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1. Introduction 

 

1.1 This plan is the single, overarching plan for Knowsley and sets out the strategic direction 

and priorities for improvement over the next 5 years and beyond. It marks a new era for the 

partners who are committed to working together to improve outcomes for our children, young 

people and their families and builds on what has already been achieved and looks to move 

the partnership forward by focusing on a range of themes and priorities. The Transformation 

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

concentrate on achieving these aspirations and clearly articulate the local offer. 

 

1.2 Knowsley CCG has engaged with a range of key stakeholders in developing the plans 

and aims to further engage with a wider range of stakeholder, especially children and young 

people themselves during the early stages of the plans implementation to ensure that the 

changes introduced in coming years are reflective of the needs of children and young people 

and have their full support and involvement. The plans will also draw upon local and national 

evidence, not just of best practice but also the experiences of those accessing services or 

seeking support. The plans reflect not only the key themes expressed in Future in Mind but 

also locally emerging priorities developed both during recent engagement but also through 

evidence from local service provision and piloted services. 

 

1.3 The Department of Health and NHS England published the ‘Future in Mind Promoting, 

protecting and improving our children and young people’s mental health and wellbeing’ 

(March 2015). ‘Future in Mind’ makes a number of proposals the government wishes to see 

by 2020. These include: tackling stigma and improving attitudes to mental illness; introducing 

more access and waiting time standards for services; establishing ‘one stop shop’ support 

services in the community and improving access for children and young people who are 

particularly vulnerable.  In the report introduction Simon Stevens CEO of NHS England  

stated ‘Need is rising and investment and services haven’t kept up. The treatment gap and 

the funding gap are of course linked’. The report emphasises the need for a whole system 

approach to ensure that the offer to children, young people and families is comprehensive, 

clear and utilises all available resources. The report also calls for a step change in the way 

care is delivered, moving away from a tiered model towards one built around the needs of 

children, young people and their families. 

 

1.4 As is the case nationally, there is an increase in the rate at which children and young 

people in Knowsley are reporting emotional and mental ill health and exhibiting challenging 

behaviour which can be indicative of poor mental health. Recent high profile reports (e.g. 

Future in Mind, March 2015; Commons Select Committee Report, 2014) and focus on 

children’s mental health by the media helpfully highlight the level of demand and unmet need 

for this population group. Evidence of need will be developed to support plans and ensure 

resources are targeted towards areas of greatest need and risk. 
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1.5 Children and young people’s mental health and wellbeing is a complex issue with many 

influencing factors including peer, parental, educational and societal influences. Young 

people have higher levels of anxiety, depression and behaviour problems than they did 30 

years ago. Research points to an increasing number of children and young people with 

mental health disorders which has significant implications for society, not least in relation to 

other child health issues but also in wider areas such as educational attainment and youth 

crime, and longer term implications for adult mental health and social care services. The 

cultural change required is important and requires partnership across a wide range of parties 

including health, schools, local authorities, the voluntary sector as well as many others. The 

engagement with children and young people and their families, and service providers in 

sharing the vision of this strategy will support the change required and drive improvement in 

provision and outcomes for children and young people in Knowsley. 

 

2. Vision 

2.1 The CCG has ambitious plans to transform local health provision.By 2018/19 people in 

Knowsley will live longer, healthier and happier lives. Services will be transformed to better 

meet the needs of our people. Our services will be effective, efficient and holistic; addressing 

social needs and health determinants to improve outcomes, particularly those outcomes that 

have been persistently challenging to achieve. Wherever possible and safe to do so, services 

will be delivered outside of hospital and closer to home. Our people will enjoy better health 

and wellbeing physically, mentally and emotionally. Mental and physical health will be treated 

with equal importance to achieve parity of esteem. 

2.2 People will have greater independence, more self-care, more responsibility and greater 

involvement in decisions about their care. From the patient’s perspective, services will be 

integrated and appear seamless. To deliver this the CCG will commission services that are: 

a) Patient centred 

b) High quality 

c) Safe 

d) Outcome focussed 

e) Cost effective 

f)  Affordable 

g) Seamless from the patient’s perspective 

h) Closer to home where clinically appropriate 

2.3 People will have greater independence, be able to self-manage more effectively and 

become active participants in ensuring their own and their family’s physical and mental health 

and wellbeing. They will have more responsibility and greater involvement in decisions about 

any care and support they receive. Services will be seamless from the patient’s perspective. 
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Informed by extensive engagement with patients, the public, member practices, provider 

organisations, partners, the Health and Wellbeing Board and local strategic partnership, the 

CCG has developed a ‘blueprint’ for services delivered to local people to ensure they are fit 

for purpose, whilst also addressing the challenges of financial sustainability, an increasingly 

aging population, complex delivery systems and long term conditions. Central to the 

achievement of these plans are Neighbourhubs. 

2.4 Implementing Neighbourhubs is an ambitious programme of transformation, the aim of 

which is to deliver services more effectively, releasing significant savings from the whole 

health system and enabling reinvestment into areas of need.  It will bring better access, 

better experience, more choice, more informed service users, safer care and put people in 

control, helping to better manage demand and ensure a sustainable health and social care 

economy. 

2.5 Delivery of the Neighbourhub model will create primary health and social care teams 

delivering locality based physical and mental health and social care, prevention and lifestyle 

services for local people through integration with community, voluntary and other services 

that support patients, their families and carers.  Establishment of the Neighbourhub model 

will provide extended access to primary care, allowing patients from all practices within each 

hub area to access general practice services on weekdays and at weekends. 

2.6 Supporting single assessment of physical and mental health, care and wellbeing needs, 

the Neighbourhub team will oversee service delivery, adopting a case management approach 

with named lead professionals for more specialised treatment and care. Services will be 

integrated and seamless from the patient’s perspective. Neighbourhubs will have designated 

pharmacists available and will harness the pharmacy skill mix, providing treatment of minor 

ailments, medicine reviews, preventative health advice and prescribing. 

