Health problem and, in addition, many Looked after Children are refused a 

service on the grounds of placement instability in spite of statutory guidance which 

states that this should not be the case.   

Within BCPFT they have clinicians who had received training provided in specialist 

evidence based approaches for specifically working with Children and Young People 

in Care.  These were Dyadic Developmental Psychotherapy, Theraplay, Marschak 

Interaction Method, Story Stem, Nurturing Attachment, Child Psychotherapy, 

Nurturing Attachment, EMDR etc.  Most of these approaches are not approaches 

used in mainstream CAMHS and therefore require specific training for the CYPiC 

population.  The CAMHS team also have a social worker seconded from the local 

authority.  This post brings her specialism and expertise to CAMHS and in return 

CAMHS have invested and trained the social worker in a number of specialist 

therapeutic approaches.  There is a need to develop this Looked after Team to 

ensure its specialism is captured and ensure that activity is accurately recorded and 

attributed to them with interventions provided in a timely manner. It is agreed that 

within the coming year a service specification will be developed to support the 

specialist interventions that are required for children who are in care or who are 

considered to be at greater risk of developing mental health problems.   

Disabled Children and Young People including those with a Learning 

Disability, autism or both (including information from JSNA)  

In January 2019, 1,365 Children and Young People in the city have Education, 

Health and Care Plans whilst an additional 6,469 are in receipt of SEN support. 

Wolverhampton has been identified as being below the national average for Children 

and Young People with a diagnosis of Autistic Diagnostic Spectrum with a higher 

than expected cohort of youngsters with Learning Disabilities.  It may be that 

differential diagnoses is not undertaken when the young person already has a 

diagnosis of Learning Disabilities and a place in a special school as it has been felt 

that further diagnostics would not alter their school placements.   

A Joint Strategic Needs Analysis (JSNA) was recently developed and is available at 

http://win.wolverhampton.gov.uk/kb5/wolverhampton/directory/advice.page?id=EpleP

wKY9e0  Latest information from the PHE Learning Disability profile shows that in 

Wolverhampton, there were 75.3 per 1,000 children known to schools in the city had 

a learning difficulty. This was significantly higher than the regional (49.8) and 

national (33.9) rate. It is important to note that this indicator does not include children 

with specific learning difficulties such as dyslexia. There is a CAMHS LD service 

which is currently under review to ensure that it meets the needs for the cohort with 

easy transition into adulthood.  According to the Projecting Adult Needs and Service 

Information (PANSI), nationally the number of people aged 18-24 who have a 

moderate or severe learning disability is predicted to increase by 18.2% in 

Wolverhampton - an increase greater than that predicted regionally (12.5%) or 

http://win.wolverhampton.gov.uk/kb5/wolverhampton/directory/advice.page?id=EplePwKY9e0
http://win.wolverhampton.gov.uk/kb5/wolverhampton/directory/advice.page?id=EplePwKY9e0
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nationally (14.1%) for the same cohort.  It is anticipated that some of these young 

people will be picked up by the Adult learning disabilities service.  

Anyone over the age of 14 with a learning disability should be included on the 

General Practice Learning Disability Register. They will then be eligible to have an 

annual health check. Children would usually see a different doctor until they are 14 

years old.  As a result of key learning from the Learning Disability Mortality Review 

(LeDeR), the Long-Term Plan states that NHS England and NHS Improvement will 

improve uptake of the existing annual health check in primary care for people aged 

over 14 years with a learning disability, so that at least 75% of those eligible have a 

health check each year.   In the last 12 months, there were 437 young people aged 

14 – 25 in Wolverhampton identified on the Learning Disability Register.  

The Transforming Care Program has been working on developing services across 

the Black Country for CYP with autism and/or Learning Disabilities.  The joint 

Wolverhampton Autism Strategy 2016 – 2021 identified the need to develop a clear 

and consistent pathway for diagnostics as well as post diagnostic support across the 

ages which is to be addressed across all services this year and ensure all 

appropriate services are inputting into NICE compliant services as part of the 

pathway.  Work is currently been undertaken on developing the CYP Autistic 

Diagnostic pathway to ensure that it is NICE compliant and includes all the 

necessary professionals across different agencies.  Once this is complete, the next 

piece of work is to develop a post diagnostic service for CYP.  This particular piece 

of work will occur in Wolverhampton and will include a range of different 

organisations, including the voluntary sector.  Other work will be on a Black Country 

footprint and will be around the development of an intensive support service for 

children, young people, families and carers when they are in crises and need an 

appropriate level of support from various professionals to prevent hospital 

admissions.    In Green H et al (2005) it was identified that just under one third (30%) 

of Children and young people diagnosed with ASD had another clinically 

recognisable mental disorder; 16% had an emotional disorder, usually an anxiety 

disorder; and 19% had an additional diagnosis of conduct disorder, often made on 

the basis of severely challenging behaviour.  It is important to consider this cohort of 

children and young people to ensure that the mental Health difficulties which impact 

on their ability to function are addressed as part of the Future in Mind funding going 

forward as well as taking the work of the Transforming Care Programme into 

account.  This will remove any issues which have occurred in the past with this group 

of Children and Young People as to whether the issues are as a result of Mental 

Health needs or due to behavioural issues.     

 

 

 

 



20 
 

The needs of CYP affected by Adverse Childhood Experiences (ACEs) and 

those who have complex needs  

It has been identified that children and young people who have experienced trauma 

or abuse, or 3 or more adverse childhood experiences (ACEs) are more likely to 

experience emotional mental health and wellbeing issues.  ACEs are stressful 

events occurring in childhood which include:  

• domestic violence 

• parental abandonment through separation or divorce 

• a parent with a mental health condition 

• being the victim of abuse (physical, sexual and/or emotional) 

• being the victim of neglect (physical and emotional) 

• a member of the household being in prison 

• growing up in a household in which there are adults experiencing alcohol and 

drug use problems.  

The specialist CAMH services are developing skills in treating children and young 

people who have experienced trauma or adverse childhood events in their lives by 

receiving training in Eye Movement Desensitisation and Reprocessing (EMDR). 

Currently the only services who record ACEs are the police services and these 

figures are difficult to access.  

Children and Young People who identify as LGBTQ+  

A report completed by X2Y suggested that 5% would be a reasonably conservative 

estimate of LGBTQ+ aged 11 – 16 in Wolverhampton.  Currently this local specialist 

third sector organisation runs a drop in at a centralised Youth centre for the group 

who identify themselves as gay, lesbian, questioning, trans, non-binary, bisexual, 

asexual or pansexual. Another point that came through strongly from the focus group 

held by X2Y was that the young people felt that when they had problems with their 

mental health these were not dealt with well in schools. A number of the trans young 

people in the focus group were more critical of local health services. There were 

three main complaints. Firstly the young people had come across a lot of ignorance 

about gender identity. Secondly, the lack of experience of some health professionals 

with trans young people means that some of them experienced delays in getting a 

referral to the Tavistock Clinic, which is the specialist centre that deals with young 

people presenting with gender dysphoria. This exacerbates the third problem; the 

long waiting lists for appointments with the Tavistock Clinic.  Also GPs referred 

inappropriately to mental health services when the issue was with gender identity.  

 

Local Needs and how they will be met 

The prevalence estimates used below are taken from Mental Health of Children and 

Young People in England, published by the Office of National Statistics in 2017. This 

is a more recent source of prevalence estimates than has been used in some 

previous local work, and has resulted in estimates of need (and therefore potential 
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demand) which are materially higher than previously thought. It is not certain 

whether the higher estimates are the result of better data capture or a secular 

increase in mental health problems in young people (or indeed some combination of 

the two) but it is clearly important to use the most recent data for work of this nature. 

This work aims to provide potential numbers for those Children and Young People 

who may require the different levels of service across the system and give 

assurance to commissioners whether sufficient services are commissioned or 

planned to be commissioned.  It will also identify if there is an area of unmet need 

and if so, where it is and how it can be met?  However, it is unclear if it takes into 

account the levels of deprivation in specific areas which would impact on Children 

and Young People’s Mental Health. 

This data is taken from a completed Niche Health and Social Care Consulting project 

report entitled ‘Simulation modelling of mental health services for children and young 

people in Sandwell and Wolverhampton’. August 2019. 



Wolverhampton  5 to 10 year olds 11 to 16 year olds 17 to 19 year olds TOTAL  
  Boys Girls  Boys Girls  Boys Girls  Boys Girls  
PREVALENCE RATES Constellation n n n n n n n n 
Any disorder   1,324 686 1,310 1,248 478 1,024 3,112 2,958 
          
Emotional disorders    497 376 647 944 365 959 1,518 2,349 
 Anxiety disorders emotional and behavioural 474 356 568 839 290 869 1,337 2,127 
  Separation anxiety disorder  107 114 69 33 0 0 173 142 
  Generalised anxiety disorder  133 22 95 189 88 196 317 424 
  Obsessive compulsive disorder  13 14 66 50 33 28 114 94 
  Specific phobia  70 99 71 86 20 37 161 221 
  Social phobia  17 19 70 114 45 114 135 256 
  Agoraphobia  5 0 21 65 29 121 56 195 
  Panic disorder  5 0 58 142 66 239 132 401 
  Post-traumatic stress disorder STEPP - PTSD 21 22 31 73 16 102 68 204 
  Body dysmorphic disorder (BDD)  11 6 15 160 38 240 65 426 
  Other anxiety disorder  160 94 111 188 55 146 325 438 
 Depressive disorders emotional and behavioural 39 25 149 333 148 280 344 664 
  Major depressive episode  27 14 94 241 112 201 238 475 
  Other depressive episode  12 11 55 92 36 79 106 189 
 Bipolar affective disorder  STEPP - Bipolar 0 0 5 0 0 11 5 12 
          

Behavioural disorders emotional and behavioural 721 335 679 434 48 23 1,436 789 
  Oppositional defiant disorder  506 264 356 259 32 0 885 517 
  Conduct disorder confined to family  19 14 0 16 0 0 18 29 
  Unsocialised conduct disorder  40 23 64 45 0 0 103 69 
  Socialised conduct disorder  61 5 174 87 16 4 251 98 
  Other conduct disorder  96 28 85 28 0 19 180 76 
          
Hyperactivity disorders neurodevelopmental 282 80 293 64 71 0 645 142 
  Hyperkinesis   261 75 238 58 39 0 535 131 
  Other hyperactivity disorder  21 6 55 6 33 0 110 11 
          
Other less common disorders neurodevelopmental 364 99 219 171 63 95 641 372 
 Pervasive Developmental Disorder (PDD)/Autism Spectrum Disorder (ASD)  270 40 162 57 44 0 472 96 
  Eating disorders STEPP - Less Common 6 5 21 83 0 69 27 164 
  Tics/other less common disorders STEPP - Less Common 174 66 76 37 19 36 266 138 

 



PHE CYP mental health and Wellbeing profile1 demonstrates how Wolverhampton 

compares to its neighbours in the region for certain indicators and it shows that 

against many of these areas it performs on a similar or better than our regional 

neighbours and against the national benchmark.   Within the particular area of 

School pupils with social, emotional and mental health needs: (% of school pupils 

with social, emotional and mental health needs), Wolverhampton appears to be 

performing better against the national benchmark.  This could be as a result of the 

HeadStart funding which is available in the city for the Test and Learn Programme to 

support development of resilience and supporting young people’s emotional mental 

health.  

 

 

 

However, from the table it is identified that although Wolverhampton is performing 
within the national benchmark there is more work required in the 15 – 19 age group 
for young people who are admitted as a result of self-harm.  This year an increase in 
funding is being allocated to the crisis team to support young people who present in 
A and E and avoid admission where clinically appropriate.  

