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FORWARD 

The transformation of children and young people’s emotional wellbeing and mental health services in West 
Sussex is well underway.  There have been a number of key achievements over the past four years, 
particularly around investment and service redesign across Early Intervention and Prevention services. 
These developments represent a strong foundation for moving forward with the next phase of 
transformational change. 
 
The three Clinical Commissioning Groups (Coastal West Sussex, Crawley, and Horsham and Mid Sussex 
CCGs) in collaboration with West Sussex County Council (the Council) are taking an evidence based, 
collaborative and integrated approach to developing their plans for commissioning the service and 
pathways best suited to the needs of children, young people and their families . This collaboration is 
enabled through the Section 75 arrangements between the CCGs and the Council which establishes an 
aligned budget and lead commissioning arrangement.   We also collaborate both across and outside of the 
county, commissioning with colleagues across Kent, Surrey and Sussex where greater economies of scale 
can enhance the quality of services, and on initiatives to support workforce transformation.  Through this 
approach we work together to build resilience, intervene early and improve access to ensure that we 
deliver a whole system wide approach to transforming services across the county, in particular to the most 
vulnerable. 
 
The West Sussex Transformation Plan sets out our shared priorities for change and our commitment to 
ensuring that this happens. 
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1 INTRODUCTION 
 
The West Sussex Local Transformation Plan (LTP) outlines an integrated, multi-agency system-wide 
approach which builds resilience, improves access to services and supports CYP along pathways of care 
whatever their needs. By 2021, in collaboration with key partners, we will have achieved: 
 
1. Accessible, timely services in the community. 
2. Intervention and targeted services catching problems early. 
3. More capacity and greater choice along the continuum of need. 
4. A focus on outcomes, particularly for the most vulnerable. 
5. Fewer gaps between services, including improved transition between CYP and adult provision. 
6. A workforce with the skills required to deliver the services CYP tell us they want and need. 
 
This report is structured as follows: 
 
• Background and context is contained in Section 2 
• The current provision of Services and progress so far is explained in Section 3 
• Our priorities for the future are outlined in Section 4 
• The financial plans that underpin the transformation are detailed in Section 5 
• The enablers to support delivery are described in Section 6 
• Governance and risks are explained in Sections 7 and 8 
 
All Appendices are attached including our response to the Key Lines of Enquiry. 
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2 BACKGROUND AND CONTEXT 
 
2.1 National policy context 
 
National policy reflects the general consensus that the resilience and emotional wellbeing of CYP is facing 
greater challenges than ever before. The publication of Future in Mind – promoting, protecting and 
improving our children and young people’s mental health and wellbeing1 marked the start of a determined 
effort to improve the services offered to CYP experiencing mental health and emotional wellbeing issues 
through the development of LTPs. 
 
This drive for transformation was reflected in The Five Year Forward View2 which highlights the need for 
more extensive prevention, reduced inequalities between geographical areas and types of CYP, further 
engagement of CYP, and strong clinical leadership to build new ways of working. 
 
The publication of the NHS Long Term Plan this year has provided renewed and further commitment to 
improving mental health support and services for CYP.  The Long Term Plan builds on the work already 
underway.  
 
Specific aims in the Long Term Plan for children and young people’s mental health include: 

a) By 2023/24 an additional 345,000 children and young people 0-25 will access mental health 
support; 

b) Continue to achieve the access targets for eating disorder services as outlined in the FYFVMH; 
c) Ensure children experiencing a mental health crisis receive the response they need through 

mental health liaison teams in acute hospitals and a 24/7 response via NHS 111 with a robust 
community follow up support; 

d) Embedding mental health support in schools through the roll out of Trailblazers; 
e) Integrated approach across health and care, education and the voluntary sector, using the Thrive 

model, to develop a model of care for 0-25 year olds; 
 
The work and progress to date within this local transformation programme provides a solid foundation, 
and is underpinned by the priorities outlined in the Long Term Plan. 

2.2 Local context 

In this Section we explain our local context across three key areas: CCG, local authority relationships and 
the STP agenda. 
 
The three West Sussex CCGs (Coastal West Sussex, Crawley, and Horsham & Mid Sussex CCGs) have 
supported the development of emotional well-being and CAMHS services well before the advent of the 
LTP. CCGs have allocated additional Redesign Funds on an annual basis to commissions since April 2015 
(see Section 6.1 for further detail). Our LTP refresh builds on the foundations and aspirations of the 
previous 4 years and reflects the ongoing commitment of local commissioning organisations to improve 
CYP mental health and emotional well-being services. 
 
1 NHS England Publication Gateway Ref. No 02939 

2 NHS England October 2014 
3 NHS England January 2019 
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It is important to note in West Sussex, children’s emotional health and wellbeing services are jointly 
planned and commissioned by WSCC and the three CCG’s and the team is integrated with NHS and Local 
Authority employees. Working closely with the Council is particularly important in the Transforming Care 
Programme (another key national driver for change). More specifically in recent years there have been a 
number of requirements for the NHS and local authorities to review and improve the care for CYP with 
complex learning disabilities (and/or autism, challenging behaviour and other mental health issues) as well 
as those with mental health needs being treated in hospitals. 
 
Our LTP remains a whole system approach and we are working locally with a range of services and other 
agencies such as schools, colleges, children’s social care services, voluntary and community services and 
primary care. Plans for these services have also gone through several versions and modifications. This plan 
is our fourth LTP refresh and supersedes previous iterations.  The LTP is subject to governance and 
approval by the Health & Well Being Board, CCG Boards and our CYP Emotional Wellbeing and Mental 
Health Partnership Board.  
 
We have a strong track record of successful collaborative commissioning across Sussex and have 
maximised opportunities to collaborate further with our commissioning colleagues in Brighton and Hove, 
and East Sussex. Together with providers, we are already sharing approaches (and resources) across the 
STP to ensure a sustainable system.  This process is being formalised through the development of 
Integrated Care Systems where mental health has already been identified as a priority area. 
 
Sussex wide review of Emotional health and wellbeing services 
 
To further support the transformation of CYP emotional wellbeing and mental health across Sussex, an 
independent Sussex-wide review of emotional health and wellbeing support for children and young people 
is currently underway. The review was prompted by recognition that the number of children and young 
people needing help and support for their mental health and emotional wellbeing is growing. While staff 
work hard to get children and young people the help and support they need, the system does not always 
work as well as it should. Children, young people, their families and carers say that they wait too long for 
an assessment or diagnosis, they do not know what services are available or they do not feel support is 
forthcoming or proactive enough. This is something that the local health and social care bodies have 
collectively agreed needs to change.  
 
The NHS and local authorities across Sussex have jointly commissioned a review of emotional health and 
wellbeing support for local children and young people between 0-18 and including transition to adulthood.  
The review will give an up-to-date perspective about the way our system works in designing and delivering 
emotional health and wellbeing services and support for children and young people. It will look at 
evidence, insights and feedback from a wide variety of stakeholders – including clinicians and people who 
work in services, children, young people and their families - to produce a report with recommendations for 
how services and support can be improved.  
 
The engagement period started in May 2019 and will run until the end of September 2019. Methods of 
engagement include surveys for children and young people, parents and carers and health professionals, 
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focus groups, face-to-face meetings, public events and service visits with patients, their advocates and 
staff. 
 
A report with recommendations for local commissioning and commissioned organisations will be published 
in early 2020. 
 
The key lines of enquiry are: 

• Personal experiences – listening to insights, views and feedback from children, young people and 
their families and carers and asking them what works well and what they think needs to change.  

• Access – how easy it is for people to get the services or support they need, when they need it. It 
also covers how easy it is for professionals such as family doctors and schools to refer people for 
specialist treatment and support. 

• Capacity – looking at whether there are enough services and support for the children and young 
people in our area who need them. 

• Funding and commissioning – looking at how health and care budgets are spent on emotional 
health and wellbeing support for children and young people and how that support is commissioned 
by the people who hold the budgets. 

• Effectiveness – looking at the quality of the services and support on offer, whether they do the job 
and if they need to be improved.  

• Relationships and partnership working – support and services can often involve different health and 
care bodies. We want to know how good these different teams are at talking to one another and 
how the way that care and support is joined-up around a person can be improved. 

 
The findings from the review will inform our plans for 20/21 and beyond. 

2.3 Understanding local need  

Our understanding of need is based on several pieces of analysis conducted in the past few years. This 
section aims to summarise our understanding of need, demand and capacity, as well as any gaps identified 
that may impact on our future plan. 

 

 

.
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Demographic profile 

West Sussex is a diverse community with approximately 230,700 children and young people aged under 25 
(26.9% of the total resident population1 - Table 1). 

Table 1: Mid-year population estimates (2018) for children and young people aged 0 to 24 in West 
Sussex, by 5 year age bands 

   All Ages 0 to 24 Total aged 0 to 24 0 to 4 5 to 9 10 to 14 15 to 19 20 to 24 
Adur 63,869 3,601 3,956 3,494 3,143 2,807 17,001 26.6% 
Arun 159,827 7,732 8,696 7,821 7,213 7,165 38,627 24.2% 
Chichester 120,750 5,705 6,627 6,395 6,042 6,551 31,320 25.9% 
Crawley 112,448 8,006 8,294 7,118 5,989 5,816 35,223 31.3% 
Horsham 142,217 7,338 8,315 8,587 7,734 6,013 37,987 26.7% 
Mid Sussex 149,716 8,584 9,790 9,256 8,061 6,187 41,878 28.0% 
Worthing 110,025 5,855 6,494 6,133 5,337 4,851 28,670 26.1% 
West Sussex 858,852 46,821 52,172 48,804 43,519 39,390 230,706 26.9% 
South East 9,133,625 527,245 579,842 547,098 513,034 538,488 2,705,707 29.6% 
England 55,977,178 3,346,727 3,523,866 3,274,119 3,096,575 3,512,654 16,753,941 29.9% 
Source: ONS – mid-year population estimates 2018 

Recent population projections by the ONS2 suggest that if current trends continue, the total size of the 
population of children and young people aged 0-24 will see a small increase in the coming years in West 
Sussex (Figure 1). This is expected to be driven by growth in the population size of children aged 10-14 
(+18.1%) and young people aged 15-19 (+14.8%). 

Figure 1: Projected change in population of CYP (aged 0 to 24) in West Sussex from mid-2016 to mid-
2026 

 
Source: ONS – subnational population projections (2016 base) 

                                                                 
1 Office for National Statistics: Mid-2018 Estimates of the population for the UK, England and Wales, Scotland and Northern 
Ireland 

2 ONS: subnational population projections 2016. Population projections examine current trends in births, deaths and 
migration (in the previous 5-years), and project these forward. Population projections are not predictions and do not take 
into account changes in policy/government etc. 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections
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Deprivation and poverty 

 
Whilst West Sussex is relatively less deprived than other areas of England (ranked 21st least deprived 
upper-tier local authority), small pockets of deprivation do exist. In 2015, four small neighbourhoods in 
Arun were among the 10% most deprived areas in England, and a further 44 neighbourhoods in the county 
are among the 30% most deprived nationally. This equates to 9.5% of small areas in West Sussex that are 
among the 30% most deprived nationally. Of the district and boroughs, Adur remains the most deprived, 
followed by Crawley, Arun and Worthing. Mid Sussex remains the least deprived in West Sussex. 

 
Source: Office for National Statistics: Open Geography; MHCLG: Index of Multiple Deprivation 2015 

In 2016, the overall proportion of children (aged under 16) living in low income families in West Sussex was 
11.3%3. This equates to nearly 16,000 children in the county. Nationally, 17.0% of under 16s are estimated 
to be living in poverty. Child poverty varies across West Sussex with the highest proportion seen in Crawley 
(14.9% - equating to nearly 3,500 children), and the lowest in Mid Sussex (7.2%). Whilst all district and 
boroughs within West Sussex fall below the national estimate, there is considerable variation at small 
areas. For example, more than a quarter of children under the age of 16 are living in poverty in some small 
areas within Arun and Crawley.  

 

 
                                                                 
3 Children in low income families local measure: 2016 snapshot as at 31st August 2016. LSOA data South East. HMRC 

https://www.gov.uk/government/statistics/personal-tax-credits-children-in-low-income-families-local-measure-2016-snapshot-as-at-31-august-2016
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Ethnicity 
 

Some groups are more likely to experience unfavourable social, economic and environmental 
circumstances. People from black and minority ethnic groups have an increased risk of developing mental 
health problems4. 

In West Sussex, 13.4% of children and young people (aged under 18) are from minority ethnic 
backgrounds5,6. This is a smaller proportion compared with the national average (25.5%). The largest 
minority ethnic group in West Sussex are from Asian/Asian British communities (4.5% of under 18s). The 
proportion of children and young people from minority ethnic groups varies across the county. Of the local 
authorities within the county, Crawley has the greatest proportion of under 18s who are from a minority 
ethnic group (32.4%). 

SEND 
In West Sussex 81.3%, of school aged pupils with identified SEND will have their needs met at school 
through resources and support that are ordinarily available to the school’s national SEND budget.  This is 
called School Support.  West Sussex has 17,036 pupils in their schools recorded as being on School Support.  
Currently 3.2% of the school population in West Sussex will require an EHC Plan to enable additional 
support not ordinarily available to them to be provided through the EHC Plan.  In West Sussex we have a 
slightly higher proportion of pupils with EHC Plans when compared with the national picture (3.1% for 
England).  There are just over 5,000 West Sussex pupils with EHCPs.  The most commonly identified key 
need for an EHCP in West Sussex is for primary needs in the area of ‘communication and interaction’.     
 

National and local prevalence 

Major national surveys remain the best source of evidence on the prevalence of mental health disorders 
among children and young people7.  

National survey of mental health of children and young people in England (2004 and 2017) 
In 2004, ONS conducted a national survey8 to estimate the prevalence of mental health conditions in 
children aged 5-16. Public Health England9 has applied the survey results to local populations taking into 
account age, sex and socio-economic classification. In 2015, 8.4% of children and young people aged 5-16 
were estimated to have a mental health condition in West Sussex. This equates to around 9,500 children 
(Table 2). Since there is evidence to suggest that prevalence of mental health conditions among children 
and young people has increased, it is possible that this represents an underestimate.  
                                                                 
4 PHE: Better mental health: JSNA toolkit: Understanding people. 

5 Defined as any ethnic background other than White English/Welsh/Scottish/Northern Irish/British. 

6 NOMIS: 2011 Census (Detailed Characteristics 2101EW – Ethnic group by sex and age) 

7 National surveys may hide variation across small areas which are likely to differ by local level characteristics such as 
demographics (e.g. age, sex, ethnicity), deprivation, service availability etc. 

8 NHS Digital: Mental health of children and young people in Great Britain (2004) 

9 As part of the PHE CYP mental health and wellbeing profile (Fingertips) 

https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/3-understanding-people#equity-of-access
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-great-britain/mental-health-of-children-and-young-people-in-great-britain-2004
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh
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Table 2: Estimates from the 2004 Survey: 
Estimated prevalence among CYP (aged 5 to 16) of: Estimated count* 
Mental health disorders: 8.4% 9,490 
   Emotional disorders: 3.2% 3,655 
   Conduct disorders: 5.0% 5,635 
   Hyperkinetic disorders: 1.3% 1,515 

Note. Prevalence and count adjusted by age, sex and socioeconomic status of local area. * estimated counts rounded to nearest 

5. Counts are based on the 2015 mid-year population estimate by the ONS. 
Source: PHE Children and Young People’s Mental Health and Wellbeing Profile 

The 2004 survey has now been updated with a new series of data collection completed in 201710. NHS 
Digital released the findings from this survey in 2019. This goes beyond the 2004 survey, providing 
estimates of the prevalence of mental health disorder in 2 to 4 year olds, and spans the transition into 
adulthood covered by 17 to 19 year olds. The main findings from the 2017 survey include: 

• One in eight (12.8%) 5 to 19 year olds and one in eighteen (5.5%) preschool children assessed had 
at least one mental disorder  

• Rates of mental health disorders increased with age. Young people aged 17 to 19 were three times 
more likely to have a mental health disorder (16.9%) than preschool children aged 2 to 4 (5.5%), 
although data collection methods varied by age 

• Young women were identified as a high risk group in relation to mental health, with nearly one in 
four (23.9%) 17 to 19 year old girls identified as having a mental disorder 

• Prevalence of mental health disorders also varied by ethnicity (higher in White British children) and 
by socio-economic status (higher among children living in lower income households) 

• Emotional disorders were the most prevalent type of disorder experienced by 5 to 19 year olds in 
2017 (8.1%). Behavioural disorders were the most prevalent (2.5%) for preschool children 

• Trend analyses revealed a slight increase over time in the prevalence of mental health disorder in 5 
to 15 year olds 

• Emotional disorders have become more common in 5 to 15 year-olds, whilst prevalence of other 
mental health disorders have remained similar over time 

• Most children with a disorder who had used professional services tended to view them as helpful. 
Primary care was the service most likely to be rated as unhelpful; 17.0% of 5 to 19 year olds with a 
disorder who had contact with a primary care professional due to worries about mental health 
described the contact as unhelpful or very unhelpful. 

                                                                 
10 NHS Digital: The Mental Health of Children and Young People in England, 2017 survey 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
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Table 3 presents the national prevalence estimates from the 2017 survey. These have been applied to the population of 5 to 19 year olds in West Sussex to 
provide an estimate of local need.  

Table 3: National prevalence of mental disorders in 5 to 15 year olds applied to local population in West Sussex 

Mental disorders 
5 to 10 year olds 11 to 16 year olds 17 to 19 year olds All 

Males Females Total Males Females Total Males Females Total Males Females Total 
% N % N % N % N % N % N % N % N % N % N % N % N 

Any disorder 12.2 3,690 6.6 1,860 9.5 5,550 1   4.3 4,050 14.4 3,770 14.4 7,830 10.3 1,470 23.9 3,110 16.9 4,610 12.6 9,190 12.9 8,740 12.8 17,930 
Emotional disorders  4.6 1,380 3.6 1,020 4.1 2,400 7.1 2,000 10.9 2,850 9.0 4,880 7.9 1,120 22.4 2,920 14.9 4,070 6.2 4,490 10.0 6,780 8.1 11,300 
Behavioural disorders 6.7 2,010 3.2 910 5.0 2,920 7.4 2,100 5.0 1,310 6.2 3,400 1.0 150 0.5 70 0.8 220 5.8 4,250 3.4 2,280 4.6 6,500 
Other less common disorders 3.4 1,010 1.0 270 2.2 1,280 2.4 680 2.0 520 2.2 1,190 1.4 190 2.2 290 1.8 490 2.6 1,890 1.6 1,070 2.1 2,960 
 
Source: Mental Health of Children and Young People Survey, NHS Digital; Mid-year population estimates 2018, ONS 
 
Note.  These counts are estimates. These apply the national prevalence from the 2017 survey to the West Sussex CYP population (mid-2018 population 
estimate). These estimates are included in the absence of an alternative approach. They should be interpreted with caution and consideration of local data 
and intelligence, which may generate better estimates of true local prevalence. 