2.7 Patients requiring more specialist care will be able to access Knowsley’s consultant led 

specialist community services, which deliver services across the borough with clinics 

operating in each of the 4 Neighbourhub areas. 

2.8 The CCG also recognises the importance of the wider determinants of health and social 

care and how education, employment, the environment, public health, economic prosperity, 

housing, sport and leisure impacts on the health and wellbeing of the local population, 

therefore, it takes an active role in developing and maintaining a strong and effective Health 

&  Wellbeing Board, and is a member of the borough’s Local Strategic Partnership. 

2.9 The CCG has developed an ambitious plan for Mental Health, covering both adults and 

children based upon the values stated above and this plan forms a key element of this 

strategic plan for mental health which sees common features and approaches and ensures 

areas of common ground are not developed in isolation. 

2.10 Mental Health Design principles 

 Single care and support plan 
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 Holistic assessment for physical, mental health, well-being and social care support 

 Joined up communication and information 

 Single point of referral for all mental health services 

 Life course approach 

 Named leads/navigators 

 Person centred approach 

 Condition specific expertise and specialism 

 

3. Shaping our Plans 

 

3.1 In developing the plans a wide range of evidence, consultation and engagement has 

been undertaken in recent years, this includes; 

 

3.2 Call for evidence 

To gain a greater understanding of mental health & wellbeing in Knowsley, the Health and 

Wellbeing Board commissioned a ‘Call for Evidence’ review of mental health, which involved 

substantial engagement and collaboration with service users and local residents, front line 

practitioners, commissioners, providers and strategic leaders, this call for evidence produced 

some key themes central to our plans, those related to children and young people's mental 

health are shown below and further referenced in Appendix 1. 

 

 The allocation of resources is not balanced between preventative and reactive (treatment) 

spend 

 

 Needs to be a shift towards more preventative interventions and improving wellbeing. The 

majority of mental illness starts before adulthood so there is a role for universal services 

and interventions before issues reach crisis point 

 

 Mental ill health in Knowsley is still met with too much stigma and discrimination 

 

 Professionals have raised that there is a disjointed landscape of provision with unclear 

responsibilities and accountability leading to a lack of clarity. 

 

 Difficulties at transition points have been highlighted as an issue, not just between ages 

but also between levels of care, particularly for those with disabilities and for children 

moving between children’s and adult’s services. 

 

 There are long waiting times to access preventative services such as counselling. 

 

 Practitioners and service users have reported that the pathways to accessing mental 

health and wellbeing services are confusing and difficult to navigate 
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 Current service provision is more reactionary than preventative, i.e. situations need to 

reach crisis point in order for people to be eligible for particular support. Interventions are 

also generally too delayed and not joined up. 

 

 There is a lack of focus on the quality of provision with more concern about outputs. 

 

 Local insight has found that there is often conflicting eligibility criteria between the Local 

Authority and service providers. As a result people fall through the gaps as they are not 

viewed as anyone’s responsibility. 

 

Call for evidence can be found at 

http://www.knowsleyhwb.org.uk/documents/mhwb-life-course-report.pdf 

 

3.3 During 2013 and 2014 the CCG led a review of CAMHS services which will be part of the 

evidence used in determining the way forward, issues raised in the review are included in the 

plan itself. 

 

3.4 The CCG and the Council Joint Strategic Needs Assessment (JSNA)  includes, amongst 

other areas, a chapter devoted to the mental health and well-being of children and young 

people, this chapter has been finalised and published. 

 

The JSNA can be found at 

http://knowsleyknowledge.org.uk/wp-content/uploads/2015/06/JSNA-Report-Childrens-

Mental-Health-and-Wellbeing.pdf 

 

3.5 In order to support clinical involvement and engagement in the development and delivery 

of the CCG’s plans and priorities, the CCG’s member practices meet on a bi-monthly basis to 

consider key issues / activities within those plans. Mental health has been a specific topic at 

Protected Time Events (PTE) in June 2014 and July 2015. 

 

3.6 The CCG held a workshop to discuss the CCG’s 4-year strategic plan to improve mental 

health and wellbeing services for the people of Knowsley. In particular focused on broad 

issues relating to prevention, access, community based services and service re-design. This 

plan has common themes across adult and children's mental health and certain areas will be 

developed in a consistent manner to ensure consistency and an approach better understood 

by those people who may access both services (e.g. parents, carers, those in transition) 

 

3.7 The CCG and the council, working in co-operation with SHAP, is embarking upon a 

programme of work around supporting access to mental health services for BME 

communities. First steps, including identifying through GP records of the size, extent and 

locality of BME groups, including the numbers of children and young people has been taken 

and the CCG and LA will use their commissioned service SHAP to help develop this work 

http://www.knowsleyhwb.org.uk/documents/mhwb-life-course-report.pdf
http://knowsleyknowledge.org.uk/wp-content/uploads/2015/06/JSNA-Report-Childrens-Mental-Health-and-Wellbeing.pdf
http://knowsleyknowledge.org.uk/wp-content/uploads/2015/06/JSNA-Report-Childrens-Mental-Health-and-Wellbeing.pdf
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which will identify some of the unique issues around mental health, including stigma and 

access, that exist within some BME communities in Knowsley. This will involve SHAP 

working with local faith groups which are often a first point of contact within BME 

communities. 

 

3.8 The plan has been shared with Specialised Commissioning in October 2015 and changes 

were made following comments received, it is intended to maintain this relationship, probably 

working in collaboration with other CCGs to ensure consistency of approach on some key 

issues. 

 

4. Commissioning and Partnerships in Knowsley 

 

4.1 Commissioning is the planning and purchasing of services to meet the needs of a local 

population.  The responsibility of organising services and allocating resources in the best way 

possible to meet those needs lies with commissioners. In turn the commissioners need to 

specify what is required of services (providers) to ensure that needs are met and outcomes 

are achieved in the most effective and efficient way, giving good value to the local population. 

