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1. INTRODUCTION
1.1.

In Cumbria, the emotional wellbeing of children and young people is everyone’s responsibility.
Partners, including NHS Cumbria Clinical Commissioning Group, Cumbria County Council
(children’s services and public health), Cumbria Partnership Foundation Trust, North Cumbria
University Hospitals Trust, University Of Morecambe Bay Hospitals Trust, Schools and the
Third Sector promote partnership working across a range of Cumbria providers of support to
enhance the emotional wellbeing and mental health of children and young people.

1.2.

We have developed our ‘whole-system’ approach over the last two years as a response to
what children, young people and their families have told us about what they would like to see
in place. They want services to improve and be more accessible so that outcomes can
improve and they can enjoy a better quality of life.

1.3.

We are equally committed to significantly reshaping services and investing further in
prevention and opportunities to build resilience. The timing of this local Transformation Plan
presents the opportunity for us to demonstrate how we can better integrate services and
sources of investment to ensure sustainability is attained over the next five years and beyond.
We are getting elements right in some areas and will use this plan to ensure ‘Whole-System’
transformation in addition to strengthening current provision and building on good practice.

1.4.

Mr Stephen Wilkinson, Executive Head Teacher of Queen Katherine School in Kendal and chair
of the Cumbria Multi-agency Emotional Wellbeing and Mental Health Partnership writes, “We
welcome this opportunity to set out our strategic vision and our local Transformation Plan,
making sure that ‘Future in Mind’ becomes a reality. Our ‘whole-system’ approach is already
congruent with the key principles laid out by the government and we are already working hard
together to deliver a joined-up approach and improve mental health and wellbeing outcomes
for our children, young people and their parents and carers. We do face several challenges as
do other areas, but our partnership working is strong and the level of collaboration and shared
commitment is very high. We look forward as a broad group of key stakeholders and also
users of services to working with NHS England over the next five years to drive forward our
programme.

2. VISION
2.1.

Our ‘whole-system’ vision in Cumbria is “All our children and young people can access the
support they need to achieve emotional wellbeing and mental health.”

2.2.

Our vision was developed during 2013 by a multi-agency group and is founded on the
following principles:
 The child, young person and their family are partners in emotional wellbeing and mental
health support
 The emotional wellbeing of children and young people is everybody’s responsibility
2
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The voice of the child, young person and their family will always be heard
Services will be local whenever possible, and there will be choice
Families will be included except where this is not in the best interests of the child or young
person
Expertise and good practice will be shared
Partners will work together to provide co-ordinated support
Support will be evidence based, have clear objectives and measurable outcomes
Partners will provide peer support, review and constructive challenge
Information will be shared between partners unless it is not in the best interest of the
child or young person to do so
Transitions between services will be planned with support in place throughout
Risks will be understood and shared by partners
Outcomes for children and young people will be equitable across the county
Additional needs of individuals or specific groups of children and young people will be
recognised and met

2.3.

The scope of Cumbria’s Transformation Plan covers the whole spectrum of service provision
and addresses the needs of all children and young people. However, we will address specific
issues facing highly vulnerable groups of children and young people. We recognise that all
children and young people may experience adverse life events at some time in their lives;
however, some are more likely to suffer emotional wellbeing and mental health issues e.g.
becoming looked after, following serious trauma and multiple losses, due to disability,
deprivation, neglect and abuse. We will ensure that these children, young people and their
families have appropriate and timely access to services to meet their psychosocial needs. Our
services will be flexible and welcoming rather than alienating particularly were they may be
difficulty in accessing services or where service users may have a lifestyle that is not conducive
to meeting regular appointments.

2.4.

We believe that together we can achieve the best for every child, young person and their
family in Cumbria. The vision for our ‘Whole System’ approach to supporting and improving
emotional and mental health outcomes is summarised in the diagram below:
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2.5.

A small team of facilitators are now actively rolling out workshops about our whole system
approach. There are also a couple of large events scheduled between now and the Spring of
2016, one of which is a Mental Health in Schools Conference.

2.6.

Through work undertaken with children and young people in receipt of physical health care
services, we have developed a model called ‘Sam’s House’ and adapted that to our ‘Whole
System’ approach to the emotional and mental wellbeing of children and young people. We
are using this (Appendix 1) as part of our strategy to raise awareness among practitioners in
health care and community settings.

3. FIT WITH O THER STRATEGIC PRIORITIES
3.1.

Promoting the mental and emotional wellbeing of children and young people is identified as
one of the key challenges in relation to their health and wellbeing in the Cumbria Health and
Wellbeing Strategy 2012 – 2015.

3.2.

NHS Cumbria CCG is fully committed to a range of strategic objectives;
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3.3.

Increasing the number of children and young people being able to access timely early
intervention to prevent mental health problems thereby reducing activity in Tiers 3 and 4
(numbers plus activity by 2018)
Improve access to mental health services for children and young people in Cumbria
Commission safe, effective and sustainable Tier 3 CAMHS service

Cumbria County Council’s Plan 2014-2017 ‘Our Area, Our Future’ has a key priority ‘To
safeguard children and ensure that Cumbria is a great place to be a child and grow up’ and all
partners are working together to one overall improvement plan for Children’s Services to
improve outcomes for children and young people, particularly those Children Looked After.

4. OUR WHOLE SYSTEM APPROACH (JOINT WORKING, GOVERNANCE , AND COLLABORATION)
4.1.

Since the start of 2014, the implementation of Cumbria’s Whole System model is the
responsibility of the multi-agency Emotional Wellbeing and Mental health Partnership.
(EWMHP) The Partnership includes representatives from all statutory agencies, the third
sector and early help commissioned providers, both primary and acute health care and
children and young people via a HeadStart Apprentice. It is chaired by an Executive Head
teacher of a secondary school and reports directly to the Cumbria Children’s Trust Board. The
Director Children and Families, NHS Cumbria Clinical Commissioning Group and the Assistant
Director for Children’s Social Care are both members. There are also direct links with
Cumbria’s Youth Councils, the Children in Care Council and the Youth Forum of Cumbria LSCB.
This Partnership provides the vehicle for effective joint working across all sectors in relation to
transforming emotional and mental wellbeing services and outcomes.

Extract from the EWMHP terms of reference
To support the implementation of a Whole-System Approach to meeting the
emotional and mental health needs of Children, Young People, their Families and
Carers in Cumbria
To link, coordinate and integrate the relevant work streams in this area of work
Purpose of the
emotional
wellbeing and
mental health
partnership

To ensure that mechanisms are in place to enable children, young people and
families to influence and shape the development of services
To oversee the JSNA process in relation to this area of children and young people’s
health needs
To highlight trends and changing areas of need to the Children’s Trust Board and
Cumbria’s Health and Wellbeing Board
To ensure that workforce development initiatives are integrated, sustainable and
meeting emotional and mental health needs
5
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To drive forward the agenda to keep outcomes and evidence-based practice at the
core of all services
Reinforce the need for the voice of the child to be listened to

4.2.

Task and finish sub-groups to oversee commissioning work or implement a particular projectbased part of the whole system approach, are established as the need arises. (E.g. a multiagency self-harm and suicide prevention care pathway; the commissioning of a Primary
Mental Health Early Intervention Service; supportive arrangements for unscheduled care), all
sub-groups report to the EWMHP.

4.3.

A Strategic Manager for Children and Young People’s Mental Health Services, employed by the
Local Authority and integrated with and supported by the Children’s Commissioning Team of
Cumbria CCG, acts as a ‘Whole-System’ lead on a multi-agency basis, also providing indirect
support to schools. This ensures ‘System Leadership’ is in place to drive forward
implementation of service improvements. The Whole System Lead is managed by a Senior
Manager within the Council who has responsibility for Youth Offending Services, Early Help
and Partnership Working including the Focus Families initiative.

4.4.

The overarching multi-agency strategy for children and young people’s emotional health and
mental wellbeing is currently being refreshed to align with both the aspirations of ‘Future in
Mind’ and also Cumbria’s HeadStart Strategy and Implementation Plan as Cumbria is one of 12
‘HeadStart’ areas nationally, funded by the Big Lottery Fund and supported by Young Minds.

4.5.

The Emotional Wellbeing and Mental Health Partnership undertake a risk analysis on an
annual basis of the risks to the successful implementation of our ‘whole system’ approach.
The Partnership is currently testing a ‘whole-system’ indicator set to support the
measurement of progress and success. (Section 11) The Executive Head Teacher Chair of the
Partnership is also a key leader of the Cumbria Alliance of System Leaders in Schools. (Section
7)

5. POPULATION OF CUMBRIA (OVERVIEW, DEPRIVATION, ETHNICITY )
5.1.

The county of Cumbria has a number of unique characteristics; its physical size and landscape,
its dispersed population and the relative remoteness of parts of the county on the west coast.
It is the most north-westerly county in England and the second largest, based on its
geographical size (2,613 square miles); North Yorkshire is the largest. It has, however, the
second lowest population density of English counties at 191 persons per sq mile. The mid2014 population figures estimate 497,900 people live in Cumbria of which 104,300 (20.9%) are
aged 0-19 years (all numbers are rounded to nearest 100 persons); nationally 0-19 years make
up a higher percentage (23.8%). See table below for a breakdown of estimated population for
0-19 year olds by district.
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Number of persons by age group, by county and district level (all figures individually rounded to
nearest 100, which may cause summation issues)
Age groups (years)
0-4

5-9

10-14

15-19

0-19

County

Cumbria

25,200

26,100

25,200

27,800

104,300

Districts

Allerdale

4,800

5,000

5,000

5,500

20,300

Barrow-inFurness

3,700

3,800

3,600

4,000

15,100

Carlisle

6,300

5,900

5,400

5,900

23,500

Copeland

3,700

3,700

3,500

3,800

14,700

Eden

2,400

2,900

2,700

2,900

10,900

South
Lakeland

4,300

4,900

5,100

5,600

19,900

Source: Office for National Statistics, Mid-2014 Population Estimates
5.2.