 

                                                           
1 https://fingertips.phe.org.uk/profile-group/mental-
health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000005/ati/102/are/E08000031  

https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000005/ati/102/are/E08000031
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000005/ati/102/are/E08000031
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Expansion Plan 

The aspirational plans for the specialist CAMHS workforce is that they will both 

continue to increase the workforce numbers via the C&YP IAPT recruit to train and 

well-being practitioner programmes and continue to upskill current workforce. These 

additional numbers will also be available for the Non-NHS Commissioned services.  

BCPFT has continued to access C&YP SFP and PWP programmes for 4 trainees 

this year.  As part of the MHST trailblazer project for 2020 this will increase the 

capacity of the team to support the required increase in access and ensure that 

children and young people are seen by the right people and the right service. As part 

of this project 4 EMHP’s will undertake a year’s training and upon qualifying increase 

to band 5.  BCPFT also have a requirement to ensure that they have sufficiently 

upskilled their current clinicians to ensure they can deliver the new evidence based 

interventions required for some of the most complex children and young people.  

Within specialist CAMHS greater skills around trauma informed care is required and 

therefore 8 clinicians have been offered further EMDR training.  To ensure children 

and young people with depression, mood disorders and suicidality are adequately 

supported BCPFT have offered a large cohort of staff across both specialist CAMHS 

and the voluntary sector training opportunities for CBT.  It is anticipated that this will 

support he reduction in suicide numbers and ensuring recovery of those presenting 

with severe depressive disorders.  Upskilling the workforce for C&YP with mental 

health and learning disabilities BCPFT have continued investment in the PBS 

coaching programme.  They have also introduced further opportunities for shared 

learning, supervision, secondments and shadowing within local communities and 

across the Trust as part of their continued professional development programmes.  

BCPFT also invest in the C&YP leadership programme and clinical supervision 

opportunities at Universities.   

 

As part of the increase in funding to Crisis, Home Treatment and Intervention team 

there is currently a drive to stop children and young people being admitted to the 

acute trust unnecessarily.  Following a review of Crisis services across 

Wolverhampton and Sandwell & West Birmingham, the crisis team in Sandwell tend 

to see the CYP prior to their attendance at A and E and consideration is going to be 

given to this model across Wolverhampton so that the services are aligned across 

the patch. This work will be done in conjunction with the review of services across 

the Black Country to ensure that it meets the Black Country’s needs for the future. 

Currently there does not appear to be a need for 24 hours, 7 days a week coverage 

for the Crisis, Intervention and Home Treatment Team given the number of children 

and young people who appear to go into crisis out of hours.   

 
Health Inequalities and how they can be addressed  
A number of sources of evidence suggest that a number of equalities and 

demographic factors can have a significant effect on the local need within 

Wolverhampton and the uptake of mental health for children and young people which 

include: 



25 
 

• high numbers of Black and Minority Ethnic communities  

• parents in prison or in contact with the criminal justice system  

• social deprivation and high levels of unemployment 

• high rates of housing and homelessness  

• refugees and asylum seekers (new arrivals, including CYP who are 

unaccompanied) 

• children and young people with long term conditions/physical and/or learning 

disabilities  

• lesbian, gay, bisexual and transgender people (LGBT) 

• children and young people who are questioning their sexual orientation and/or 

gender (LGBTQI) 

• substance misuse 

• people of all ages with neurodevelopmental conditions such as Autism and 

ADHD 

• children and young people who are victims of violence, abuse and crime 

including domestic violence and bullying 

• Mental health needs of pre and post natal mothers, people with co-morbid 

substance misuse and people with learning disabilities. 

 

These inequalities are being addressed by identifying the specific groups who are 

affected in Wolverhampton and using proactive action between them and the whole 

children and young peoples’ population.  The actions that are being undertaken 

include: 

1. Capturing ethnicity on records as a record audit suggested this was not being 

done. There is a suggestion that BAME CYP are underrepresented in CAMHS 

and over-represented in AMHS, therefore not accessing services at an early 

intervention and prevention level.   

2. HeadStart have commissioned services to provide interventions with these 

targeted groups as well as capturing the data from the new Beam service to 

ensure these groups needs are being addressed.  The data will support 

commissioning of services going forward.   The pathways into Beam will be 

monitored and reviewed as part of contract review to support the target 

groups. Part of the training programmes commissioned by HeadStart for 

Emotional Mental health and Wellbeing, using a test and learn model and 

train the trainer approach for sustainability going forwards will be available 

across all stakeholder organisations including schools, voluntary/community 

groups and statutory services.   

3. NHS Wolverhampton CCG and the City of Wolverhampton Council have now 

jointly procured an Emotional Mental Health and Wellbeing service with an 

initial funding of £350,000 annually for 3 years.   

Specifically, the service system recognises the important role that maternity services, 

primary care and early years support plays in building strong family mental health 
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and emotional wellbeing – supporting early identification and treatment for parents 

with poor mental health, helping early maternal/infant communication and promoting 

healthy attachment and child development.  The LTP seeks to build capacity in 

parents, children and young people so that they can promote and preserve wellbeing 

and also know how to help themselves or where to go if they need extra help. 

(Department of Health, 2015) These sentiments are also expressed in the HeadStart 

phase 3 bid for Big Lottery funding which refers to  educating, engaging and 

empowering ‘young people, their families and their communities to be aspirational, 

resilient and self-supporting’.   

The MHSTs will support a reduction in health inequalities across the city by helping 

to develop a confident and skilled school workforce supported by effective multi-

agency information sharing and joint commissioning, which will impact on the whole 

service system.  It is known that the workforce should be working at different stages 

of the life span and across sectors, including education, working to common 

outcomes and backed up by a clear shared understanding of roles and 

responsibilities which will again impact on how young people and their emotional 

mental health and wellbeing is managed.  This program will support the workforce to 

develop competencies in understanding, promoting and preserving health, emotional 

wellbeing and behaviour. 

4. LTP Ambition 2018-2020 

The ambition for the services commissioned is to increase the number of Children 

and Young People accessing community Mental Health services which are NHS 

funded and to ensure that children and young people are seen at the right place, by 

the right people and at an appropriate time.  The figures underneath are the 

expected population numbers of Children and Young People in Wolverhampton with 

a diagnosable Mental Health condition receiving treatment from an NHS funded 

community service as per the Centre of Mental Health’s methodology. 

Objective  2016/17  2017/18  2018/19  2019/20  2020/21  

At least 35% of CYP with a 
diagnosable MH condition 
receive treatment from an 
NHS-funded community 
MH service.  

28%  30%  32%  34%  35%  

Given 6,182 is the total 
number of CYP aged 0 – 
19 with a diagnosable 
mental health condition 
expected to be in NHS 
funded community MH 
services in 
Wolverhampton 

1582 1855 
actual 
numbers 
were 
1455 for 
this year 

1978 – 
actual 
numbers 
were 
1619 

2102 – 
target 
YTD – 
42% 

2164 – 
target  
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Figure 2: Centre of Mental Health’s methodology used to apply the 
percentages expected for CYP in Wolverhampton who should be accessing 
NHS funded community mental health services. 

Mental Health Promotion and Prevention including in universal settings, 
schools, colleges and primary care networks 
The LTP also recognises the important role that whole-school approaches play in 

supporting children and young people’s mental health and attainment, which will also 

be seen in the Mental Health Support Teams in schools, supported by the work of 

HeadStart in schools and draws together and relies on coordinated multi-agency 

(whole system) activity to:  

• promote mental health in children, young people and families right from the 

first spark of life and providing continuity through age-related transitions  

• strengthen protective factors and assets that build strong child and youth 

mental health and reducing influences that compromise a child’s healthy 

social and emotional development  

• help children build resilience to cope with and manage inevitable setbacks  

• provides extra help to children struggling developmentally, socially or 

emotionally de-escalating difficulties early al and emotional ranges  

• intervenes as early possible to support those presenting with diagnosable 

difficulties 

• provides a clear gateway with trouble-free access to an easy to understand 

offer of help for all children, young people and families.  

• commit to an ‘invest to save’ approach: recognising that inadequate early 

investment stores up problems for all sectors later on, damaging children’s 

outcomes, reducing quality of life and building up later crisis costs (Knapp, et 

al., 2011)  

• has an effective and child/youth/family/carer friendly service design - providing 

‘the right help at the right time in the right place’ 

• ensures equal parity of esteem for mental and physical health (Department of 

Health, 2015)  

• minimises the chances of children falling between the gaps of systems of care 

– particularly during adolescence which is the peak age for escalating mental 

illness  

• works together to achieve best outcomes for all children - regardless of 

gender, sexuality, ethnicity, religion, class and disability (recognising that 

some families, children and young people face greater risk adversity and need 

more help). 
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School nursing provides some activity in the mental health promotion and prevention 

stages in universal setting as part of their offer across schools and the reason for 

CYP to attend their drop in sessions are identified below:  

Reason Group 

Total No of Drop in 

pupils 

Counselling/Advice 36 

Medical Advice 31 

Mental health/Emotional Wellbeing Related 69 

 

Figure 3: School nursing activity January – September 2019 and reasons for 
CYP attending drop in sessions.  

As part of the offer in the city for early intervention in the schools and college 

networks there is a Local Authority PSHE Advisory Teacher in post who offers 

advice on resources, curriculum planning and school policy review across the range 

of PSHE education themes – which includes emotional health and wellbeing. The 

change in the curriculum will help education staff to be able to support and identify 

emotional mental health and wellbeing needs for pupils.  All schools have access to 

teaching resources and policy guides via the Wolverhampton PSHE education 

website. This advisory teacher is also working with Headstart to:               

(a) integrate their school offer on Emotional Health and Wellbeing into the wider 

PSHE offer  

(b) Working via Headstart with X2Y to review the local Relationships & Sex 

Education (RSE) curriculum to ensure that it is LGBTQ+ inclusive and compliant with 

requirements of latest guidance RSE and Health Education (which will become a 

statutory part of the national curriculum from September 2020).  This follows a 

survey undertaken by X2Y as commissioned by HeadStart which found that CYP 

mentioned the issue of relationships and education (RSE) a lot, both in survey 

responses and the focus group. Overwhelmingly the young people reported that 

there was little or no mention of LGBT people in RSE lessons. 

The PHSE advisory teacher will be working with 10 schools this academic year (mix 

of primary and secondary) who have volunteered to register as ‘early adopters’ of the 

RSE / HE statutory curriculum.  

Since the development of the initial LTP, which talked about re-designing and 

delivery of a model of prevention, resilience, early intervention and personalisation at 

local level, employing the resilience and self-efficacy building facets of HeadStart  

across the whole system, involving schools and alternative provision as key 

stakeholders, the City of Wolverhampton Council has invested in developing 

Strengthening Family hubs and has commissioned an Intensive Therapeutic Family 

Support service which has impacted on a universal level and a universal plus level 
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across the city with the Children, Young People and Families the services have 

worked with.  The Intensive Therapeutic Family Support service is aimed at some of 

the more complex children, and their families, who are on the edge of care.  

Headstart programmes, also working at a universal level but in specific areas of the 

city and with certain age ranges, have been developed to promote, protect and 

preserve the mental wellbeing of 10-16 year olds across our city, by inspiring them to 

dream big, supporting them to maintain motivation and control, and equipping them 

with the skills to cope with setbacks and adversity. These programmes again work 

on the universal offer within a system wide CAMHS Transformation Plan. 

Evidenced-based routine care 

The Mental Health Support Teams in schools will use evidence-based routine care 

for mild to moderate mental health problems.  This same evidence based approach 

will be used for the whole system of care and many staff have engaged in CYP IAPT 

training including SFP and CBT.  