The mental health and emotional wellbeing needs of children, young people and families are 

the responsibility of different commissioners. 

 

4.2 Future in Mind emphasises the need for Public Health to increase the promotion of 

resilience and emotional well-being.  Nationally, Public Health England is encouraged to 

expand its public awareness of mental health programme and to promote the further de-

stigmatisation of mental ill health. Increasingly schools, academies and colleges have 

become commissioners of mental health services for children and young people.  Head 

teachers have not traditionally been thought of as commissioners, but they hold decentralised 

budgets that may be used to promote the emotional wellbeing of their pupils, some choose to 

buy their own services in-school. 

 

4.3 Health commissioners, through the clinical commissioning group (CCG) are well placed 

to commission specialist (Tiers 2-3) services.  Local Authorities may co-commission the 

specialist services at Tier 3, but often focus more on early intervention (Tiers 1-2).  In 

Knowsley, there is a long history of close partnership working through a well established joint 

planning group, and the CCG and Council have worked together in relation to Children and 

Young People's services.  NHS England commission specialist and inpatient Services, the 

CCG and Council will to work with NHS England to co-commission these services, especially 

where this enhances seamless transition and develops the THRIVE model, and further 

develop partnership working. 

 

4.4 Health and local authority commissioners will ensure that future comprehensive CAMH 

services, provide the best possible practice, are provided as quickly as possible, are based 

on the evidence, provide good value and show tangible outcomes 
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4.5 The transformational plans have been developed through a partnership approach to 

ensure a shared vision and commitment to the effective commissioning and delivery of 

services working together in an effective and integrated way through a whole systems 

approach.  Partners have included the Local Authority (including Public Health) , CAMH 

services, Kooth, Youth Offending Services, Healthwatch and Specialised Commissioning. 

This partnership approach, involving a wider number of partners, especially schools, will be a 

key element of taking the plans forward, in year 1 particularly but throughout the life of the 

plan also. The CCG and Council are keen to work with NHS England to co-commission 

specialist service and further explore partnership working, alongside relevant commissioners 

in the footprint area also. 

 

4.6 Knowsley CCG is also part of the Multi Agency Safeguarding Hub (MASH) with strong 

links to probation / police and judicial services. 

 

4.7 There are several smaller partnership groups which have been developed to take forward 

specialist work in key areas including the neuro-disability partnership and the learning 

disability partnership. These groups involve a range of agencies and also include patient and 

family representatives where appropriate. 

 

 

5. An emphasis upon positive mental health and building resilience 

 

 

 

 

 

 

 

 

 

 

 

5.1 The approach taken in developing the plans recognise the benefits of positive mental 

health as well as the need to ensure those with poor mental health can access appropriate 

support and treatement, building resilience in children, young people and their families is the 

most effective way of ensuring people avoid mental health problems as well as ensuring, if 
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they do require support, that their recovery is quick and sustainable. This model moves past 

the concept that mental health is the absence of mental illness and believes that mental 

health can be enhanced regardless of a diagnosis of mental illness. Delivering mental health 

improvement programmes to those with mental illness requires moving beyond a simplistic 

categorisation of people as either mentally healthy or mentally ill. In many cases, symptoms 

of acute mental illness are episodic in nature and surrounded by periods of recovery or 

wellness. A person can experience mental well-being in spite of a diagnosis of mental illness 

or, conversely, be free of a diagnosed mental illness but still be experiencing poor mental 

health. 

5.2 Future in Mind and No Health without Mental Health emphasise the crucial importance of 

early intervention in emerging emotional and mental health problems for children and young 

people. The social and biological influences on a child’s health and brain development start 

even before conception and continue through pregnancy and the early years of life.  Parental 

mental health is an important factor in determining the child’s mental health. Better parental 

mental health is associated with better outcomes for the child, including better relationships, 

improved learning and academic achievement, and improved physical health. 

 

6. Traditional Models of Service Provision 

Figure 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.1 The four-tier system of a comprehensive CAMH service was described in standard 9 of 

the National Service Framework for children, young people and maternity services (DH, 

2004) and was based on a solid body of earlier work (HAS, 1995). The tiers as described are 

neither fixed nor one-directional; a child could be in receipt of services from more than one 
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tier for example and would be likely to move down as well as up, according to need.  The 

table above provides oversight of what would be expected at each tier.  Although helpful in its 

time when differentiating between the forms of support available to children and young 

people, there is concern that it has emphasised the divisions between services. 

 

7. The Thrive Model 

7.1 Future in Mind promotes the use of more integrated models of care such as the THRIVE 

model.  This model brings services together to focus on the needs of children and young 

people, in the context of a system which is struggling to meet increased demand and 

complexity of need, whilst refocusing on building resilience, personalisation of evidence 

based and outcome driven care, support for vulnerable groups, and value based service 

delivery.  Knowsley will use this approach as a key building block in its approach to 

developing effective services models for CAMH services. 

7.2 This theme will be central to all development work, a key principle around which 

partnerships will be developed and services designed, prevention and treatment will not be 

regarded as separate issues but co-dependent issues as the effectiveness of each element 

has a dependency upon the approach to the other. In order to acheive this partners will need 

to approach the transformation of services with common shared goals in order that service 

development occurs with themes and approaches cutting across traditional commissioning 

approaches and processes. 

 

Figures 3 &4 
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8. Themes and Plans 

 

8a: Overview of themes 

 

Knowsley's plan is based around several key themes, all working towards a common goal of 

service improvement but ensuring that the benefits of improvement are shared across all 

those who need to access services, especially those with the greatest need or those who 

traditionally have failed to access services 

 

Theme 1: Promoting Resilience, Prevention and Early Intervention 

Shifting the emphasis away from treatment towards ensuring that children and young 

people and communities build mental health reslience to ensure they minimise their use of 

mental health services but also see speedier recovery when they do. 