The population in Cumbria is dispersed mainly because of the geographical landscape;
centrally the county contains many hills, lakes and mountains. Only five urban areas have a
population of over 20,000 people; Barrow-in-Furness, Carlisle, Kendal, Whitehaven and
Workington. Three of these urban areas (Barrow, Whitehaven and Workington) are situated
on the relatively remote west coast. The map below, demonstrates the dispersion and
concentration of children aged 0-19 years on a map of the county.

5.3.

Ethnicity - In England a statutory school census is undertaken three times in the academic
year, collecting data on pupil numbers as well as ethnicity, eligibility for free school meals, first
language amongst others. The January 2015 school census reported that 3,100 (4.4% of school
aged pupils) school aged pupils in Cumbria (rounded to nearest 100) were from Non-White
British ethnic groups, also known as Black and Minority Ethnic (BME) groups, substantially
lower than the national average (28.6% of school aged pupils). Using 2011 Census data, the
percentage of 0-19 year olds from non-white groups in Cumbria were 2.4%, much less than
the national average (21.1%).

5.4.

Deprivation - Deprivation refers to unmet need caused by a lack of resources of all kinds, not
just financial. It covers a broad range of issues and is measured using the Indices of Multiple
Deprivation (IMD), based on seven domains: income, employment, health and disability,
education skills and training; barriers to housing and services, living environment, and crime.
As well as providing scores for communities in relation to each individual domain, the IMD
also provides an overall score for communities indicating overall levels of deprivation across
7
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all seven domains. Cumbria is divided into 322 communities (technically called lower super
output areas); 29 of which (41,450 persons, 8.3% of the county’s population) are among the
most deprived 10% of communities in England (England has 32,482 communities).
Figure 3 Percentage of children aged 0-19 years by ward on a map of Cumbria
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5.5.

Child Poverty - Her Majesty’s Revenues & Customs (HMRC) releases data on children in lowincome families as a proxy for measuring child poverty (household income less than 60% of
current median income). Using 2012 data, HMRC (HMRC 2014) report that in Cumbria there
are 13,585 children aged 0-19 years living in poverty (14.1% of 0-19 years), nationally the
average percentage is higher (18.6% of 0-19 years). Unfortunately this doesn’t mean the
entire county is below the national average as Barrow-in-Furness has 20.4% of 0-19 years
living in poverty. A total of 29 wards (out of 166 in the county) have levels of child poverty
above the national average; the most extreme ward is within Barrow-in-Furness where the
percentage of children in poverty approaches half (Central ward 48.4%).

5.6.

Educational Attainment - The Department for Education (DfE) reported that 56.8% of
Cumbrian pupils, in 2013/14, achieved at least five GCSEs (key stage 4) at grades A*-C
(including English & Maths); this proportion is the same as the national average (56.8%). The
districts of Barrow-in-Furness and Carlisle, however, had lower proportions of pupils achieving
the same level of attainment, 50.5% and 47% respectively. In 2013/2014 nearly two-thirds of
children in Cumbria at the end of Reception class (class in primary school before Year 1 starts)
were found to have achieved a good level of development (58.6%); lower than the national
average (60.4%), however, an increase from Cumbria’s average the previous year (49.7%). In
Cumbria 40.5% of children eligible for free school meals achieved a good level of development
at the end of Reception, an increase from 30% the previous year.

5.7.

Children Looked After – we have a rate of children looked after per 10,000 of population
which is significantly higher than our statistical neighbours. We are have recently set out the
mechanism by which children looked after will be managed within the CAMHS service in
Cumbria in partnership with the current Tier 2 providers. We have also developed a ‘fast
track’ approach for CLA to access Tier 3 CAMHS.

5.8.

Free School Meals -Free school meals are a marker or proxy for deprivation. In 2013/14,
11.9% of pupils in Cumbria were eligible for free school meals compared to 17% nationally.
The percentages of pupils eligible for free school meals vary by district in Cumbria, one district
has a higher percentage than the national average. Listed in reducing order of percentage size,
the six district results for pupils’ eligible for free school meals are Barrow-in-Furness 19.3%,
Copeland 15.4% Allerdale 13.2%, Carlisle 12.9%, Eden 6.1% and South Lakeland 5.6%. In
2013/2014, 40.5% of Cumbrian pupils eligible for free school meals achieved a good level of
development at the end of reception class; lower than the national average (44.8%) but an
increase from the Cumbria percentage for 2012/2013 (30%).

5.9.

Smoking - For children aged 11-15 years in Cumbria, the estimated percentages of regular
smokers is 3.6%, albeit slightly higher than national estimates (3.1%) (data taken from the
Tobacco Control Plan, 2011). Data from the Health and Wellbeing of 15 year olds in England:
Smoking Prevalence – Findings from the What About YOUth? (WAY) Survey 2014 reveal that
5.1% of 15 year olds in Cumbria are regular smokers; nationally the percentage is slightly
higher (5.5%), indicating a rising percentage in smoking as children get older. This is
collaborated by estimates of regular smokers aged 16-17 year olds in Cumbria at 16.7% and
nationally at 14.7%. The WAY 2014 survey also reported on e-cigarette usage among
9
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Cumbria’s 15 year olds with 1.4% being regular users, similar to nationally (1%). The WAY 2014
survey found that girls were more likely than boys to have ever smoked (28% vs. 21%); 27% of
young people in the most deprived areas had ever smoked compared to 21% in the least
deprived areas. Perceptions of self-reported general health differed by smoking status; regular
smokers were most likely to state they had poor health (14%) and least likely to say their
general health was excellent (2%). Contrasting with 15 years who had never smoked, they
were most likely to state their general health was excellent (83%) and least likely to say it was
poor (58%).
5.10. Bullying - Cumbria’s 2012 Health-Related Behaviour Survey found that the fear of going to
school because of bullying occurred in both primary and secondary pupils, with more primary
pupils (35%) reporting this fact compared to secondary pupils (24%). Nationally only primary
pupil data were available, which found 30% primary school children reporting the same fear.
Over the previous ten years fear of going to school because of bullying has fluctuated in
secondary aged pupils but appears to have increased slightly in primary schools. Among
primary aged pupils, 22% reported that they thought they were bullied because of the way
they looked and 17% thought because of their size or weight. A minority 2% of primary pupils
reported that they thought others might fear going to school because of them.
5.11. The Interface Between Mental And Physical (Health)
 12% of young people live with a long-term condition (LTC) (Sawyer et al 2007)
 The presence of a chronic condition increases the risk of mental health problems from twosix times (Central Nervous System disorders such as epilepsy increase risk up to six-fold)
(Parry-Langdon, 2008; Taylor, Heyman & Goodman 2003)
 12.5% of children and young people have medically unexplained symptoms, one third of
whom have anxiety or depression (Campo 2012). There is a significant overlap between
children with LTC and medically unexplained symptoms, many children with long term
conditions have symptoms that cannot be fully explained by physical disease
 Having a mental health problem increases the risk of physical ill health. Depression increases
the risk of mortality by 50%17 and doubles the risk of coronary heart disease in adults
 People with mental health problems such as schizophrenia or bipolar disorder die on
average 16–25 years sooner than the general population

6. MAPPING PREVALENCE & ESTIMATING NEED (BASELINE DATA)
6.1.

The last update of the Joint Strategic Needs Assessment (JSNA) of Children’s and Young
People’s Emotional Health and Wellbeing in Cumbria, completed in November 2013,
estimated that 10,000 to 11,000 children in Cumbria aged between 5 - 19 years were likely to
have an emotional or mental health difficulty. The JSNA also found indications of unmet need,
of under capacity as well as a lack of accurate service and surveillance data across agencies.

6.2.

It is not possible to provide definite numbers of children affected by mental health issues in
Cumbria. The National Child and Maternal Health Intelligence Network (formerly the Child and
10
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Maternal Health Observatory, ChiMat), however, provide estimates of prevalence for children
and young people aged 5-16 years, see table below.

Prevalence estimates of mental health disorders in Cumbria by age
Mental Health Condition

Age
5-10 (years)
1,525
715
515
385

Age
11-16 (years)
2,040
1,555
445
380

Conduct Disorders
Emotional Disorders
Hyperkinetic Disorders
Less Common Disorders (largely
consisting of Autistic Spectrum Disorders)
Source: ONS Mid-2014 estimates applied to Green et al.’s (2005) prevalence rates

ALL Ages
5-16 (years)
3,600
2,300
1,000
800

6.3.