The 2017 survey provides prevalence estimates for specific mental health conditions within different groups (age, sex, ethnicity, socio-economic status, 
special educational needs etc.), explored behaviours associated with mental health (risky health behaviours, absence/exclusion, social media use, social and 
family context), as well as views on engagement with professional services and treatment. For more information see the full reports.  

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#summary
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What about YOUth? (2014) 
In addition to the 2004 and 2017 surveys, the What About YOUth survey11 (2014) focussed on 
the health, behaviour and wellbeing of 15 year olds in England. The data12 showed that 59.0% of 
those surveyed in West Sussex reported being bullied in the past couple of months - significantly 
higher than England (55.0%). The average WEMWBS score (a set of questions on emotional 
wellbeing) of 15 year olds was 46.8 in West Sussex, significantly lower than the national average 
of 47.6. Proportions of 15 year olds reporting risky health behaviours (such as regular alcohol 
consumption, trying cannabis, and regular smokers) also tended to exceed national averages.  

West Sussex Health and Wellbeing Survey (2017/18) 
Locally, the Public Health and Social Research Unit has recently (Spring 2018) completed a health 
and wellbeing survey13 of year 6 pupils attending schools within the county. A total of 1,185 
pupils from 39 schools took part (representing around 13.4% of the total year 6 population in 
West Sussex). Key findings from the survey include: 

• Lower subjective wellbeing14 was associated with feeling sad and lonely, as well as a 
greater likelihood to report being bullied and arguing with parents 

• Self-reported level of physical activity was associated with a range of positive aspects. 
For example, being “very active” was positively associated with self-reported happiness 
and life satisfaction 

• Half of pupils reported that they had been bullied in the past year. Verbal bullying 
(someone said something hurtful) was the most commonly reported. Girls were more 
likely to report being bullied than boys 

• 13.5% of pupils reported feeling lonely and 16.1% reported feeling sad often 
• A quarter of pupils said they did not ever talk to their parents or teachers if they had 

problems or worries 
• 50% of pupils said they did something that gave them a sense of achievement often or 

very often  
• 43.5% of pupils said that they had tried an alcoholic drink 
• Two-thirds of girls and half of boys surveyed reported having a social networking account 

(such as Facebook, Whatsapp, Instagram, Twitter or Snapchat) 
A needs assessment (which included a wide range of user consultation and the mapping of 
current services) was undertaken in 2014 and provided a comprehensive view of local provision, 

                                                                 
11 NHS Digital: Health and Wellbeing of 15-year olds in England – Main findings from the What About YOUth? 
Survey 2014 

12 Data can be easily explored on the Public Health England Fingertips website – Child and Maternal Health 
Profile 

13 Public Health and Social Research Unit: Health and Happiness Survey of Year 6 Children (2018) 

14 Measured using the Cantril Ladder 

https://jsna.westsussex.gov.uk/updates/health-happiness-2019/
https://jsna.westsussex.gov.uk/updates/health-happiness-2019/
https://jsna.westsussex.gov.uk/reports/subject-specific-needs-assessments/camhs-needs-assessment/
https://digital.nhs.uk/data-and-information/publications/statistical/health-and-wellbeing-of-15-year-olds-in-england/main-findings---2014
https://digital.nhs.uk/data-and-information/publications/statistical/health-and-wellbeing-of-15-year-olds-in-england/main-findings---2014
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/0/gid/1938133229/pat/6/par/E12000008/ati/102/are/E10000032/iid/91491/age/44/sex/4
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/0/gid/1938133229/pat/6/par/E12000008/ati/102/are/E10000032/iid/91491/age/44/sex/4
https://jsna.westsussex.gov.uk/updates/health-happiness-2019/
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need and gaps15. In addition to analysis of national and local datasets, the views of CYP, their 
families and stakeholders were sought and were integrated into the priorities highlighted in the 
original LTP. 

Expected prevalence by CAMHS tier for West Sussex 
Mental health services are often described in terms of tiers, where services become more 
specialised, from emotional wellbeing services at Tier 1 to highly specialist outpatient teams and 
inpatient provision at Tier 4. 

Prevalence estimates (population aged 17 and under) based on findings published in “Treating 
Children Well”16 are shown below against each of the tiers. These provide an estimate of West 
Sussex CYP who may at any one time, need a service response or support. 

Figure 2: Estimated number of children and young people by service tier (prevalence estimates applied 
to 2018 mid-year population) 

 
 

 

 

 

 

 

Suicide prevention, self-harm and mental health admissions 

A West Sussex Suicide Prevention Strategy (2017-2020)17 has been completed and supports both 
the cross-Government National Suicide Prevention Strategy (2012) and the Five Year Forward 

                                                                 
15 Public Health and Social Research Unit: West Sussex Mental Health Needs Assessment: Children and Young 
People (June 2014) 

16 Kurtz, Z. (1996) Treating children well: a guide to using the evidence base in commissioning and managing 
services for the mental health of children and young people. London. Mental Health Foundation. 

 Prevalence assumption Estimated number of children in West 
Sussex (rounded to nearest 5)* 

Tier 4 0.075% 130 

Tier 3 1.85% 3,230 

Tier 2 7.00% 12,225 

Tier 1 15.00% 26,200 
 * Based on 2018 mid-year population estimates. Counts rounded to nearest 5. 

https://jsna.westsussex.gov.uk/assets/starting-well/west_sussex_children_and_young_people_emotional_and_well_being_needs_assessment___june_2014.pdf
https://jsna.westsussex.gov.uk/assets/starting-well/west_sussex_children_and_young_people_emotional_and_well_being_needs_assessment___june_2014.pdf
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View (which states the ambition is to reduce the number of people taking their own lives by 10% 
nationally by 2020-21 compared to 2016-17). The strategy identifies key priorities including 
increasing confidence and skills of the workforce who support CYP at risk of suicide.  

In addition, a recent local audit of suicide and assessment of self-harm admissions found that: 

• West Sussex has had a consistently higher rate of self-harm admissions among children 
and young people (aged 10-24) than England for a number of years, In 2017/18, there 
were 685 admissions for self-harm among children and young people (aged 10-24) in 
West Sussex – a directly standardised rate of 535.9 per 100,000. 80% of these admissions 
were female (approx. 550 of the 685 admissions). 

• Self-harm is more common among young people and often manifests during 
adolescence; locally, a fifth of all emergency hospital admissions for self-harm were  
among young people aged 15-19 (2017/18 data) 

• The West Sussex suicide audit18 revealed that a third (34%) of individuals had a known 
history of self-harm, rising to 50% in those aged under 25 years 

• During a three-year period (2013-15) there were less than 5 deaths recorded among 
under-18’s and fifteen deaths in under-25’s (7.0% of total) 

• In West Sussex, males were more likely to take their own lives at an earlier age, with two 
fifths (41.6%) of male suicides among men under the age of 45 (compared to 26.9% of 
women) 

• In general, a lower proportion of suicides involve adults aged under 45 in West Sussex 
compared to England. 

Figure 3 highlights the significant proportion of self-harm admissions accounted for by young 
people aged 15 to 19 in West Sussex. This data shows only those self-harm events that are 
severe enough to warrant hospital admission and does not reflect the true burden of self-harm 
on the health and wellbeing of young people in West Sussex. 

Figure 3: Proportion of emergency admissions for self-harm in West Sussex by 5-year age 
group and sex (2017/18) 

                                                                                                                                                                                                                 
17 Public Health and Social Research Unit: West Sussex Suicide Prevention Strategy 

18 Public Health and Social Research Unit: West Sussex Suicides Audit 2013-2015 

https://jsna.westsussex.gov.uk/reports/subject-specific-needs-assessments/suicide-prevention/
https://jsna.westsussex.gov.uk/assets/core/West-Sussex-Suicide-Audit-2017.pdf
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Note. * indicates where data has been suppressed due to small counts (five or fewer). Data reflects admissions, not 
individuals; the same individual may have been admitted to hospital on multiple occasions within the reporting 
period. 
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Recommendations from a rapid needs analysis of self-harm in West Sussex (completed in 2019) 
include: 

• Establish a multi-agency self-harm oversight group, as a sub-group of the West Sussex 
suicide prevention steering group 

• Continue the joined up and strategic approach to children and young people’s mental 
and emotional health and wellbeing in educational settings 

• Commission focussed rapid research/data gathering on community self-harm activity (i.e. 
which does not result in emergency admission), including in educational settings 

• Deliver a systematic programme to increase skills and awareness amongst relevant 
professional groups 

• Ensure that when targeting interventions for self-harm prevention, data for deprivation is 
used to identify where those most at risk groups are 

• Set out a plan for working with acute trust partners to assess the quality and 
coordination of secondary care to prevent readmission 

• Establish an agreed West Sussex pathway to support people through bereavement – for 
end of life and planned/expected deaths as well as suicide/ sudden and unexpected 
death 

• Deliver a campaign focussed on messaging and interventions promoting middle aged 
men’s mental and emotional health and wellbeing 

• Establish what additional support is available for LGBTQI people’s emotional and mental 
health and wellbeing and identify gaps, partnership working and training opportunities 

• Develop a plan for working with CCGs, SPFT and community pharmacists as well as 
parents/families to identify opportunities for reducing incidences of self-poisoning 

• Strategic activity around safe internet use in the county to explicitly support self-harm 
prevention, through the new self-harm prevention Programme Manager role 

• Assess optimal digital approaches supporting self-harm prevention interventions 
• Develop a plan to work with CVS organisations who work with high risk groups, to 

develop nuanced and suitable messages around self-harm and good mental health. 
 

Hospital admissions for mental health conditions 
During 2017/18, there were 138 inpatient admissions of children and young people (aged under 
18) for mental health conditions in West Sussex19. This does not differ significantly from England 
(79.6 per 100,000 population in West Sussex compared with 84.7 per 100,000 nationally). 

                                                                 
19 NHS Digital – Hospital Episode Statistics (reproduced in Fingertips) 

https://jsna.westsussex.gov.uk/assets/living-well/west-sussex-self-harm-needs-assessment-2019.pdf
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Children at risk of poorer mental health 

Particular groups of children are more likely to develop mental health problems20. Factors 
such as a child’s gender, socio-economic status, ethnicity, sexual orientation, involvement with 
children’s social care, long-term health problems and disability can all impact on emotional 
and mental wellbeing. 

The following section presents national and local level data on factors that may be associated 
with emotional and mental health during childhood. It is important that these are not 
considered in isolation, as evidence suggests that cumulative exposure to negative 
experiences/factors (such as ACEs) can further increase likelihood of adverse mental health.  

Adverse childhood experiences 
Childhood experiences can also affect a child’s current and future mental health. Adverse 
childhood events (ACEs), such as being the victim of physical, emotional or sexual abuse, 
parental separation, parental alcohol/substance misuse and parental mental health can affect 
emotional wellbeing. ACEs have been shown to have an enduring effect on individuals. Broadly 
these are summarised into three groups: household context, neglect and abuse (Figure 4). Local 
level data on ACEs is limited, with national research providing the best picture currently. 

Figure 4: Adverse childhood experiences 

 

                                                                 
20 PHE: Better Mental Health: JSNA Toolkit. 

https://www.gov.uk/government/publications/better-mental-health-jsna-toolkit/5-children-and-young-people
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Special educational needs21 
People with physical and learning difficulties may be more likely to experience adversity (such as 
inconsistent living arrangements and employment, poor access to services etc.), which may 
contribute to poorer mental health. 

The 2019 school census found that 17.4% of pupils22 had special educational needs in West 
Sussex (Table 4). This includes pupils with SEN support (approx. 14.2% of pupils) or a 
statement/Education Health and Care (EHC) Plan (approx. 3.2%).  

Table 4: Number and percentage of pupils with special educational needs in West Sussex, the 
South East and England (based on where the pupil attends school) - school census January 
2019 

Areas 

All schools 

Total Pupils 
Pupils with statements or 

EHC plans Pupils on SEN support  Total pupils with SEN 

Number % Number % Number % 
West Sussex 125,621 4,031 3.2 17,783 14.2 21,814 17.4 
SOUTH EAST 1,433,118 46,781 3.3 166,386 11.6 213,167 14.9 
ENGLAND  8,819,289 271,165 3.1 1,047,163 11.9 1,318,328 14.9 

Source: Special Educational Needs in England: January 2019 

Of those pupils with special educational needs, the most common primary type of need was:  
- Speech, language and communication needs (32.9%; 3,178 pupils) among primary school 

pupils 
- Specific learning difficulty (28.9%; 2,187 pupils) among secondary school pupils 
- Autistic spectrum disorder (24.9%; 464 pupils) among special school pupils 

Of pupils with special education needs, social, emotional and mental health was a primary need 
for 15.8% of primary school pupils (2.3% of all pupils with and without SEN), 15.5% of secondary 
school pupils (2.5% of all pupils with and without SEN) and 11.0% of special school pupils (Table 
5). 

Table 5: Number and percentage of pupils with SEN who have a primary type of need of social, 
emotional and mental health in West Sussex, the South East and England – school census 
January 2019 

  
Primary schools Secondary schools Special schools 

Number % Total with SEN Number % Total with SEN  Number % Total with SEN 
West Sussex 1,521 15.8 9,653 1,175 15.5 7,574 205 11.0 1,865 
SOUTH EAST  17,307 17.4 99,643 12,376 19.4 63,939 2,790 12.8 21,840 
ENGLAND  108,979 16.3 670,111 81,223 19.6 413,787 15,891 12.8 124,282 

Source: Special Educational Needs in England: January 2019 
                                                                 
21Special Education Needs in England: January 2019. Department for Education 
  

22 This count is from the DfE special educational needs LA level tables. This includes all academies including 
free schools, state-funded and non-maintained special schools, middle schools as deemed, all-through schools, 
city technology colleges, university technology colleges, studio schools, direct grant nursery schools, pupil 
referral units and general hospital schools. 

https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2019
https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2019
https://www.gov.uk/government/statistics/special-educational-needs-in-england-january-2019
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Autism spectrum conditions 
Autistic people are more likely to experience mental health problems. In the 2019 school census, 
there were 1,317 school pupils with special educational needs who had a primary need of autism 
spectrum conditions in West Sussex. 

A major survey23 of the mental health of children and young people identified autism spectrum 
conditions in 1.2% of 5 to 19 year olds. Due to the small number of cases identified in this 
sample and the sampling method used (such as self-report only for 17-19 year olds), it is possible 
that this reflects an underestimate.  Applying this prevalence estimate to the local population of 
5 to 19 year olds in West Sussex suggests that there are around 1,700 autistic children and 
young people in the county. 

Absence and exclusions 
Mental health problems among children may contribute to recurrent absence from school. 

Absence 
The Department for Education monitors pupil24 absence levels using two key measures: 

1. Overall absence rate - aggregated total of all authorised and unauthorised absences 
2. Persistence absence rate – where a pupil’s overall absence equates to 10% or more of 

their possible sessions 
In 2017/18, the overall absence rate for pupils attending state-funded schools in West Sussex 
was 4.8%25. This does not differ significantly from England (4.8%).  Of the local authorities within 
West Sussex, Arun had the highest rate of overall absence (5.2%) - significantly higher than 
England.  

In 2017/18, 10.8% of pupil enrolments in West Sussex were classed as persistent absentees 
(missing 10% or more of possible sessions - Table 6). Across the local authorities, Arun (12.2%) 
and Crawley (11.9%) had the highest rates of persistent absentees in 2017/18. Persistent 
absence is generally higher among pupils eligible for free school meals, those with special 
educational needs (particularly those with an EHC plan) and those from some ethnic minority 
groups (such as children from traveller communities, although counts tend to be small).  

 
 
 
 
 

                                                                 
23 NHS Digital: The Mental Health of Children and Young People in England, 2017 survey 

24 Defined as pupils of compulsory school age (i.e. between 5 and 15 years of age as at the start of the academic 
year) 

25 Note that this data relates to pupil residence rather than location of the school and may therefore differ from 
other published estimates. 

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
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Table 6: Number and proportion of persistent absentees (missing 10% or more possible 
sessions) in West Sussex, the South East and England (2017/18) 
 
 
 
 

Area 

Primary, secondary and special schools 

Number of 
enrolments 

Number of 
persistent 
absentees 

% LCI UCI 

Adur 6,694 715 10.7 10.0 11.4 
Arun 16,149 1,970 12.2 11.7 12.7 
Chichester 12,884 1,518 11.8 11.2 12.4 
Crawley 16,319 1,942 11.9 11.4 12.4 
Horsham 16,556 1,516 9.2 8.7 9.6 
Mid Sussex 18,392 1,759 9.6 9.1 10.0 
Worthing 13,958 1,517 10.9 10.4 11.4 
West Sussex 100,952 10,937 10.8 10.6 11.0 
South East 1,105,858 119,564 10.8 10.8 10.9 
England 7,015,051 783,424 11.2 11.1 11.2 

Source: DfE – Pupil absence in schools in England: 2017 to 2018 

Exclusions 
Permanent exclusions refer to pupils who are excluded from school and will not return to the 
same school. There were 123 permanent exclusions from state-funded primary, secondary and 
special schools in West Sussex in 2016/17. The overall rate of permanent exclusions in West 
Sussex was 0.11%. Nationally, the rate of permanent exclusions was 0.10%. The most common 
reasons for permanent exclusion in West Sussex were persistent disruptive behaviour (41% of 
permanent exclusions), and physical assault against a pupil (21% of permanent exclusions). 

Fixed period exclusions refer to pupils who are excluded from a school for a fixed period of time. 
This can involve part of the school day and does not have to be for a continuous period. A pupil 
may be excluded for one or more fixed periods up to a maximum of 45 school days in one 
academic year (and includes exclusions from previous schools). Unless otherwise specified, this 
data reports the number of fixed period exclusions rather than the number of pupils who have 
received one (or more) fixed period exclusion in the academic year.  

In 2016/17, there were 4,258 fixed period exclusions across state-funded primary, secondary 
and special schools in West Sussex; a rate of 3.83% of pupil enrolments. Nationally, the rate of 
fixed period exclusions was 4.76% of pupil enrolments. The 4,258 fixed period exclusions in West 
Sussex were accounted for by 2,080 pupil enrolments (i.e. 2,080 pupils had one or more fixed 
period exclusions in 2016/17).  