 

Theme 2: Improving Access to Support 

Ensuring that services are easily accessible to all groups that need them, by a range of 

alternative means, including non-traditional means and that the stigma of accessing mental 

health services for children and young people is reduced. A range of improvement, including 

more accessible community services have been identified. 

 

Theme 3: Service Provision and Re-design 

Knowsley will use evidence and guidance to re-specify locally commissioned services and 

ensure such services are community based where appropriate. Services will be 

commissioned in a manner which ensure that transition between services and also to adult 

services reduces the risk of damage during what are often key points in a child or 

adolescents life or care. 

 

Theme 4: Caring for the Most Vulnerable 

There are many groups of children and young people who face particular risks around their 

mental health due to their characteristics or experience. Plans will ensure that these groups, 

in particular, see their unique needs recognised and addressed. 

 

Theme 5: Engagement, Accountability and Transparency 

Further engagement will be taken forward, particularly in year 1, to ensure that Knowsley's 

plans meet to the needs of children and young people and their families, throughout the 

process the outcomes will be shaped and agreed by partnership and engagement and as 

services develop all changes will be shared and visible. 

 

Theme 6: Workforce and Enabling Support 

Key to strengthening the development of services for children and young people is the 

existence of a well trained and appropriate workforce who have the ability to maximise their 

input through co-ordination and shared information. 
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8b. How the vision aligns with themes and plans 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The following pages include more detailed plans for the next five years for each of the six 

themes. 

Theme 1: Promoting Resilience, Prevention and Early Intervention 

Theme 2: Improving Access to Support 

Theme 3: Service Provision and Re-design 

Theme 4: Caring for the Most Vulnerable 

Theme 5: Engagement, Accountability and Transparency 

Theme 6: Workforce and Enabling Support 
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Section 8c: Theme 1: Promoting Resilience, Prevention and Early Intervention 

High 
Level 

Outcomes 

Mental Health will be embedded into early years universal services to enable resilience building 

There will be a reduction in the stigma associated with mental health issues 

Fewer children and young people will develop mental health problems by starting well, developing well, learning well, working and living well. 

Children and Young People will learn to support themselves and others within the community 

Parents will have access to support before and after the birth of their children 

Children and Young People will build resilience through their recovery from mental health issues 

Young 
People's 

Outcomes 

• I understand how I can help improve my own health and wellbeing 
• I know where to go if I feel I need help  
• I feel in control 
• I feel good about myself  
• I have positive relationships 
• My life has purpose 
• I can sleep and relax 

• I am confident 
• I have control over what happens to me 
• I am independent  
• I can solve problems 
• I am better able to cope with stigma 
• Stigma is challenged by others in my life 
• I have better coping skills 
• Other people help me cope 

'Future in Mind' Themes 
Programme of work on prevention and early intervention, including  0-2 year old early intervention pilots 

Whole school approaches to promoting mental health and wellbeing 

Promotion of the national conversation about, and raises awareness of, mental health issues for children and young people. 

Supporting self-care by incentivising the development of new apps and digital tools 

Maternal, perinatal and early years health services and parenting programmes to strengthen attachment between parent and child, avoid early trauma, build resilience and 
improve behaviour by ensuring parents have access to programmes of intervention and support. 

Programmes of Work Actions Timescale Delivery 

Existing programmes of work incorporated into transformation programme 
1 Kooth - provides a 

combination of online and face 
to face counselling to facilitate 
early intervention of mental 
health problems in young 
people. 

Online provision is safe and confidential and provides support in a timely manner at a time when a young 
person may need it the most and can be accessed by young people aged 11 to 19. Also provides DBT 
therapy hours. Face to face sessions delivered across both secondary and primary schools. Young people 
able to access online counselling seven days a week, up to 10pm. Able to provide targeted resilience training 
in schools as well as peer support. Online peer to peer forums can provide additional support for young 
people. The service is promoted through the school environment and young people are able to self-refer. The 
rich evidence base already assembled through Kooth will be assessed to determine areas for further 
improvement and Kooth itself will be utlised as a key engagement partner in the shaping of all service 
provision within this plan 

Ongoing 
KMBC/ 

Partnership 
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2 Perinatal Mental Health 
project-Knowsley has piloted a 
support programme around 
supporting parents prior, 
during and after childbirth, 
Evidence suggests that the 
benefits to parents extends 
significantly to the long term 
strengthening of both the 
family but particularly children 
and young people themselves.  

Knowsley to build on the pilot work and take forward and embed based upon the rich evidence based gained.   
Maternal, perinatal and early years health services and parenting programmes to strengthen attachment 
between parent and child, avoid early trauma, build resilience and improve behaviour by ensuring parents 
have access to programmes of intervention and support. 

Ongoing 
Health/ 

Partnership 

Key areas for development in years 1 and 2 of transformation programme  
3 Headstart - focussing primarily 

on schools. Headstart 
develops ways of addressing 
mental health problems in 
young people at an early 
intervention stage, before 
problems become more deep 
rooted.  

Range of approaches offered including peer mentoring, mental health first aid training, online portals and 
resilience lessons for pupils aged 10-14.  2016 will see an ambitious bid to access lottery funding for a third 
stage of this work which will see a major expansion of the programme across a wider footprint and build on 
the success of stages 1/2. If successful, this element of the plan will play a major part in shaping the 
promotion of resilience and well being across communities, using the evidence (academically assessed) of 
the successful work undertaken so far  

Current 
but Year 2 
expansion 
if funded 

KMBC/ 
Partnership 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
4 Dialectical behaviour Therapy 

(DBT) and self harm 
Kooth delivering DBT skills group work programme to support young people who are self harming and/or 
expressing suicidal ideation. Groups run primarily in Centres for Learning and Meadowpark and young people 
are referred via the school, themselves or CAMHS. Also deliver face to face counselling on a 1:1 basis with 
YP who have a history of self-harming using the DBT skills model. The model focusses on teaching young 
people to understand the link between thinking, feeling and behaving and is underpinned by mindfulness.  
Work to be strengthened and linked to CAMHS  thrive model developments 

Life of 
Plan 

Partnership 

5 Universal Promotion and 
Prevention 

Breaking down the stigma around mental health and ensuring greater awareness of mental health issues will 
require large scale engagement and schools involvement. There will be a strategic approach to promoting 
mental health and wellbeing across the life course. This will include support to improve parents' mental health 
and parenting skills, promoting mental health and wellbeing through universal services including Children’s 
centres and Schools, services which are young person friendly, and staff who are trained to promote mental 
health and recognise problems early. 