Findings of the national survey ‘Mental health of children and young people in Great Britain,
2004’ (Green et al., 2005) indicate that overall boys are more likely to experience mental
health problems than girls, and children aged 11 to 16 years olds are also more likely to
experience mental health problems than younger children (5 to 10 year olds).

6.4.

Due caution must be used when interpreting these prevalence estimates of mental health
disorders because their main sources are national surveys carried out in 1999 and 2004. Over
the last ten years many changes have occurred in our lives and in those of children and young
people, in particular the dramatic rise in the internet and world wide web followed by the
more recent ‘digital explosion’, which may have impacted on patterns of mental health.

6.5.

In addition, reliable data on the severity of these conditions are not available to estimate the
respective prevalence of mild to moderate or moderate to severe disorders. It is
acknowledged nationally that we do not have accurate information to gauge the state of
children and young people’s mental health. Furthermore, given the social stigma of mental illhealth, including mental ill-health affecting children and young people, it is likely that
prevalence figures are under-estimations. For example, research indicates that only one in
eight children and young people who self-harms presents to medical services. In Cumbria,
about 400 children and young people per year attend accident and emergency departments in
the county following an episode of self-harm, signifying the actual numbers who are selfharming may be around 2,400 children and young people per year.

6.6.

Referrals To Child And Adolescent Mental Health Service (CAMHS) - Estimates published by
ChiMat, which extrapolate data from Kurtz’s guidance to commissioning mental health
services (Kurtz, 1996), indicate that about 14,200 Cumbrian children and/or young people may
experience mental health problems appropriate to a response from ‘tier one’, 6,600 from ‘tier
two’, and 1,750 from ‘tier three’ Child and Adolescent Mental Health Services (CAMHS).

6.7.

A short review of referrals over a twelve month period to the ‘tier three’ Cumbria CAMHS
service up until Feb 2015 showed overall they had 2865 referrals across three geographically
dispersed teams; CAMHS East, CAMHS South and CAMHS West. Of these referrals 2210
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children and young people were accepted by a tier three team, an extra 26% more than Kurtz
predicted for a tier three service covering a population the size of Cumbria. In keeping with
findings of Green et al (2005) more 11-16 year olds (1,791 young people referred aged 11-16
years) experience mental health disorders in Cumbria than 5-10 year olds (761 children
referred aged 5-10 years) as evidenced by assessment of the referral pattern to Cumbria’s
CAMHS teams.
6.8.

Hospital Admissions For Mental Health Disorders - The Health and Social Care Information
Centre (HSCIC) reports there were 104 children and/or young people admitted to hospital for
mental health disorders in Cumbria during 2013/14; corresponding to a rate of 111 admissions
per 100,000 population aged 0-17 years, which is higher than national rate of 87 admissions
per 100,000 population aged 0-17 years. For the purposes of hospital statistics that have been
reported, the definition of a mental health disorder does not include self-harm and these are
reported separately.

6.9.

Self-Harm - In 2013/14 there were 379 children and/or young people admitted to hospital
with self-harm in Cumbria. This is equivalent to a rate of 468 per 100,000 population aged 10–
24 years; higher than the national rate of 412 per 100,000 population aged 10–24 years.

6.10. The Trauma and Injury Intelligence Group Themed Report into Deliberate Self-Harm across
Cumbria (January to December 2013) reported there were 279 attendances at an emergency
department for deliberate self-harm injuries among Cumbrian residents aged 10–19 years old.
The largest proportion of attendees was female. There were no comparator data available.
6.11. An Audit Of Self-Harm Admissions To Furness General Hospital, Barrow-In-Furness - An audit
of paediatric admissions, following an episode of self-harm, to a hospital located in one of the
five main urban areas of Cumbria was undertaken. During a twelve month period (midSeptember 2013 to mid-September 2014) 35 children and young people were admitted to the
children’s ward at Furness General Hospital having self-harmed. Some of these children and
young people had more than one admission for self-harm during the review period. The mean
age at admission was 14 years and they were mainly female (85%). The audit also found that
only one-third of those admitted had both parents living at home with them and four-fifths
had disclosed to staff that they had previously self-harmed, with over two-thirds being known
to CAMHS already. 40% had a second mental health diagnosis. More children (82%) were
admitted midweek than over the weekend period (18%) while 80% of all self-harm paediatric
admissions stayed either only one or two nights in hospital. All, except two cases, received a
CAMHS psychosocial assessment in hospital; one was performed in the community, while the
other case left hospital before an assessment.
6.12. Suicide - The Health and Social Care Information Centre report that in Cumbria during the
three year period of 2011-13 mortality from suicide and injury ‘undetermined’ was
considerably higher than the national average among those aged 15-44 years; Cumbria having
an age standardised rate of 14.3 per 100,000 population aged 15-44 years compared to 10.1
per 100,000 nationally. Cumbria’s male suicide rate was also markedly higher than the
12
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national average, at 24.07 per 100,000 male population aged 15-44 years while nationally it
was 16.12 per 100,000 male population aged 15-44 years.
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7. CURRENT SERVICE PROVISION & WORKFORCE
7.1.

Specialist Tier 3 CAMHS In Cumbria Community health services for children in Cumbria are
delivered by Cumbria Partnership NHS Foundation Trust. Health services are delivered by the
Children & Families Care Group within CPFT via 3 county-wide networks – Universal, Specialist
Community, and Specialist (tier 3) CAMHS.

7.2.

Tier 3 CAMHS services are delivered across 3 localities in North, South and West Cumbria by
63.6 WTE staff in a variety of community based settings. All 3 teams are fully recruited to, and
although not without some staff sickness issues in the shorter term, operational management
of the 3 teams has been strengthened over the past 3 months particularly, which has enabled
clear implementation of increasingly more robust management, clinical and safeguarding
supervision structures and processes.

7.3.

Currently there are 1578 young people open to CAMHS, and caseloads average across the
county approximates at around 600 in South Cumbria, 450 in East Cumbria and 500 in West
Cumbria. Data tells us that 2958 referrals were made into Cumbria CAMHS in the 12 months
leading up to March 2015, with around one third of those being inappropriate for CAMHS Tier
13
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3 as the tier 3 criteria was not met. In total, 2319 referrals were accepted. The main reasons
for referral into CAMHS are detailed below:
Conditions
01 Hyperkinetic Disorders
02 Emotional Disorders
03 Conduct Disorders
04 Eating Disorders
05 Psychotic Disorders
06 Deliberate Self Harm
07 Substance Abuse
08 Learning Disability
09 Habit Disorder
10 Autism Spectrum Disorder
11 Development Disorder
12 Not Possible to State
13 Other
Not Specified/Missing

3.26%
21.77%
2.09%
1.30%
0.13%
3.65%
0.26%
0.52%
0.78%
1.43%
0.39%
3.26%
1.83%
59.32%

7.4.

The management of children and young people with ADHD sits within the Tier 3 service
currently, and is predominantly managed by psychiatry, with support in different ways across
the county. Work has begun within the care group to co-ordinate and develop a nurse led
strategy to deliver this service for young people and their families. Identified staff will be
undertaking the extended nurse prescribing course and there will be a lead CAMHS
practitioner in each of the 3 teams. Care of children with autism continues to be managed
within the Specialist Community Network in the Care Group.

7.5.

The clinical staff banding profile:

Staff by band

8a
8d
8b
8a
7

Total as WTE
1
2.5 substantive, 2.8 locum
1
1
1
3.6
8.4

6

22.8

5
4

4.8
6

6&7

4.2

Role
Clinical Director
Psychiatrists
Countywide Clinical Manager
Consultant Psychologist & Clinical Lead
Senior Psychologist
Senior Psychologist
Team Manager Senior
CAMHS Practitioner
Psychologist
Senior CAMHS Practitioner
YOS Worker
SW Secondment
CAMHS Practitioner
HCA CAMHS
Psychology Assistants
IAPT Trainees
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7.6.

Services available within all 3 teams in Cumbria – Choice And Partnership Approach (CAPA
)Model currently in place:

Services available within all 3 teams in Cumbria – CAPA model currently in place
Cognitive Behaviour Therapy (CBT)
Play therapy
Eating disorder work
ADHD assessment and nurse led care
QB testing
Psychiatry
Secondment into Youth Offending Service (YOS)
Secondment into CAMHS from children’s social care
Psychodrama group
IAPT related work – group work/parenting support/CBT. Jan 16 IAPT cohort consists of ED, CBT and
supervisor applicants
Psychology

7.7.

Tier 3 CAMHS Operational Priorities:

CAMHS tier 3
Re-visit CAMHS vision and the Review
Implementation of IAPT
Stability and Clarity around tier 3 provision
Consistent and correct data collection
Work with referrers re- tier 3 services
Embedding of operational management processes, safeguarding supervision and training
Systematic and staged approach to young person focussed service delivery model development
Fulfilling requirements of the Transformation Plan

7.8.