In England, the Children and Young People’s Health Outcomes Forum (Department 

of Health, 2012) recommended introducing the use of Routine Outcome 

Measurement in CAMHS, building on the approach taken in the CYP-IAPT pilots 

(www.iapt.nhs.uk/cyp-iapt) and the work of the CAMHS Outcomes Research 

Consortium (www.corc.uk.net).  Since Wolverhampton has now joined the Midlands 

collaborative for CYP IAPT, it is an intention that new services being commissioned 

or contracts being reviewed going forward will include the collection of these Routine 

Outcome Measures.  Wolverhampton is using the Thrive model across all services to 

promote needs based care.  

Crisis care and intensive interventions 

Our ambition is that children and young people in crisis can receive evidence-based 

interventions at home and do not need to either attend, or be admitted to the acute 

trust.  The model of care has been altered to ensure that CAMHS crisis staff are 

available at the acute trust from 8.00 – 20.00 and can see CYP as they attend A and 

E.  Once the child is out of crisis and further interventions are required they are 

transferred to an alternative service.   

 

New Models of Care  

The ultimate aim is to transfer finances and move all specialised commissioning for 

Mental Health to this new way of working by 2021 and within the West Midlands the 

process of transferring commissioning to Provider collaborative has started with 

three areas; secure care, CAMHS Tier 4 and Adult Eating Disorders.  The CAMHS 

Tier 4 model should also include an inpatient gate-keeping process. 

Work has progressed to development of business cases being presented to the 

national teams and each programme being advised if they are progressing on the 

fast track or the developmental track.  A full business case is now being prepared in 

the Midlands and collaborative and leads being identified.  The lead for CAMHS Tier 
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4 has been identified as Birmingham Women and Children’s NHS Trust and the lead 

for Adult Eating Disorders is Midland Partnership NHS Foundation Trust.  The 

function of the Lead provider will be to hold the main contract with NHSE and they 

will be responsible for planning for and sourcing partners and sub-contractors to 

enable the best provider-mix possible to attain equity of services and value for 

money.  Both the full financial implications of implementing these models and the 

delivery require further clarification and the Trust will remain involved in the process 

at every level.   

Specialist Care e.g. CYP with learning disabilities and forensic CAMHS  

Transforming Care Programme supports Children and young people with Learning 

Disabilities and/or ASD with pathways developed to support admission prevention as 

well as reduction in length of stays.  The plan for the TCP this year is to increase the 

expertise in the crisis team to include staff with ASD and LD knowledge and 

experience to ensure young people with these conditions can be supported in their 

own home in an appropriate manner.  It will also increase the knowledge of the use 

of the forensic team, Youth First, to ensure that the spectrum of support available is 

considered for each child who comes into the service.  

Services provided directly by educational settings to support emotional 

wellbeing and Mental Health 

Currently some of the local voluntary sector organisations are commissioned by 

educational settings directly to provide additional support to them. These services 

are also commissioned to provide the Emotional Mental Health and Wellbeing 

Service for CYP in the city.  If the service supporting the educational settings find 

that the young person needs additional support they are able to refer into specialist 

CAMHS making it a more streamline system.   The new Mental Health Support 

Teams in Schools will be able to ensure that there is an effective pathway available 

for children and young people in educational settings through to specialist CAMHS.   

 

LTP demonstrates Thrive model framework which promote needs-based care 

Using the THRIVE model, we can demonstrate how we undertake place based 

commissioning in Wolverhampton to ensure that we are using a person-centred 

model of care for young people's Mental Health which helps young people to 

THRIVE.  It enables Mental Health services to be delivered according to the needs 

and preferences of young people and their families. It uses an integrated, person-

centred model of child and adolescent Mental Health care across the system.  

  

Below the model is broken down, with reference to the services which are available 

in Wolverhampton to demonstrate where each service sits in relation to the model to 

show the relationships between each area/service.  HeadStart straddles the first two 

areas of support whilst the EPP post straddles the last two areas. 
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Work underway with mental health services to link with liaison psychiatry or 

mental health teams 

Currently although there is no gap in provision, work is required to identify clearly the 

activity undertaken with the 18–25 cohort.  The liaison psychiatry service manages 

any adults who come into the acute trust in crises and for those CYP who are 

transitioning into adult hood there are clear pathways for transfer from CAMHS to 

AMHS.   

 

How needs of CYP going through transition are met  

The initial transition CQUIN supported children and young people as they moved into 

adult services and ensured they are properly prepared.  The ambition of services 

post 2020 is that young people will be fully aware of their plan going forward into 

adulthood and that services will be available to meet their needs.  As part of their 

transition process, young people will have had contact with their new adult team and 

be aware of how they can receive support going forward.   This has been built into 

service specifications as they are developed. This has formed the discussions with 

AMHS commissioners as part of the ‘One commissioner’ across the STP.   It has 

also been recognised that Children and Young People who have received services 

from CAMHS over the years are often referred to Primary Care services and work 

has been undertaken with both CAMHS and Primary care to ensure that appropriate 

information is sent across with adequate notice so that GPs are fully aware of the 

needs of the young people and feel confident that they can meet their needs as 

adults.   

We are committed to ensuring we get transition right for all our CYP including those 

with ASD/LD. Transition is a key priority for all, as getting this right can lead to better 

lives for our service users and potentially mean young people are less likely to go 

into crisis. The adult case manager for the TCP sits on the risk of admission to tier 

4/criminal justice system to support any CYP who may be transitioning to adulthood 

who are part of the Transforming Care Programme.   
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Improvement in access figures 

Demand and Capacity work has been undertaken across BCPFT, jointly 

commissioned by Wolverhampton and Sandwell and West Birmingham CCGs by 

Niche Consultancy and it will result in achievable targets being set for each provider 

to reach to ensure access standards are reached across the services.   There are 

some concerns following this piece of work that not all interventions are being 

entered on the system in a consistent manner by staff and as a result one of the 

outcomes is likely to be ensuring that staff members in each of the commissioned 

services enter data and outcomes in a consistent manner.   This work will support 

development of an action plan to reach the access targets for each NHS 

commissioned service.  

Work already undertaken to increase activity includes:  

• Group work as an alternative method of delivering interventions.  

• Pathways & length of stay are to be standardized across services similar in 

provision and service users. 

• Data 

o Both entry and reporting/understanding 

o Switch to RIO for BCPFT commencing April 2020 with importance of    

understanding need to record accurately.  

• Review of learning disability services to be completed.   

• Waiting list initiative in Wolverhampton undertaken to reduce waiting times.  

• Additional funding into Crisis (A&E liaison and Home Treatment) 

• Work with partner agencies in Wolverhampton to ensure that activity is 

possible to be integrated across the system and ensure it could be recorded 

on MHSDS appropriately.   

 

Work still to be undertaken to increase access targets include:  

• Care Constellations - Pathway design is currently in progress or nearing its 

finalisation 

• Learning Disability model to be aligned with the Transforming Care 

Programme agenda 

• Confirmation of what can be included in contracting reports – i.e. possibility to 

include therapeutic telephone calls  

• Self-referrals 

• Electronic records 

• Mental health support teams in schools and their development and ensuring 

that the data can be included on the MHSDS.  

• Outcome measures which are currently manually recorded but to become 

electronically recorded when the new electronic system is in place.  .  
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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 olds  

Wolverhampton CCG is in the process of identifying the baseline of current activity 

for 18 – 25 year olds in this financial year to support the gap in knowledge for this 

cohort. The SEND agenda ensures that CYP are considered across the 0 – 25 age 

range ensuring necessary transition is in place with appropriate services in place.  

Work is to be undertaken within the next 6 months to develop a specialist CAMHS 

Children and Young People in Care service which will include care leavers up to age 

25 to ensure that this group of young people’s needs are appropriately met.   An all 

age eating disorder service and Early Intervention in Psychosis service already 

exists for people aged 14 – 45 which ensures that the needs of 18 – 25 cohort are 

catered for.  These aligned service specifications have been developed as part of the 

‘One Commissioner’ work undertaken by the CYPMH and AMH commissioners and 

providers across the Black Country to reduce the transition issues.  Further work is 

still required amongst these commissioners and providers to ensure the needs of 

those aged 18 – 25 who do not have specific identified mental health needs are met.    

 

Comprehensive 0 – 25 support offer in the STPs by 2023/24 

In Wolverhampton CCG we recognise that there will be a menu of evidence-based 

approaches that are to be made available in 2020 for us to deliver the long term 

plan.  We recognise the need to ensure comprehensive support is available for this 

cohort and are committed to this end.    Wolverhampton CCG is in the process of 

identifying the baseline of current activity for 18 – 25 year olds in this financial year to 

support the gap in knowledge for this cohort.  

 

The NHS Mental Health Implementation plan which has been developed as part of 

the NHS Long Term Plan Deliverable for 0 – 25 Support by 2023/24 is included 

below to understand the work that needs to be undertaken to ensure the Long Term 

Plan is implemented.   

 



34 
 

 
 



35 
 

 



36 
 

 



37 
 

5. Workforce  

Joint agency sustainability plans are being developed going forward although 

concerns exist as a result of financial constraints which exist in the council and which 

are under review on an annual basis.  Currently the funding given to all CYP Mental 

Health services in Wolverhampton is reviewed as part of CAMHS transformation 

board to ensure funding is in the correct area and supporting the plans developed 

over the years.   Part of the joint agency sustainability plans going forward beyond 

2020/21 is the development of the Lawnswood Centre of Excellence where efficient 

and sustainable professional learning and opportunities will be delivered to a wide 

range of professionals working across the city in many different agencies.  This 

sustainability plan also includes the voluntary sector organisations and how they 

continue to address the emotional mental health needs of the young people of the 

city. 

Additional Staff required by 2020  
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PUBLIC HEALTH FUNDING – School Nursing Service  

School Nurses     16.47 16.47  

Total incl school 
nursing service 

   103.92 113.12  

 

Data on the existing workforce taking prevalence data into account   

Following on from the demand and capacity work undertaken by Niche Consulting 

the activity below identifies where staff need to be located according to the THRIVE 

model using recent prevalence figures.  In Wolverhampton there would be a 

substantial shortfall between existing capacity within BCPFT and that required for the 

Thrive elaborated model.  However, it must also be noted that this work was 

undertaken without taking any of the other services commissioned into account and 

their workforce numbers.  This was as a result of challenges with the implementation 
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and operationalising of these services.   Apart from the work detailed below it also 

clearly identified where extra capacity and capability is required and where it could 

be created by altering current episode of care lengths. 

Wolverhampton 

Prevalence Getting Help   5,478 
 Getting More Help   592 
    

Target 35% target of total prevalence 2,124 
    
Episodes per year to meet 
target Getting Help   1,533 
 Getting More Help prioritised over getting help 592 
    

Mean expected episode length Getting Help from THRIVE (elaborated) 6.2 
 Getting More Help   10.4 
    

Calculations Contacts PA   15,657 
 Offered contacts per annum (10% cancellation/DNA) 17,397 

 CMHT WTE 
(14 contacts / 44 week year / WTE 
assumption) 25.4 

 Getting advice (24% predicted resource usage) 8.5 
    

 Total (Clinical) - WTE   33.9 
 Total (Non-clinical) - WTE 20% 8.5 
 Total WTE  42.4 

 
Current WTE (clinical & 
non-clinical)   60.3 

 

Continuing Professional Development and continued training to deliver 

evidence-based interventions 

To ensure children and young people with depression, mood disorders and 

suicidality are adequately supported BCPFT have offered a large cohort of staff 

across both specialist CAMHS and the voluntary sector training opportunities for 

CBT following investment from the CCG.  It is anticipated that this will support the 

reduction in suicide numbers and ensuring recovery of those presenting with severe 

depressive disorders.  These services are commissioned to provide the emotional 

mental health and wellbeing in the city and will be able to be CYP IAPT compliant as 

a result of the training.  