Life of 
Plan 

Partnership 
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Section 8d: Theme 2: Improving Access to Support 

High 
Level 

Outcomes 

Local services will be flexible and appropriate to the needs of the individual which allow seamless transfers as needs change 

Universal Services will be able to access appropriate C&YP MH services through a single point of referral and triage 

Children and young people will not face excessive waits to access services, especially when they are in crisis 

Families and Young People will find access services through self-referral easy, where this is appropriate 

C&YP and their families requiring Mental Health support will have access to navigators, key workers and peer support where appropriate 

C&YP will be able to access support for mild to moderate mental health problems swiftly and efficiently without an inappropriate wait 

C&YP will be able to access help and support through a number of alternative means, including online support 

Inequalities in access to mental health services will be identified and addressed 

Young 
People's 

Outcomes 

• I know where to go if I feel I need help  
• I understand how  I can improve my own health and wellbeing 
• I can access services near to where I live or go to school 

• I can access support whilst I am waiting for an appointment with a specialist service 
• I can access the right support for as long as I need it.  
• I can access a range of self-help support  mechanisms and materials 

'Future in Mind' Themes 

Single points of access /One-stop-shop services to increasingly become key part of local offer, harnessing the contribution of the voluntary sector. 

Improved communications and referrals 

Use of peer support networks for young people and parents based on comprehensive evaluation of what works, when and how. 

Appropriate mental health and behavioural assessment in admission gateways for inpatient care for young people with learning disabilities and/or challenging behaviour. 

Implementation of best practice in transition, including ending arbitrary cut-off dates based on a particular age. 

Improved communications, referrals and access in every neighbourhood 

Comprehensive set of access and waiting time standards that bring the same rigour to mental health as is seen in physical health services. 

Clear and safe access to high quality information and online support for children, young people and parents/carers, for example through a national, branded web-based 
portal. 

Programmes of Work Actions Timescale Delivery 

Key areas for development in years 1 and 2 of transformation programme  
1 Access and Referral during 

Crisis 
Crisis Services respond quickly (with clear targets) and jointly where more than one service is involved 
(Including schools) 

2016/17 Partnership 

2 Neighbourhood Delivery 
Points- ‘Walk in’ services and 
self referral services are 
available in the community, 
Accessible times and places 
make access easier 

Access to T3 CAMHS/more accessible arrangements out of hours and weekends, ideally 7 day a week 
service -  for example some existing single point of access teams  work 12 hrs (9am-9pm) 7 days a week and 
manage all referrals across the 5 boroughs as well as crisis management and outreach visits to young people 
and families in crisis, this is a MDT. They also have knowledge of the T3 camhs across the area as well as T4 
services 

2015/16 & 
on-going 

Health/ 
Partnership 
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3 One stop shops Consider the options for providing one stop shops for services in community settings, both in terms of location 
but also the range of services available 

2016/17 Partnership 

4 Single Points of Referral 
(Mainstream) 

Where possible reduce the number of points of contact for children and young people, health professionals, 
social care, schools and other agencies who may require a referral for a range of conditions and services 

2016/17 
Health/ 

Partnership 

5 Stepped care model Ensuring young people can access the earliest appropriate support in the first instance, and support whilst 
they are waiting 

2016/17  Partnership 

6 Service Information and 
Signposting 

Awareness raising – promotion of services and provision available, requires the development of a directory of 
services which has effective means of updating and the consistent use of this core directory to support all 
professionals and also parents and young people themselves 

2016/17 Partnership 

7 Service Navigators for C&YP 
and their Families 

Establishing continuity of care coordinators for children and families  
2016/17 Partnership 

8 Access for Vulnerable Groups All points of access and referral are equipped to respond to the needs of those who, because of their 
circumstances, have particular vulnerabilities, this to be achieved through a range of steps including training 
and awareness and evidence based development 

2016/17 Partnership 

9 Kooth and access Online resources are used to inform young people about their mental health and signpost them to support, 
parents and professionals to identify and refer families, including online 

2015/16  
KMBC/ 

Partnership 

10 Waiting times Waiting times for services are a key area for improvement, evidence suggests waits reduce the effectiveness 
of interventions in many cases and the plan will also explore how more effective support might be available, 
either through self or family support, where waiting occurs or is unavoidable. 

2016/17 
Health/ 

Partnership 

11 Access to services for BME 
populations 

Work with partners, supported by SHAP, to ensure support  for particular high risk groups including BME 
communities (e.g. refugees), this may involve tailored services dependent upon need. Establish a baseline of 
need in 2015/16 

2015/16  Partnership 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
12 Environment Services look and feel youth/child friendly and are, wherever possible, non-clinical. This to be established as 

a principle wherever premises are being utilised for service provision 
Life of 
Plan 

Partnership 
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Section 8e Theme 3: Service Provision and Re-design 

High 
Level 

Outcomes 

Knowsley will have services which are responsive to assessed needs 

There will be no significant service gaps for Children and Young People, including support relating to Eating disorders  

Knowsley will have a wide variety of services should be accessible within community settings, and specialist led where this appropriate and practical 

Transition from C&YP services to adult services will be seamless for the child, young person or their family 

Transfers of care will be seamless and co-ordinated 

Young 
People's 

Outcomes 

• The difficulties associated with my mental 
health are improving  
• I feel I am treated respectfully 
• I’ve been interested in new things 
• I’ve been able to make up my own mind about 
the next steps for me 

• I’ve been interested in new things 
• I’ve been able to make up my own mind about the next 
steps for me 
• I’ve been dealing with problems well. 
• Other people have a better understanding and knowledge 
of my mental health issues 
• I have a better understanding and knowledge of my child’s 
mental health issues 

• I can get and sustain work                                                                
• I have ambitions and aspirations                           
• I feel supported        
• I feel safe within the service  
• I am listened to 
•  I feel included and valued  

'Future in Mind' Themes 
Move away from tiered system of mental health services to investigate other models of integrated service delivery based on existing best practice. 