Tier 2 Services provide targeted support to those with additional needs in general, as part of
‘Early Help’. There are also some services at Tier 2+ who deliver high to risk groups, in terms
of poor mental health outcomes, for example:






7.9.

Outreach and intensive support for young people who misuse drugs and alcohol
Counselling and therapy for victims of sexual violence and abuse
Attachment therapy for children and adoptive parents post adoption
Art-therapy for very vulnerable and disengaged young people
Counselling for children and young people who are self-harming

Targeted emotional and mental wellbeing services are provided in a broad range of
community settings (schools, children’s centres, health centres, community buildings). Our

15
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whole system approach aims to ensure that all services adopt the same approach to
identifying and responding to emotional and mental health needs.
7.10. In Cumbria we have a varied and skilled Third Sector comprising 65 organisations, who are
essential partners working alongside Health and Social Care. Early Help services are
commissioned by the Local Authority in partnership with Cumbria CCG and other key
stakeholders. They are divided into two age groups; 0-12 years and 11-19 years. For the 0-12
age range services are provided in the main by the third sector organisations, Barnados,
Action for Children and Howgill.
7.11. Early Help Services for the 11-19 age range are in the process of being brought back into the
Council, following a County Council Cabinet decision at the start of 2015. This reconfigured
targeted youth support service will also work individually with young people and hold 150
‘cases’ at any one time.
7.12. Primary care provide emotional wellbeing and mental health support to children, young
people and their families and where appropriate start an early help assessment and make
referrals to other services. There are 77 GP practices based within local communities across
Cumbria.
7.13. We would wish to acknowledge the crucial contribution all universal services make, to
improving emotional health and resilience. In Cumbria, we believe that anyone coming into
direct contact with children and young people has a part to play in improving health and
mental wellbeing outcomes.
7.14. The table below, provides a summary of the current range of targeted (Tier 2) emotional and
mental health support services in Cumbria (please note, investment is not included for
services that do not have mental wellbeing as their primary function)
Services making a
significant
contribution to
emotional &
mental wellbeing

Types of
support/intervention

Health Visiting

Behavioural
and Yes
developmental
advice/perinatal MH/
Healthy
Child
Programme
Yes
Mental
health/teenage
parent
intensive Yes
support

Family Nurses

Speech therapists

Available
in all areas
of
Cumbria

Provider

Cumbria Partnerships
Foundation Trust (CPFT)

Spend
(March
2014 to
March
2015)

NHS

Speech therapy

Community
Social, emotional and
Learning Disability behavioural advice
Yes
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Services making a
significant
contribution to
emotional &
mental wellbeing

Types of
support/intervention

Available
in all areas
of
Cumbria

Provider

Spend
(March
2014 to
March
2015)

Nurses
Educational
Psychologists

Assessment,
Yes
psychological advice
and
support
to
schools, parents and
CYP

School
Counsellors
School
mentors/pastoral
Staff/

Individual counselling
Individual work
Group work (e.g.
SEAL)
Social and emotional
resilience building
HCP in schools for 519s and provision of
information
about
health and wellbeing.
Supporting
vulnerable families of
children aged 0-12 in
Eden (teenagers can
be supported as part
of family work
Tailored
Individual
and
family
support/resilience
building
Individual and family
work via counselling,
groups,
resilience
building programmes
(See
below
for
further detail)
Targeted
Youth
Work,
counselling/mental
health first aid. (See
below for further
detail)
Careers information
and
advice
and
guidance
National Citizenship
Programme
Individual and family

School
age
nursing service

East
Family
Service

Young
Services

Cumbria
Support

Carers

Early Help 0 – 12
27
Children’s
Centres

Early Help 12-19

INSPIRA

Youth Offending

Cumbria County Council

Not in a Schools
uniform
way

Yes

CPFT

Eden

Third Sector

Yes

Third Sector

No data

Yes – area Action for Children/Barnados
variation
Howgill
dependen
t on local
need
Yes –
Cumbria County Council
area
variation
dependen
t on local
need
Yes
Social Enterprise

Yes

Hosted by Cumbria County
17
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Services making a
significant
contribution to
emotional &
mental wellbeing

Types of
support/intervention

Service

support provided as
part of prevent and
deter work
CAMHS/YOS
practitioners

Assertive Alcohol
Outreach
Workers

Available
in all areas
of
Cumbria

Provider

Spend
(March
2014 to
March
2015)

Council (a partnership
between Cumbria County
Council, Cumbria Partnership
Foundation Trust, National
Probation Service & Cumbria
Constabulary)
Cumbria County Council

Direct individual and
family intervention
following
referral
from A & E/police
Carlisle MENCAP
Person
centred
practical
and
emotional
support
for individuals with
learning disabilities
and their families
Families Matter
Individual and family
Barrow
counselling,
group
work,
relationship
counselling, personal
development
Safety Net &
Individual work and
Lucy Birchall
family work with
Trust
young people and
families who have
experienced
rape,
sexual abuse/DV
CADAS
Drug and alcohol
services to young
people and family
members to support
recovery
Cumbria
Deaf Support services for
Vision
individuals
with
sensory impairment
and their families
Community based Young
Farmers,
Organisations
Guides,
Scouts,
Brownies, Growing
Well etc.

Yes

Tier 2+ Services Types
of
with a direct support/intervention
mental wellbeing
remit

Available Provider
in
all
areas of
Cumbria

North
Cumbria

Third Sector Organisation

Barrow
and
Furness

Third Sector Organisation

Yes

Third Sector Organisations

Yes

Third Sector Organisation

Yes

Third Sector Organisation

Yes

Voluntary/community
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Services making a
significant
contribution to
emotional &
mental wellbeing

PAC
Service

Types of
support/intervention

Available
in all areas
of
Cumbria

Therapy Individual counselling North
and art therapy Cumbria
sessions for young
people
with
emotional,
interpersonal
and
mental
health
problems

Self-Harm
Individual counselling Yes
Awareness for all and therapy for
Cumbria (SAFA)
young people aged
13+ engaged in all
sorts of self-harm
including
eating
disorders
Training
and
education
CTC
Post
Adoption Yes
Developmental
Attachment
Therapy

Provider

Spend
(March
2014 to
March
2015)

Third Sector Organisation

£86k
(CCC
Part
funded)

Third Sector Organisation

Private Provider commissioned £31k
by CCC

7.15. Examples of targeted mental wellbeing support provided by Children’s Centres as part of Early
0-12 services include:
 Parenting Courses (Solihull, Incredible Years, Triple P)
 Bereavement work/group
 Anger management for children/parents
 Relationship counselling
 Group for children suffering impact of parental separation and divorce
 Play therapy
 Individual and group work with children and families to promote resilience and positive
attachments
 One to one therapeutic work ‘draw and talk’
 Risk and resilience and ‘happy to be me’ groups for Primary age children - aiming to
improve emotional wellbeing and self-confidence, encourage aspiration, develop
friendships and social skills
 Baby massage and parent/infant dyadic interventions to promote positive attachments
and develop parental communication/attunement skills
7.16. Examples of targeted wellbeing support provided by the Early Help Youth Services 12 to 19
include:
 One to one support at Tier 1,
19
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7.17.

Early help for vulnerable, disadvantage and at risk young people
Diversionary and issue based group work
CSE awareness and interviews
Missing from home – return interview for those aged 13+
Early help drop in sessions in communities, evening sessions in priority communities
Targeted youth work in schools
Personal and social development
Detached (on the street) work
Young parents support
Advocacy day time, twilight, evening and weekend provision
The tier 1 and 2 workforce for children and young people aged 0–19 includes:

Service

Staff Nos.
(wte)
930

Cumbria County Council
Children’s Services Directorate
Early Help 0-12/Children’s Centres
Early Help 12–19
(Targeted youth support now
part of CCC as of 1st October 2015)

161
51

7.18. CAMHS Tier 4 inpatient services are commissioned by NHS England. Services for children and
young people from North Cumbria at Prudhoe, and for children and young people from South
Cumbria in Lancaster (up to age 16) and Preston (age 16-18).
7.19. The services for children and young people in Prudhoe are commissioned by the North East
Specialised Commissioning Team, and services in Lancashire by the North West Specialised
Commissioning Team. Data available from these teams is presented in differing categories
however, the following table describes the overall occupied bed days for a number of
admission categories.
7.20.
Tier 4 overall Occupied Bed Days 2013 to 2015
Admission category