The plan is to increase the workforce numbers via the C&YP IAPT recruit to train and 

well-being practitioner programmes and continue to upskill the current workforce as 

demonstrated.  BCPFT has continued to access C&YP SFP and PWP programmes 

for 4 trainees this year.  As part of the MHST trailblazer project for 2020 this will 

increase the capacity of the team to support the required increase in access and 

ensure that children and young people are seen by the right people and the right 
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service. As part of this project 4 EMHP’s will undertake a year’s training and upon 

qualifying increase to band 5.   

To support CYP in care, clinicians in BCPFT have received specialist evidence 

based approaches including Dyadic Developmental Psychotherapy, Theraplay, 

Marschak Interaction Method, Story Stem, Nurturing Attachment, Child 

Psychotherapy, Nurturing Attachment and EMDR etc.  Within specialist CAMHS 

greater skills around trauma informed care is required and therefore 8 clinicians have 

been offered further EMDR training.   

Recruitment and employment of additional workforce requirements 

Further development of staffing levels in the services will be seen with the 

development of the MHSTs in schools.  These will be embedded by 2020- 21 with 

recruitment starting in the next month but will be a few months to get the staff in post.   

Details of the proposed expansion of staffing levels which matches the model 

described in chapter 10 are detailed below:  

  

 

Whilst the new transformational workforce demonstrates no direct increase in the 

core CAMHS Wolverhampton workforce, the new transformation workforce has 

allowed specialist CAMHS workforce to develop new models of care delivery by 

removing some of the specialist provisions around vulnerable Children and Young 

People from core CAMHS as well as increasing the workforce in the earlier 

intervention and prevention pathways. This has supported all of the CYP mental 

health services in delivering on the increase in access to Mental Health services and 

has supported the identification and delivery of specific training to meet local skills 

gaps. The new model of care ensures evidence based treatment interventions and a 

pathways approach and has allowed further consideration for skill mix.   

Role per 

MHST
Band STP

Per 2 

Teams

Local 

Allocation
Wolverhampton

Admin 4 2 1 0.5 0.5

EMHP 5 16 8 4 4

HLTA

CAMHS

HLTA

Education  

Psychology

Team 

Leader

CAMHS

Supervisor

Education 

Psychology
8a 1 0.5

Supervisor 0.25

CAMHS 0.5

1

0.25

8a 1 0.25

1

7 4 2 1

6 4 2 1

6 4 2 1 1



41 
 

The expansion in the workforce has been within specific elements of the service; 

Specialist CAMHS (BCPFT) have received further financial support to expand and 

change the model of care offered within the CAMHS Crisis Intervention/Home 

Treatment provision and the Community Eating Disorder service provisions and they 

work in partnership by providing specialist psychological support within the Youth 

Offending Service. The other new partnership workforce development posts include 

having CAMHS clinicians working in the Wolverhampton HeadStart programme and 

working across City of Wolverhampton Council provisions for the most vulnerable 

Young People whom may or have presented to the External Placement Panel (EPP).   

There is now also the increase in the workforce by the addition of the online 

counselling service as well as the Emotional Mental Health and Wellbeing service.   

The approaches taken to addressing the workforce training needs across all of these 

areas have included: 

• Engagement in C&YP IAPT modules and clinical supervision. 

• Ensuring the leadership team undertake the C&YP IAPT Leadership and 

Transformation training 

• Accessing the C&YP IAPT outreach training sessions 

• Exploring skills and competencies gaps within specialist CAMHS and 

providing locally based competencies training to meet local skills gaps for 

particular evidence-based treatments or diagnostic categories   

• Employing specific professionals for liaison and case management particularly 

for complex cases; Youth Offending Clinician, and EPP clinicians. 

• Accessing the national Eating Disorder training days 

• Engagement in specialist training across the system with CYP IAPT principles 

embedded in the services.  

Restorative practice is a ‘high support, high challenge’ model which is being 

introduced across the city as a multi-agency approach that centres on doing things 

with people rather than, to them, for them or doing nothing at all. It is envisaged that 

training in this approach will increase the skill of those members of the children’s 

workforce whilst improving outcomes for children and their families.  There will be 3 

days accredited training for all frontline workers with a similar amount of training for 

all first and second line managers across the agencies.  This approach will be the 

underpinning of all interventions with children and young people with emotional 

mental health and wellbeing services.   

Within schools and colleges in the city, there is an expectation that the ‘Getting it 

Right’ resource tool  will provide a shared framework for identifying and assessing 

needs that ensures a graduated response that starts with a whole school approach 

and capacity building moving up to more individualised and potentially specialist 

support.   If the CCG is successful in its application to be a trailblazer site for Mental 

Health Support Teams in Schools (MHSTs) these will also be part of the graduated 

response.  Learning from CAMHS link roles within HeadStart, can be used within the 
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new MHSTs if successful to ensure that lessons learned are not lost.  These CAMHS 

link worker roles are funded recurrently via the CCG, and will continue when the 

programme finishes.  The new MHST roles will be further connected to the CYPMH 

service (including Beam), school nursing service and also the Educational 

Psychology service to support integration into schools and ensure ‘buy in’ from the 

schools/colleges and alternative provisions that will be involved in the trailblazer.  

The overall approach for the MHSTs will be to work alongside the existing agencies 

to develop capacity and provide training and support for the schools to develop a 

whole school approach to emotional well-being and resilience building on the 

‘Getting it Right’ suggestions for training for emotional mental health and wellbeing 

services.   

The city of Wolverhampton is also committed to supporting the drive for Mental 

Health First Aid training within Wolverhampton schools.  This would also be seen as 

a universal offer as part of the emotional mental health and wellbeing service in the 

city.  The CAMHS transformation board is also keen for all of the schools and 

colleges to have a universal response to children and young people for emotional 

mental health and wellbeing needs.  To serve this purpose it has been agreed to 

establish a centre of excellence in the city known as the Lawnswood Partnership 

Centre of Excellence Conference Facilities.  It is dedicated to delivering efficient and 

sustainable professional learning and opportunities and is a partnership formed 

between education providers, mental health and wellbeing specialists and the 

University of Wolverhampton. The website for this facility is available at 

https://www.lawnswoodpartnership.co.uk/.   The partnership was formed with the 

following aims:  

• Foster excellence in the understanding of young people’s mental well-being 

by ensuring a skilled and confident workforce 

• Procure and deliver innovative and engaging professional development 

opportunities 

• Ensure that professional development opportunities are undertaken in 

comfortable, engaging and inspiring surroundings 

• Promote the use of digital technologies to empower and engage young people 

in more innovative and creative ways 

• Provide suitable real-life contexts for enhancing professional experience 

• Offer placement opportunities within settings relevant to specific workforce 

development 

• Offer students and other trainees opportunities to apply their theoretical 

training within an appropriate setting 

• Provide a range of courses and qualifications which are both formally and 

informally accredited 

• Deliver statutory safeguarding training to schools, voluntary and community 

organisations at times to meet all needs. 

https://www.lawnswoodpartnership.co.uk/
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BCPFT will continue to support universal provisions through training in schools and 

have ran specific group parenting sessions that have a psycho-educational element 

to supporting parents and foster parents in the care and management of children and 

young people.  They have enabled their workforce by providing further IT support 

with training and some equipment and the young people have developed BCPFT’s 

CAMHS web site that has further information and self-help support for all. 

The HeadStart phase 3 bid refers to building a confident, accessible and responsive 

workforce for Young People with staff who share a common language and common 

approaches through a transformed system of cross-disciplinary, multi-agency and 

multi-layered services.  The workforce development strategy and outcomes cut 

across all four of the pillars of the Phase 3 HeadStart programme: City-wide, 

Universal, Universal Plus, and Targeted, and range from promotion and awareness 

raising, to developing a common language and common approaches to supporting 

young people, to more in-depth programmes of both academic study and 

professional practice for the wider Children and Young People workforce.  Training is 

to be arranged in SUMO, Restorative Practice and other HeadStart approaches for 

the entire workforce through flexible delivery methods to improve the universal offer 

across the city and enable this workforce to respond in a positive way to Children 

and Young People and their Emotional Mental Health and Wellbeing needs.  The 

CYP IAPT training will support the Universal plus and more targeted workforce to 

develop skills in evidence based interventions to be used with Children and Young 

People across the services and ensure that Routine Outcome Measures are used to 

identify the Young Person’s needs and increase the ability to identify journey 

travelled with interventions.   

Post-Brexit planning has already started and it had been identified in the Black 

Country, most of the staff working within CAMHS are either white British or BAME 

but not necessarily European and as a result it is unlikely that Brexit will have a 

significant impact within the West Midlands.    

 

STAFF INCREASES WHERE (WTE) 2016/17 2017/18 2018/19 2019/20 2020/21

Single Point of Access 4

Youth Offending Team 1

136 suite 1.1

Early Intervention in Psychosis Service 2 0.5

Crisis and Home Intervention Treatment Team 2 1

External Placement Panel 1

HeadStart CAMHS link workers 2

PRU CAMHS Link Workers 1 -1

Emotional Mental Health and Wellbeing Services 11.8 2.64 1.2

Initial Assessment Team 2

Online Counselling Service * 0.64

Neurodevelopmental service 0.4

Primary Care Mental Health Workers - potentially 3.5

Mental Health Support Teams in Schools 8

ASD pathways 0.8

SLT in YOT 0.4

PWP 1 1 1

TOTALS 10.1 4.5 14.44 13.24 6.7
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Workforce Expansion plan to reach the NHS Long Term Plan ambitions 

The aspirational plans for the specialist CAMHS workforce is that they will both 

continue to increase the workforce numbers via the C&YP IAPT recruit to train and 

well-being practitioner programmes and continue to upskill current workforce. These 

additional numbers will also be available for the Non-NHS Commissioned services.  

BCPFT has continued to access C&YP SFP and PWP programmes for 4 trainees 

this year.  As part of the MHST trailblazer project for 2020 this will increase the 

capacity of the team to support the required increase in access and ensure that 

children and young people are seen by the right people and the right service. As part 

of this project 4 EMHP’s will undertake a year’s training and upon qualifying increase 

to band 5.  BCPFT also have a requirement to ensure that they have sufficiently 

upskilled their current clinicians to ensure they can deliver the new evidence based 

interventions required for some of the most complex children and young people.  

Within specialist CAMHS greater skills around trauma informed care is required and 

therefore 8 clinicians have been offered further EMDR training.  To ensure children 

and young people with depression, mood disorders and suicidality are adequately 

supported BCPFT have offered a large cohort of staff across both specialist CAMHS 

and the voluntary sector training opportunities for CBT.  It is anticipated that this will 

support the reduction in suicide numbers and ensuring recovery of those presenting 

with severe depressive disorders.  Upskilling the workforce for C&YP with mental 

health and learning disabilities BCPFT have continued investment in the PBS 

coaching programme.  They have also introduced further opportunities for shared 

learning, supervision, secondments and shadowing within local communities and 

across the Trust as part of their continued professional development programmes.  

BCPFT also invest in the C&YP leadership programme and clinical supervision 

opportunities at Universities.   

Further staff are likely to be required at the getting help stage and now that an 

alternative provider has been commissioned to deliver at this level it will be clearer 

what the referral rates will be and the needs of this cohort due to lessons learned 

from the previous lessons learned.    

 

How to train staff in schools to work with children with specific needs 

There will be a need to consider the specialist Mental Health needs of some of our 

changing population in the city and the need for additional specialist training for staff 

to ensure these young peoples’ needs are met.  Some of this training will be required 

at universal level as well as specialist levels.    

Anecdotally, the specialist CAMHS team have reported an increase in the number of 

referrals for Young People who are questioning their sexual orientation and 

transgender issues and there is also a correlation between transgender issues and 

autism.  This is likely to become a training gap within specialist and universal 

services.  Mermaids UK had provided some training for the CAMHS team and 

Educational Psychology and some schools where there are significant issues 

identified were also invited to attend. 
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Work has been undertaken in the city around the gap in provision for Children and 

Young People who have been identified as engaging in Harmful Sexualised 

Behaviour (HSB).  This gap includes awareness, assessment and intervention.  