Strengthened  links between children’s mental health and learning disabilities services and services for children and young people with special educational needs and 
disabilities (SEND). 

Co-commission community mental health and inpatient care between local areas and NHS England to ensure smooth care pathways to prevent inappropriate admission 
and facilitate safe and timely discharge. 

Bespoke pathways that incorporate models of effective, evidence based interventions for vulnerable children and young people 

Support and intervention for young people being planned in the Mental Health Crisis Care Concordat are implemented. 

Clear evidence-based pathways for community-based care, including intensive home treatment where appropriate, to avoid unnecessary admissions to inpatient care. 

Programmes of Work Actions Timescale Delivery 

Key areas for development in years 1 and 2 of transformation programme  
1 Early intervention in Psychosis Development of EIP services, provided for ages 14-65 which ensure that national standards can be achieved 

and the benefits of early intervention in terms of preventing psychosis are achieved. 
 1st April 

2016 
Health 

2 CAMHS Tier 2/3 services, 
Services will be provided for 
children and young people 
from birth to 18th birthday.  
Services are provided beyond 
this age if this enables 
intervention to be completed 
thus avoiding transition to 
Adult Mental Health Services  

Emergency Assessment Therapeutic Interventions and Intensive Community Support/Home Treatment                       

2015/16 & 
2016/17 

Health/ 
Partnership 

Introduce Social Care support to T3 for managing crisis presentations 

Ability/capacity for CAMHS T3 teams to increase individual support to young people who are experiencing 
increased difficulties in community setting- i.e. more than 1 contact per week  

Tier 3 psychiatrists and multi-disciplinary teams to support young people if their conditions worsen  
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3 CAMHS Secure Outreach  Review evidence base with the aim of reducing inpatient admissions and supporting the wider CAMHS in 
managing extremely complex, risky young people 

2015/16 & 
2016/17 

Health/ 
Partnership 

4 Children and Young People's 
IAPT (Improving Access to 
Psychological Therapies) 

Further roll-out the collaborative Children and Young People’s Improving Access to Psychological Therapies 
programmes (CYP IAPT) so that we are delivering a choice of evidence based interventions, adopting routine 
outcome monitoring and feedback to guide treatment and service design, working collaboratively with children 
and young people. The additional funding will also extend access to training via CYP IAPT for staff working 
with children under five and those with autism and learning disabilities 
 

2015/16 &  
on-going 

Health 

5 Neurodevelopmental Disorders 
(Autistic Spectrum Disorders) 

Review of pathways to ensure appropriate capacity and access to services and link with developments 
around adult services to ensure appropriate transition is in place 
 

2015/16 Health 

6 Neurodevelopmental Disorders 
(Attention Deficit Hyperactivity 
Disorder) 

Review of pathways to ensure appropriate capacity and access to services and link with developments 
around adult services to ensure appropriate transition is in place 
 

2015/17   Health 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
7 Thrive model Approach to service re-design which moves away from traditional tiered service towards a model where 

children and young people move between services (step-up/step-down) according to their immediate needs. 
To use consultation on the strategy as an opportunity to explore more integrated models of provision 
especially using a case management approach to support this which will co-ordinate needs around the right 
time and the right place.  

Life of 
Plan 

Partnership 

8 Specialist therapeutic 
intervention 

Condition specific pathways will be developed across the system where needs assessment suggests service 
gaps exist (t1-4). 

Life of 
Plan 

Health/ 
Partnership 

9 Seamless transfers of care Throughout service development, across specialities, transfers of care should occur in a manner which 
ensures children and young people do not 'fall between' services during their transfer and continuity is 
preserved where possible. 

Life of 
Plan 

Health/ 
Partnership 

10 Links to CAMHS specialist 
services (traditional tier 4 
services) 

To review  step down processes from Tier 4 and provision in residential settings,  day care, intensive 
community support/wrap around to support discharge.  Where those C&YP have specific support needs due 
to specific vulnerabilities or involvement with the criminal justice system or custody, services will be designed 
to identify both the individuals concerned but also, through assessment. The Assessment, Intervention and 
Moving on (AIM) Model and Framework will be considered for those groups who display sexually harmful 
behaviour. 

2015/16 & 
2016/17 

Health 
/Partnership 

Specification for T3/T4 to include T3 visits for young people once admitted to T4 ato maintain links to ensure 
effective discharge and recovery (continuity of care) 

2015/16 & 
2016/17 

Health/ 
Partnership 

11 Service Transition (Adult 
services) 

Review of transition to adult service with recognition of the importance of such transition, especially for 
vulnerable groups and also that age is a poor definition of need. Published routes of entry and exit to services 
with agreed joint care plans to facilitate step and down and transition to adult services. Improved  transitional 
pathways for 17+- this remains an issue for many of our young people in T4 services  

Life of 
Plan 

Health/ 
Partnership 
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Section 8f: Theme 4: Services for High Risk and Vulnerable Groups 

High Level Outcomes 

For those with immediate mental health (crisis or psychosis) needs access will be swift, timely and appropriate 

Particularly vulnerable groups will receive support around awareness and access to services 

Those who are most vulnerable will not have their needs neglected 

Fewer C&YP will suffer avoidable harm resulting from a Mental Health issue 

Young People's 
Outcomes 

• I don’t feel judged by others 
• I feel safe in the service I 
attend 
• I trust those involved in my 
support 

• Other people have better understanding and knowledge of 
my mental health issues                                                                                              
• I have a sense of belonging within my school/college/work 
• I can manage life better and take less risks 
• I have positive relationships 

• I can concentrate 
• I am able to cope with pressure 
• I reach my potential in education 
• I have ambitions and aspirations 

'Future in Mind' Themes 

Children, Young People and their Parents who do not attend appointments are not discharged from services. Instead, their reasons for not attending should be  followed up 
with offers of further support to help them engage. 