2013/14

2014/15

Eating Disorder
Acute admissions
PICU
Medium Secure
Low Secure
Total*

469
1023
68
36
280
2106

1232
1743
16
592
101
4766

2015/16
(Month 1-4 S Cumbria
Month 1-3 N Cumbria)
332
433
139
0
0
1250
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* Totals do not tally as some categories omitted due to differences between North East and North
West admission categories.
7.21. Care needs to be taken in the interpretation of this data as the figures from the NW are
limited in respect of the data available from independent sector providers. However the
number of admissions to specialist Eating Disorder services demonstrates the need to develop
an effective Community Eating Disorder Service.
7.22. Cumbria Headstart Project - Cumbria is one of 12 areas nationally, being funded by the Big
Lottery Fund to deliver a ‘HeadStart’ Programme, designed to build emotional resilience for 10
to 16 year olds, their families, their communities and in their schools and digital lives. The
project is managed through a HeadStart Partnership and a Project Team. Currently we are
delivering and evaluating the ‘Initial Project’ as part of a test and learn phase (phase two) and
also developing our Strategy and Implementation Plan to go forward to the third phase of full
funding from August 2016. More detail on Cumbria HeadStart can be found on the website on
the following website Cumbria HeadStart : Cumbria County Council.More information on how
we are integrating HeadStart Phase 3 plans with our Transformation Plan can be found in
Section 10.
7.23. Cumbria Children and Young People’s Improving Access To Psychological Therapies Cumbria became part of the national CYPIAPT programme in 2014. The multi-agency CYPIAPT
Partnership provides the vision and strategic direction with respect to the development of the
programme in Cumbria, and ensures that the involvement of young people is a key element of
development. In 2015 the following CAMHS and Third Sector staff began training:
 Number training in CBT - 5
 Number training in Incredible Years - 1
 Number of supervisors – 1 (plus 1 external commission to ensure supervision in place
whilst supervisor is grown within the service)
 Number of transformation leads – 2
7.24. In 2016 the proposed intake is 3 CBT trainees, 2 Systemic Family Practitioner (SFP) and 2 SFP
with eating disorders + 3 transformation leads.

8. MENTAL WELLBEING IN SCHOOLS
8.1.

Schools in Cumbria educate 39,017 (Primary inc. Nursery) and 29,581 Secondary pupils. The
breakdown can found in the table below:
Number and type of School in Cumbria as at 1st September 2015
LA Maintained
No.
Infant, Junior and 247
Primary
Secondary
15

Academy
No. Other Schools No.
Infant, Junior and 23 Independent 15
Primary
Secondary
21 Free School
1
21

Cumbria Transformation Plan Final V.03
Special

4

Nursery

6

Pupil Referral/
Short stay school

3

TOTALS

275

Special

1

45

Technology
College

1

17

8.2.

The Cumbria Alliance of System Leaders (CASL) is an association for all schools and academies
and local, county and national collaboratives. It is Cumbria’s response to the challenge of
creating a self-improving, school led system and close the gaps for disadvantaged pupils. CASL
consists of three local area groups (LASLs) attended by representatives drawn from the
clusters in each area. LASLs provide system wide support, events and information on a termly
basis including initiatives, projects and services to improve emotional and mental wellbeing
outcomes for children and young people. In Cumbria this is accepted as being central to
improving educational attainment outcomes.

8.3.

Many schools employ counsellors or other mental health support staff, (or buy in mental
wellbeing support services). Some of Cumbria’s Primary Schools have nurture groups and use
many use Social and Emotional Aspects of Learning materials (SEAL)

8.4.

There are several examples of innovative emotional and mental wellbeing practice on the part
of schools:
 South Lakes Federation building resilience project - In 2014 the Cumbria South Lakes
Federation of Schools produced a resource pack for schools on Emotional Resilience. The
toolkit resource arose out of a research project which aimed to embed good practice in
enhancing the emotional wellbeing of all students. There are three main themes;
research, communication and the trailing of interventions with young people aged 1118yrs attending South Lakes Federation Schools. The lessons learnt, key recommendations
and the many detailed resources for schools staff to use with individuals and groups make
up this toolkit, which is available to all schools across Cumbria
 There are 26 HeadStart Schools all delivering their own innovation projects and in some
HeadStart Schools, teachers have been trained in Mindfulness practice. Many HeadStart
Schools engaging in the programme are also engaging in other commissioned HeadStart
projects such as Peer Mentoring and Kooth.com. The innovation projects within the
schools have shown early evidence of children and young people’s changing perception of
emotional resilience from a negative to a positive concept which they are now able
understand and relate to. Targeted innovation projects have found that as this work is
very upstream and focussing on emotional resilience, wellbeing and life skills rather than
‘mental health’ it has been easier to engage with children, young people and families.
Those schools which have been able to build on assets already within their school such as
developing Forest Schools or utilising capacity and ability within staff time to focus on
emotional resilience, have shown some of the greatest impact and have been easiest to
implement
22
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8.5.

When we submitted our expression of interest for the CAMHS/Schools training pilot in July of
2015 we were impressed with the appetite from within Cumbria schools for involvement in
this national pilot. Over 40 schools wanted to be involved.

9. ENGAGEMENT, CO-PRODUCTION AND PARTNERSHIP WORKING
9.1.

Below are the key messages from our consultation and co-production work with children,
young people and families/carers from 2013 to 2015 and ongoing:
 Children and young people have told us that when they are upset and anxious they need
to know where to get advice and help quickly from people who know best how to help. In
a CCG commissioned consultation in 2013, 91% of the 656 respondents thought that
‘CAMHS should also support the wider family’
 In the consultation with 10–14 year olds undertaken to inform the development of the
Cumbria HeadStart project in 2013, children and young people said they would want to
talk to their families and friends first before talking to anyone else and whilst accessing
information and support on-line could help, their preference would be to get the help
they really need from talking to someone face to face
 In the co-design of the Cumbria HeadStart Project, parents told us that they often feel
unsupported and that there is not enough advice aimed at helping them to support the
child/ adolescent in their family who is experiencing difficulties and distress. These views
have been corroborated in the findings of a Serious Case Review (Child J July 2014)
 In 2013/14, as part of a designated special project, Lakeland Youth Council (LYC)
undertook a mental health survey in schools with staff to look at how schools supported
students with mental health issues and found a varying range of approaches that were not
consistent. They also took feedback from friends and peers and recommended several
improvements including: better information and more training for schools staff (e.g.
Mental Health First Aid); the development of more counselling services in schools; more
student consultation and the maintenance of privacy and confidentiality
 In March 2015, Young Cumbria published a large scale consultation called ‘Being Young in
Cumbria’. The report highlights high levels of need in relation to stress, anxiety, isolation,
confidence and depression, being reported in all localities. The full report is available to
download from www.youngcumbria.org.uk
 NHS Cumbria Clinical Commissioning Group held its annual Children and Young People
Conference on Thursday 9 July 2014. We worked with 63 children and young people
aged 5-18 from local primary and secondary schools in Cumbria along with Cumbria
Learning and Improvement Collaborative (CLIC) to design this conference. The purpose
was to bring children and young people and adults together to have a conversation about
health services in Cumbria, support children and young people to take charge of their own
health and include children and young people in the planning and delivery of health
services. Another aim was to help adults to better engage with children and young people
as a result of listening to them and also explore ways to maximise the use of engagement
methods including social media. This included a workshop specifically for children and
young people – “how can we look after our own health”. This was led by Kath Evans,
Head of Patient Experience for Maternity, Newborn, Children and Young People at NHS
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England. There were lots of messages coming from participants about what they could do
to support their own mental wellbeing; “do more of what makes you happy, spending
time with friends and family and not isolating yourself, spending less time playing
computer games and getting lots of sleep, stay safe and don’t smoke or take drugs or
drink alcohol”
9.2.

Current work (September 2015) with parents caring for young people with mental health
problems in Barrow (led by Furness Carers) has highlighted the weaknesses in our current
system to adequately care for children and young people with enduring and complex mental
health problems and gaps in care particularly for young people on the ASD spectrum as they
move through adolescence and into adulthood.

9.3.

Our Approach - Engagement, consultation and co-production is central to our work to improve
emotional and mental wellbeing and the Emotional Wellbeing and Mental Health Partnership
acts as the collection point for this work. e.g. the consultation with parents on the
development of the Early Help Outcomes Framework in 2014 and the current consultation
taking place on the re-commissioning of the Healthy Child Programme in 2015/16. Partners in
Cumbria have an integrative approach to involving and engaging with children and young
people. In keeping with our ‘Whole System’ approach staff workloads are designed to support
integration, so the officer leading on the HeadStart phase three engagement work, is also
leading the Healthy Child Programme Consultation.

9.4.

Our HeadStart commissioned project ‘Mates in Mind’ (1 of 9 ‘phase two’ projects currently
being evaluated) was developed directly from working with young people aged 10-14 years
who were keen to learn more about emotional and mental wellbeing and equipped so that
they could support their friends and peers, by recognising problems and issues early and being
able to talk about these things with their friends. Another HeadStart project ‘Family
Resilience’ was created after parents asked to develop resources for themselves and other
parents which would help understanding of how to promote resilience in children and young
people.

9.5.

There are 6 Youth Councils in Cumbria, supported by the Engagement and Participation Team
in Children’s Services who also support the Children in Care Council and the Youth Forum of
the LSCB. Emotional and mental wellbeing is a priority across all of the youth councils, three
of which have had emotional and mental wellbeing ‘pop-up’ shops in different town centres
during the summer of 2015 as part of their special mental health projects. In addition our
three Cumbria Youth Parliament Members are involved in our ‘whole-system’ work whenever
their time allows.

9.6.