Three levels of training have been developed for whole system training depending 

on levels of need, similar to levels in safeguarding training.  The emphasis of the 

training in level 1 will be to raise awareness around HSB as well as normal childhood 

sexual development.  Level 2 will build on this work and discuss with trainees about 

ways to work with this group and level 3 will look at how to provide interventions for 

this group of Children and Young People.  A significant number of staff across 

agencies have undertaken this training in the city to date and report they have more 

skills to undertake interventions with our young people.  One of our voluntary 

organisations is now in a position to undertake some low level interventions with our 

young people under consultation with the independent expert who has delivered the 

training.   

Upskilling the workforce for C&YP with mental health and learning disabilities, 

BCPFT have continued investment in the PBS coaching programme. As part of the 

Transforming Care programme it has been identified that staff across the system 

need to have an increase awareness in how to support ASD and LD and also how to 

recognise those who are at risk of entering either a tier 4 bed or entry into the 

criminal justice system. This provision has been included as part of the business 

case that has been put forward to develop a pilot project to develop an education 

package for all staff involved across the system who work with CYP with LD/ASD 

particularly in mainstream schools which can include communication impairments.  

The education package will tie in with support already available from the Education 

Outreach service in Wolverhampton to ensure that it is not duplicated.  Additional 

Speech and Language Therapy support has been commissioned for the Youth 

Offending Service to support those CYP with communication impairments who may 

become part of the service although the work is mainly on a consultative basis to 

support those workers to work with the young people rather than direct intervention.  

Further SLT support is being commissioned for a new service to support those 

young people who are at risk or have been excluded from schools due to the 

recognition that they have communication needs as an underlying concern.   

6. Health and Justice 

Children and Young People’s Secure Estate 

NHS England Health and Justice is responsible for commissioning healthcare for 

children, young people and adults across secure and detained settings, which 

includes prisons, secure facilities for children and young people, police and court 

Liaison and Diversion services and immigration removal centres.  It is important that 

there is full pathway consideration for CYP in contact with the directly commissioned 

services with local CYP Mental Health Services.  This cohort may include children 

and young people (up to the age of 18) who are accommodated in a Young Offender 
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Institution, a Secure Training Centre or a Secure Children’s Home.  They may be 

held either because they have been sentenced or remanded to custody (i.e. on youth 

justice grounds), or for the protection of themselves or others (known as a welfare 

placement).  Together, these three types of institution are known as the Children and 

Young People’s Secure Estate (CYPSE). 

Usually Children and young people who are accommodated in a Secure Children’s 

Home will have had to have met strict criteria and be at significant risk to themselves 

or others.  For these young people who are in the secure care home estate, placed 

by the Local Authority, it is likely that they are in receipt of therapeutic interventions 

already and their allocated social worker co-ordinates intervention needed when the 

young person is re-settled.  Their social worker will ensure that if any additional 

mental health support is required that is not easily available, a request is made to the 

children’s commissioner to spot purchase as necessary, particularly if following 

repatriation the child or young person is housed outside of Wolverhampton.  

The Youth Offending Team in Wolverhampton has developed its custody 

resettlement work in line with the 7 resettlement pathways identified by the Youth 

Justice Board (YJB). This process is being modelled around the Resettlement 

Support Panel (RSP) strategy piloted by the YJB and the concept of accessing 

support from wider networks in the resettlement plan. A key aspect of this is the 

health pathway which, amongst other areas, ensures the complex mental health 

needs of young people in the secure estate, or those at risk of the secure estate, are 

appropriately assessed and managed. This will give timely access to specialist 

provision in complex and challenging cases, and the utilisation of referral and 

commissioning opportunities such as Youth First. Therefore, the links with services 

such as the Children’s Commissioners is essential when such needs are identified 

as part of the resettlement process. 

There is a resettlement Social Worker based in the YOT who works with young 

people who are being repatriated from Secure Estate on youth justice grounds.   

There are concerns that those young people who are in secure training centres or 

Young Offenders Institutes do not receive the same level of interventions as those in 

the secure care home estate as the same level of therapeutic interventions are not 

necessarily available.  The resettlement social worker is identifying those young 

people who have additional health needs within this estate and ensuring the CCG 

commissioner, mental health worker who is part of the YOT team and the local 

Mental Health teams are aware to support repatriation.     

The CCG identified the need to have a mental health worker situated permanently 

within the YOT allocated from the initial Future in Mind investment and ensures this 

level of specialist emotional Mental Health support is available within the team.    

This year additional funding has been invested into SLT support for the YOT to 

develop a multi-disciplinary health team to support this vulnerable cohort, including 

the school nursing service.  The SLT member of staff will support the rehabilitation of 
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the young person as most of the programmes are verbal in nature. This will in turn 

support the young person’s emotional mental health and wellbeing.  

Specialist or Forensic CAMHS 

Forensic CAMHS for the Black Country is available through Youth First, a service 

available from Birmingham and Solihull Mental Health Trust.  It is a specialist 

community child and adolescent mental health service for high risk young people 

with complex needs in the West Midlands region, providing an advisory, consultation, 

assessment and intervention model of care.  Referrals are made by any professional 

working with those under 18 who are giving cause for concern and about whom 

there are questions regarding his/her mental health or neurodevelopmental 

difficulties including learning disability and autism who: 

• present high risk of harm towards others and about whom there is major 

family or professional concern, and/or 

• are in contact with the youth justice system, or 

• about whom advice about the suitability of an appropriate secure setting is 

being sought because of complexity of presentation and severe, recurrent 

self-harm and/or challenging behaviour which cannot be managed 

elsewhere. 

This service can work with existing services to support the young people by 

providing a consultation approach as well as face to face assessment and 

intervention as necessary.  Usually referrals are made to this service for CYP who 

are at risk of entering the youth justice system, or have already entered it and are in 

custody.  The pathway ensures that the children’s commissioner is aware of these 

cases for any additional funding that may be required for intervention purposes.  The 

Risk register meeting held as part of the Transforming Care Programme has 

supported referrals to this pathway to support CYP who are at risk of entry to the 

criminal justice system who have diagnoses of either ASD and/or Learning 

Disabilities.  

Liaison and Diversion services 

Liaison and Diversion (L & D) work specifically with all Children and Young People, 

who have been arrested and are in the Custody suite aged 18 years and under to 

assess if they have any emotional Mental Health issues as part of their health and 

wellbeing assessments.  They also see those who are issued with Court Resolution 

Orders where as a result of the implementation of daily allocation meetings in the 

Outreach Team, referrals are allocated promptly and appointments are generated 

from these daily meetings which are then put into practitioners electronic diaries for 

their action. If the L & D team identify Mental Health needs, they refer to the local 

mental health team as they are not commissioned to provide interventions. They can 

signpost to any point in the local emotional mental health and wellbeing service 

which will include the new Mental Health Support teams in schools when they are up 
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and running as well as the Forensic CAMHS (Youth First) service.  The L & D 

service responds to all Children and Young people with a range of vulnerabilities.  

Presenting at SARCs  

The Sexual Assault Referral Centre is now known as the West Midlands Paediatric 

Sexual Assault Service (PSAS). Specialist counsellors are available who are trained 

in talking to and supporting children and young people who have been sexually 

abused and understand how difficult it can be to talk about it.  The service works with 

children and young people aged 5 – 17 years old and also parents and carers of 

children aged below 5 years old. 6 -10 sessions of psychological therapy are 

currently offered to survivors, after which time the expectation is that the patient is 

referred onto other local services if ongoing support is required, although 

consideration is being given to extending the PSAS offer up to 15 sessions by the 

Health and Justice Commissioning Team. The survivor has to have been through the 

PSAS to access this either as a historic or acute case and this pathway is open for 1 

month post assault/ attendance at the PSAS.  The gap that appears to exist in this 

service commissioned through specialised commissioning is that if the sexual 

assault is not reported via the PSAS route then the children and young people are 

not able to access this specialist counselling service.  Also this is a time limited offer 

and if the survivor does not want to access the service at the time of the assault they 

are not able to access it for an indefinite period.  However, pathways available state 

that if the child or young person is at risk of self-harm or have suicidal thoughts then 

they should be urgently referred to the local CAMHS crisis team for these issues to 

be addressed as a matter of urgency.  Once intervention is complete and if ongoing 

counselling is required as a result of their assault the child/young person can be 

referred back to those services that specialise in this area.    There is a National 

Sexual Assault and Abuse Strategy for which there will be an expectation of how 

local areas can support the expected outcomes.  These include how appropriate 

care pathways can be developed in the Sexual Assault Referral Centres for children 

and young people who are displaying Harmful sexualised behaviour (HSB) either 

towards themselves or others.    Our risk of admission register meetings include our 

local police and we currently work with them for all CYP who are identified as 

displaying HSB with diagnosis of either ASD and or LD and the plan will be to look to 

extend this work for all CYP.  Work needs to ensure that if children and young 

people with additional needs e.g. learning disabilities are referred to these services 

following a sexual assault that the services are appropriate to meet their needs.   It 

will also be necessary to give consideration as to how the current commissioning 

arrangements for GUM clinics can be extended to include children and young people 

under 13.   

Crisis care related to police custody 

If a child or young person is in crisis within the community or are detained in police 

custody due to criminal activities (Oldbury or Wolverhampton custody suite) they are 

seen by the generic CPNs who are part of the Liaison and Diversion team within 
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custody who will make an urgent referral through to either the local CAMHS crisis 

team or to Youth First (FCAMHS) if that is more appropriate.  Youth First will offer 

support depending on which part of the model of care is appropriate whilst the 

CAMHS crisis team will assess and offer intervention as needed.   It may be that a 

tier 4 placement is required as a matter of urgency and the local crisis teams will 

make that referral if appropriate. If the young person has a diagnosis of ASD and/or 

Learning Disabilities then a Care, Education and Treatment Review will have to be 

considered.    

With Complex Needs  

The Transforming Care Program for CYP has been working on developing services 

across the Black Country for CYP with autism and/or Learning Disabilities area.  This 

has included development of a risk register meeting involving multiple agencies to 

discuss CYP who are at risk of admission to either a tier 4 mental health unit or the 

criminal justice system.  These risk register meetings have included staff from our 

local special schools, Pupil Referral units, YOTs, Educational Psychology service, 

Crisis teams, police, social care, commissioners from LA and CCG and the TCP 

CYP case manager. It has allowed us to offer a wide ranging response to our most 

vulnerable young people as they display more challenging behaviours that raise 

concerns to ensure that their needs can be met locally and prevent them becoming 

involved in the criminal justice system.  We have also agreed to support the Liaison 

and Diversion team to become engaged with the TCP to ensure that any CYP going 

into custody with a potential diagnosis of ASD and/or LD will have access to the 

necessary systems and support that have been developed to prevent their admission 

to the criminal justice system if possible.   

For Children and young people in care, a framework has been developed using the 

‘National protocol on reducing criminalisation of looked-after children’ for local 

agencies to co-develop local arrangements to reduce the unnecessary 

criminalisation of looked-after children and care leavers. Appropriately identified 

Children and Young People in Care (CYPC) under the age of 18 years old who are 

eligible for any Out Of Court Disposals (OOCD), including Community Resolutions, 

will be referred to the OOCD panel. On receiving this notification at the YOT, lateral 

checks will be completed and contact will be made with the allocated Social Worker 

for the young person to confirm the date of the panel and who should attend to 

ensure that this panel is bespoke to the needs of the child and supports the Child 

First, Offender Second Principle. Where appropriate and available, victim information 

will also be considered.  The mental health team, if appropriate, may be involved in 

this process if the young person is known to them.  
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7. Eating Disorders  

 

Current Performance 

The table below demonstrates last years referral rates and performance in line with 

the national waiting time standards.  