Multi-agency teams available with flexible acceptance criteria for referrals concerning vulnerable children and young people, not based purely on clinical diagnosis. 

Mental Health assessments include sensitive enquiry about the possibility of neglect, violence or abuse 

Children and Young people who have been sexually abused or exploited receive a comprehensive assessment and referral to appropriate evidence based services. 

Specialist services for children and young people's mental health are actively represented on multi-agency safeguarding hubs to ensure identification of those who would 
benefit from early referral 

Lead professional approach is strengthened to support co-ordination of support and services for the most vulnerable young people and those with complex needs to ensure 
they do not fall between services 

Teams to support vulnerable children and young people who are looked after and adopted exist on a sub-regional level 

Care for those who are most excluded from society is supported by embedding mental health practitioners in related services (youth justice) 

Programmes of Work Actions Timescale Delivery 

Existing programmes of work incorporated into transformation programme 
1 AMPARO- post suicide 

support service. Provides 1:1 
individual support to alleviate 
distress in those affected by 
suicide. Primarily signposting 
service, aims to prevent 
imitative suicidal 
behaviours/suicide clusters 
and promote recovery. 

Evaluate learning from new service with a view to ensuring all vulnerable children can access service and 
other groups who face similar trauma are considered as potential beneficiaries 

On-going Partnership 

2 CAMHS/Youth Offending 
Services (YOS).   

Service specification  re-assessed with a view to ensuring the service is fit for purpose 
On-going Partnership 
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3 Listening Ear-Butterflies - 
Targeted therapeutic service 
for children and young people 
experiencing a range of issues 
associated with bereavement 
or loss.  

Service to be reviewed, and if necessary strengthened, to ensure that children can be supported during such 
a difficult period with the aim of ensuring mental health problems might be avoided later in life as a result. 

On-going Partnership 

4 The Virtual School (Work to 
support the education of 
looked after children and care 
leavers) 

Evidence suggests they improve educational outcomes, not limited to attainment, and there is evidence of 
increased levels of attendance and reduced numbers of exclusions. In many cases, improved educational 
achievement  considerably enhanced children and young people’s sense of self-worth and provided some 
stability in their lives. Knowsley to review pilot and consequently whether upscaling is desirable. 

On-going 
KMBC/ 

Partnership 

Key areas for development in years 1 and 2 of transformation programme  
5 Services for those children 

known to the care system 
Currently discrete service for LAC, needs to be reviewed with view to enhancing to ensure provision for all 
children in the care system with a view to increasing the range of therapeutic interventions 

2016/17 
KMBC 

/Partnership 

6 Services for BME and related 
high risk groups 

Work with partners, supported by SHAP, to ensure support  for high risk groups including BME communities 
(e.g. refugees), this may involve tailored services dependent upon need. Establish a baseline of need.  2015/16  Partnership 

7 Specialist Community Based 
Eating Disorders Service 

Knowsley, Halton, St.Helens, Warrington CCGs to specify and develop a specialist community based eating 
disorder service based upon the principles of a consultant led service with community based access which 
enables swift access to enable interventions to be most effective. 

2015/16 & 
on-going 

Health/ 
Partnership 

8 Links to Crisis care 
concordat/Acute liaison 

Plans linked to the two crisis care concordat plans and crisis measures taken forward covering children and 
young people and access to services during crisis with acute liaison models where young people often find 
themselves in hospital with their support needs requiring an effective and appropriate response.  The CCG 
will invest resources in widening the scope of acute liaison services to address the needs of C&YP across the 
three relevant liaison services including StHKT, Aintree and Alder Hey 
 

2015/16 & 
on-going 

Health/ 
Partnership 

9 SEND Plans and specifications to encompass evidence based needs and requirement in relation to SEND 
 

2016/17  
Health 

/Partnership 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
10 Therapeutic support for 

children who have suffered 
adverse childhood experiences 

To review, using JSNA and other evidence, to identify gaps in current services to build in the use of 
therapeutic interventions that will deliver better long terms outcomes for this cohort. 

Life of 
Plan 

Health/ 
Partnership 

11 Multi-Systemic Therapies The Multi Systemic Therapy service is based within Knowsley Youth Offending team provision. Multi-systemic 
Therapy (MST) is an intensive family and community based intervention for children and young people aged 
11-17, where young people are at risk of out of home placement in either care or custody due to their 
offending or having severe behaviour problems. Evidence is supportive of the use of such interventions and 
this will form part of the service models where appropriate. 

Life of 
Plan 

Health/ 
Partnership 

12 Services for C&YP affected by 
specific harmful behaviours 

The CCG, with local authority partners, criminal justice and police services to develop service response to 
those C&YP affected by Child Sexual Exploitation and abuse, dependent upon their need and requirements. 
This will involve effective referral and access as well as appropriate treatment and support services. 

Life of 
Plan 

Health/ 
Partnership 
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13 Multi-Agency Safeguarding Safeguarding of children will be a key element of service design, whether in relation to traditional tiered 
services or where safeguarding is a core element of service design such as child sexual exploitation. 

Life of 
Plan 

Partnership 

14 For high risk groups, transition 
planning starts earlier and 
involves a range of services 

CAMHS LD plans around additional support  given the significant challenge these young people are 
presenting to the system, also for  Autism.   