The two HeadStart Apprentices sit on the Emotional wellbeing and Mental Health Partnership
and are also linked into the Youth Councils as they are hosted by the Engagement and
Participation team. Their role includes working actively in HeadStart Schools with groups of
pupils exploring ideas about resilience and the design of projects and services to build
resilience and support emotional wellbeing.
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9.7.

All of the work above has influenced the writing of this Cumbria Transformation Plan

9.8.

Partnership And Joint Working - As children and young people’s emotional wellbeing and
mental health affect all aspects of their lives, no one service alone is able to meet their needs.
The Cumbria safeguarding and multi-agency thresholds guidance supports all professionals
working with children and young people so that everyone is clear about the thresholds for
access to services which support the actions needed to improve outcomes for children.
www.cumbrialscb.com

9.9.

The strategic Whole System Lead for children and young people’s mental health services is a
member of the Early Help and Intervention LSCB multi-agency sub-group. The purpose of this
group is to focus on the areas of:






Early Help
Early Intervention
Ensuring that we co-ordinate the work of statutory partners in helping, protecting and
caring for children in our local area and that there are mechanisms in place to monitor the
effectiveness of those local arrangements
Throughout our work we maintain the ethos of being child centred and listen to the voice
of the child

9.10. The functions of the Early Help Sub-Group include:
 Oversee the work required to embed an integrated multi agency approach for all partners
working with children and families which focuses on early identification and early support
and is based on the needs of the child in order to prevent escalation of need
 Receive reports from the sub groups and provide appropriate challenge to the progress
 Report to the LSCB on progress
9.11. The ‘Whole System’ Lead Manager is part of a partnership team which is led by a Senior
Manager also responsible for ‘Focus Families’, Youth Offending Services, Homeless 16 and 17
year olds and Early Help.
9.12. In relation to urgent needs and crisis response, the Local Authority acknowledges the existing
gap and recruitment challenges to providing sufficient child trained AMHPs. Currently there
are two AMHPs for children and young people, covering the Cumbria area and a third has
commenced AMHP training. Children’s Services are committed to working in collaboration
with both Tier 3 CAMHS and partners in Adult Mental Health Services to develop long-term
solutions to the problem of young people requiring an appropriate place of safety in crisis.
Current work is taking place with the police and Youth Offending Service to ensure that when
a young person in custody needs to be charged, that the bail conditions are written is a way
that doesn’t limit the work that can be done with the family afterwards. Where a mental
health assessment is not required Children’s Social Care seek to support children at home
wherever possible. They are focussing on children and young people on the ‘cusp of care’
services, with a commitment to growing services in a way that can safely support the whole
family. Learning from recent complex cases is helping to improve pathways in this area.
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9.13. New Ways Of Working To Transform Services And Behaviours – Cumbria Learning
Improvement Collaborative (CLIC) is a key vehicle for driving for driving forward the new
Cumbria Health and Social Care Alliance, a partnership across all the statutory health and care
organisations in Cumbria, signed up to all Chief Executives, which is designed to transform the
integration of health and care services in the county.
9.14. The founding alliance partners include:






NHS Cumbria Clinical Commissioning Group
Cumbria Partnership Foundation Trust
Cumbria County Council, in particular Health and Care Services and Children’s Services
North Cumbria University Hospitals NHS Trust
University Hospitals of Morecambe Bay NHS Foundation Trust

9.15. The Alliance is more than just these partners though, and brings together everyone working in
health and social care in Cumbria including the independent and voluntary sector, as well as
people who use services.
9.16. CLIC has been designed to help all staff to achieve their objectives, clearing away barriers of
any kind by sharing experiences, skills and innovations and supporting (and improving) the
partnership organisations in doing what needs to be done to help health and care staff in
Cumbria succeed and help to achieve the right outcome for the people we serve.
9.17. Collaborative Commissioning Approaches - We are actively developing collaborative
commissioning approaches in Cumbria through the Children’s Joint Commissioning Board
(CJCB) which has been in place since 2013 and which is chaired by the Assistant Director for
Health and Care within the County Council who is also the Director of Public Health. The
Director of Children and Families, NHS Clinical Commissioning Group and the Children’s Team
works alongside the Local Authority Lead Commissioners and the corporate Director of
Children’s Services to collaborate and also to develop the degree of integration of
commissioning.
9.18. Commissioning staff are not shared between organisations but work in an integrated way
supporting each other and ensuring that programmes of procurement and contract
management are aligned.
9.19. The aspiration of the CJCB is to work towards all aspects of key elements of joint
commissioning being fully integrated between commissioning organisations. For example, our
JSNA process is joint; but in terms of joint information systems, some aspects are separate and
some are aligned. Our service-user consultation and engagement is joint, in relation to
emotional and mental well-being and other areas of health care. Some aspects of our
common planning and decision making processes are joint, as are our governance and
accountability. We are actively developing joint financial arrangements in relation to the
emotional and mental wellbeing of children and young people:
26

Cumbria Transformation Plan Final V.03







In 2014, joint funding and commissioning arrangements were agreed for a Primary Mental
Health Early Intervention Service, to be procured by the Tier 3 Provider on behalf of a
multi-agency commissioning group with the CCG as lead commissioner
A complex needs panel meets to consider joint funding for children and young people with
complex physical and mental health needs
CCG and LA Commissioners have worked collaboratively with the Office of the Police and
Crime Commissioner to develop services for families where there is domestic violence and
also counselling and therapeutic support for children and young people who are victims of
sexual violence
There is a commitment on the part of the CJCB to develop and build skills and capacity in
the Third Sector in Cumbria to enable a broader range of organisations to deliver
improved services to support the emotional and mental wellbeing of children, young
people, their families and carers. This is very evident in our phase two ‘test and learn’
HeadStart programme.

10. REQUIRED IMPROVEMENT AND OUR PLAN FOR ACTION
10.1. The ‘Future in Mind’ Transforming Services Government programme has come about in
response to the challenges faced by every local area in delivering sufficient effective care at
the right level and also improving outcomes for children and young people who are at the
start of a journey which could end in enduring poor mental wellbeing both in adolescence and
in adulthood.
10.2. We have developed our ‘whole-system’ approach in Cumbria as a response to what children
young people and their families have told us about what they would like to see in place and
how they want services to improve and be more accessible so that outcomes can improve and
they can enjoy a better quality of life.(See section 8) We have significant challenges to
address in terms of improving our current targeted and specialist provision, not least in terms
of our geography and the rurality of Cumbria. We are equally committed to significantly
reshaping services and investing further in prevention and opportunities to build resilience.
We are fortunate to have had the opportunity of being a HeadStart area and are currently
evaluating the impact of our initial project, and agreeing our strategy and an implementation
plan for HeadStart phase three. The timing of this local Transformation Plan presents the
opportunity for us to demonstrate how we can better integrate services and sources of
investment to ensure sustainability is attained over the next five years and beyond. We are
getting elements right in some areas and will use this plan to ensure ‘Whole-System’
transformation in addition to strengthening current provision and building on good practice.
10.3. We will address specific issues facing highly vulnerable groups of children and young people.
We recognise that all children and young people may experience adverse life events at some
time in their lives; however, some are more likely to suffer emotional wellbeing and mental
health issues e.g. becoming looked after, following serious trauma and multiple losses, due to
disability, deprivation, neglect and abuse. We will ensure that these children, young people
and their families have appropriate and timely access to services to meet their psychosocial
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needs. Our services will be flexible and welcoming rather than alienating particularly where
there may be difficulty in accessing services or where service users may have a lifestyle that is
not conducive to meeting regular appointments.
10.4. Below is a summary of what we feel are our main challenges alongside our plan for action in
each area.
Identified Need and Service Our Action Plan to Address
Challenges
1

Tier 4 element
The availability of in-patient
care for those in need of a Tier
4 service

The lack of inpatient Tier 4 services in Cumbria remains a
challenging issue. However the numbers requiring such a
service do not justify any local developments, therefore
models of enhanced community based support, in particular
for Eating Disorder (see 3 below), will be prioritised.