For primary school pupils, there were 951 fixed period exclusions in West Sussex in 2016/17; 
1.49% of pupil enrolments. This is significantly higher than England (1.37% of pupil enrolments) 
and appears to be increasing over time (0.80% in 2012/13). For secondary school pupils, there 

https://www.gov.uk/government/statistics/pupil-absence-in-schools-in-england-2017-to-2018
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were 3,123 fixed period exclusions in West Sussex, 6.86% of pupil enrolments. Whilst this is 
significantly lower than England (9.4% of pupil enrolments), the rate of fixed period exclusions of 
secondary school pupils in West Sussex has increased every year since 2013/14 (2013/14: 2,121 
fixed period exclusions; 4.8% of pupil enrolments).  

Similarly to permanent exclusions, the most common reasons for fixed period exclusions were 
persistent disruptive behaviour (29% of fixed period exclusions), physical assault against a pupil 
(20%), and verbal abuse or threatening behaviour against an adult (19%).  

Youth Justice 
Children and young people at risk of offending often have greater health needs than other young 
people. In 2018, 74 young people (aged 10-17) were estimated to have received their first 
conviction, caution or youth caution in West Sussex26. This equates to a rate of 99.7 per 100,000 
population, significantly lower than England. This rate has fallen overtime. 

Children in need 
A child in need is defined as a child who is unlikely to reach or maintain a satisfactory level of 
health or development, or their health or development will be significantly impaired without the 
provision of services, or the child is disabled. In West Sussex, there were 7,233 children in need 
episodes at 31st March 201827. 

In 2017/18, 7,541 of the 10,004 assessments (75.4%) carried out in West Sussex had factors 
identified that contributed to the child being in need28. It is important to note that more than 
one factor can be identified and recorded at assessment. Domestic violence was the most 
common factor identified at end of assessment for children in need (61.5% - 4,641 assessments 
with factor information). This was followed by mental health (a factor in 44.8% of assessments 
with factor information). 

Children who are looked after 
Children who have become looked after and care leavers are more likely to have negative life 
experiences that result in poorer outcomes (such as lower educational attainment, poorer 
employment prospects, increased likelihood of being engaged with justice system). Statistics on 
children looked after regularly reported by the Department for Education.   

At March 2018, the number of children looked after by local authorities in England increased, up 
4% from 2017, continuing increases seen in recent years. The rate of looked after children in 
West Sussex was 41 per 10,000 children at 31st March 2018 (704 children), a small rise from 39 
per 10,000 children at March 31st 2017 (663 children – see Table 7, Figure 5). 

                                                                 
26 PHE: Fingertips – Indicator 10401 – First time entrants to the youth justice system 

27 DfE – Characteristics of children in need: 2017 to 2018 

28 The quality of data identified and recorded at assessment may be less robust than other data returned in this 
collection. This data is based on the opinion of the social worker assessing the case and may be volatile to 
change, Care should be taken when drawing comparisons using this information, particularly at local level. 

https://www.gov.uk/government/statistics/characteristics-of-children-in-need-2017-to-2018
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The Public Health and Social Research Unit have recently completed a Children Looked After 
needs assessment (2017)29. This piece of work revealed: 

- The rate of looked after children for West Sussex has been consistently below that for 
England 

- The rate for England and West Sussex has remained fairly constant between 2013 and 
2017 

- Compared with England, the profile of looked after children in West Sussex is older, with 
a similar proportion of those aged under 4 and a smaller proportion of those aged 5 to 9 
years 

- Locally, there has been a steady increase in unaccompanied asylum seeking children 
between 2012 and 2015, and a marked rise from 2016 (particularly among those aged 
16+) 

- The changing age and sex profile of the county’s looked after children may be due to the 
rising number of unaccompanied asylum-seeking children, who tend to be older and 
more ethnically diverse. 

 
 
 
Table 7: Children looked after at 31st March in West Sussex, the South East and England (2014 
to 2018) 

Source: Local authority tables: children looked after in England including adoption 2017 to 2018 

Figure 5: Rate of children looked after at 31st March (per 10,000 children aged under 18) during 
2014 to 2018 in West Sussex, the South East and England 

 
                                                                 
29 Public Health and Social Research Unit: Children Looked After Needs Assessment 2017 

 2014 2015 2016 2017 2018 
West 
Sussex 

602 36 644 38 639 37 663 39 704 41 

South East 8,950 47 9,310 49 9,870 51 9,830 51 10,000 51 
England 68,810 60 69,470 60 70,400 60 72,590 62 75,420 64 

https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018
https://jsna.westsussex.gov.uk/assets/core/West-Sussex-Children-Looked-After-Needs-Assessment-2017.pdf
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Table 830 reveals that the primary category of need for children looked after in West Sussex is 
dominated by abuse and neglect (which we know has a significant and enduring impact on 
emotional wellbeing and mental health).  

Table 8: Number of children who started to be looked after during the year ending 31st March 
2011 to 2018 by category of need in West Sussex 
 

Category Children who started to be looked after in the year ending 31st March 
2011 2012 2013 2014 2015 2016 2017 2018 

Absent parenting 55 35 40 45 65 90 95 70 
Abuse or neglect 175 155 195 150 185 180 195 235 
Child's disability <5 15 10 10 15 20 15 10 
Family dysfunction 45 25 30 30 15 25 15 25 
Family in acute stress 35 35 45 45 40 25 15 15 
Low income 0 <5 0 0 0 0 0 <5 
Parent illness or disability <5 10 15 20 25 25 30 15 
Socially unacceptable behaviour 15 10 10 5 15 5 5 <5 

Note. Values rounded to nearest 5. Values between 1 and 5 are suppressed. 

                                                                 
30 Source: Department for Education – Children looked after in England including adoption: 2017 to 2018 

https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018
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Figure 6: Proportion of children who started to be looked after in the year ending 31st March 
by category of need (2011 to 2018), West Sussex 

 

The Insight team at West Sussex County Council has undertaken demand projections for 
Children’s Social Care, to 2022/23; this includes projections of the number of children who will 
be looked after. These analyses suggest that the number of CLA is projected to increase by 5.2% 
by March 2023 from our current total (734 CLA at end of June 2019 to closer to 775 by March 
2023 – a projected increase of around 40 children).  

A four year forecast model was developed to project numbers of CLA up to 2022/23 and their 
associated costs. The model has been updated in July 2019. Our current total of 734 looked after 
children (June 2019) is above the maximum estimated from the 2016 model and is slightly above 
projections from 2017. 

Permanence – Adoption in West Sussex 
The proportion of looked after children who have been adopted (during the year) is generally 
slightly lower in West Sussex than the South East and England (Figure 4)31. In 2018, 35 children 
were adopted in West Sussex. Around 30-50 children are adopted each year in West Sussex. 

 
 
 
 
 
 
 
 
 

                                                                 
31 DfE: Children looked after in England including adoption (underlying data 2010 to 2018) 

https://www.gov.uk/government/collections/statistics-looked-after-children
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Figure 7: The proportion of children in care who ceased to be looked after (during the year 
ending 31st March) due to adoption (2010 to 2018) in West Sussex, the South East and England 

 
Post-adoption support is critical to build and sustain the resilience of the child and their adoptive 
families and to reduce the risk of adoption breakdown. 

Children leaving care 
The mental health of looked after children is poorer than their peers, with almost half of 
children and young people in care having a diagnosable mental health condition32. In 2017/18, 
338 children ceased to be looked after in West Sussex. This equates to 19.5 per 10,000 of the 
population (see Table 9).  

Table 9: Number and rate of children (under 18) leaving care 

Year Count Crude rate per 
10,000 

95% confidence levels 
Lower Upper 

2012/13 355 21.4 19.2 23.7 
2013/14 380 22.7 20.5 25.1 
2014/15 325 19.2 17.2 21.5 
2015/16 385 22.6* 20.4 25.0 
2016/17 355 20.6 18.5 22.9 
2017/18 338 19.5 17.5 21.7 

Note. * value based on rounded count (to nearest 5) 
Source: Public Health England – Fingertips 

                                                                 
32 House of Commons Education Committee: Mental health and wellbeing of looked-after children: forth report 
of session 2015-16  

https://publications.parliament.uk/pa/cm201516/cmselect/cmeduc/481/481.pdf
https://publications.parliament.uk/pa/cm201516/cmselect/cmeduc/481/481.pdf
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Local demand and capacity 

Building on analyses of need, we have explored referral, activity and caseload activity to CAMHS 
in West Sussex. The figures below reflect monthly activity from April 2016/17 through to June 
2019/20. Whilst monthly variation is apparent, referrals to CAMHS services have been generally 
consistent during the past 3 years (just over 4,000 new referrals received each year - Figure 8). 

Figure 8: Number of new referrals received by CAMHS from West Sussex CCGs 

 
Note. This shows all referrals (not accepted referrals) for patients in West Sussex CCGs referred 
into any service in Sussex CAMHS. Some services are not included (see performance reports for 
more detail) 

After an initial increase in 2016/17, the proportion of referrals to CAMHS that have been 
signposted to other services33 has remained stable in 2018/19 (49.9%) compared with 2017/18 
(50.9%). 

Figure 9: Proportion of referrals to CAMHS signposted 

                                                                 
33  Referrals closed in the month following initial triage 
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The number of first (Figure 10) and follow-up (Figure 11) appointments offered each month has 
been relatively consistent throughout 2018/19. Although monthly variation exists, the total 
number of first appointments offered has not changed hugely from 2017/18 to 2018/19. The 
number of follow up appointments was far higher in 2016/17 than in later years, becoming more 
similar from 2017/18 to 2018/19 (a small decrease of -6.6%). 

Figure 10: Number of first appointments offered 

 

 
 



32 
 

Figure 11: Number of follow-up appointments offered 
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Conclusion 

The key findings are: 

1. Nationally and locally there is an increasing need for services for CYP who require 
emotional and mental health support. 

2. Current levels of referrals do not fully capture the mental health needs of children and 
young people locally.  

3. There is a need to continue to commission both more, and different, types of capacity 
across the range of EWB and CAMHS services due to the: wider societal and policy 
changes, the increases in the projection of local 0-18 population and the increasing 
complexity of CYP presenting to services. 

4. Additional early help has supported a wide range of CYP and there is evidence emerging 
of the value of this in offering a timely response. 

5. In terms of continuous improvement, our investment plans need to be informed by 
further analysis of the need, demand and capacity across the whole pathway - and not 
just a focus on waiting times for mental health assessment or caseloads. 

 

Overall, with population growth and changes in the profile of need, demand for services are 
projected to increase. Although any description of the future is always subject to very high levels 
of variability, current capacity across the whole system will need to manage an increase in 
demand of between 5 to 15%. 
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3 CURRENT PROVISION IN WEST SUSSEX AND PROGRESS SO FAR 
 

Significant improvement in local services has been made possible in the first 4 years of LTP 
investment.  Prior to 2015 (and the redesign and LTP investments) there was an overall lack of 
capacity in early intervention and support (Tier 2). This year we have continued to develop our 
core early intervention and emotional support services (YES, Counselling and CMHL) and work 
closely with specialist CAMHS, to try to ensure our CYP get the right service first time when they 
need it.  West Sussex now has a wide range of services currently available for CYP needing 
mental health and emotional wellbeing support. These services are commissioned to provide to 
all CYP including those with SEND.   
 
In addition to developing local services to meet the need of our CYP in West Sussex we have also 
focussed on developing care pathways and importantly relationships between providers and 
also working closely with those that support CYP and refer and signpost to services, for example 
GPs and Schools. 
 
We have developed a joint CYP Emotional Wellbeing and Mental Health Pathway to support GPs 
to refer and / or signpost.  The pathway document can be found here: 
https://www.coastalwestsussexccg.nhs.uk/map-of-cyp-mental-health-services 
 
Information about services and support has also been developed on the following websites: 
For GPs: https://www.coastalwestsussexccg.nhs.uk/map-of-cyp-mental-health-services 
For young people: https://www.westsussex.gov.uk/education-children-and-families/your-
space/health/emotional-wellbeing-and-mental-health/emotional-wellbeing-information-and-support/ 
For parents / carer and professionals: https://local-offer.org/information_pages/389-services-mental-
health-and-emotional-wellbeing 

 
3.1 Making Progress, Making a difference – our achievements so far 
 
Each year we produce a document for stakeholders called Making Progress, Making a 
Difference.  The documents highlight the progress made during the year, outlines the services 
that have support our CYP and activity undertaken during the year.  Full details of our progress 
to date can be found in: 

• Making Progress, Making a Difference 2017 
• Making Progress, Making a Difference 2018 
• Making Progress, Making a Difference 2019 

The documents can be found at: 
https://www.coastalwestsussexccg.nhs.uk/children-and-young-people 
 
This section highlights the range of services which commissioners have redesigned with CYP and 
partners and how we measure activity and outcomes.  A comprehensive list of current 
commissioned services is included in Appendix 1. 

https://www.coastalwestsussexccg.nhs.uk/map-of-cyp-mental-health-services
https://www.coastalwestsussexccg.nhs.uk/map-of-cyp-mental-health-services
https://www.westsussex.gov.uk/education-children-and-families/your-space/health/emotional-wellbeing-and-mental-health/emotional-wellbeing-information-and-support/
https://www.westsussex.gov.uk/education-children-and-families/your-space/health/emotional-wellbeing-and-mental-health/emotional-wellbeing-information-and-support/
https://local-offer.org/information_pages/389-services-mental-health-and-emotional-wellbeing
https://local-offer.org/information_pages/389-services-mental-health-and-emotional-wellbeing
https://www.coastalwestsussexccg.nhs.uk/children-and-young-people
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3.2 Early intervention and prevention  
 
As a result of our local transformation plan we have invested additional funding to increase the 
core services of Youth Emotional Support (YES), Dialogue Counselling Services and the schools 
and colleges offer.  We have also introduced targeted services to meet the need of our CYP in 
West Sussex. 

Youth Emotional Support (YES) 

YES provides intensive 1-2-1 emotional wellbeing support and access to counselling, group 
programmes and support from other agencies. During 18/19, YES supported 2,152 young people 
aged 11-18 with a wide range of emotional wellbeing issues, helping them to make positive 
choices and build resilience. Many others were supported to access other more appropriate 
services.  
  
Operating from the eight FindItOut centres across the county, YES accepts self-referrals and 
referrals from GPs, child and adolescent mental health services (CAMHS) and school nurses. YES 
works closely with the Integrated Preventions and 
Earliest Help (IPEH) service to ensure integration with 
other services and wider family support where 
appropriate. It also works closely with CAMHS to carry 
out joint assessments and ensure timely and 
appropriate escalations. On average, less than 2% of 
people receiving support from YES go on to require a 
referral to CAMHS. 
  
This year, YES has introduced a range of emotional wellbeing workshops to provide coping 
strategies, practical tools and tactics to help young people manage their wellbeing in a more 
proactive and positive way. 

YMCA Dialogue Counselling 

YMCA Dialogue offers face-to-face counselling in various locations for 11-18 year olds with mild 
to moderate mental health difficulties. The service 
re-launched in November 2018 to include an 
integrated online counselling offer.  
 
The service received 1,201 referrals last year, an 
increase of nearly 10% from 2017/18. Outcomes for 
young people include coping better, feeling better in themselves or feeling less anxious. Nearly 
three quarters rated the service 8/10 or more for helpfulness.  

“Without your support, and 
coming with me on a long journey, 
I wouldn’t have been able to 
achieve what I have so far this last 
year… None of this would have 
been possible without going to 
YES.” 
 

“I found I learnt a lot about myself 
and things to take away that will 
help me in the future.” 
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Dialogue’s e-wellbeing online service offers eight sessions of counselling and is particularly 
suited to those who prefer to write down their feelings or find it difficult travelling to one of 
Dialogue’s centres. 
 
The service has begun offering low-intensity CBT in Worthing and Horsham and plans to soon 
expand this to Crawley. This evidence-based therapy is particularly suited to anxiety, low mood 
and phobias. Dialogue also started running a programme of group activities from summer 2019.  
 
Community Mental Health Liaison Service (CMHL)  

CMHL provides an early intervention and prevention 
service for professionals who are working with young 
people under the age of 18 but with a particular focus 
on primary age children, and are concerned about 
a young person’s mental health and wellbeing. This 

may include professionals such as: GPs, Teachers, Public health nurses, and Emotional Wellbeing 
Leads (EWB) and Support workers. .  CMHL also provides services to maintained Special SEND 
schools.   

Schools and Colleges 

The Government’s 2017 Green Paper on transforming mental health provision for CYP, and the 
2018 Government response to the consultations on the green paper, both highlight the vital role 
that schools and colleges can, and do, play in identifying mental health needs at an early stage.  
Through referring young people to specialist support and working jointly with others to support 
young people experiencing problems. 
 
Through close interface and partnership working with the West Sussex Schools and Colleges 
networks, such as the Secondary School Wellbeing Leads and Four Area Secondary Providers 
Senior Leadership Forums, we have been able to understand the services that the Education 
Providers have commissioned, and compliment this within our schools and colleges offer. 
Through the Anna Freud Schools Link Programme workshops we were able to extend our 
knowledge of school based commissioning to that procured by Primary Schools in West Sussex. 
We will continue to link with School and College networks including the School Locality 
meetings.  
 
Over the last year skills development training has been delivered to education practitioners. This 
has included the following; 
 

“It has really helped me control 
and accept my anxiety.” 
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Academic Resilience Approach  
The Academic Resilience Approach programme was commissioned to support a whole-school 
approach to emotional resilience. 38 schools took part in the programme, and contributed to 
the evaluation of the programme.   
 
Emotionally Based School Avoidance (EBSA) 
The Educational Psychology Service continues to provide training for school staff on supporting 
learners who experience Emotionally Based School Avoidance (EBSA), and for those pertinent 
family support workers in our ‘Integrated Prevention and Earliest Help’ service. This year we 
have extended the support for those involved with learners who experience EBSA by further 
building skills and capacity of the workforce. 
 
Emotional Literacy Support Assistants (ELSA) 
The Educational Psychology Service continues to deliver an ‘Emotional Literacy Support 
Assistant’ (ELSA) training programme to a further 30 Schools this year. 
 
Schools Link Programme 
We have worked with the Anna Freud Centre as part of the Schools Link Programme to deliver 
workshops in the north and south of the county for over 100 professionals including schools, 
colleges, GPs, Local authority, CAMHS and Parents forum. The aim of these events was to deliver 
system wide transformation by sharing expertise and developing a joint vision.  The following 
themes were agreed:  

 
This has formed the start of a co-produced refresh of our local Schools and Colleges Emotional 
Wellbeing Strategy which is highlighted in figure 12 below: 
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Figure 12: Schools and Colleges Mental Health and Emotional Wellbeing Strategy 
 

 
 
 
Mental Health Support Teams in Schools 
West Sussex successfully applied to become a trailblazer site in September 2019 to develop and 
implement Mental Health Support Teams (MHSTs) in two pilot areas.  Following detailed needs 
analysis and discussion we have agreed that our pilots will develop in Crawley (North West 
Crawley planning area) and Arun (Bognor and Felpham planning area). Public Health have been 
crucial to understanding local demographics and ensuring we selected the areas that will most 
benefit.  Our MHSTs are targeted in areas where there are currently the highest levels of 
inequality, ensuring maximum opportunity for realising better outcomes.  Subsequently we will 
also use our existing Outcomes Framework to capture how effectively we are making a 
difference to CYP.  Our local impact research will complement evaluation by the National 
Institute for Health Research (NIHR).   
 