 

The table below demonstrates current referral rates and performance for routine 

referrals.  

 

This demonstrates that there is an increase in the number of CYP who are coming 

through the Eating Disorders service as well as understanding that there are 

challenges in the age group of patients being able to attend routine appointments.  

Further discussion is due to take place with BCPFT re options available to support 

access and ensure an increase.  

 

% of CYP with ED (urgent cases) that wait one week or less from referral to start of 

NICE-approved treatment. 
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The table below demonstrates current referral rates and performance for routine 

referrals.  All urgent referrals are seen within the timescales set of 1 week.  

 

Commissioners within the CCGs will continue to monitor the effectiveness of these 

services and adherence with the Access and Waiting Time Standards, including 

reporting on any breaches of the 95% CYP eating disorder Standards.   

ED Cluster    

Across the Black Country, young people have access to dedicated Community 

Eating Disorder Services delivered via 2 local providers, although currently the 

models differ slightly, both services are delivering dedicated, specialist interventions. 

Local CCGS are responsible for the commissioning of these services and have 

continued to invest to ensure growth in staffing and improvements in evidence based 

interventions being offered. 

Model recommended in line with NHS England’s guidance  

Providers across the STP ensured that clinicians both in dedicated eating disorder 

services and wider CAMHS team attended the National NHSE training programme to 

ensure that services were in line with NICE guidance and a decrease in place based 

health inequalities. Alongside this, teams within the Black Country have continued to 

demonstrate their commitment and collaboration, through joint meetings, training and 

shared learning.  The eating disorder services currently being provided ensures, 

children and young people are offered evidence-based family interventions that 

directly address the eating disorder such as family based treatment as 

recommended by NICE guidance. The current provision in all areas also has 

dedicated psychology, medic and specialist training within the crisis team. All 

services work in line with the waiting time standards as prescribed, with urgent cases 

being seen within 1 week and non-urgent within 4 weeks. Further details on the 

performance of the service are available below. Whilst we are aware that services 

are not currently fully in accordance with the recommended model in NHS England’s 

commissioning guidance, the teams have recognised a number of developments that 

will enhance services to further be fully compliant with NICE interventions and 

recommended models.   

The current provisions differ in age across the Black Country. Within Sandwell and 

Wolverhampton, there is an all age model for eating disorder services to ensure 

smooth and robust care is continued and transition does not become problematic. 

Within Dudley and Walsall, there are dedicated services served within local CAMHS 

teams for young people up to the age of 18. Dudley and Walsall have clear pathways 

and transition protocol in place for those young people needed to access services 

post 18. Work has continued to align these services and reduce health inequalities 
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across the STP. A Black Country all age eating disorder specification has been co-

produced with input from commissioners, providers and service users. Continued 

monitoring and assurance on delivering the access and waiting time standard is 

clearly outlined within the specification to ensure that services will continue to deliver 

throughout 2020/2021. The Community Eating Disorder service (CEDS) outlined in 

this specification, will be in line with the model recommended in NHS England’s 

commissioning guidance and will be working to be in a position to offer self-referral 

over the coming the year.  

Additional Funding allocated in 2019/20 

Wolverhampton CCG invested significantly in the eating disorders service in the 

early stages and allocated a significant amount of funding at this stage.  As a result 

further funding was not allocated last year as service staffing levels were already at 

14.35 WTE staff working across Sandwell & West Birmingham and Wolverhampton 

CCGs.  There are low numbers of Eating Disorders patients coming through the 

services which affects performance against the national standard.  Although the 

numbers are increasing, it is not growing at a significant level.   

 

National Quality Improvement Programme  

Alongside developments to be fully compliant with the recommended model, all 

CEDS are working towards being members of National Quality Improvement 

Programme. Sandwell and Wolverhampton hope to be in a position to have joined 

the network and have full accreditation by the end of 2019. Following becoming a 

member of the National Quality Improvement Programme, Dudley and Walsall 

CAMHS specialist community eating disorder service has just undergone its first 

formal peer review. The membership of the network will be funded through continued 

investment from the CCG and monitored regularly through contract meetings with 

the provider.  

As discussed in last year’s update, the four local CCGs Walsall, Wolverhampton, 

Sandwell and West Birmingham and Dudley CCG have partnered up in the Eating 

Disorder Cluster to collaboratively work together and continue to commission 

dedicated CEDS. The providers of the service in these CCGs are working more 

collaboratively and this will support the cluster work and ensure that the service 

provided is consistent across the areas. In line with the Long Term Plan, the Black 

Country STP is committed to continue to ensure that the 95% CYP Eating Disorder 

referral to treatment time standards are achieved and will be maintained. 

Commissioners will continue to monitor through contract meetings and the 

benchmarking tool. CCGs will challenge providers on breaches and report on this 

information.  
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8. Data – Access and Outcomes  

Submitting to the MH Services Data Set 

For the year 2018/19, Black Country Partnership Foundation NHS Trust, The 

Childrens Society and XenZone (operating as Kooth) were part of the NHS 

commissioned services commissioned by NHS Wolverhampton CCG to provide CYP 

MH services within Wolverhampton.  They had all been flowing key national metrics 

into the MHS Services Data Set although there had been challenges for the third 

sector and non-NHS organisations being able to upload data onto the MHSDS 

database. The Childrens Society was in a mobilisation stage for much of last year 

and found it challenging to deliver the activity jointly commissioned by the Local 

Authority and NHS Wolverhampton CCG.  The overall access rate for 2018/19 for 

any services commissioned by NHS Wolverhampton CCG was 27%.  It had been 

anticipated that both the Childrens Society and Kooth would have delivered more 

activity against the access target; however, the reality is that the online digital offer 

does not confirm that the cohort accessing services in this way require the 2 contacts 

to the service which can be recorded on the MHSDS to feel fully supported.   

Demand and Capacity work has been undertaken across BCPFT, jointly 

commissioned by Wolverhampton CCG and Sandwell and West Birmingham CCG 

by Niche Consultancy and it will result in achievable targets being set for each 

provider to reach to ensure access standards are reached across the services.   

There are some concerns following this piece of work that not all interventions are 

being entered on the system in a consistent manner by staff and as a result one of 

the outcomes is likely to be ensuring that staff members in each of the 

commissioned services enter data and outcomes in a consistent manner.   This work 

will support development of an action plan to reach the access targets for each NHS 

commissioned service.  

Work already undertaken to increase activity includes:  

• Group work as an alternative method of delivering interventions.  

• Pathways & length of stay to be standardized across services that are similar. 

• Data 

o Both entry and reporting/understanding 

o Switch to RIO for BCPFT commencing April 2020 with importance of    

understanding need to record accurately.  

• Review of learning disability services to be completed.   

• Waiting list initiative in Wolverhampton undertaken to reduce waiting times.  

• Additional funding into Crisis (A&E liaison and Home Treatment) 

• Work with partner agencies in Wolverhampton to ensure that activity is 

possible to be integrated across the system and ensure it could be recorded 

on MHSDS appropriately.   
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Work still to be undertaken to increase access targets include:  

• Care Constellations - Pathway design is currently in progress or nearing its 

finalisation 

• Learning Disability model to be aligned with the Transforming Care 

Programme agenda 

• Confirmation of what can be included in contracting reports – i.e. possibility to 

include therapeutic telephone calls  

• Self-referrals 

• Electronic records 

• Mental health support teams in schools and their development and ensuring 

that the data can be included on the MHSDS.  

• Outcome measures which are currently manually recorded but to become 

electronically recorded when the new electronic system is in place.   

 

 

Key ambitions and how they are routinely monitored and used 

 

Objective  2016/17  2017/18  2018/19  2019/20  2020/21  

At least 35% of CYP with a 
diagnosable MH condition 
receive treatment from an 
NHS-funded community 
MH service.  

28%  30%  32%  34%  35%  

Given 6,182 is the total 
number of CYP aged 0 – 
19 with a diagnosable 
mental health condition 
expected to be in NHS 
funded community MH 
services in 
Wolverhampton 

1582 1855 
actual 
numbers 
were 
1455 for 
this year 

1978 - 
actual 
numbers 
were 
1658 for 
this year 

2102 – 
target 

2164 – 
target  

 

 

The long term plan expects that there will be 345,000 additional CYP aged 0-25 

accessing NHS funded services by 2023/24.  In order for this to be achieved the 

following action plan has been developed across the Black Country and West 

Birmingham STP to ensure that the 0 – 25 NHS funded services meet the needs of 

the cohort and the action plan also describes how it will ensure that the data is 

submitted through MHSDS.    
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 19/20 20/21 21/22 22/23 23/24 

Services  
0 – 25  

 

Develop data 
quality plans to 
improve 
reporting 
against MHSDS 
 
 
 
 
 
 
 
 

To scope 18 to 25 
pathways to 
identify potential 
opportunities for 
integrated 
pathways for NHS 
and Non NHS 
commissioned 
services including 
submitting data for 
MHSDS 
 
To review and align 
where possible 
standard service 
offer for 0 to 25 
across BCWB 

To develop 
commissioning 
plan for 0 to 25 
services  
 
To commission 
additional activity 
to support access 
 

To support 
change 
across 
providers for 
0 to 25 
services  
 
 
 
 
 
 

To have clear 
0 to 25 
pathways in 
place 
 
 
 
 
 
 

 

BCPFT last year accepted 1618 referrals out of 1680 received.  With the 

development of the joint Single Point of Access for triaging referrals into the 

specialist CAMHS and the new Emotional Mental Health and Wellbeing Service, 

once fully embedded, very few referrals were rejected and combined with the 

numbers of CYP who access the new online counselling service; the access target 

for Wolverhampton will easily be reached.     

The key ambitions of the Local Transformation Plan around access, urgent and 

emergency mental health, Eating Disorders, outcomes and paired scores are 

routinely monitored during contract review meetings and used to ensure that 

appropriate children and young people are accessing services.   We discuss monthly 

the activity and ensure that the services are reaching their expected activity.  Since 

January 2019, performance data has been reviewed on a monthly basis for the 

Childrens society due to the challenges they had with reaching their expected 

activity.  As a result of negotiations, the contract for the Emotional Mental Health and 

Wellbeing service was returned and the activity now has to be sourced from one of 

the local voluntary organisations on an interim basis to ensure that the access target 

is still reached for this year.  Work has started with these local voluntary 

organisations to ensure they are aware of the access targets they have to reach.  

Local and regional data reporting 

The following KPIs are captured on a regular basis from the specialist CAMHS 

services provided by BCPFT and this data supports commissioners to discuss the 

needs of the CYP in the city:  

• The number of new children and young people aged 0-18 receiving treatment 

from NHS funded community services in the reporting period.  

• Number of CYP with ED (routine cases) referred with a suspected ED that 

start treatment within 4 weeks of referral (0-19 year olds) 
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• Number of CYP with ED (urgent cases) referred with suspected ED that start 

treatment within 1 week of referral (0-19 year olds) 

• Number of patients with ED (routine cases) referred with a suspected ED that 

start treatment within 4 weeks of referral (19 year olds and above) 

• Number of patients with ED (urgent cases) referred with suspected ED that 

start treatment within 1 week of referral (19 year olds and above) 

• Percentage of children referred (from all sources) who have had initial 

assessment and treatment appointments within 18 weeks.  (Breakdown of 

DNAs to be included in Exception Reports) 

• Total number of referrals received and source.  (Total numbers, plus LAC)  

• Number and reasons for discharge for referrals received and not taken on  

• Number of patients seen by Crisis Team on acute wards (excluding self harm) 

• Every person presenting at A&E with crisis seen within 4 working hours (i.e. 

referrals received between 08:00 and 18:00). The clock starts when A&E 

make the referral to crisis.   