2

Waiting times for specialist Tier The Specialist Tier 3 CAMHS will develop a nurse led ADHD
3 care
service for <18s that will include transition planning into
adult services. Nurse prescribing nurse led assessments, joint
assessments with psychiatry and other whole system
partners. Psychiatric time will be released to prioritise those
children and young people who are most in need of their
specialist expertise, thus reducing the waiting times for their
service.
The ADHD nurse co-ordinator role will provide more
comprehensive support for children and young people and
their families by working closely with families and drawing in
other expertise as required from the specialist service and
from partner agencies through the Early Help Assessment
process.
Additionally the service has reviewed systems for allocating
choice appointments in South Cumbria which has
significantly reduced waiting times, this model will be rolled
out in the north of the county. This change has ensured that
the specialist service is being used more appropriately for
those that need it. However there is an acknowledgement
that further work needs to be done to increase the range of
therapies on offer. This is being addressed through a variety
of means such as extending CYP IAPT, and carrying out a
training needs analysis.
Commissioning the PMHEIS will further streamline referral
processes and thus reduce waiting times for those that need
the specialist service.
Waiting times –Targeted services will be supported as part of
our whole system approach to build skills and capacity so
that the numbers of inappropriate referrals to Tier 3 services
reduce. (see below)
28

Cumbria Transformation Plan Final V.03
Identified Need and Service Our Action Plan to Address
Challenges

3

The ability of Tier 3 services to
provide
the
appropriate
response in relation to eating
disorders

Two applicants are being supported to apply to the CYP IAPT
Eating Disorder module. Further training opportunities for
more junior staff to pursue and develop their expertise in
treating ED will be offered, enabling a clear personal
development path leading to eating disorder therapist roles,
building capacity in the wider workforce and developing the
pool of staff from which more specialist roles can be
recruited.
As the specialist service develops we propose to buy in
additional ED therapy from a specialist Tier 2 provider in
order to provide early intervention for those children and
young people who have developing needs on an interim
basis.
Key deliverables 15/16;
Identification of clinical leadership for the CEDS
Agreed model for a CEDS alongside Tier 3 CAMHS
Workforce training needs analysis
Commence development of Eating Disorder therapists
Provide project management support to the development of
the CEDS
Key deliverables 16/17;
Continue the development of Eating Disorder therapists
Negotiate and establish a model for the provision of
Paediatric support to the CEDS
Negotiate and establish a model for the delivery of Dietician
support to the CEDS

4

A timely and effective response
to children and young people
who need help and support in
times of crisis

We will work with partners in Acute Care, Social Care, the
Police and Youth Justice to develop a model of crisis care that
ensures timely mental health assessment, appropriate places
of safety, the availability of crisis outreach work, access to
appropriate temporary accommodation and clear pathways
to step-down services. This is a challenging area of service
transformation in Cumbria and one which requires funding
on a recurrent basis. Our key milestones are:
Year 1 2015/2016 – Development of temporary CAMHS
Liaison in A & E – In partnership with Lancashire North CCG a
CAMHS liaison practitioner will be appointed to University
Hospitals Morecambe Bay. Additionally a second practitioner
will be appointed to North Cumbria University Hospitals
Trust, both appointees will have responsibility for providing
leadership in the provision of assessment and advising on
management of children and young people and their families
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presenting in A&E with self harm and mental health
difficulties. Both of these posts will be Monday to Friday
Year 2 2016/2017 – Continuation of the CAMHS liaison
practitioner role.
Development and trial of models of crisis response in order
to determine an effective and efficient model of crisis
response that takes account of the geographical challenge
existing in Cumbria e.g. on call rotas; enhanced support to
adult crisis services
5

Supporting
and
including
parents appropriately in the
care of a child/young person in
receipt of both targeted and
specialist services

The implementation of CYP IAPT requires a focus on effective
engagement and participation of children and young people
and their families.
Parenting groups have been developed through CYP IAPT in
North Cumbria, these are highly valued by the families that
use them and this model of working will be extended
throughout the county. The model may vary in different parts
of the county however Tier 3 services are building effective
working relationships with carers organisations in order to
improve the support available to parents and carers.
HeadStart Phase 3 will include plans for ensuring that parents
in Cumbria have access to information and a place where
queries about the emotional and mental wellbeing of their
children and young people can be answered, alongside
resources to support family resilience. This will be done in
conjunction with the implementation of the Primary Mental
Health Early Intervention Service and our HeadStart Phase 3
Strategy

6

Children and young people
being referred into specialist
Tier 3 care when they did not
need to be due to the lack of
targeted provision

We will develop a structured workforce development
programme to build skills and knowledge amongst
practitioners providing targeted emotional and mental
wellbeing support across settings. (Schools, Early Help, Third
Sector and Private Providers)
Total system adoption of our Early Help assessment process
including CAMHS, achieved partly by the development of a
‘single point of access’, and the development of an Early
Help/CAMHS pathway to achieve seamless step up and stepdown arrangements and a smoother, coordinated journey
for children, young people, their parents and carers.
Expanding the reach and capacity of the new Primary Mental
Health Early Intervention Service with additional investment
as part of our Transformation Plan
Developing a framework contract approach with local
providers of evidence-based interventions and therapies and
setting aside funds to ensure the availability of targeted
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support, to ensure that children and young people are able to
access services during an interim period, (2016/2017) whilst
the new Primary Mental Health Service beds in.
Improving the universal offer in relation to resilience building
in children, young people, families and communities and
focussing on preventative approaches including for example
investment in the development of perinatal and infant
mental health, and universal approaches in schools, such as
‘Mindfulness’.

7

The availability of a consistent
level of service in all areas of
the County both at a targeted
and specialist level

The availability of a consistent level of support and services
across all of Cumbria’s diverse communities has been a major
challenge for some time. Sections 4 and 5 of this plan have
highlighted how and why there is the variation in need
between different localities. Some service provision is in its
current form due to the historical elements of service
development and previous re-commissioning practice and
some due to the former organisation of statutory agencies
that comprise the NHS and Local Authority. During the last
four years, most services have been reconfigured, sometimes
to increase efficiency and often to secure savings. The
current pattern of services, are significantly different to what
they were in 2011. This is partly why the Emotional
Wellbeing and Mental Health Partnership greatly welcome
the decision to centralise the transformation of children and
young people’s mental health and wellbeing services in terms
of support and monitoring.

8

Sufficient capacity in the
system for the provision of
evidence-based
direct
interventions/work provided to
children and young people
experiencing difficulties but
not to the extent of meeting
the threshold for a specialist
Tier 3 service.

As part of our HeadStart phase 2 evaluation we are looking
closely at the impact of an online emotional support and
counselling service. The outcome of that evaluation and
partnership decision to include in phase 3 could go part way
to ensuring a consistency of support for children and young
peoples’ mental health and wellbeing. In 2015/2016 we will
evaluate phase 2 of HeadStart and produce a strategy and
implementation plan for phase 3.
Many young people have told us that they would prefer to
access support via face to face contact than on-line. The
launch of the newly commissioned Early Help targeted youth
service in October 2015 presents an opportunity to invest in
that new service and its’ workforce to ensure they have the
right level of training and support to offer a service to young
people across the whole of the County.
Building capacity in the system to support direct mental
wellbeing work and services is central to our Transformation
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Plan and a thread which runs through several identified areas
of action for service improvement. The plan is as in 6 and 7
above. This is how we will ensure that the needs of all
children and young people, including the most vulnerable can
be met in accordance with our vision of ensuring that “All our
children and young people can access the support they need
to achieve emotional wellbeing and mental health.”
9

The provision of advice and
support to staff coming into
direct contact with children
and young people with
emerging mental wellbeing
issues

The implementation, development of and investment into
our Primary Mental Health Early Intervention Service is the
way in which we address the current need in the availability
of advice and support to staff coming into contact with
children and young people with emerging mental wellbeing
issues. We will invest in the relationship between education
and the rest of the whole system through this service and
integrate this with providing structured support to schools to
develop whole school approaches through HeadStart and
workforce development.
In 2015/16 we will develop ways in which schools can engage
and link with CAMHS staff. We will pursue the development
of named mental wellbeing leads in every school and look
forward to the outcome of the pilot with interest.

10 The availability of consistent
support
training
and
professional development for
the children and young
people’s workforce

We will develop an emotional and mental wellbeing,
workforce
development
strategy
(2015/16
and
implementation plan 2016/2018) for all those working with
children and young people in Cumbria. Our aim is that
practitioners working in health, social care, education and
the third sector, whatever their role, have the tools and
knowledge they need. We wish to carry forward and build on
the learning from recent work to create a more sustainable
and permanent (as opposed to project based), integrated and
longer term strategic action plan, to support the continued
learning and professional development of everyone who
works with children and young people. Previous successes
have been built on the availability of short-term funding and
the willingness of partners to collaborate.
This will require some investment in a leadership role for the
workforce development programme to be funded jointly by
Transforming Services investment and HeadStart phase 3
funding 2015/18.
The Specialist tier 3 service has developed, with partners, a
streamlined Early Help Assessment process that enables
effective joint working with appropriate partners
In addition the Specialist Tier 3 provider will review the most
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effective model of joint working between the service and
schools, early attempts to provide direct support were
unsuccessful as the jobs on offer did not attract suitable
applicants.

11 A sufficiently detailed and up
to date picture of the level of
resources existing in universal
and targeted settings and the
contribution to improving
emotional and mental health
outcomes across the whole
system
12 Improvements across the
whole system to families with
children and young people with
learning disability and ASD.
We acknowledge the key
findings from the survey
conducted in 2014 by the
National
Autistic
Society
branch in Cumbria which
highlighted several concerns
still to be addressed at the time
of the survey.

13 Gaps in perinatal and Infant
mental health – where severe
problems in parent/infant
relationships and attachment
are identified.