MHSTs will be developed during the course of the academic year 2019/20 and will be fully 
operational from September 2020.  We will receive additional NHS England (NHSE) funding to 
develop the project, recruit and train the staff, during the period of the project.   
 
Our service model is innovative in setting out an integrated tripartite approach between our 1) 
Youth Emotional Support Service (YES), 2) Education Psychology (and the broader Education and 
Skills directorate); and 3) CAMHS (led by SPFT).  We are proposing therefore a dual-provider 
approach bringing together SPFT and the Council (as the lead agency for YES and Education 
Psychology).   
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MHSTs will have three core functions: 

1. Delivering evidence-based interventions for mild to moderate mental health issues. The 
new teams will carry out interventions alongside established provision, building on the 
support already available and not replacing it 

2. Supporting the designated senior mental health lead in each education setting to 
introduce or develop their whole school or college approach 

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.  

There will be further roll-out of MHSTs to other areas based on evaluation of outcomes and 
national policy.  Current plans are for Mental Health Support Teams (MHSTs) to reach a fifth to a 
quarter of the country by the end of 2022-23 and a longer-term ambition for national rollout. 

3.3 Targeted services for specific issues 

Support for the most vulnerable CYP 

There is a suite of services offered to those children and young people who have characteristics 
that identify them as vulnerable. This includes provision of emotional health and wellbeing 
services to asylum seeking young people, children in contract with the Youth Offending Service, 
looked after children, children with significant learning disabilities and young people who are 
identified as having sexually harmful behaviour. These services are highly integrated with 
provider services, mainly through children’s social care.  
 
The services for this group of vulnerable and high risk CYP were separate and the decision we 
taken to commission an integrated children’s psychological service to meet the needs of this 
group of CYP.  CHAMPS (Child and Adolescent Multi-disciplinary psychological service) will be 
launching in October 2019 and will be discussed further in Section 4. 
 
YES health and justice workers  
 
YES has two dedicated caseworkers funded by NHS England to support vulnerable young people 
who are in - or at risk of being taken in - to detention, secure accommodation or inpatient care. 
Many of these young people have experienced sexual or criminal exploitation. The caseworkers 
develop a relationship with the young person before providing interventions to improve their 
social and emotional resilience and promote stability.  
 
Over the last year, the service supported 28 young people. Assessments of stability, risk and 
missing episodes have shown the interventions to help the young people on a journey from 
chaos to stability and structure. There was a 25% reduction in the number of children assessed 
at high risk of exploitation, a 50% reduction in missing episodes and a 50% reduction in crime 
and disorder.   



40 
 

 
A national Collaborative Commissioning Network (CCN) evaluation was completed this year and 
our service in West Sussex was identified as an example of best practice, and recognised for the 
impact of the programme. 
 
Recovering from domestic abuse  
 
Over the year, 20 CYP and their families have 
received intensive therapeutic support to recover 
from domestic abuse. My Sisters’ House women’s 
centre in Bognor Regis provides the ten-week,  
NSPCC-approved Domestic Abuse Recovery Together 
(DART) programme.  
 
DART supports CYP to communicate about their experiences and rebuild relationships. 
Afterwards, CYP report greater self-esteem, improved school attendance, fewer emotional and 
behavioural problems and better peer relationships. In addition, mothers have greater self-
esteem, feel more affectionate and more effective as a parent. 
 
 
Whole-family bereavement support  
 
In 2018, 170 CYP (from 88 families) who experienced the death of a parent or sibling received 
specialist bereavement support.  The death of close family members has a profound impact on 
every area of a child’s life. 
   
Charity Winston’s Wish delivers whole-family 
support, providing therapeutic support not only for 
the child but also building resilience throughout the 
family. Nearly nine out of ten parents and carers 
rated the service 9/10 or higher for helpfulness and 
understanding the family’s needs.  
                                                                                                                                   
Support for children affected by substance misuse  

 
Change Grow Live provide counselling for CYP aged 5-
18 years who have been affected by a parent, carer or 
sibling's substance misuse. Run as a pilot in Worthing, 
Adur and Crawley in 2018/19, the therapeutic  
service received 108 referrals. From April 2019 it has 
been commissioned county-wide and, as an  
innovative project, has also attracted additional 

“We are a family again and I know I 
can talk to my mum about 
anything. I feel safe and I feel 
better about my life.”   
 

“For making connections and 
friendships where grief and loss 
are understood, the teen weekend 
has been a great success with 
a positive impact.” 

“When I thought I wouldn’t get 
over my hardest times, you helped 
me to overcome them. Thank you 
for listening to me and 
understanding me.”  
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funding from Public Health England. 
 
Therapeutic support for sexual abuse  
 
A therapeutic support service for CYP affected by 
sexual abuse received over 194 referrals in 2018. 
Provided by Lifecentre, the service offers pre-trial 
therapy, face-to-face counselling for CYP and their 
families and play therapy for younger children, 
supported by telephone and text helplines. It has 
supported CYP from ages 2-18 and has 
demonstrated significant improvements in self-
confidence, emotional coping and relationships. 
 
 
Suicide and self-harm prevention  
 
The Mind the Gap project, run by YMCA Downslink, helps young people aged 16-25 living in 
supported accommodation to better manage their emotional wellbeing to reduce the risk of 
suicide and self-harm. Based in supported accommodation centres in Horsham and Crawley, two 
key workers offered a range of interventions including counselling, drop in sessions, healthy 
cookery sessions, arts and crafts and ‘walk-and-talk’ with a dog.  
 
Over the last year, the service supported 134 young people. While conclusive data is difficult to 
obtain, the service has been credited with a reduction in self-harm and suicidal ideation and 
positive feedback from service users demonstrates the impact of the project on their emotional 
health and wellbeing. 
 
Supporting the transition to adulthood  

 
Last year Coastal West Sussex Mind and Sussex 
Oakleaf worked in partnership to provide the Be OK 
service for 382 young people aged16-25. Over half 
were aged 16-18. 
 

The service works with young people concerned about their mental health to promote resilience 
and independence. It supports people to move into work or education and can address the 
specific challenges associated with the transition to adult 
mental health services. Be OK offers 1-2-1 sessions, 
learning activities and informal social opportunities such 
as badminton, photography, dog-walking and 
guest speakers. 

“When I first came to Lifecentre, I 
felt depressed and stuck in the 
mind of my past. Now, a week 
away from 18, I am able to realise I 
am no longer that 14 year old and 
don’t have to wear her like a 
second, flinching skin.”  
 

“Be OK has allowed me to grow as 
a person and helped me to 
overcome my vices.” 
 

“Be OK has helped me to meet 
new people going through the 
same emotional difficulties as me. 
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LGBTU support  
 
Allsorts supports young people aged 11-19 who are lesbian, gay, bisexual, trans or unsure 
(LGBTU) of their sexual orientation or gender identity. Many LGBTU young people experience 
isolation and the service enables them to be themselves, talk about their feelings and make 

friends in a safe and fun environment.  
The service expanded rapidly in 2018/19, with over 
100 individuals attending regular groups in Horsham, 
Chichester and now also Worthing. In addition, more 
than 150 individuals from across the county accessed 
1-2-1 sessions. In the most recent Allsorts survey, 88% 
of respondents said they had experienced mental 

health issues and 88% also said that Allsorts had improved their wellbeing. 
 
3.4  Training the children and young person’s workforce 
 

Building skills, knowledge and confidence across the whole workforce, in order to help identify 
issues earlier and provide prompt and appropriate support, has been a key achievement to date.  
Since May 2016 Coastal West Sussex Mind, in partnership with other subject experts, has been 
providing training to professionals and volunteers working with CYP such as GPs, social workers, 
teachers and police officers. This year, nearly 500 more have received training to increase their 
skills and confidence to identify and support CYP experiencing mental health and emotional 
wellbeing issues, taking the total trained to over 2,000. 
 
The service continues to offer in-house courses 
specifically for schools, with topics including anxiety and 
low mood, attachment and trauma, and emotional 
resilience.   
 
Training has also been extended this year to parents and 
careers, with over 150 attending courses covering a 
diverse range of issues from tics and Tourette’s to exam stress and the adolescent brain. In 
addition, a number of e-learning courses for parents and careers are now being offered. 

3.5 Children and Young People’s Improving Access to Psychological Therapies (CYPIAPT) 

The Delivering with, Delivering well (DWDW) programme is closely aligned to the national 
CYPIAPT initiative. It is a whole system approach to improving access and care by upskilling staff 
to adopt and embed the key CYPIAPT principles of participation, evidence-based practice, 
accessibility, accountability and awareness in every day practice. These core values have been 
adopted within DWDW as part of its service transformation, as follows: 

“Allsorts is my home where I don't 
have to worry about how I look or 
how I act. I don't know where I'd 
be without Allsorts.” 
 

“I have a better understanding of 
the young person’s world, how to 
engage them in dialogue, and the 
impact it could be having on their 
life.” 
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• Value and facilitate authentic participation of young people, parents, carers and 

communities at all levels of the service; 
• Provide evidence-based practice and be flexible and adaptive to changes in evidence. 
• Be committed to raising awareness of mental health issues in children and young people and 

active in decreasing stigma around mental ill-health; 
• Demonstrate that we are accountable by adopting the rigorous monitoring of the clinical 

outcomes of the service, and; 
• Actively work to improve access and engagement with services. 
 
Commissioners across Sussex, together with SPFT and a number of key stakeholders, are 
committed to DWDW.  ‘Community of practice’ workshops were established to bring together 
health and social care professionals to share, learn and enhance their knowledge and expertise, 
seeking better ways of delivering services, improving access and raising awareness.  Topics have 
included specialist training and evidence based self-help; workforce development; mental health 
in schools and colleges; and participation of CYP and parents in service development and 
delivery. 
 
Through the DWDW programme, four staff from SPFT CAMHS and YMCA have attended CYP 
IAPT training delivered through Kings College London and the Anna Freud Centre.  Topics have 
included interpersonal psychotherapy, CBT and clinical leadership.  As part of our workforce 
development plans, we have sought training providers to deliver CYP IAPT course locally in 
Sussex. 
 
Funding was also secured for 3 Children’s Wellbeing Practitioners (CWP), as a result of a 
successful bid to the London and South East CY-IAPT Learning Collaborative.  They will complete 
their training in December 2019 and will offer brief, focused evidence- based interventions in 
the form of low intensity support and guided self-help to children and young people. The 
practitioners work within the YES service and are schools facing.  They will form part of the 
MHST offer going forward. 
 
3.6 Tier 3: Specialist Services 

Specialist Child and Adolescent Mental Health Services (Tier 3) 

Core specialist community CAMHS are provided by Sussex Partnership Foundation Trust (SPFT) 
from a variety of locations. These are services for CYP up to the age of 18, where there is 
likelihood that the child has a severe mental health disorder and whose symptoms or distress 
and degree of social and/or functional impairment are severe. The service works with CYP where 
there is a high level of complexity including significant risk of harm to self or others, seeking 
asylum and safeguarding concerns. The service provides a range of therapeutic and psycho-
pharmacological interventions, consultation and liaison with other services as appropriate and 
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an out of hour’s service. CYP with SEND can access all support throughout the tiers described 
above.  Where a child’s SEND and MH needs are so complex that they need specialist 
psychologist support, they can be referred to the newly develop Children and Young People’s 
Remodelled Enhanced Support Service.  This is a team in CAMHS tier 3 that consists of a multi-
disciplinary team (SALT, OT, Psychologists etc.) who are specialists in LD and MH. 

Early Intervention in Psychosis Service 

The Early Intervention in Psychosis (EIP) Service is for people aged between 14 and 65 years who 
have recently begun to experience psychotic symptoms (this includes mania and/or depression 
with psychotic symptoms and drug induced psychosis). The service is also for their families and 
close friends. 
 
The Early Intervention Service consists of six, stand-alone teams across Sussex.  Each team 
includes specialist clinicians with specific expertise in the recognition and treatment of early onset 
psychosis. The team has a robust pathway to mainstream mental health services. The service 
subscribes to a number of overarching principles which govern how the service is delivered: 

a) By investing in high quality, bio psychosocial assessment and interventions they are 
able to maximise our clients’ potential; 

b) Ensuring that all people with psychosis can recover and lead ‘normal lives, and that the 
best way of doing this is by intervening early and by using the EI principles; 

c) Challenging unhelpful and poorly informed attitudes to psychosis and to educate and 
increase awareness of the latest evidence base as to what helps; 

d) Being flexible to meet the needs of clients and their families. 

From April 2016, the service has adhered to achieving the national target of at least 50% of 
people requiring this specialist intervention receiving NICE concordant treatment within two 
weeks of referral being received. Please see below achievement against the standard from April 
2018 – March 2019. 

Table 10 

EIP Apr-
18 

May-
18 

Jun-
18 Jul-18 Aug-

18 
Sep-
18 

Oct-
18 

Nov-
18 

Dec-
18 

Jan-
19 

Feb-
19 

Mar-
19 

Coastal 
West 
Sussex 

76.5% 93.3% 88.9% 75.0% 90.9% 85.7% 83.3% 83.3% 100% 85.7% 75.0% 66.7% 

Crawley  100% 100%  100%   100% 100%  100% 100% 
Horsham & 
MidSussex   100% 100%  100% 75.0% 100%  100%   
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Perinatal Mental Health Service 

The service is designed to target antenatal women who develop mental health problems related 
to pregnancy, women with post-natal mental illness and women with pre-existing psychiatric 
disorder. The service works with women throughout their pregnancy until one year post 
childbirth. The team accepts referrals for women who are experiencing severe mental health 
problems, but will also offer advice, information and signposting for health professionals 
working with women with less severe presentations. 

3.7 The Outcomes Framework (Appendix 4): setting out our vision and evaluation 

Our ambition for the whole system 

Throughout the life of the LTP we have sort to impact across the whole emotional health and 
wellbeing system. To enable us to measure and demonstrate change, we have placed a strong 
emphasis on the regular evaluation and monitoring of commissioned services which has involved 
CYP and the local workforce.   As a result, a set of outcome measures was identified (Appendix 
2).  The outcomes described in the Framework provide a description of ‘what good looks like’ in 
terms of the whole system for emotional wellbeing and CAMHS. In this sense it represents our 
ambition for the CYP and local services. 

Monitoring and evaluation 

We have placed a strong emphasis on the regular evaluation and monitoring of commissioned 
services which has involved CYP and the local workforce. As a result, a set of outcome measures 
was identified (Appendix 2).  Clear Key Performance Indicators (KPI) have been developed, 
included in all service specifications and are therefore agreed all commissioned services.  They 
are clearly linked to the outcomes framework and are regularly monitored through contract 
monitoring meetings.  We use the data to work with providers to improve performance and 
outcomes.  Examples of KPIs include: 
 

• Waiting time to assessment 
• Waiting time to intervention  
• Number of CYP supported 
• Achievement of goal based outcomes 

 
The outcomes framework provides for the measurement of short, medium and long term 
change and impact over time across a range of dimensions including quality and equity. To 
maximise existing databases, most information is being captured using existing sources. 
Additionally, the West Sussex Public Health Research Unit has been commissioned to develop 
specific tools where there are gaps in the local and national evidence bases, including a 
biennial lifestyle survey of 10 year olds. 
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The outcomes framework has been embedded in all specifications, project proposals and 
monitoring mechanisms and through the Providers Forum, and providers are expected to focus 
on strong outcomes-driven approaches in their service delivery. We continue to work with all 
our providers to ensure monitoring and evaluation is central to planning and delivery of 
services. No matter how small or large a provider, we look for consistent evidence of impact, 
aligning both traditional and creative methods i.e. pictorial and video evidence as well as SDQ 
scores. 

Measuring impact and designing services 

An interactive digital platform is in place to capture data and supports the analysis of trends 
and supports decision making.  See figure 31. 
 
Figure 31: West Sussex CYP Emotional Wellbeing and Mental Health Outcomes Dashboard 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We have gathered baseline data for most of our services; analysis which informed the mid 
programme review and will inform the end of programme review in 2020. 
 
In order to make comparisons where possible, data will be presented alongside countywide 
(West Sussex), STP, regional (South East) and national (England) estimates. The availability of 
commissioner data from the revised national minimum dataset will contribute to reviews, and 
to future needs assessments. 
 
We are also working with two of our main providers to complete an economic impact 
assessment of the early interventions at Tier two.  The results of the assessment will inform 
how we develop and commission services going forward. 
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We have been proactive in gathering both qualitative and quantitative data and this has 
included working with the providers to define which issues CYP are presenting with, and 
ensuring our workforce can feel confident in delivering interventions to support these. 
 
Mid-Programme Review  

High level findings demonstrated: 
• The range of services to support CYP emotional wellbeing and mental health has 

expanded. 
• The majority of CYP emotional wellbeing and mental health services have seen an 

increase in referrals over time. (SPFT – report variation by month – 2 – 18%, YES – 15% ) 
• We have significantly improved access to CYP MH services – now at 45.9% compared to 

17%* in 16/17.  *Although this only accounts for SPFT as non-NHS weren’t flowing data.   
• Levels of CYP satisfaction with services are good, where reported.  This is an area of 

reporting we need to develop with providers. 
• Smaller services (often our targeted services) are generally performing well, with waiting 

time KPIs being met. 
• Our core contracts – Specialist CAMHS, YES, Counselling – are all reporting increased 

demand and increased waiting times / lists.  Waiting list initiatives are now in place and 
being monitored. 

• We have received feedback from parent / carers and CYP, referrers and providers of 
services that: 

o The pathway is still not clear, and therefore the referral process is not clear (this 
can be demonstrated by the number of signposted referrals from CAMHS e.g. 
38% of referrals were signposted in March 2019 

o Informal Single Point of Access – benefit is core providers are working together to 
but disadvantage is confusion for CYP and family about service provider / end 
destination 

• We have increased spend for CYP emotional wellbeing and mental health services with 
specific increased investment in early intervention services.  We are currently evaluating 
the longitudinal costs and benefits as a result of this.  

 

The review highlighted areas we need to know more about. For example, some outcomes are 
more difficult to define, and it takes time to identify or develop appropriate measures. In 
particular, we have put greater focus on: 

• Gathering data that better reflects CYP experiences of care, and in particular 
understanding CYP journeys through the system.  