• 95% of children and young people (and parents or carers) wait no more than 

18 weeks between Assessment and Treatment [or Choice to Partnership] - 

Target not applicable (and subject to change) until Demand and Capacity 

work has been completed. 1 

• Average time between first and second appointment (Median Average)  

• Longest wait between first and second appointment  

• Shortest wait between first and second appointment  

• "Every type of contact with CYP is recorded, according to CYP Access target 

and Outcome Data requirements.   

• Audit of sample of notes, which asks: 

1) Have at least 3 outcome measures are used per episode of care? 

2) Has progress been made? 

3) Is there a breakdown into the care constellations or interventions?"  

• Number of LAC DNAs/cancellations/reasons and follow up    

• Number of out of area LAC patients that are seen in Wolverhampton  

• Unaccompanied Asylum Seeking Children: Number of holistic needs 

assessments undertaken specifically to identify MH needs with negotiated 

Action Plan with CYP completed.    

• Unaccompanied Asylum Seeking Children: Number of young people referred 

to service requiring emotional health and wellbeing support.  

• Unaccompanied Asylum Seeking Children: Number of young people identified 

who required specialist support with need to refer on to specialist services   

• Unaccompanied Asylum Seeking Children: Number of awareness raising 

sessions jointly delivered with RMC for up to 10 professionals from each of 

the services (social care, health and education.) across agencies in the city of 

Wolverhampton    

• Unaccompanied Asylum Seeking Children: Number of young people referred 

to service, who are engaging with therapeutic sessions  
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• Unaccompanied Asylum Seeking Children: Outcome monitoring systems 

being used with clear articulation of journey travelled as a result of 

intervention provided.    

• Unaccompanied Asylum Seeking Children: Provision of data from Outcome 

measuring tools which demonstrates the progress made by the young person 

around their emotional health and wellbeing.  

A local CYPMH dashboard has being developed as part of the Wolverhampton 

Children and Young People Emotional Mental Health and Wellbeing partnership 

board so that all activity captured can be discussed and to ensure that 

Wolverhampton is meeting our targets and able to question data received.  It also 

demonstrates impact on the outcomes for CYP.  Data has been compared amongst 

the local STP Black Country footprint to ensure that we are all on course to meet our 

targets on a wider footprint.   

9. Urgent & Emergency (Crisis) Mental Health Care for CYP 

Model for delivering 24/7 urgent and emergency mental health services and 

their families 

A service specification has been developed to provide a CAMH Crisis and Intensive 

Community Support Service which will align the service available for children and 

young people across the Black Country.  This will ensure that the CYP model is now 

more in line with the offer for adult mental health crisis team which is available for the 

18 – 25 cohort.  This will provide a blended model response to crisis and is to be 

signed off and written into the relevant contracts for 2019 – 20.  This service 

specification for the CAMHS service will provide the following components:   

1. Crisis and Home intervention service 

2. CAMHS  Crisis In-reach Service within an acute trust with emphasis on 
seeing Children and Young People whose behaviours are indicative of severe 
mental health difficulties in A and E rather than as an admission via PAU. 
Preferably CYP should be seen outside of hospital environments if they do not 
require medical intervention.  

3. Gatekeeping tier 4 patients – Participating in Care Programme Approaches 
and Care, Education and Treatment Reviews etc. including finding 
appropriate hospital beds.    

4. Work is to be undertaken to ensure there is dedicated medical input to the 

team and access to medical assessment in complex and high risk cases.  

This includes patients presenting with more severe psychiatric symptoms and 

risks and/or reduced engagement with community treatment.   

It is using a blended model approach with CAMHS offering support from 08.00 - 

20.00 with access to a CAMHS psychiatrist on call outside of these hours to support 

any children or young people who are in crisis in an acute hospital setting.  A mental 

health assessment can also be arranged with an AMHP at any time of the day as the 

CAMHS crisis team have an on call rota to attend such an assessment.  The 
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additional initial investment into specialist CAMHS supported the establishment of a 

Place of Safety (136 suite) in Wolverhampton which is staffed by members of the 

Crisis, Intervention and Home Treatment Team when it is required which is on an ad 

hoc basis as seen by the numbers using the 136 suite over the past financial year. 

This is used by Children and Young People from across the region, including those 

who are placed in care in Wolverhampton from other areas.   

Close working with blue light services 

The blue light services support both CYP and the CHITT when young people present 

in crisis and become involved with the emergency services.  Paramedics are called 

by families and services when young people are in crisis and they involve the CHITT 

when necessary.  Street triage services are also involved with young people in crisis 

where mental health workers support police and ambulance crews responding to 999 

calls that require mental health input and try to support the young person so they do 

not end up in the custody suite if it is inappropriate.  The street triage team work 

more for the 18 – 25 cohort.  

Appropriate urgent and emergency (crisis) mental health care for disabled 

children and young people particularly those with LD, Autism and /or ADHD  

As part of the Transforming Care Programme, it has been agreed to enhance the 

Crisis, Intervention and Home Treatment Team (CIHTT) by employing staff with 

Learning Disability qualifications as well as CYP MH nurses with experience within 

an ASD service to support those Children and Young People with these co-morbid 

conditions as well as ADHD.  This has helped the CIHTT to better support this cohort 

of young people and prevent admissions to hospital as staff have competencies to 

support managing this cohort.  With the enhancement in funding streams, it is seen 

that the children and young people who require urgent and emergency crisis mental 

health who have additional needs e.g. disabilities, autism, ADHD or learning 

disabilities could be seen within a familiar environment e.g. home or school rather 

than having to attend the A and E department.  Care, Education and Treatment 

Reviews are used when children and young people with Learning Disabilities and/or 

Learning Disabilities are in crisis to ensure that seeking a bed in a mental health unit 

is the right place for the young person or for additional support to be commissioned 

for support in their home environment if this is considered to be more clinically 

appropriate. 

Locally agreed KPIs for Urgent and emergency mental health care for CYP  

Crisis at home interventions are currently seen within 4 hours of referral if 

appropriate or the young people are advised to attend Accident and Emergency 

department with a potential for admission to the Paediatric Assessment Unit in line 

with the local Self harm policy if this is the appropriate route.  The main aim of the 

aligned service specification will be admission avoidance and with a need to see the 

young people within a shorter period of time. BCPFT already collect service users 

experiences and their outcomes within the crisis team as a matter of course, which 

supports commissioning decisions going forwards.   
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The locally agreed KPIs for the service are as follows:  

• Number of patients seen by Crisis Team on acute wards (excluding self-harm) 

• Percentage of all referrals from paediatric ward/s for self-harm assessed 

within 12 working hours of referral, with aspirational target of >=95% - 

currently achieving 100% 

• Every person presenting at A&E with crisis seen within 4 working hours (i.e. 

referrals received between 08:00 and 18:00). The clock starts when A&E 

make the referral to crisis – currently achieving 100%. 

Commitment for future services to provide a dedicated 24/7 urgent and 

emergency mental health services for CYP  

Currently there does not appear to be a need for 24 hours, 7 days a week coverage 

for the Crisis, Intervention and Home Treatment Team given the number of children 

and young people who appear to go into crisis out of hours.  However there is a plan 

with clear agreed milestones and timelines (detailed below) in place to review this to 

ensure that the current model will meet the Black Country’s needs for the future.   

19/20  20/21 21/22 22/23 23/24 

Crisis service 
specification 
for CYP 
across the 
Black Country 
which will offer 
24/7 blended 
response to 
crisis signed 
off and agreed 
in contract 
with providers 
across the 
Black Country  

Analysis of CYP 
use of crisis will be 
undertaken to 
understand  the 
needs of CYP in 
crisis outside of 
core hours to 
include alternative 
approaches of 
CYP that do not 
meet thresholds to 
access crisis 
services. 
 

Following 
scoping from 
the previous 
year and 
development 
of 
understanding 
of CYP in 
crisis in the 
Black Country 
the service 
specification 
will be revised 
to ensure it 
meets the 
needs of the 
CYP 

The service 
specification 
for Crisis 
support for 
CYP will be 
revised to 
fully meet the 
24/7 standard 
given the full 
understanding 
of the needs 
of the 
population. 

 

 Working alongside 
acute trusts to 
identify what 
support they 
require managing 
CYP attending A 
&E or admitted 
following mental 
health 
presentation 
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The current increase in funding for the Crisis, Intervention and Home Treatment 

Team will further promote the model which supports crisis presentations at Royal 

Wolverhampton NHS Trust and within the community and accepts the out of hours 

care for children and young people who are attending and in need of specialist core 

CAMHS.  The team also provides home treatment for those presenting with greatest 

risk or who are unable to attend other services. Home treatment is also provided to 

young people who present with Eating Disorders and support for any young person 

requiring Mental Health act assessment in a place of safety.  These provisions 

ensure that there is a swift and comprehensive assessment of the nature of the 

crisis.  Although the current plan does not have a costed plan attached, there is a 

commitment that following the work to be undertaken to review the crises 

presentations in the acute trusts following the alignment of the service specification 

across the Black Country that funding will be made available to ensure the service 

meets the needs of all children and young people who present in crises.   

Support in place for CYP beyond their crisis presentation 

When a young person’s presentation means that they no longer require Crisis or 

Home Treatment interventions, the young person is usually signposted to another 

service which could be the Core CAMH service for ongoing specialist work or the 

Targeted and Early Help service for other less specialist interventions.  The young 

person could be referred back to their GP also for ongoing support. When the young 

person is aged 18 – 25, they will initially receive support from the Adult Crisis and 

Home treatment team or the Mental Health Liaision team but then be signposted to 

other services e.g. Early Intervention in Psychosis, Healthy Minds, a range of third 

sector organisations or more specialist services that may be required to support their 

needs eg inpatient bed.  It may also be appropriate for the young adult to be referred 

back to primary care for ongoing intervention and review.    

Reprofiling inpatient expenditure into community-based care as part of New 

Care Model 

Specialised commissioning are involved in supporting development of the New Care 

Models which is now called Establishing Steady State Commissioning (ESSC) and 

the favoured provider for community provision as part of the Provider Collaborative. 

Currently no financial envelope has been agreed locally and no timeframe for when 

the transfer will occur but these discussions are taking place locally which local CCG 

commissioners have not been actively involved in as it has been provider led.  

BCWB STP C&YP commissioners and providers are involved in the development of 

the CAMHS tier 4 new care models, which from a project perspective is led by 

Birmingham Women's and Children's NHS Foundation Trust.  The expression of 

interest business case has been presented and accepted and the group are working 

towards the full business case.  Further work is required around participation, and 

merging the new clinical model with the bed management element.  Governance is 

overseen across the STP’s via the Merit partnership. The project group feel that the 

developmental track is the most feasible for them. Each locality across the STP is 
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working on integrated care alliance/system which is both locally led and should bring 

about one of the most fundamental and far reaching changes in how the NHS works 

across different services with external partners.  The systems across the Black 

Country STP vary widely in their size, complexity and developmental stage but the 

fundamental principles are to work more collaboratively to manage both finance and 

performance and integrated care.  

10. Early Intervention in Psychosis (EIP) – an all age service 

including Children and Young People 

The Early Intervention Service (EIP) is a specialist community Mental Health team 

which currently works with Young People aged between 14 and 45 years in the three 

years following a first episode of psychosis or those who are deemed to be at risk of 

developing psychosis (At Risk Mental State). The Service adopts an assertive 

outreach approach and provides individualised, comprehensive, evidence based 

interventions to optimise recovery, prevent relapse and help young people and their 

families to cope with their experiences. All referrals for children and young people 

sent to the Child and Adolescent Mental Health Services (CAMHS) where psychosis 

or At Risk Mental State may be indicated will be passed to Early Intervention as soon 

as possible to ascertain if assessment is appropriate.  Currently the service in 

Wolverhampton is running at 64% for the access standard for Wolverhampton Early 

Intervention in Psychosis Service. It may be that the initial assessment is undertaken 

by the CAMHS service with some intervention provided before it is passed to the EIP 

service.   