14 A robust transition process in
terms of consistency for those

We are aware that we have as partners, not kept pace with
the many changes in services during the last five years and
will seek to address this gap by March 2016, to gain an
accurate picture and contribute to the collection of whole
system baseline data.
This will require investment in project management in
2015/16
We are implementing new service provision for children and
young people with learning disabilities and autism.
The service will provide early intervention and strategies for
families of children and young people who display early onset
of challenging behaviours.
We will enable a whole system approach to the
identification, assessment and care of children and young
people through the development and implementation of an
integrated care pathway. A pre diagnosis pathway has been
developed and is being implemented and the post diagnosis
pathway development is underway.
Further work is required to support the development and
implementation of these pathways, in particular in relation to
the role of the paediatrician. We will therefore commission
an expert analysis of the paediatrician function in order to be
able to define a model of service provision that ensures that
the needs of children and young people with Autism
Spectrum Conditions are clearly understood in order that the
full range of services and support can be made available.
We will commission an early intervention service for children
whose behaviour challenges. A formal diagnosis of ASC will
not be a prerequisite for access to this service.
In 2015/2016 CAMHS will co-ordinate a nurse led strategy to
deliver improved services for children and young people with
ADHD and autism in their families.
In 2015/16 we will build on the work of the last 18 months
whereby the Health Visiting service has built knowledge and
skills by using new tools and evidence based interventions.
There are IMH champions in each area with Brazelton
training. In 2015/2016 we will develop a clinical supervision
model and scope the need for a Specialist Perinatal Mental
Health Service in response to gaps at the higher end of need.
In addition to the work with ADHD referred to above (2) the
CCG will lead partners across adult and children’s services to
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with the highest levels of need ensure that young people approaching adulthood have
and a lack of service for adults confidence that they have access to and understand all the
with ADHD
services that they require, based upon the Ready Steady Go
transition tool.
15 A lack of psychological support We will develop a pathway for children and young people
for children and young people with long term conditions and unexplained medical
with
long
term
health symptoms.
conditions and unexplained In 15/16 and 16/17 we will commission an audit of services
medical symptoms
provided to children and young people who have long term
health conditions, in particular Chronic fatigue syndrome and
unexplained medical symptoms. With the results of this audit
we will develop a service model that will address this need.

10.5. Self-Harm and Suicide Prevention Workforce Example - Partners from Schools, Social Care,
Early Help, Health economy, Police and 6th Form Focus Groups, have worked together led by
a Consultant in Public Health to develop multi-agency advice and guidance on supporting
children and young people who are self-harming and who may be thinking about suicide. This
includes a simple care pathway to support the worker at the time of presentation/awareness
of the self-harm. The roll-out is being supported by training sessions and workshops provided
in collaboration with Third Sector partners. The aim is that everyone working with children
and young people knows what to do and how to help. The roll-out is supported by an
implementation plan, overseen by a multi-agency Self Harm and Suicide Prevention Training
sub-group of the Cumbria LSCB.
However in terms of self-harm being a
behavioural/psychological manifestation of distress the causes of which be varied and will be
individual, this work needs to be located in a ‘whole system’ workforce development
programme.

11. WHAT WE WILL ACHIEVE BY 2020
11.1. Every element of our Transformation Plan will be underpinned by the use of the relevant
evidence base, a quality assurance process and robust outcome monitoring arrangements plus
the development of a shared and agreed outcomes framework. This work is already well
underway. Our CYPIAPT partnership has actively championed the use of validated outcome
measures as part of the service transformation programme (3 candidates will be supported by
the CCG to complete the Transformational Leadership Programme during 2015/16 to ensure
continued roll out). We have an outcome driven collaborative commissioning culture in place
and endorsed by the Children’s Joint Commissioning Board. We are working with the
HeadStart National Evaluation Team in their work to develop a national outcomes framework
(Section 11) and the commissioning of the HeadStart Initial Project was outcomes focussed for
each commissioned project and school innovation project.
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11.2. By 2020, increased knowledge and skills amongst the workforce will have helped to transform
services and children and young people will know where to get help when they need it.
Parents and carers will be able to access appropriate support no matter what the mental
wellbeing issue is that presents itself, and children and young people will be more resilient.
Fewer children and young people will become anxious, depressed and mentally unwell. We
expect the rates of self-harming behaviour to be significantly reduced by 2020 and the suicide
rate across all ages to be lower than it currently is. These improvements to services will be
supported by fully integrated collaborative commissioning arrangements which we expect to
be in place by the end of this 5 year improvement programme

12. PROGRESS IN MEASURING O UTCOMES
12.1. In preparing our Local Transformation Plan, Cumbria Emotional Wellbeing & Mental Health
Partnership Group has agreed to work with the Evidence Based Practice Unit (EBPU) at
University College London (UCL) and the Anna Freud Centre who are working with the Child
Outcomes Research Consortium (CORC) to support the joining up of data that crosses agencies
and organisational boundaries. The data will be used to inform both service improvement and
research.
12.2. Together we will be developing a linked local area data set to monitor the implementation of
our Transformation Plan over the next five years. This will involve:
 Selecting the best outcome measures and indicators across education, health and social
care to use within Cumbria and to ensure local consensus and ownership
 Determining best options for linking data across agencies and organisations to ensure
comprehensive monitoring of the progress of our Local Transformation Plan and service
user outcomes
 Feedback of cross agency and organisational trends in outcomes and performance to
commissioners, providers and users of our services which will facilitate the review and
refinement of our plan over time
12.3. The Emotional Wellbeing & Mental Health Partnership had started to develop a multi-agency
performance dashboard prior to working with the EBPU. (Appendix 2) This dashboard
currently measures inputs. We acknowledge the need to have a greater focus upon the
measurement of outcomes and this is the thrust of current work. We have embarked on an
exercise across our partnership to scope input data from each partner so we can establish a
baseline of what is currently collected and start to agree the outcomes and measures within
our Transformation Plan
12.4. This work by the Partnership is supported by our work as a HeadStart area as we are working
along the other 11 areas nationally with the Evidenced Based Practice Unit and Anna Freud
Centre towards a common outcomes framework that will be congruent with our wholesystem outcomes framework and the CAMHS data set. The main programme outcome for the
national HeadStart evaluation team led by the Anna Freud Centre is the socially significant
improvement of the mental wellbeing of at risk young people with the longer-term outcome
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of a reduction in the onset of diagnosable mental health disorders. The current work is to
develop a set of agreed measures by the end of January 2016.

13. EQUALITY AND HEALTH INEQUALITIES
13.1. The vision and underlying principles of Cumbria’s Whole System approach (section 2) coupled
with our joint working, governance and collaboration (section 4) and the contributions of
children, young people and parents and carers (section 9) we think has resulted in a set of
priorities for our Local Transformation Plan (section 10) that supports the wider work in
Cumbria to tackle health inequalities. Cumbria’s Transformation Plan therefore needs to be
viewed as part of this work led by the leaders of the public sector, the private sector and other
stakeholders to prevent poverty and provide high quality affordable housing and the
promotion of good employment.
13.2. The Children’s Trust Board works to reduce child poverty, ensure high quality early years
provision, child care and education for our children and young people. Cumbria County
Council’s Anti-poverty Strategy for 2014-2017 prioritises tackling child poverty by supporting
children from low income households to have improved life chances and narrowing the
educational attainment gap between children in poverty and the county average. Focus
Families is an example of one of the targeted approaches where children in low income
households are eligible for increased levels of support. Improving support and transforming
services for children at risk of poor mental wellbeing needs to be seen in this context. We are
building two strategic health programmes on the Better Care Together (Vanguard) and the
Success Regime (West, North and East Cumbria) to begin to address the challenges across the
whole of the Cumbrian health economy including the Transformation of Children and Young
People’s Mental Health Services.

14. FINANCE
14.1. We can confirm that the plan has been costed taking account of funding already available and
commitments already made and adding to them in order to both accelerate existing plans and
to add value to planned activity.
14.2. The additional planned expenditure has been aligned to the funding allocation that NHS
Cumbria CCG will receive. The spend is set out in Appendix 3

15. PUBLICATION OF THE LOCAL TRANSFORMATION PLAN
15.1. This plan will be published after further consultation with stakeholders and before the end of
November 2015. A plain English version will be published alongside the plain English version
of our strategy document of which this Local Transformation Plan should be seen as how we
will implement our priorities for action over the next 2 to 5 years. The dissemination of the
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Local Transformation Plan will also be incorporated into the existing plan for the roll out of
Cumbria’s Whole System Model for Emotional Wellbeing and Mental Health which is already
in place.
15.2. We want this plan to be a dynamic and developing document and it will require refinement as
more people become involved. Review of the plan will be added to the role and functions of
the Emotional Wellbeing and Mental Health Partnership Group who will oversee an integrated
communications strategy for our key messages as represented in Figure 1 on page 3 of this
plan.
This plan has been approved by:
Signature

Organisation
Interim Clinical Chief Officer
NHS Cumbria Clinical Commissioning Group

Dr Hugh Reeve
Director of Children’s Service on behalf of
Cumbria Health and Wellbeing Board

John Macilwraith
Steve Hamer

North West Specialised Commissioner
NHS England

Appendix 1 – ‘Sam’s House’
Appendix 2 – Draft Dashboard
Appendix 3 – Proposed Expenditure
Annexe 1 – High Level Summary
Annexe 2 – Self Assessment Template
Annexe 3 – Data Collection Spreadsheet
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