• Understanding CYP experiences of transition to adult services. 
• Understanding the involvement of parents and carers in decision making processes about 

treatment and choice of services, to support them and their families. 
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• Understanding referral and access to services.  In particular we will revisit the views of 
professionals referring into CYP emotional wellbeing and mental health services to see 
how things have changed over time.  

 
We will continue to monitor and evaluate services to ensure continued improvement to access 
and outcomes.  We will also act upon the findings from the Sussex wide review when they are 
published in January 2020. 
 
National Metrics 
 
Mental Health Services Dataset (MHDS) 
 
As part of the monitoring and evaluation process we have described above, we use the Mental 
Health Services Dataset (MHSDS).  The MHSDS is collated and held by NHS Digital and is a patient 
level, outcomes based, secondary uses dataset. The MHSDS collates data from across the mental 
health system, as well as services for people with learning disabilities and those accessing 
Autism services. 
 
All providers funded either partially or fully by the NHS are mandated to flow data into the 
MHSDS.  We have been working closely alongside our local providers, NHS Digital and NHS 
England over the past year to ensure that data from our providers can flow to the MHSDS and to 
ensure that it contributes towards the national access targets and the new indicator around 
outcomes.  
 
Providers have faced many challenges with regards to collection and submission of data to the 
MHSDS. Challenges faced include infrastructure of databases and IT systems, the requirement to 
have a Health and Social Care Network (HSCN) connection, data collection and information 
governance.  We continue to work with NHS England, NHS Improvement and the Clinical 
Network to address the challenges and are confident that all our providers will flow monthly 
data to the MHSDS this year.  
 
NHS England access target 
 
NHS England currently measure the success of the Transformation of CYP MH services based on 
the increase in number of CYP able to access evidence-based services.  
 
The national trajectory aims to provide 35% of CYP with a diagnosable mental health need with 
treatment by 2020/21, and there are incremental annual targets to meet: 
 

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

28%  30%  32%  34%  35%  
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There are challenges for our non-NHS providers to submitting data to the MHSDS, and ensuring 
data subsequently contributes to targets. This is resulting in an underreporting of activity against 
the access target. Consequently, NHS Digital conducted a one-off data collection during May and 
June 2019 to ascertain how many CYP had access evidence-based treatment in 2018/19.  As a 
result of the one-off data collection West Sussex was able to demonstrate a significant increase 
in access and exceeded the target of 32%.  Please see overleaf.  We are continuing to work with 
our providers to ensure data quality, and support them to submit their access data. 
 

Figure 14 
 
One off data collection 18/19 
Coastal West Sussex CCG – 46.6% 
Crawley CCG – 45.5% 
Horsham and Mid Sussex CCG – 44.8% 
 
 
In terms of numbers of CYP being seen we  
Have increased to 6,585 CYP accessing a 
in 18/19.  
 
 
 
 
 
 
 
 
NHS England Outcomes indicator 
 
In 2018/19 NHS Digital are shadow running an indicator focussing on outcomes from CYP MH 
services. CCGs will be accountable against this measure from 2019/20. The indicator will be 
based on reliable change, which requires paired scores (measures recorded at time one and time 
two) for each individual.  We will work alongside providers to ensure that outcomes data are 
recorded, flows and contributes to relevant performance indicators.  
 
Commissioners across Sussex worked with SPFT (Specialist CAMHS) to develop a plan to monitor 
outcomes including paired scores as follows: 

a) Training of all Specialist CAMHS staff in capturing outcome metrics on Trust system 
completed by February 2018; 

b) All new referrals – collection of  outcome paired scores started in February 2018 and 
available by end January 2019; and 
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c) Provider learning from other Trusts who have achieved paired outcome scores 
submitted to MHSDS in shadow year. 
 

It should be recognised that the outcomes data collected by Specialist CAMHS is “flawed, 
uncertain, proximate and sparse (FUPS)” (Wolpert et al., 2015).  The methodology is guided by 
the principles set out by the Child Outcomes Research Consortium for managing FUPS data: 

a) Treat data as a fragment of the whole and be honest and upfront about its limitations 
in respect of reliability, validity and generalisability, due to FUPS characteristics; 

b) Be transparent of the analysis commensurate with the flaws in the data; and 
c) Triangulation: consider the data in context of other information, to see what supports 

or undermines the findings from these particular FUPS data. 
 

The outcome data available comes from Specialist CAMHS is based on Outcomes and Feedback 
forms at various points in the pathway (see Figure 6).  Using the Child Global Assessment Scale 
(CGAS), for Brighton and Hove the average score was 54.6 (“some noticeable problems in more 
than one area (51-60)” clinical range.  It is a measure of functioning not complexity, the majority 
of YP referred to CAMHS are in the multiple problem range. This is commensurate with what 
would be expected of a specialist CAMHS clinical population presenting to specialist CAMHS 
community teams.   
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4 TRANSFORMATION FUTURE DELIVERY - PRIORITIES MOVING FORWARD 

The original phase of the transformation programme addressed acknowledged gaps in services. 
This section highlights our plans to address our remaining priorities (and those issues highlighted 
in the policy framework in Section 2). 
 
It is important to emphasise that, whilst this plan will be published for West Sussex, many 
elements will be considered Sussex wide and from an STP perspective.  
 
We will continue to focus on 9 key priorities: 
 
1. Eating Disorders 
2. Early intervention, prevention and targeted services and support 
3. Crisis Care and Urgent Help 
4. Health and Justice Pathway 
5. CYPIAPT 
6. Workforce Transformation 
7. Most vulnerable children and young people 
8. Redesigning the neurodevelopmental pathway 
9. Transition - Services for 16-25 year olds 

4.1 Eating Disorders 

Following the national guidance on Community Eating Disorder Services published in July 2015, 
commissioners across Sussex (West Sussex, East Sussex and Brighton and Hove), commissioned 
a Sussex-wide Family Eating Disorder service (FEDS) in October 2016. The service aligns to the 
national guidance for access and waiting times for urgent and routine referrals, ensuring early 
identification and assessment through a multi- professional team including a Consultant 
Paediatrician, with a focus on reducing reliance on inpatient beds. The service is a member of 
the national Quality Network for Community CAMHS – Eating Disorder. The service took part in a 
peer review in May 2017 and plan for another peer review in 2020/21. 
 
The recent addendum to national guidance published in 2019 outlines further improvements 
that need to be made to the FEDS model that includes inpatient and intensive day care.  
Additional funds have been allocated for this change. Commissioners continue to work with the 
service to make improvements to access and waiting times, collecting outcome and experience 
data and exploring how to implement the addendum to improve the whole pathway from early 
recognition and awareness to community-based treatment and reducing reliance on inpatient 
beds. 
 
The service has 522 children and young people across Sussex in 2018/19 and has a caseload of 
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116 in total across Sussex. The service is experiencing some increased demand and is currently 
reviewing the service model, using the System Dynamic Modelling Tool, to ensure it can achieve 
the access targets according to national guidance and deliver an evidence-based service with 
quality outcomes.  The result of the review will be known by end 2019/20 and the changes will 
be monitored via a Service Development Improvement Plan within the contract. 
 
A Sussex-wide support network for parents and carers of children with eating disorders provided 
by BEAT (a UK eating disorder charity) complement FEDS. In response to consultation with 
parents, Beat provide a helpline, alongside peer support via a phone line (Echo) and Developing 
Dolphins parent/ carer support workshops. Beat also facilitate parent ambassadors in 
partnership with the Sussex-wide service.  Beat provide awareness training for professionals, 
open to GPs, schools, social care, community services and the voluntary sector.  In future years, 
the plan is to focus on training in schools and targeted communication for professionals. 
The national access and waiting times targets for specialist community eating disorders are: 
 

1. For children deemed high risk (urgent) – they receive their face to face assessment within 
24 hours and start treatment within 5 working days 

2. For those children deemed less at risk – they receive their assessment within 5 days and 
start treatment within 4 weeks 

 
The Sussex-wide Family Eating Disorder service aligns to the national guidance for access and 
waiting times for urgent and routine referrals.  Please see current performance against the 
targets in Table 6 below. 
 
Table 11: Performance against eating disorder access and waiting time targets (shaded 
sections denote no urgent / routine referrals in that month) 

 

Urgent 
Sep-
18 

Oct-
18 

Nov-
18 

Dec-
18 

Jan-
19 

Feb-
19 

Mar-
19 

Apr-
19 

May-
19 

Jun-
19 

Jul-
19 

Aug-
19 

Coastal West 
Sussex 100% 100% 100%  100%        
Crawley             
Horsham & 
MidSussex             
                          
Routine                         
Coastal West 
Sussex 100% 100% 100% 100% 86% 80% 100% 100% 100% 100% 60% 100% 
Crawley 100%   100%  0% 100% 100% 100% 100% 100% 100% 
Horsham & 
MidSussex 100% 100%  100% 100% 50% 100% 100% 100% 100% 100% 100% 



53 
 

4.2 Early intervention, prevention and targeted services 

We are committed to increasing access to early support and targeted services by:  

1. Continuing to invest in the YES service.  Demand for the YES service continues to grow. A   
service dashboard has been developed and outcomes and effectiveness are under constant 
review.  

 The demand for the YES service has continued to grow in line with its reputation as an 
effective and successful service offer for emotionally distressed young people. As a result, 
waiting lists have developed and this service has been prioritized in receiving additional 
waiting list money to help them to tackle this. The service has developed a system of active 
waiting list management to support young people until they are offered an intervention 
with a key worker. YES works closely with other local providers to support a system wide 
approach to supporting CYP, and to ensure they are able to access the right service to meet 
their needs.  The service offer is scaled to provide a ‘bite sized’ offer for those young people 
whose needs can be met without a full offer. Waiting lists remain but are decreasing, but 
there is no reason to believe that demand for the service will fall. 

 
YES are also developing a digital source of guidance and information, signposting to national 
and local services, questions and answers, live chat, multi-media, e-learning, targeted emails 
and social medial on Family Assist to reflect the services delivered by Early Years, WSCC.  
The aim is to provide a trusted source of information to parents and carers while CYP are 
waiting for interventions. 

 
2.  Continuing to prioritise our schools and colleges programme of work and further develop 

our strategy (outlined in section 4), moving towards creating an emotional wellbeing 
schools and colleges integrated offer. Central to this programme of work is the 
development Mental Health Support Teams (MHST) in schools in 2 pilot sites – North 
Crawley and Bognor. 

 
3.  Continuing to enhance the counselling offer for CYP with YMCA Dialogue.  As with YES we 

will support the service to active manage waiting lists and increase access for CYP.  In 
particular we will work with YMCA Dialogue to continue to develop the e-wellbeing offer 
(online counselling) as this is an innovative digital solution to support CYP.   E-wellbeing will 
also be used within the MHST offer. 

 
4.  Continue to invest in targeted services to support specific emotional wellbeing issues 

relating to: 
 

• LGBTU+ support 
• Sexual abuse 
• Substance misuse (but parent / carer) 
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• Domestic abuse 
• Bereavement  

4.3 Crisis care 

The numbers of CYP presenting to acute services with significant emotional distress and mental 
health conditions continues to increase. As such, this has been identified as the priority for 
additional mental health investment across Sussex.  

Currently the Urgent Help Service (UHS) provides crisis and home treatment across Sussex.  The 
service offers specialist services to children and young people whose needs (usually due to risk 
and / or severity of mental illness) cannot be met solely by tier 3 CAMHS services.  

The role of UHS is to support young people through a period of mental health crisis by providing 
brief intensive practical and emotional support to the young person, their family and 
professional network and to ensure that they access the most appropriate service for their 
needs in a thoughtful and timely way. The service works with young people who are at risk of a 
hospital admission and whose risk to themselves and/or others is seen to be high. The service 
also facilitates early discharge from hospital and supports the young person and their 
family/carer in this transition to community services. 

Working collaboratively with Sussex commissioning colleagues we continue to focus on reducing 
admissions to inpatient beds and length of stay, by strengthening local community services and 
investing to increase the number of CYP able to access effective interventions close to home. A 
business case has been developed to increase the capacity to UHS to enable them to support 
more CYP in a new more effective delivery model. 

Proposed Urgent Help Service Enhancement Model: 

The overall aim of the service expansion is to deliver a more comprehensive Crisis Care Pathway 
across Sussex with the following characteristics:  
 

• Intensive Crisis Home Treatment – up to daily contact to reduce the likelihood of a crisis 
situation and to provide a viable alternative to a hospital admission thus keeping CYP 
within their community support system to enhance recovery; 

• Admission and liaison with Out of Area (OOA) bed providers.  The ultimate aim of this is 
to remain linked in with young people and their families and to expedite discharge from 
these OOA beds (through admission to Chalkhill or care under UHS Intensive Crisis Home 
Treatment); (This will take place alongside other service developments) 

• Extended assessment and care planning pathway in partnership with T3 CAMHS which 
aims to prevent re-presentation in A&E and provide timely and appropriate access to 
mental health support for YP in crisis).   
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Where a young person has ASD the new 14+ Autism service is able to support the network 
working around that young person. Where a young person has an autism or LD diagnosis, and 
they are identified as being at risk of admission we are complying with the transforming care 
requirements of holding a blue light CETR to ensure all services are engaged and that the 
admission is justified, otherwise unavoidable and in the best interests of the child. This has 
resulted in 3 potential admissions being avoided in the last year. 

Following a local review of crisis care services which included consultation with service 
providers, staff, parents and carers, and an engagement exercise with CYP who had received 
assistance during times of crisis, a business case is being developed which will scope out a new 
and enhanced pan Sussex service with the aim of this being delivered during 20/21 in line with 
timescales set out in the planning and delivery requirements in the NHS mental health 
implementation plan. 

Our ambition is to commission a 24/7 service that is responsive the needs of CYP in crisis, to 
include;  

• timeliness of access (in particular to ensure a response time to assessment within 4 
hours from referral),  

• a clearly articulated offer around urgent care community support for those at risk of 
admission or returning home  

• when required, assessment to support to young people in crisis on acute wards  
• timely mental health act assessments. 

 

A&E liaison services: 

The A&E liaison service operates out of the two hospitals in West Sussex which have an A&E 
service (Chichester and Worthing). Young people who are under 18 and present in crisis at A&E, 
or have been admitted on a paediatric ward and are in emotional distress, or have a suspected 
emerging mental health disorder, are triaged and if required moved to an urgent care pathway, 
or offered immediate advice and assistance and followed up with an appointment within a week 
in the community. As presentations at A&E have been increasing, so have the demands on this 
service. 

We are currently finalising our A&E liaison Service Specification with SPFT for St Richards, 
Chichester and Worthing Hospitals which will update and formalise the service implemented on 
the coastal areas with agreed KPI’s.  
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West Sussex increase in presentations at A&E 

       

In West Sussex there is a particular issue with young people attending East Surrey Hospital A&E, 
which is not a fully commissioned service.  As a result there has been an additional to 
investment of £150,000 to roll out the CAMHS A&E Liaison Team model to Surrey & Sussex NHS 
Trust at East Surrey A&E during 2018/19. Demand however has proved to be significant and this 
has overstretched the team. We are part of Surrey and West Sussex CYP and A&E strategy 
working group to consider both short and medium term solutions.  These include; extra SPFT 
staff in Redhill A&E during Quarters 3-4 2019/20; increased awareness for Redhill hospital staff 
of the range of services available in West Sussex for CYP with EWB needs; and redesign 
workshops led by clinicians from a wide range of organisations to consider the pathway post-
April 2020.    

Adult commissioners have led on a service specification for Core 24 Mental Health Liaison 
Service at East Surrey Hospital which is for aged 16 + service which is delivered by Surrey and 
Sussex NHS Healthcare Trust which commenced April 2019. 
 
Commissioners have also contributed to the Sussex-wide urgent and emergency care business 
case which will increase capacity to meet demand for out of hour’s services (and therefore 
provide an alternative to acute hospitals).  

4.4 Health and Justice Pathway 

The Health and Justice work is highly targeted at a small but significant number of highly 
challenging young people who are in either secure estate (or at risk of entering secure estate), 
or held on a mental health section in hospital accommodation. The vulnerable and chaotic 
nature of these young people means they often experience multiple admissions, are at risk of 
absconding, being exploited or going missing. Safeguarding these CYP and enabling them to 
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develop resilience, make good life choices and stay safely reengaged with the local community is 
our focus. We do this though: 

West Sussex Youth Offending Service - YOS 

Emotional Wellbeing and Mental Health support for children and their families or carers who are 
at risk of and/or offending in West Sussex is provided within the Youth Offending Service. A 
CAMHS practitioner post comprising a part-time nurse and part-time social worker, as well as a 
part-time psychologist, funded by the LTP; are integrated members within the Therapeutic and 
Family Interventions Team alongside a Substance Misuse Worker, a Family and Parenting 
Advisor and a part-time Family Functional Therapist. The team work collaboratively with YOS 
practitioners and other partner agencies to minimise the number of contacts families have to 
deal with; offering advice, guidance and support to professionals as well as undertaking direct 
assessment and intervention work where appropriate. The team work in partnership with Police, 
Community Safety teams, Children’s Social Care including the Looked After Children teams, Early 
Help, CATS (Service for children with harmful sexualised behaviour), Schools and Alternative 
Provision Colleges, Barnardos, Lifecentre and SARC’s.  
 
The team provides: 
 

a. Assessments and evidence based therapeutic interventions for those children and 
families motivated to engage. Where appropriate at the end of their engagement with 
the YOS, a transition plan is developed to refer on to mainstream or specialist CAMHs 
services, into adult services, discharge or other relevant services.  

b. Mental health assessments which contribute to reports for Courts to assist in ensuring 
appropriate disposals and sentencing for children, to prevent the delays caused by the 
unnecessary requests for psychiatric reports.  

c. Training and consultation for YOS staff on identification of mental health needs. (This 
training is over and above the training already provided by West Sussex Emotional 
Wellbeing Training Programme and other training available) 

d. Recommendation and referral to national forensic services where clinically indicated, as 
well as providing a conduit to FCAMHS forums.   

e. Support the YOS staff in their work with children in the secure estate; providing 
appropriate advice and guidance on mental health needs/provision.   This may involve 
working with children who are about to leave secure estate settings.    

f. The team attend required in service YOS training to keep informed about changes to the 
youth justice framework, practice and legislation. 
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Table 12 

Numbers of young people detained under section 136 in West Sussex: 

 
Under 18 18-25 

Oct 16-Sep 17 15 77 
Oct 17-Sep 18 15 74 
Oct 18-Sep 19 25 102 

 

Table 13 

Numbers of Young People detained in Welfare Secure and Youth Offending Institutions: 

 YOI Secure Total 
2015-16 4 7 11 
2016-17 1 4 5 
2017-18 2 1 3 
2018-19 2 2 4 
2019-20 YTD 1 0 1 
 

Figure 15 

 

 

Sticky Support Health and Justice Workers 

This is delivered through Sticky Support Health and Justice Workers linked to the already 
established YES service, and delivered in partnership with West Sussex County Council complex 
and high risk adolescent service, in partnership with Youth Offending Services and Sussex Police.   
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The workers have small caseloads but stay with the young people as they move (often through 
multiple and distant placements) to support them to develop their own ability to manage risks 
and develop their own resilience.  All of the young people have multi-agency support alongside 
the Health and Justice Caseworker. The specific aim of this work is to stabilise, reduce risk and 
reduce the use of Secure Accommodation.  See Appendix 3 for the Health and Justice pathway. 