If the individual is allocated a care coordinator within the Early Intervention Service, 

medical responsibility will be held in the Early Intervention Service rather than 

CAMHS. However, liaison will continue with professionals in CAMHS as appropriate. 

This will ensure that the holistic needs of the individual and family are met. Crisis and 

out of hours support will be requested from the CAMHS crisis service as needed. In 

order to ensure continuity of care, all outpatient appointment letters, care plans and 

risk assessments will be routinely forwarded to the appropriate CAMHS Consultant 

so that information regarding treatment and risk can be accessed as needed. 

The Early Intervention in Psychosis service aims to complete referral to treatment 

within 10 working days in line with Early Intervention access and waiting standards.  

This is currently being achieved in Wolverhampton.  

Children and Young People who are accepted to this service are more likely to be 

transitioned into adult community Mental Health services when the three year period 

of work delivered by EIP with each individual is over.  Currently monitoring of the 

CYP access to the EIP service is around having crisis and relapse plans as well as 

95% of all non-urgent EIP referrals receive initial assessment within 10 working 

days.  
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Currently our provider is not adhering to the national specification for EIP in 

Wolverhampton as the age range has not yet been increased to 65 and the service 

currently does not ARMS.  There is currently a business case where BCPFT are 

asking for an increase in funding to work towards changing the criteria.  NICE 

recommended treatments are being offered in line with the waiting time standards 

but only achieved at level 1 in the last NCAP audit.  However this is in part due to 

inaccurate reporting of interventions delivered by the trust but this will not change the 

level for the Oct 2018 audit results.  BCPFT are currently working on these areas to 

improve performance and work towards increasing the level in the next NCAP audit.   

11. CYP Mental Health Services working with Educational 

Settings (including MHSTs) 

 

Mental Health support teams (MHSTs) will be rolled out in the Black Country over 

the next 5 years and NHS Wolverhampton CCG has joined with the other CCGs that 

make up the Black Country and West Birmingham STP to apply for the Mental 

Health Support Teams in school programme for which work has already begun.   

CYP mental health services working in partnership with educational settings 

As part of the MHSTs in Schools, the model below illustrates a dynamic relationship 

across commissioned service providers offering emotional wellbeing and mental 

health support to education and CYPF. It capitalises on the strengths of each sector 

(education, health and the voluntary community) and where CYPF will be initially 

supported within MHSTs.  

 

 
Evidence of MHST resource being targeted at areas of greatest needs 

Should additional or ongoing support be required, CYPF will be streamed to the most 

appropriate service, ensuring a jointly delivered integrated referral and advice 

system that prioritises CYP accessing appropriate help as quickly as possible. It is 

expected that the MHST will channel CYPF to access the right levels of support at 

the right time, in order that CYPF can thrive and achieve the best outcomes for their 
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assessed need.  Referral will be received via the Single Point of Access to ensure 

that the referral is signposted to the correct service i.e. MHSTs, specialist CAMHS or 

the emotional mental health and wellbeing service.  This will ensure that no time is 

wasted allocating it to the correct service.   

 

Joint assessment of need in the education setting 

Our joint assessment of need in the education setting, carried out in conjunction with 

school/college leadership will direct how we target our engagement with schools and 

education settings. This assessment will identify the need in the education setting 

with the planned work of the MHSTs commensurate to the training and resources of 

the setting.  We have opportunities to explore how MHST can reduce the impact of 

risk factors associated with poor mental health e.g. holistic family based support 

which can be provided to Children in Need, those who have been impacted by 

adverse childhood experiences (ACES) etc. In addition, we will work with CYP from 

vulnerable groups to identify what are the best ways to engage with them to increase 

access and reduce health inequalities. As part of the MHST we will triangulate and 

analyse data across the system to ensure that we increase access to the most 

vulnerable groups. The virtual MHST provides opportunities to share best practice in 

order to encourage access for those who are systematically under/over represented 

in current services in other group settings such as pupils known to the criminal 

justice system and connections with PRU/alternative education provision. The virtual 

team will provide the opportunity to address border issues and ensure continuity and 

consistent approaches across the Black Country and West Birmingham.  

NHS CYP mental health services integrated into MHSTs 

The MHST’s will be a joint model between CAMHS and Educational Psychology and 

as a result NHS CYP mental health services will be integrated with MHSTs. There is 

also an understanding that school nursing services will also be able to receive 

support via the MHSTs.  This enables a combined knowledge base of mental health 

and educational need which will enable young people identified as requiring support 

to be provided with a seamless service. Joint supervision can also be offered to the 

MHST which will enable staff to feel contained and supported.   

MHSTs demonstration of fidelity to the nationally prescribed core functions  

The MHSTs in the Black Country and West Birmingham STP will demonstrate fidelity 

of all of the following nationally prescribed core functions: 

 

1. Delivering evidence based interventions for mild to moderate mental health 

issues. The new teams will carry out interventions alongside established 

provision such as counselling, educational psychologists, and school nurses 

building on the menu of support already available and not replacing it.  We 

envisage a key role of the EMHP to promote emotional wellbeing and mental 

health through:  

• Behaviour support programmes for mild conduct problems  
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• Cognitive behaviour approaches for low mood, emotional distress and self-

regulation  

• Problem focussed group sessions  

• Parenting group sessions (stand alone or in parallel with a CYP group)  

• Whole school or class approaches that work with educational staff to ensure 

that our schools offer the psychologically informed environment to support 

children and young people in developing good mental health needed to build 

resilience,  

• Educational workforce are trained and supported when supporting young 

people’s EWMH  

• Targeted/selective interventions that are aimed at groups whose risk of 

developing MH problems are significantly higher, such as CYP in youth 

offending services (YOS) and Pupil Referral Units (PRUs). 

2. Supporting the designated senior mental health lead in each education setting to 

introduce or develop their whole school or college approach.  Our proposal states 

that Senior mental health leads in schools will be expected to undertake training and 

support offered by regional DFE colleagues. In addition our model proposes that 

each MHST will have 1 team leader who is from Education Psychology and another 

team leader from CAMHS. It is anticipated that the team leaders will work alongside 

schools senior mental health leads to embed whole school approaches. 

3. Giving timely advice to school and college staff, and liaising with external 

specialist services, to help children and young people to get the right support and 

stay in education. Work as part of an integrated referral system with community 

services to ensure that children and young people who need it receive appropriate 

support as quickly as possible. 

 

Education settings that have engaged in the process across our MHST footprint 

have been selected by: 

• Existing feeder arrangements 

• Local groupings 

• Local intelligence and activation of schools 

Local intelligence for school selection has been used including organisations 

perceived and actual data identifying highest referral rates into mental health 

services. A variety of education settings with ratings from ‘requires improvement’ 

through to ‘Outstanding’ have been selected to be part of the Black Country and 

West Birmingham Trailblazers.  Further work is required to ensure that MHST are 

established in education settings which would benefit the greatest as the programme 

rolls out. 
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APPENDIX 1 - Finances for 2018 onwards  

 

 
 

Baseline Movement Growth

Sub-Total

CCG LA Total Baseline Movement Growth

Sub-Total

CCG LA Total Baseline Growth

Sub-Total

CCG LA Total Baseline Growth

Sub-Total

CCG LA Total

Child & Family Service 1,449,280   1,449,280   107,834      1,557,114   1,517,853   1,517,853   107,834      1,625,687    1,517,853   1,517,853   107,834      1,625,687    1,517,853   1,517,853   107,834      1,625,687   

Headstart CAMHs Link Workers 88,384        88,384        88,384        92,566        92,566        92,566          92,566        92,566        92,566          92,566        92,566        -              92,566        

Headstart CAMHs Link Workers Supervision 4,403          4,403          4,403          4,611          4,611          4,611            4,611          4,611          4,611            4,611          4,611          -              4,611          

CYPF - CAMHS Transformation -              -              -              -              -              -                -              -              -                -              -              -              -              

Early Intervention 587,650      587,650      587,650      704,454      704,454      704,454        793,454      793,454      793,454        793,454      793,454      -              793,454      

Eating Disorders 615,802      615,802      615,802      644,939      644,939      644,939        644,939      644,939      644,939        644,939      644,939      -              644,939      

Crisis & Home Treatment 393,144      83,521        20,000        496,665      496,665      607,636      607,636      607,636        607,636      607,636      607,636        607,636      607,636      -              607,636      

Inspire 462,642      462,642      166,262      628,904      484,532      484,532      166,262      650,794        484,532      484,532      166,262      650,794        484,532      484,532      166,262      650,794      

Key Team 167,041      83,521-        83,520        91,692        175,212      -              -              -                -              -              -                -              -              -              -              

Single Point Of Access 158,530      158,530      158,530      166,031      166,031      166,031        166,031      166,031      166,031        166,031      166,031      -              166,031      

Youth Offending 67,404        67,404        67,404        70,593        70,593        70,593          70,593        70,593        70,593          70,593        70,593        -              70,593        

136 Suite 70,375        70,375        70,375        73,705        73,705        73,705          73,705        73,705        73,705          73,705        73,705        -              73,705        

EPP 60,832        60,832        60,832        63,710        63,710        63,710          63,710        63,710        63,710          63,710        63,710        -              63,710        

Non Rec WLI -              -              -              -              -              -                -              -              -                -              -              -              -              

Initial Assessment Team (Within Child and 

Families Team) WCC -              15,991        147,009      163,000      163,000      170,712      170,712      170,712        170,712      170,712      170,712        170,712      170,712      -              170,712      

CAMHS LD Consultant (1/2 Year 19/20) -              -              44,340        44,340        44,340          88,680        88,680        88,680          88,680        88,680        -              88,680        

Unaccompanied Asylum Seeking Children Service 49,556        49,556        49,556          -              -              -                -              -              -              -              

CQUIN -              5,783          5,783          5,783          -              -              -                -              -              -                -              -              -              -              

Emotional Mental Health & Wellbeing

The Children' s Society Via WCC Headstart -              96,000        96,000        96,000        100,000      100,000      100,000        100,000      100,000      100,000        100,000      100,000      -              100,000      

Online Digital Counselling Service -              63,500        63,500        63,500        63,500        63,500        63,500          63,500        63,500        63,500          63,500        63,500        -              63,500        

PRU CAMHS Link Worker -              -              -              -              -              -                -              -              -                -              -              -              -              

ASD Pathway Band 3 Admin -              -              22,689        22,689        22,689          22,689        22,689        22,689          22,689        22,689        -              22,689        

RWT SLT - YOT 27,102        23,723        23,723        23,723          23,723        23,723        23,723          23,723        23,723        -              23,723        

Base 25 99,995        99,995-        -              -              -              -              -                -              -                -              -              -              -              

Spot Purchasing Specialist 

Assessments/Balance Previous Years Growth & 

Inflation 14,996        14,996-        -              -              -              -              -                -              -              -                -              -              -              -              

EMDR Training -              3,000          3,000          3,000          -              -              -                -              -              -                -              -              -              -              

Further Growth -              -              -              -              -              -                -              6,860          6,860          6,860            6,860          13,511        20,371        -              20,371        

Further Growth -              -              -              -              -              -              -                197,000      197,000      197,000        197,000      197,000      197,000      

4,240,478   -              263,394      4,476,770   365,788      4,842,558   4,905,150   -              -              4,905,150   274,096      5,179,246    4,988,934   203,860      5,192,794   274,096      5,466,890    5,192,794   13,511        5,206,305   274,096      5,480,401   
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