A national Collaborative Commissioning Network (CCN) evaluation was carried out this year and 
our West Sussex model has been identified as an example of highly effective good practice, 
demonstrating good outcomes.  With this in mind we will now explore how we can continue the 
development of this service. 

4.5 CYP IAPT 

This is a key enabler in our local transformation programme and through the Delivering With, 
Delivering Well Programme (which is aligned to the CYPIAPT Programme), we continue to target 
the following areas of work:- 
 

1. Workforce development and training - to identify current skills/competencies and gaps 
with a view to commissioning appropriate CYP IAPT compliant training; 

2. Contracting and commissioning - to ensure all newly commissioned and renewed 
contracts have CYP IAPT fully embedded within the commissioning and performance 
cycle (embedding quality and outcomes monitoring); 

3. Participation and collaboration - to continue to work with all CYP MH partners locally to 
share best practice, realise economies of scale and consider together where the 
engagement and involvement of CYP can be most effectively incorporated within 
commissioning and provider services. 

4.6 Workforce Transformation 

Underpinning all the transformational change outlined within the LTP, is the development of the 
workforce needed to deliver the services. A sustainable supply of appropriately skilled workforce 
is essential to deliver system-wide transformation.  
 
There are currently a number of challenges being faced by the CYP emotional wellbeing and 
mental health services, including problems retaining existing staff, attracting and recruiting new 
staff, sustainability in the system and vacancy gaps.  In addition West Sussex is presented with 
geographical challenges in recruiting and retaining skilled workforce particularly due to its 
proximity to London which offers enhanced pay opportunities.  
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The key deliverables of this phased programme are to: 
 
1. Assist provider services to measure their workforce and bridge the gap between what they 

have and what they need to deliver quality mental health and wellbeing services to children 
and young people. 

2. Understand workforce skills and competencies across the range of CYP mental health and 
wellbeing services in a variety of settings (the current workforce profile).   

3. Analyse existing services against local population needs using the CYP mental health  
modelling tool (the future workforce profile). 

4. Analyse findings, undertake gap analysis, priority setting – to move from current to future 
state. 

5. Develop a full workforce strategy with supporting workforce plan. 
 
A high-level breakdown (updated in August 2019) of the current workforce of commissioned 
services is found within Appendix 4.  During the period of our LTP we have increased the 
workforce through allocation of additional funding to services and supporting training place 
within the CYPIAPT programme.  Key progress this year will be made in developing and 
increasing our workforce through our NDP redesign work and implementation of MHSTs, as 
identified in the individual project plans.   
 
We have developed an outline Workforce Strategy (Appendix 8 Separate Doc) and we are 
focused across the STP on developing a workforce strategy and plan that will support the 
delivery of the NHS Long Term Plan.  We will work closely with Health Education England and 
the STP Workforce lead so that we can develop a clear plan.  The plan will include 
recommendations and actions to support our workforce to deliver the best mental health 
outcomes for our children and young people. This will identify gaps in workforce, skills and 
competencies including those not directly associated with mental health such as learning 
disability, neuro-developmental issues and other impairments. 
 
All agencies and partners, including schools and colleges, will need to be involved in increasing 
capacity and capability across the system. We will work with our Local Workforce Action Board 
(LWAB) for Sussex for overarching governance to ensure a consistent approach across the region 
as well as expert support and potential additional fund to deliver the workforce plans.  
 
We will also use the expertise available in Health Education England (HEE) and also our Local 
Authority on workforce planning, and continue to share good practice through the Clinical 
Network forums. HEE Kent Surry and Sussex will support the development of a CYP Mental 
Health workforce strategy that contributes to both the immediate system needs and future 
expansion. This will be achieved by working with service providers (who know their staff best) to 
develop a training needs analysis and/or training plan. This will be used as a foundation to 
discuss intended trainee numbers on courses and the associated financial support required to 
fund these places.  
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4.7 Most Vulnerable CYP 

Specific mental health responses are required for vulnerable and at risk CYP, in order to try to 
reduce the health inequalities experienced by this group.  Children who are identified as 
requiring  services within this ‘most vulnerable’ cohort include CYP with complex disabilities, 
SEND, children looked after, those who have experienced trauma or abuse, care leavers, 
adopted children, those known to the Youth Offending Service, unaccompanied asylum seeking 
children or those affected by substance misuse and those at risk of sexual abuse and/or 
exploitation.  

 
Development of the integrated child psychological services - CHAMPS.  

 
This is a new service commencing across West Sussex and will bring together a number of 
targeted services to create a unified approach for vulnerable young people who are open to 
Children’s social Care in West Sussex. This brings together services for children who are looked 
after (including unaccompanied asylum seeking CYP), children who have exhibit harmful 
sexualised behaviour, children who are identified as ‘in need’ and requiring a family based 
psychological approach, and a process for court assessments. Historically these services have run 
individually, but bringing them together creates the opportunity to work holistically across the 
network supporting the young people, therefore embedding psychological and therapeutic 
approaches to their support. Following consultation with young people, this service will be called 
CHAMPS (Child and Adolescent Multi-disciplinary psychological service) and will start in October 
2019. 
 

Transforming Care 

We are developing a comprehensive response to the transforming care agenda working across a 
number of specialisms to create a both a strategic and holistic operational response to needs 
(See Appendix 5 separate doc). This model enshrines the 3 key aims of the transforming care 
programme; 

• To improve the quality of care for people with a learning disability and/or autism 
• To improve the quality of life for people with a learning disability and/or autism 
• To enhance community capacity, thereby preventing and reducing inappropriate hospital 

admissions and length of stay 
 

A fortnightly Transforming Care Planning Group has been established which is a multi-
agency/multi-disciplinary forum, jointly chaired by West Sussex Local Authority and Sussex 
Partnership Trust. This has three core functions: 

1. Review and, where appropriate, direct referrals to one of the three therapeutic support 
teams that have been established to help deliver Transforming Care objectives in West 
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Sussex. These teams are the West Sussex Intensive Planning Team (IPT); the regional 14+ 
Autism Service and CYPRESS.  

2. Monitor the capacity of the different teams and reflect on the extent to which they are 
maintaining their different core purposes and referral criteria. 

3. Review and update the draft Dynamic Support Register.  
 

The CYPRESS team (children and young people’s remodelled enhanced support service) has 
been established which aims to; 

• Increase ‘capable environments’ and positive relationships in the community 
• Reduce restrictive practices 
• Reduce the use of out of area placements 
 

To achieve these aims the main activity of the CYPRESS team will be clinical assessment, 
formulation and intervention working in partnership with children and Young People, families, 
schools and other agencies/organisations 

The team will also support training and development of local services and work to enhance well-
being amongst children, young people and their families and so prevent the escalation of 
difficulties at an early stage.  

The Transforming care planning group and CYPRESS went live in September 2019 so we will be 
able to report early outcomes at the next refresh. 

4.8 Redesigning the Neuro-Developmental pathway (NDP) 

A neurodevelopmental pathway (NDP) steering group has been established involving 
commissioners, the providers, West Sussex Parent Carers Forum, the CCGs, third sector 
providers and the local authority to develop a new service model for April 2020. 
 
Families often report long waiting times for diagnosis and care; confusion about the roles of 
professionals on the pathway; and a need for more information and individual support before, 
during and after a diagnosis. The joint SEND CQC and Ofsted inspection also identified support 
for children with SEND would be improved if the assessment, identification and support of ASD 
and ADHD was redesigned to be timelier and promoted joint working between services.   The 
new service model aims to address all these issues and will ensure an increase to the workforce 
of 6.8 wte to focus specifically on the neurodevelopmental pathway.  
 
In addition to senior clinical commitment to the NDP steering group and service redesign from 
the three main service providers, achievements this year include: 
 

• The introduction of a multi-disciplinary team clinic to see CYP with possible dual 
diagnosis, reducing the need for additional appointments to see other specialists. 
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• The introduction of collaborative waiting list initiatives. 
• Increased staff resource specifically working on the neurodevelopmental pathway. 
• The introduction of a standard referral pack for ASC and ADHD to streamline and simplify 

the process for schools, GPs and families. 
• Work with GPs to raise awareness and understanding of the condition and the most 

appropriate referral routes. 
 
Following the consultation exercise, we are focusing on the following areas of pathway re-
design: 
 
1. Information, training and support as soon as families are accepted onto the pathway. 
2. An inclusive pathway that offers support, onward referral and signposting to families whose 

children are not diagnosed with autism or ADHD after going through the pathway. 
3. A clinical pathway that adheres to NICE guidance. 
4. Clear information about the length of the pathway, clinicians involved and likely outcomes. 
5. A keyworker model in order to support families throughout the pathway. 
6. A single service with a clear point of access and a co-ordinating clinician throughout the 

pathway. 
 
In addition a multi-disciplinary approach to clinics for children who are displaying symptoms for 
both ASD and ADHD to offer a more cohesive, timely pathway for these children and families will 
be implemented across the county.  This will be run as a pilot and will continue to be evaluated 
and refined to integrate with the NDP.  
 
We understand that parents say that they are confused by the process and professionals 
involved in their child’s care. To raise awareness and reduce potential confusion for parents and 
carers we are working on a parent pack which will be shared at the point of referral. This will 
give a clear “who’s who” guide to the type of professionals involved in the pathway and why and 
what the expectation is. It will also include a number of interventions, organisations and 
websites that might be of interest to parents whilst they are waiting for an appointment. 
 
We also understand that parents often feel abandoned when they enter “the system” due to 
waiting times and lack of communication. Working with parents we are working to address this 
and to make the process more open and transparent.  
 
Last year, through the LTP, we funded 3 pilots to improve training opportunities for families and 
professionals, provide pro-active support family support and to work with schools to improve 
understanding and practical interventions. The evaluation of these services has been very 
positive and we are delighted to have extended these pilots working with 10 providers to 
develop and expand services. 
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4.9 Transition - 16-25 Year Olds 

The NHS Mental Health Implementation Plan 2019/20 – 2023/24 includes a flexible timed target 
to have a comprehensive offer for 0-25 that reaches across mental health services for CYP and 
adults in place within this timescale.  

This year we will therefore be further building on our existing ‘Be OK’ offer for 16-25 with two 
pilot projects working in Crawley and Worthing. This is the output of work to develop a strategy 
and implementation plan for youth access pathways which will bring together services which 
impact on mental health and emotional wellbeing, including providing access to services which 
impact on holistic wellbeing such as housing, education and training.  

The aim is to provide easily accessible community services with simplified access across the 
transition ages which aim to bring services which bridge the transition age together to provide a 
seamless offer at point of access.   An important part of this work involves working much more 
closely with adult mental health colleagues to develop this offer. 

Transition Care for Quality and Innovation (CQUIN) 

In line with national planning requirements, the Transition Care for Quality and Innovation 
(CQUIN) was developed with Sussex Partnership NHS Foundation Trust (SPFT) to address long-
standing concerns expressed by young people when they are aged 18 (and their families) about 
confusing or poor-quality transfers of care from Specialist CAMHS to adult (aged 18+) mental 
health services. 

 
SPFT has implemented the transition process. By way of the process, Specialist CAMHS clinicians 
engage the young person and their friends/family in the transition plan. Transition can be to 
community and family support, alternative mental health support (for example in universities) or 
local adult mental health services. Transition plans are sometimes between inpatient care 
settings, or specialist eating disorder services. Ensuring continuation in care, transition planning 
can commence when the young person is aged 17 ½ years and can be referred to the local 
transition panel, comprising of lead clinicians in CAMHS and adult mental health. Commissioners 
receive monthly updates on the number of young people by CCG area who have a transition plan 
between CAMHS and adult mental health services. 

 
The CQUIN is a national NHS scheme where NHS funded organisations can earn 1.25% extra 
income over and above the contracted amount as an incentive to improve the quality of care. 

 
SPFT have been implementing the two year plan: 

a) A working group is in place; 
b) A baseline assessment of 100 case examples that indicated how well transitions of 

care take place was complete; 
c) A 2 year engagement plan with young people, their families and non-NHS support 
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services was complete; 
d) A 2-year implementation plan that shows how quality of care is to be improved was 

complete. 
 
As a result of the audit and through the engagement events, learning points and consequent 
actions identified are: 

a) The conversation about transitioning out of CAMHS needs to begin earlier than 6 
months before the 18th birthday; for some young people as early as their 17th 
birthday. As a result the SPFT Transition Care Pathway for children and young people 
service Sussex was amended to reflect the new practice; and 

b) There is a need to reduce variation in clinical recording by clinicians of transitions from 
young people to adult services. SPFT are working with a relatively new clinical 
information system, and train staff to allow more accurate recording around transition 
activity going forwards. 

 
The CQUIN plan continues until March 2020 and contains the following: 

a) Continued focus on team-based training in the updated transition protocol; 
b) Continued focus on team-based training about how to evidence the process of 

transition on the clinical information system (up from 53%);  
c) Continue to raise awareness of the need for feedback questionnaires as the response 

rate could be improved upon; 
d) To rephrase the terms ‘transition’ and ‘discharge’. Transition is now associated with 

people undertaking gender reassignment. A new term, such as ‘Transfer plan’ reflects 
the work by staff with young people and would cover both transition and discharge.  A 
‘transfer plan’ would capture any movement out of children and young people’s 
services, wherever they go; and 

e) To refresh the implementation and engagement plan. 
 
SPFT are required to provide a detailed progress report every 3 months following the baseline 
assessment completed.  SPFT have designed the ‘best practice’ guidance for staff who support 
young people in transition from Specialist CAMHS to adult mental health services and have also 
designed the survey method by which young people will be asked about their experience in 
service transition.  
 
This work is important as it allows young people to grow into adulthood at their own pace as 
illustrated by this quote from a young person:  
 
“…why does everyone change at once? Why can’t I just have a normal life where I go home and 
there is someone there to cook my tea and look after me? I am still at school and I’m now 
homeless … and have to cope with transition.” 
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4.10 Conclusions 

This section has outlined the 9 work streams that form our overall transformational programme. 
Underpinning this section is a more detailed description of individual projects, pilots, initiatives 
and contracts that constitute our detailed action planning.  Further details are of course 
available on request. 



67 
 

5 FINANCIAL PLAN 
 
This section outlines our financial plan for our priorities set out in Section 4 and outlines the 
increase in spend on CYP emotional wellbeing and mental health services as a result of the LTP 
funding.  We start by recapping how we spend non-LTP funds and then how transformation 
investment has been spent to date. 
 
Joint CYP commissioners are working with CCG Finance teams to clarify future funding for April 
20/21 in light of the NHS Long Term Plan funding commitment (see Figure 16 below) and these 
will be finalised in conjunction with their overall financial position and statutory duties.  This 
section represents our current plans for the LTP financial plan as of September 2019.   
 
Figure 16 

Basel ine Year 1 Year 2 Year 3 Year 4 Year 5

2018/19 2019/20 2020/21 2021/22 2022/23 2023/24

Centra l  / Transformation 65 68 49 113 150 218

CCG basel ines 170 195 231 261 319 383

Tota l 235 263 280 374 469 601

% CCG basel ines  Growth -                  15% 18% 13% 22% 20%

Centra l  / Transformation 0 0 0 0 0 0

CCG basel ines 30 41 52 53 53 54

Tota l 30 41 52 53 53 54

% CCG basel ines  Growth -                  37% 27% 2% 0% 2%

Centra l  / Transformation 0 0 0 0 0 0

CCG basel ines 24 76 115 136 185 249

Tota l 24 76 115 136 185 249

% CCG basel ines  Growth -                  217% 51% 18% 36% 35%

Centra l  / Transformation 65 68 49 113 150 218

CCG basel ines 224 312 398 450 557 686

% CCG basel ines  Growth 0% 135% 126% 106% 95% 86%

Total 289 380 447 563 707 904

Funding Type (£ Mi l l ions  - Cash prices )

Chi ldren and Young People's  
Community and Cris i s

Chi ldren and Young People's  
Eating Disorders

Menta l  Heal th Support Teams 
(MHSTs) and 4 Week waiting 

time pi lots

Children and Young People's (CYP) 
Mental Health Total

 
 
It is important to note that all partners in West Sussex have agreed to commission emotional 
wellbeing and mental health services using a county-wide approach.  Although specific CCG data 
is available, unless stated all financial information is presented on a County basis. 

5.1 Total budget and spend 

Figure 17 

 Pl 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 17 provides a high level 
breakdown of the total spend on 
CYP mental health and emotional 
wellbeing services and support in 
West Sussex.  It demonstrates the 
increase in investments as a result 
of LTP funding.  The financial detail 
below refers to the additional LTP 
funds and does not include the 
total spend. 
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5.2 Local Transformation Plan Funding 
 

Table 14 shows the total level of investment from 2015/16 to 2020/21. 
 
As Table 14 shows, CCGs will continue to invest in CYP mental health and emotional well-being 
while also meeting their statutory financial duties and the DH (2017) Implementing The Five Year 
Forward View for Mental Health.  For example, CCGs will allocate additional resources to 
maintain Eating Disorders services at their current levels as central funding is not ring-fenced.   
 

Table 14 – LTP Investment 
 

2015-16 2016-17 2017-18 2018-19 2019-20 2020-21

LTP 766,400 1,785,339 2,100,399 2,550,484 2,800,484 3,300,484
Additional Investment Year on Year 
(CCG) 1,065,339 315,060 450,085 250,000 500,000

% applied 67% 21% 12% 10% 18%

Family Eating Disorder Service 417,600 464,000 464,000 464,000 464,000 591,820

Sub-Total 1,184,000 2,249,339 2,564,399 3,014,484 3,264,484 3,834,484
Non-recurrent NHSE investment to 
improve access 388,000 130,000

Non-recurrent HEE Investment 45,000

NHSE Health and Justice Investment 160,000 105,000 105,000 105,000
NHSE Mental Health Support Teams 
Investment (Trailblazer Funding) 287,147 635,166

Sub-Total 388,000 205,000 235,000 392,147 740,166

Total 1,184,000 2,637,339 2,769,399 3,249,484 3,656,631 4,632,470  
 
Table 14 includes our preliminary plans for investment for 20/21 and will be subject to further 
discussion and will be finalised by December 2019. 

 
Table 15 shows the indicative total investment outlined above broken down into the priority 
work-streams described in Section 5.  This table (15) is a guide to 2020-21 work stream spend 
(and numbers rounded) and subject to clarification of the total LPT investment (Table 14).  
Although our overall LTP priorities will not alter, individual allocations to specific services 
areas are being reviewed.  
 
Therefore Tables 14 and 15 may be amended to reflect changes in demand, performance and 
evaluation, as well as availability of funding. 
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Table 15– Spend by work-stream 
 
Priority Work Programme 2018-19 2019-20 2020-21 

Eating Disorders 464,000 464,000 592,000 

Early Intervention, Prevention and Targeted Services  800,000 800,000 875,000 

Crisis Care and Urgent Help 216,129 280,000 300,000 

Health and Justice 75,000 75,000 100,000 

CYPIAPT 242,000 143,000 180,000 

Workforce Transformation 25,000 34,000 35,000 

Most Vulnerable CYP 416,446 435,484 500,000 

Neurodevelopmental Pathway  526,200 750,000 800,000 

Transition / Youth MH Service (Services for 16-25 years) 139,709 173,000 205,000 

Programme Management 110,000 110,000 110,000 

Community Specialist CAMHS (Addition for 20-21)     138,000 

Total 3,014,484 3,264,484 3,835,000 

 
 
 
5.3 Priority setting and resource allocation    
 
Resources are allocated to the LTP in 2020/21 as per Table 14 and 15.  This section describes 
both the principles to be employed in deciding investments and the high-level process in terms 
of stages and timescales.   
 
As described in Section 4, we have already completed our mid-programme review and the 
lessons learnt have enabled us to re-commission (or decommission) with greater certainty and 
knowledge.  For example, we understand better how individual projects, contracts and 
initiatives change over time and produce a variety of results and outcomes.  Our aim is to ensure 
that decisions about allocating resources are both transparent and built on a track record of 
information on service performance and impact.  
 
Reflecting the KLOEs for our refreshed LTP, table 6 below shows four criteria used to judge 
investment decisions. 
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Table 16 
 
Criteria  
 

Comment 

Meeting national requirements and 
standards for transformation  
 

In line with the policy context of the LTP and 
the NHS Long Term Plan described above, 
we will focus on access, crisis services, digital 
therapies, waiting times and inequalities. 
 

Measurability of Outcomes - Evidence that 
existing or new spend will make a difference 
to the outcomes for CYP. 
 

Measurability is defined by our Outcomes 
Framework.  This criteria is in addition to 
national requirements outlined above and 
includes local priorities such as The NDP 
pathway and CYP choice for emotional well-
being support. 
 

Core Services - A focus on the central 
services of CAMHS and EWB support 
including targeted services, work with 
schools and early interventions. 
 

Our aim is to focus resources on the 
sustainability of a smaller number of key 
services and providers.   
 

Deliverability, sustainability and VFM – 
ability to recruit, cost effectiveness of service 
and capacity for data capture. 

As defined by the unit cost and assessments 
of comparative benchmarking and/or market 
testing.  The ability to submit data to both 
the MHDS and our Outcomes Framework 
will also be judged. 
 

 
The Process  
 
Multi-agency planning and agreement is at the heart of our current work and the process for 
decision making will combine our local County-wide requirements and the need to employ 
Sussex wide approaches when needed.  The CYP joint commissioning team will lead the 
coordination of priority setting between the STP level and local authority, particularly with 
regards to services and budgets which are jointly pooled or aligned.  
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6 ENABLERS TO DELIVERY – ACHIEVEMENTS AND AMBITIONS 

There are many enablers to the effective delivery of the LTP including:- 
 

1. Engagement with CYP and their families 
2. Communication 
3. Collaborative Commissioning 

6.1 Engagement of Children, Young People and their Families 

We believe one of our strengths is our commitment to engaging local CYP in both developing, 
reviewing services and planning for the future. 
 
We genuinely put the voice of CYP, families and carers at the heart of all our commissioning. The 
input of CYP and their families is fundamental at every stage of the commissioning cycle, not just 
in designing but also in the procurement, evaluation and delivery of services. CYP and their 
families have been involved in many ways. For example: 
 
• Over 50 children and young people have contributed to the scoping of the counselling 

service for sexual abuse through consultation and face to face feedback, explaining how 
difficult it can be to talk about their experiences and describing how, when and where they 
would want to receive support 

• Free Your Mind, a group of 11-18 year olds, started as an action group to reduce the stigma 
around mental health which also provides a forum to influence policies and services in West 
Sussex. This group held an inaugural conference for over 50 children and young people, 
commissioning and service leads to identify how mental health services can be improved and 
planned and were supported to run a “Let’s Talk About It” campaign  

• (www.youtube.com/watch?v=4MR1AeWgrBS) focussing on reducing stigma, which was 
cascaded to schools . They have also received training to enable them to play an active part 
in procurements processes and participated in those relating to the Community Mental 
Health Liaison Service and the Children and Young People’s Sexual Abuse Counselling 
Service. 

• Families have been involved in the development of the Sussex children and young people 
and Families Eating Disorders Service through the development of parents groups and the 
production of resources (e.g. ’journey of hope’ diaries and social media groups). 

• Consultation with parents and carers has been a central part of the new 
neurodevelopmental pathway. This has included one-to-one meetings, consultation with 
peer support groups and including parents and carers as key members of the Steering Group. 
Workshops on all areas of the pathway redesign, including training and support needs of 
parents and carers, has ensured that parents/carers have been consulted equitably alongside 
direct service providers.  
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• Funding has been allocated to facilitate the development of an ADHD parent/carer support 
group to ensure their voice could be heard during this across the County. In addition, 
organisations that represent and provide direct support to parents and carers such as Parent 
Carer Forum and Reaching Families have also been involved in the co-production. 

• Engagement and consultation across the whole of Sussex as part of the Sussex wide review 
of emotional health and wellbeing support for children and young people when published in 
early 2020. 

• Right Here have undertaken a key piece of engagement with CYP to understand more about 
how they feel about digital interventions and what works for them.  This work will inform 
how we develop our online counselling offer.  

 

 
 

 
 
Our ambition remains to ensure that engagement and co-creation with young people and their  
families is the cornerstone of all our plans. 

 

6.2 Communication 

Communicating the LTP and the delivery of the plan to CYP, their families and key stakeholders 
is fundamental. In Spring 2016, a LTP communication plan was developed which included 
identifying key stakeholders.  In response from stakeholders, an annual report Making Progress, 
Making a Difference outlining progress to date was produced in 2017, 2018 and 2019 (copies are 
available on request). 
 
This document will be published on the CCG websites and a user friendly version of this LTP 
refresh will be developed.  Previous copies of the LTP have all been made available on CCG 
websites. 
 
The Emotional Wellbeing and Mental Health Partnership Board is central to the communication 
network across a range of stakeholders, and enables sharing of innovation and good practice. 
Initiatives are shared with schools, primary care and CCGs through attendance at a range of 

The work we have been doing in 
the group has really started to 
improve services. We feel listened 
to and that our opinions are always 
heard. 
Lily , 17 years old. Free your Mind 
member. 

I was on the procurement panel and chaired 
on of the meetings. It was a great 
experience as I am keen ambassador for 
mental health campaigning. I got to ask 
relevant questions and respond to their 
answers appropriately. I felt really 
professional and thoroughly enjoyed the 
experience. 
Chloe, Free your Mind member 
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forums. Elected members are also briefed and education sessions held with them regularly to 
ensure they are up to date with developments. Moreover, our Partnership Board charged 
commissioners to communicate local services more widely and effectively and in response, a list 
of services, outlining referral details was produced (Appendix 1). 

6.3 Sustainability and Transformation Partnership (STP) – Sussex Health and Care 
Partnership and Collaborative Commissioning  

Reflecting the national context, children’s mental health has been identified as a priority area to 
address collectively within the STP, based on the potential to improve outcomes of care.  We 
have taken opportunities to collaborate with commissioners and providers of care to share 
approaches and resources across the STP to ensure a sustainable system. The LTP forms an 
important part of the STP plans, with our local ‘footprint’ covering the West Sussex CCGs, that 
ensures Place Based Commissioning.  An STP working group has been established focusing on 
children’s mental health; made up of providers and commissioners. 
 
The STP has been focusing on the following children’s mental health areas: 

a) Continuing to achieve the CYP mental health access targets; 
b) Improving the urgent mental health response so that a business case is 

developed by end of 2018/19; and 
c) Developing our CYP mental health workforce 

 
The Sussex STP - Sussex Health and Care Partnership - has recently made significant steps to 
support its transition to becoming an Integrated Care System by April 2021.  This includes 
the establishment of Primary Care Networks, the creation of a single Executive Group 
across the CCGs, and the recent Population Health Check where we worked with the public 
to develop a view of the most significant challenges and opportunities facing our system 
and local population. The Partnership is currently developing the Sussex Health and Care 
Strategic Plan, which addresses our key objectives: prevention; addressing the wider 
determinants of health; and supporting our population to manage their own health and 
care, and will form the basis of our Sussex system wide strategy. There is now a need for 
each place-based region to develop their plan for the next five years.  

 
A Strategy Delivery Plan for implementing the Long Term Plan is currently being developed 
for submission to NHS England in October 2019. This will include both a West Sussex 
perspective and an STP view. Children’s and young people’s mental health is central to the 
Plan and we have worked closely with Sussex commissioners and STP colleagues to plan the 
continued development of CYP services until 23/24.  

 
The CCGs across Sussex have aligned each LTP and continue to work collaboratively 
together across a range of areas such as eating disorder service, crisis response, waiting 
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times, outcomes, access target and neuro-developmental/Transforming Care. CCGs across 
Sussex will continue to work together to deliver the Long Term Plan. 
 
We have built upon our strong track record of collaboratively commissioning across Sussex (for 
example, the development of the EIP service, the Sussex CYP’s specialist Eating Disorder service 
and a successful specialist perinatal mental health community development bid), and have 
continued and expand collaboration in the following areas: urgent/crisis services and CYPIAPT on 
a pan Sussex basis; workforce planning (across our Surrey, Sussex and Kent); benchmarking and 
shared performance and outcome measurements; and finally transition pathways to adult 
services. 
 
NHSIE Commissioning Intentions Kent Surrey and Sussex CAMHS tier 4 Services 
 
South East (Kent, Surrey and Sussex) CAMHS Tier 4 In-patient capacity commissioning intentions 
will support the roll out of Provider Collaborative where the responsibility for commissioning 
CAMHS Tier 4 services transfers from NHSE to Provider Collaborative.   
 
A recent Selection Process has confirmed that Kent and Sussex will form a Provider Collaborative 
for CAMHS Tier 4 Services and look to go live from October 2020. Surrey is approaching NHSIE 
seeking authorisation to proceed as a separate ICS managing their own CAMHS Tier 4 budget. 
 
In the interim of the Provider Collaborative going live in Kent and Sussex, NHSIE is planning to 
undertake a review of the South East and South West Accelerated CAMHS Tier 4 Bed Capacity 
plan with its STP, CCG and Local Authority colleagues in order that we ensure timely access to 
CAMHs Tier 4 services - especially for CYP with Eating disorders and CYP with LD/ASD needs. 
NHSIE will also be undertaking a review of the capacity and function of existing CAMHS Tier 4 
services within the Kent and Sussex geographical footprints. Of note there are no CAMHS Tier 4 
Services in Surrey. All of this work will be undertaken in partnership with STP, CCG, Local 
Authority and local key stakeholders and Experts by Experience – close working and aligning with 
the ambitions of the Long Term Plan and local commissioner’s aspirations for the care pathways 
for our CYP will be core to NHSIE s work. 
 
The other collaborative relationship that is developing is with NHS England Specialist 
Commissioners responsible for Forensic CAMHS. Following on from Future Mind and the Five 
Year Forward View, and to ensure this cohort of young people did not fall through gaps in the 
system a work-stream was developed through Health and Justice and Specialised Commissioning 
to jointly commission Specialist Child and Adolescent Mental Health services for high risk young 
people with complex needs, also known as Community Forensic CAMHS (FCAMHS).  The 
provision of FCAMHS had been sporadic over the country for a while and equity across the 
country was needed so the national service specification was developed. 
 
Community FCAMHS is a regional specialist service, delivered by SPFT, for young people with 
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high risk behaviours who are: 
 

• Under 18 years old at the time of referral (no lower age threshold); 
• Presenting with severe disorders of conduct and emotion, neurodevelopmental or 

serious mental health problems or where there are legitimate concerns about the 
existence of such disorders; 

• Usually involved in dangerous, high-risk behaviours towards others whether they are 
in contact with the youth justice system or not; and 

• In exceptional cases are not high risk (not primarily dangerous to others) but have 
 highly complex needs (including legal complexities) and are causing major concern 
across agencies.  

 
The children and young people have high rates of: 
 

a) Mental  health and neurodevelopmental disorders; 
b) Co-morbidity (complex needs); 
c) Substance misuse; 
d) Special educational needs; 
e) Previous abuse; 
f) Risk to others; 
g) Self-harm; and 
h) Multiple agency involvement. 

 
 
Health and Justice Collaborative Commissioning 
 
NHSE Health and Justice will continue to support partners with the development of a range of 
appropriate services and access points that actively engage with children and young people who 
are in contact with the youth justice system. This will include:  
 

• Supporting investment in additional support for the most vulnerable children and young 
people in, or at risk of being in, contact with the youth justice system.  

• Learning from the national NHSE Health and Justice investment in trauma informed 
healthcare services in the CYP secure estate in the SE will be transferred to community 
based provision, including partner provided resources and the area based Liaison and 
Diversion services. NHSE Health and Justice will support the development of services for 
those vulnerable young people with multiple sub threshold needs, to offer engagement 
in face to face support that actively maintains contact and supported diversion in to 
appropriate services. 

• Supporting the justice system to provide healthcare support to victims of sexual assault 
• Supporting the expansion of  provision to ensure children and young people who are 

survivors of sexual assault in the SE are offered integrated therapeutic mental health 
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support, both immediately after an incident and to provide continuity of care where 
needed. 
 

NHSE Health and Justice South East will develop a Health and Justice regional forum alongside 
the Clinical Network.  Building on the success of the quarterly SE Clinical Network Health and 
Justice meetings, NHSE will further develop the agenda to include representation from other 
specialist health and justice CYP services, enabling effective partnerships and pathways can be 
developed and implemented, improving the opportunities for vulnerable young people in 
contact with the youth justice system to access appropriate community based specialist and 
non-specialist mental health provision.  
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7 MANAGING RISK 

In this section we outline our assessment of risk and the key mitigation actions. 
Although we are confident that our work-streams and high-level programme plan are 
deliverable, we also have to be realistic and consider the risks and how these could be 
mitigated. Table 17 below summaries our current understanding. 
Table 17: High-level Assessment of Risk and Next steps 
 
 Risk  RAG Mitigation  
      
 Finance and VFM and demonstrating  A robust evaluation and governance  
 Evaluation outcomes for our  structure in place to monitor  
  investment may not be easy  investment of LTP funding and  
  to demonstrate.  research outcomes in line with our  
    Outcomes Framework (Appendix 4).  
  Monies to be invested in    
  mental health are not ring    
  fenced.    
      

 

Engagement Lack of engagement across 
The whole system including  

 

A wide range of different approaches 
for engaging CYP e.g surveys, face to 
face, groups, phone, video, 
conferencing etc  

 
 Families, schools and 

education    
      
      
        

Stakeholder 
 

Extensive stakeholder engagement 
 

    
  disagreements/relationships  already undertaken and continues.  
  cause delay.    
     Closer working with SPFT, other  
    providers and commissioners at STP  
    level will help bring parties together.  
      

 

Workforce Delay in recruitment to key 
posts and ongoing recruitment 
and retention challenges 
national shortages particularly 
in key staff groups  

Collaborative workforce development 
programme underway as highlighted in 
section. 
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Risk  RAG Mitigation 
    
  Commissioning Lack of clarity around future  Senior manager to engage with 
 of commissioning due to  organisational change processes to 
 NHS/Local Authority  ensure continuity of staffing and 
 organisational change and  delivery of work plan. 
 imminent expiry of current   
 Section 75 agreement.   

    
Strategy Awaiting national direction  Continued engagement with NHSE to 

 regarding post 2021  understand direction of travel and  

 arrangements which may  
  NHS Long Term Plan.  Funding 
commitment now confirmed. 

 impact of sustainability   
 Planning.   
    

  Data 
National barriers to 
uploading to the MHSDS.  

Continue to work with providers and 
NHSE to overcome the challenges. 

    
    
  Outcomes       Ability to monitor delivery 

and evaluate outcomes across 
the whole system. 

 

Programme Manager now  in post with 
responsibility for developing KPIs and 
updating our outcomes framework 
with collated data. 
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8 GOVERNANCE 

The development of the LTP has involved the whole system and has a clear governance 
structure in place (Appendix 6). In West Sussex Commissioners work on behalf of 3 Clinical 
Commissioning Groups and the Council and the commissioning team are responsible for the 
delivery and implementation. Progress on delivery is reported and monitored at a strategic 
level through the Health and Wellbeing Board and the West Sussex Joint Children and 
Maternity Board. 
 
In addition, the Emotional Wellbeing and Mental Health Partnership Board is a multi-agency 
group that supports oversees the implementation of the LTP (Appendix 7). This Board has been 
in place since September 2015 and it monitors progress against delivery plans and outcomes 
and it also oversees the risk management and enables effective stakeholder networking and 
formal and informal collaboration.   

 
Other key relationships in our governance arrangements include 
 

• The West Sussex Safeguarding Children Partnership (WSSCP) which identified 3 
priorities for review from 2017-19 which focussing on neglect, emotional wellbeing and 
mental health, and child sexual abuse. 

• The Early Integrated and Targeted Services Forum has been created as a community of 
practice for all commissioned providers to network, deliver workshops on performance 
monitoring, data capturing and developing a Common Minimum Dataset. 

• Children and young people who provide oversight and quality assurance through the 
Free Your Mind Group; a group run by and for young people with the aim of reducing 
the stigma of mental ill health and improve access and quality of services. 
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Appendix 1 - Commissioned CYP Mental Health and Emotional Wellbeing Services 
 
Updated July 2019 

Specialist Services 

A&E Liaison Service  

Located in Chichester & Worthing 
Hospitals 

In reach to Redhill  

Sussex Partnership NHS Foundation 
Trust  

Specialist support and assessment for CYP at 
high risk and requiring immediate attention. 

CYP in A&E and Inpatients 

Referrals directly from A&E or paediatric wards 

Available Mon – Fri 9am to 8pm 

 

Children & Adolescent Mental Health 
Services (CAMHS) 

Sussex Partnership NHS Foundation 
Trust  

Tier 3 multi-disciplinary teams offering 
therapeutic interventions, care co-ordination 
and medication. 

Under 18 years 

Referrals GP, school nurses, SENCOs, school counsellors 

Chichester: Mon – Fri 9am to 5pm Tel: 01243 813405 

Horsham: Mon – Fri 9am to 5pm Tel: 0300 304 0021 

Worthing: Mon – Sun 9am to 5pm Tel: 01903 286754 

https://www.sussexpartnership.nhs.uk/service-west-sussex-
community-teams  

Early Intervention Psychosis Service  

Sussex Partnership NHS Foundation 
Trust  

Support for CYP experiencing psychosis for 
the first time. 

13 to 65 years 

Bognor Regis: 01243 841041 

Horsham: 01403 223200 

Worthing: 0300 304 0667 

Out of Hours: 0300 500 0101 

https://www.sussexpartnership.nhs.uk/early-intervention-
psychosis  

Family Eating Disorders Service  

Sussex Partnership NHS Foundation NHS 
Trust 

Sussex-wide eating disorder service 

Age 10 to 18 years 

Referral open to all agencies and self referral 

For advice on the service Tel:01444 472670 Mon - Fri 9am to 
5pm  

Email: FEDS@sussexpartnership.nhs.uk or 
spnt.feds@nhs.net  

https://www.sussexpartnership.nhs.uk/eatingdisorder 

 

https://www.sussexpartnership.nhs.uk/service-west-sussex-community-teams
https://www.sussexpartnership.nhs.uk/service-west-sussex-community-teams
https://www.sussexpartnership.nhs.uk/early-intervention-psychosis
https://www.sussexpartnership.nhs.uk/early-intervention-psychosis
mailto:FEDS@sussexpartnership.nhs.uk
mailto:spnt.feds@nhs.net
https://www.sussexpartnership.nhs.uk/eatingdisorder
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Early Intervention and Support Services 

“Be OK” a mental health service for 
young people in Adur, Arun, Worthing & 
Chichester  

Coastal West Sussex MIND 

Provides confidential one-to-one support, 
groups and peer mentoring to help promote 
independence and build resilience. 

Age 16 to 25 years 

Open referral and self-referral  

Worthing, Adur & Chanctonbury Tel: 01903 268107 

Email: worthinghub@coastalwestsussexmind.org  

Littlehampton & Bognor Regis Tel: 01903 721893 

Email: littlehamptonhub@coastalwestsussexmind.org  

Chichester & Midhurst Tel: 07946 988212  

Email: midhursthub@coastalwestsussexmind.org  

https://www.coastalwestsussexmind.org/mental-health-
support/support-for-younger-people  

“Be OK” a mental health service for 
young people in Crawley, Horsham and 
Mid-Sussex  

Sussex Oakleaf 

Provides confidential one-to-one support, 
groups and peer mentoring to help promote 
independence and build resilience. 

Age 16 to 25 years 

Open to direct or self-referral 

Crawley Tel: 01293 534782 / Horsham & Mid-Sussex Tel: 
01444 416391 / Text:07850 642968 

Email: sussexoakleafreferrals@nhs.net  

Community Mental Health Liaison Service 
(CMHL)  

Sussex Partnership NHS Foundation Trust  

Support for professionals with CYP with mild 
to moderate mental health concerns. 

Under 18 years 

Referral trough consultation line or local Community Mental 
Health Lead Practitioner 

Tel: 0300 304 0304  

Email: spnt.cmhlserviceaccesspoint@nhs.net  

https://www.sussexpartnership.nhs.uk/west-sussex-cmhl-
service 

Counselling – face-to-face and online  

YMCA Dialogue 

Face-to-face and online counselling and 
groupwork programme to young people 
presenting with mild to moderate emotional 
wellbeing and mental health needs.  

11 to 18 years old 

Referrals via the find it out centres, self referrals and CAMHs 
panel 

Tel: 07739 893707   

Email: community.counselling@ymcadlg.org 

Youth Emotional Support (YES)  

West Sussex County Council 

A service for CYP to support their emotional 
wellbeing. Offers one-to-one and group 
support.   

Age 11 to 18 years 

Referral via GPs, school nurses, CAMHS and self referral 

Tel: 0330 222 6711   

Email: yes@westsussex.gov.uk  

 

mailto:worthinghub@coastalwestsussexmind.org
mailto:littlehamptonhub@coastalwestsussexmind.org
mailto:midhursthub@coastalwestsussexmind.org
https://www.coastalwestsussexmind.org/mental-health-support/support-for-younger-people
https://www.coastalwestsussexmind.org/mental-health-support/support-for-younger-people
mailto:sussexoakleafreferrals@nhs.net
mailto:spnt.cmhlserviceaccesspoint@nhs.net
https://www.sussexpartnership.nhs.uk/west-sussex-cmhl-service
https://www.sussexpartnership.nhs.uk/west-sussex-cmhl-service
mailto:community.counselling@ymcadlg.org
mailto:yes@westsussex.gov.uk
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Support for Specific Issues 

Autism & Attention Deficit Hyperactivity 
Disorder (ADHD) Family Support  

Aspens  

Support to parents and carers of young people 
with autism and ADHD through one-to-one 
support, group support and workshops. 

Open to families and carers – self referral  

Tel: 01243 214120 

Email: familysupport@aspens.org.uk  

https://aspens.org.uk/services/family-support/   

Autism & Attention Deficit Hyperactivity 
Disorder (ADHD) training courses for 
parents and carers 

Coastal West Sussex MIND 

A programme offering a mix of awareness 
raising events, workshops, seminars, talks, e-
learning and peer learning, all designed to 
enable families and carers to develop new 
strategies and skills to support children with 
Autism/ADHD.  

Open access for parents and carers. 

Tel: 01903 277010 

Email: training@coastalwestsussexmind.org   

 

Bereavement Support for families   

Winston’s Wish 

Counselling for CYP who have experienced 
bereavement in their direct family. 

Ages 5 to 18 years plus families 

Referrals open to all agencies & self referrals 

Mon – Fri 9am to 5pm  

Tel: 08088 020 021 

www.winstonswish.org  

Domestic Abuse Recovery Together 
(DART) 

My Sister’s House 

Group interventions with families who have 
experienced historical domestic abuse and are 
in recovery. 

7 to 12 years 

Referral via Children & Families Centres and schools 

Tel: 01243 687800  

Email: office@mysistershouse.info  

www.mysistershouse.info  

Eating Disorders Support for Parents and 
Families 

BEAT 

Training on eating disorders, collaborative 
care, workshops for parents, helpline and peer 
support 

Parents and families 

Self referral 

Tel: 01925 912806  

Email: contracts@beateatingdisorders.org.uk  

Children and Young Peoples Therapeutic 
service (Parent / Carer Substance 
Misuse) 

Change Grow Live (CGL) 

A therapeutic service for children and young 

Age 5 to 18 years 

Open referral 

Tel: 03003 038677 (option 1) 

Text: 07392 317151 

mailto:familysupport@aspens.org.uk
https://aspens.org.uk/services/family-support/
mailto:training@coastalwestsussexmind.org
http://www.winstonswish.org/
mailto:office@mysistershouse.info
http://www.mysistershouse.info/
mailto:contracts@beateatingdisorders.org.uk
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adults aged 5-18 years who have been 

affected by a parent, carer or sibling's 

substance misuse. 

Email: cyptherapy.wsxdawn@cgl.org.uk   

LGBT+ Advocacy Service  

Allsorts 

Advocacy for LGBT+ identifying young people 
to provide information, signposting, referral 
and representation as agreed with the young 
person. To assist exploration of options, 
prioritise, plan how to manage, and prevent 
further crisis. 

NEW SERVICE STARTS MID-SEPTEMBER 2019 

Age 11 to 19 years  

Email: youth@allsorts.org.uk  

 

LGBT+ Support 

Allsorts 

Support workers providing group and 1-to-1 
support for lesbian, gay, bisexual, transgender 
or unsure CYP. 

Age 11 to 19 years 

Referral open to all agencies and self referral 

Tel: 01273 721211  Mobile: 07383 106472 

Email: westsussex@allsortsyouth.org.uk 

Sexual Abuse Counselling  

Lifecentre 

Counselling, play and pre-trail therapy for CYP 
(and supporters) who have experienced sexual 
abuse 

Ages 3 to 18 years 

Referral open to all agencies and self referral 

Referrals Tel: 01243 786349   

Email: info@lifecentre.uk.com 

Helpline Tel: 0808 8020808  Text: 07717 989022 

 

Targeted Services for Vulnerable Children and Young People 

Assessment & Treatment Service (ATS)  

Sussex Partnership NHS Foundation Trust  

Work with CYP who display sexually harmful 
behaviour and provide advice to wider 
professional network. 

CYP open to social care 

Referral via consultation with ATS Team 

Mon – Fri 9am to 5pm Tel: 01403 223200 

Out of hours: Social Services Emergency Number   

0330 222 6664  

Website: https://www.sussexpartnership.nhs.uk/sussex-
camhs 

Looked After & Adopted Children (LAAC)  

Sussex Partnership NHS Foundation 
Service 

Therapeutic services for children in foster 
care, adopted or subject to a special 
guardianship; training for foster carers; access 
to other therapeutic services through adoption 
support grant.  

Age 0 to 18 years 

Referral through child’s social worker 

Tel: 01273 467930   

Email: TAPadmin@westsussex.gov.uk  

 

mailto:cyptherapy.wsxdawn@cgl.org.uk
mailto:youth@allsorts.org.uk
mailto:info@lifecentre.uk.com
mailto:TAPadmin@westsussex.gov.uk
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Unaccompanied Asylum Seeking Children 
(UASC) 

Sussex Partnership NHS Foundation Trust  

No referral process young people are identified through an   
initial LAC health assessment  

Youth Offending Service  

Sussex Partnership NHS Foundation Trust  

Pan-Sussex service 

Working with young people who have offended and are at 
risk of reoffending or are in the court system 

Also work on court reports and family liaison 
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 Appendix 2 – West Sussex Outcomes Framework  
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Appendix 3 – West Sussex Health and Justice Pathway 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health & Justice high risk clinical pathway 

Secure Children’s 
Homes 

Beechfield/Lansdowne 

Inpatient mental 
health setting 

Sec2/Sec 3 

Youth detention centre 
Medway/Cookham 

Wood 

Section 136 
suite/Police 
detention 

Extreme Risk taking behaviour 
Family or placement 
breakdown, step out from 
acute following self-harm, at 
risk of secure 

Escorted 
entry to Step 

out 
programme 

Step Down Programme 
Supported accommodation unit, staffed 24/7 by team 

lead by specialist youth team, with in-reach by 
specialist community teams and peer mentors. 

To include: mental health, Urgent help service/tier 3 
CAMHS, ATS, Youth Offending, Substance misuse, 

Physical and sexual health teams, re-engagement with 
education. Offer: time limited, holistic, goal and 

outcome 

Community 
Tier 3 and 4 

Return to family, 
specialist foster 

placement or 
community 

placement, foyer etc 

Tier 4 
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Appendix 4 - Commissioned Service Workforce Breakdown 
 
Updated August 2019 
 
 

Service Provider Workforce 

Specialist CAMHS SPFT WTE – 53.19 (not including FEDS – this 
cannot be disaggregated for West Sussex 
only) 
Headcount – 108 

Vacancies -  No data available 

Counselling (Face to face 
and online) 

YMCA Service Manager – 1.0 (1) 
Counselling Co-ordinator – 1.8 (2) 
Lead Community Counsellor - 2.2 (3) 
Community Counsellor – 4.6 (13) 
Canine Assisted Counsellor - 0.3 (1) Mat 
Leave no cover 
Low Intensity Psychological Intervention 
Practitioner – 0.6 (1) 
 
WTE – 10.5 
Headcount – 21 

No vacancies 

Domestic Abuse 
Recovery Together 
(DART) Programme 

My Sister’s House Safelives Service Manager  - 0.1 (1) 
Dart  Co-Ordinator  - 0.2 (1) 
Dart  Administrator – 0.2 (1) 
Course Facilitator  – 0.2 (5)  
WTE – 0.7 
Headcount - 8 

LGBT+ Youth Emotional 
Support 

Allsorts Project Manager – 1.0 (1) 
Youth Support Development Worker  - 0.4 
(1) 
Youth Support Worker – 0.2 (1) 
WTE – 1.6 
Headcount – 3 
No vacancies 

Transition Service (H&MS 
and Crawley) 

Sussex Oakleaf Team Leader – 1.0 (1) 
Recovery Worker – 2.0 (3) 
WTE – 3.0 
Headcount – 4  
No vacancies 

Therapeutic support for 
CYP of substance 
misusers 

CGL Young Persons/Families Service Manager – 
(1) 
Therapeutic Team Manager – (1) 
Therapist – (3) 
Total =  
WTE –   
Headcount - 5 

Transition Service (CWS) Coastal West Sussex 
Mind 

Support Worker – 3.5 (7) 
Total = 
WTE – 3.5 
Headcount - 7  
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Therapeutic support for 
CYP victims of sexual 
abuse 

Lifecentre TBC at time of publishing 
 

Bereavement Counselling Winston’s Wish Counsellor – 4.1 (6) 
 
WTE – 4.1 
Headcount – 6 
No vacancies 

 
 
 

WTE posts – 76.59 

Headcount - 157 

Vacancies – Not all data supplied 

 

Caveat: Some services use multiple staff members where contracts are procured 
on a contacts/intervention metric. In these instances a meaningful staff 
headcount is not available. 

 
 
 
 
 
Appendix 5 – High Risk High Needs Strategic View (Separate document) 
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Appendix 6 - LTP Governance and Reporting Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

West Sussex Children’s 
Emotional Health  and Wellbeing 

Board 
Role: Partnership and 

Implementation 

CYPIAPT Partnership Meeting 
 

Role: Partnership and oversee 
delivery 

Coastal west Sussex, HMS 
and Crawley Children’s 
Boards or Joint Boards 
Role: Accountable Body 

Regional and 
National 

Networks 

NB: Children’s Commissioners work 
as delivery agents between the 
implementation partners and the 
accountable body (and their boards)  

Early Intervention Targeted 
Services Forum 

Role: Community of Practice 

Emotional 
Wellbeing Lead 

Networks 

Free Your Mind 
Role: Anti 

Stigma Group 

West Sussex Health  and 
Wellbeing Board 

Role: Oversight and Scrutiny 
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Appendix 7 - Terms of Reference for Children and Young People’s Emotional Wellbeing  
and Mental Health Partnership Board  
 

Overall Purpose of Group To provide strategic direction with regard to the commissioning of 
services for children and young people with emotional wellbeing and 
mental health issues, providing stakeholder perspectives, promoting 
participation and engagement, developing recommendations for 
transformation of service delivery across West Sussex.   

 
Specific Objectives/Scope • To bring together commissioners and key stakeholders ensuring 

a partnership approach to the development of emotional 
wellbeing and mental health  services 

 
• To ensure, national and local indicators are explicit in core 

service specifications  
 

• To enable appropriate engagement, participation and 
consultation to be undertaken with relevant user groups, 
children and young people and their families/carers or the wider 
public when required. 

 
• To engage with the evidence base and value for money agenda 

in critically appraising the impact of delivered/externally 
commissioned services 

 
• To have oversight of the implementation of the review and 

redesign of emotional wellbeing and mental health services 
 

• To provide the opportunity for stakeholders to network and joint 
plan services 

 
Scope of Decision Making Critical review of key national documents 

 
Critical review of local service commissioning  and provision 
arrangements 

 
Make recommendations to Joint Commissioning Strategy Group, 
Children and maternity programme boards and CCG governance 
bodies.  

 
Accountable To  
Chair Head of Commissioning (joint) - WSCC  

 
Role of Chair 
Will ensure a strategic fit between the objectives of the Group and 
existing national and local policy and strategy 
Will ensure that members are aware of their responsibilities 
regarding communication within their own organisation and 
networks; and the benefit of building these Terms of Reference into 
their organisational Governance systems 
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 Will allocate responsibilities to each member of the Group 
Will co-opt representatives from other agencies and groups, on 
invitation 
Before 
Set agenda (based on items to deliver the objectives of the group, 
taking into account relevant timescales and priorities for items – are 
there external requirements that determine when things need to be 
brought to the group?) 
Ensure papers are circulated and receive apologies. 
Plan the meeting, allocate time for each item. 

 
During 
Control the progress of the meeting, ensure participants stick to the 
agenda and that action agreed is clear. 
Be aware of and manage the group dynamics. 
Encourage those who may be less forthcoming and ensure all have 
an equal voice. 
Be prepared to challenge inappropriate behaviour. 
Manage the time so that the meeting starts and finishes on time and 
that appropriate time is spent on each subject. 

 
After 
Ensure minutes are circulated promptly. 
Take any follow up action in preparation for the next meeting. 

 
Deputy GP Clinical Lead or Commissioners  
Members  

Representatives from:-   
Sussex Partnership NHS Trust, Western Hospital Trust, Sussex 
Community Trust, WSCC (Children’s Social Care, Early Help, Public 
Health, Early Years, Youth Offending Service, IPEH, Learning Service, 
Young People’s Service), West Sussex Parent Carers Forum, Schools 
(special, secondary and primary) and Colleges, CCGs, Commissioners 
(Adult Mental Health, Children’s and Disability), third sector 
organisations, Healthwatch, NHS England, Crawley Mental Health 
Forum, Horsham and Mid Sussex Mental Health Forum, Mental 
Health Providers Forum and District and Borough Councils.   
Children and young people will be represented via young people’s 
engagement/sounding boards (e.g. Free Your MIND) 
Members should be of senior level with a lead responsibility for their 
organisation. 
Members should designate a deputy in the likely event of being 
unable to attend a meeting.  The deputy should remain the same 
person from within their respective organisation and be expected to 
act in the same capacity as the member/lead. 
Members will be responsible for ensuring that their own 
organisation is fully briefed on any decisions.  
Membership will be reviewed on an on-going basis 
 

Quorum Minimum number for meeting to be quorate to include 
representation from: 
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Commissioners 
Five members of Partnership Board to include one third sector  
member  

Minutes/Notes Notes of meetings with key points and actions agreed will be 
produced after each meeting and circulated to the group members. 
Regular reports on progress of the project will be presented at the 
meeting and between times by the Commissioner 
All communications relating to meetings will be disseminated and 
circulated in a timely manner 
Agenda items should be forwarded to the Commissioning Team one 
week prior to the meeting 
 

Confidentiality Notes of the meeting are not exempt from the Freedom of 
Information Act.  They may be released to the public if requested 
under the FOI Act once they have been reviewed and approved by 
the steering group. 

 
Frequency Quarterly 

 
 
Appendix 8 – Outline Workforce Strategy (Separate document) 

Appendix 9 - Key Lines of Enquiry (KLOE) (Separate document) 
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