Life of 
Plan 

Partnership 

15 Transition for high risk groups For high risk groups, particularly, transition planning starts earlier and involves a range of services Life of 
Plan 

Partnership 

16 Physical Health Needs for 
those with Mental Health 
conditions 

Specifications will reflect the need to ensure physical health issues are aligned with mental health provision 
Life of 
Plan 

Partnership 
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Section 8g: Theme 5: Engagement, Accountability and Transparency 

High Level 
Outcomes 

C&YP and their families will have a positive experience of care and support 

The Mental Health needs of C&YP will be seen to be the responsibility of all partners 

We will understand the impact of interventions in terms of clinical improvement and patient experience 

C&YP and their families will have their voice heard in relation to services and service development 

Developments around C&YP Mental Health services will be transparent and shared 

Young People's 
Outcomes 

• I understand how my services are organised and 
arranged 
• I have a voice in how services are designed 

• I have confidence in those agencies that are organising my services 
• I have a say in how services are designed 

'Future in Mind' Themes 

C&YPs mental health and wellbeing services will have aligned budgets with a single integrated plan, supported by local and national evidence 

Joint Strategic Needs Assessments and Health and Wellbeing Strategy addresses mental and physical health needs of children, young people and their families 

Quality Standards from the National Institute for Health and Care Excellence (NICE) inform and shape commissioning decisions 

Have in place transparent set of measures covering access, waiting times and outcomes  

Monitor access and wait measurement against pathway standards – linked to outcome measures and the delivery of NICE-concordant treatment at every step. 

Make the investment in children and young people’s mental health services fully transparent 

Programmes of Work Actions Timescale Delivery 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
1 

Needs assessment 
The CCG and Local Authority will work together to establish a baseline of need, in the first instance through 
the development of the Joint Strategic Needs Assessment 
 

2015/16 
KMBC/ 

Partnership 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
2 CAMHS KPIS and Outcome 

Measures 
A range of measurable outcomes will be developed in line with high level outcomes and young people's 
outcomes which will enable all parties to understand activity, improvement and the experience of those 
engaged with services. This will require a review of the reporting and monitoring requirements of services. 
There is a need for all services including those other than Tier 3 CAMH services, to adopt validated outcome 
measures and for there to be consistency between them.   

Life of 
Plan 

Health/ 
Partnership 

Design of a co-produced wellbeing scale or Outcome Star to capture wellbeing meaningfully, periodic delivery 
of this would enable assessment of distance travelled and support the performance management of change. 
Such measures are particularly welcomed by children and young people to help them understand their 
development, progress or recovery. 

Life of 
Plan 

Partnership 

3 Resources Resources devoted to Children and young people's mental health services will be identified and shared. This 
process will see the development of a baseline from which variation and change can be visible to all parties. 

Life of 
Plan 

Partnership 
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4 Engagement-Young people 
are involved in co-producing 
services (so they better meet 
young people’s needs),  
Young People have 
increased opportunities to 
become involved in local 
decision making  

In year 1 and on-going, young people will be consulted with, both directly and through digital media, to better 
understand their needs and this consultation will help both shape services but also play a part in ensuring 
services remain effective and appropriate. 

Life of 
Plan 

KMBC/ 
Partnership 
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Section 8h: Theme 6: Workforce and Enabling Support 

High Level 
Outcomes 

The Workforce for C&YP Mental Health services will be stable, skilled and aware of service availability 

Families of young people are seen as a vital element of the response to the needs of their children 

Schools and colleges will form a major force in strengthening, supporting and recognising mental health issues  

IM&T will support sharing of patient information to ensure seamless services and smooth transition of care 

Young People's 
Outcomes 

• I feel the staff supporting me are well trained and 
supportive 

• Services I receive feel like they know about me when I meet different people                                                                                                                                                                              
• My family is supported to help me with my needs 

'Future in Mind' Themes 

Training of health and social care professionals to create a workforce with appropriate skills, knowledge and training 

Plans based upon partnership approach to developing workforce  

Staff with with children and young people with mental health problems trained to be aware of the impact of trauma and also on the use of evidence based interventions 

Joint training programme to support lead contacts in specialist children and young people’s mental health services and schools and colleges. 

C&YP Mental Health Services underpinned by effective information systems and information sharing within and between agencies 

Programmes of Work Actions Timescale Delivery 

Key areas for development in years 1 and 2 of transformation programme  
1 IT support for access Purchase and implementation of software to support improved access and communication with young people 

based on evidence in practice. 2015/16  Partnership 

2 Information sharing during 
transition  

Encourage practitioners across all agencies to utilise the newly launched passport template with young 
people as they transition to new services. 

2015/16 
and Life of 

Plan 
Partnership 

Programmes of work central to the development of transformation plans and to be developed through the life of the plan 
3 Life coaching for children and 

young people both in 
communities and schools 

Strengthening the ability of children and young people and their families through programmes of work in 
schools and communities which provide skills to help throughout people's lives from an early age. Increased 
awareness and understanding of mental health and wellbeing through PSHE programmes and embed across 
whole curriculum  in schools 

Life of 
Plan 

Partnership 

4 C&YP Mental Health 
Workforce 

Education for school staff in order to support them in recognising and not being fearful of children who do 
have self harm, eating disorders  etc 

Life of 
Plan 

Education/ 
Partnership 

Training for staff working with vulnerable groups around mental health and accessing support. More support 
for paediatric staff to increase confidence in managing children with emotional distress and self harm – which 
are typically the A&E admissions resulting from a ‘crisis’ at home that do not always require admission but 
may feel they have a child with mental health problems in their care 

Life of 
Plan 

Partnership 
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Development of a mental health support network within schools to ensure early intervention, the identification 
of unmet needs at an early stage and the strengthening of awareness of mental health issues throughout 
schools as a whole 

Life of 
Plan 

Partnership 

Increase the number of staff working with children are trained and supported to promote the psychological 
wellbeing of children and their families and identify early indicators of difficulty (all levels of CAMH services). 
Such training, wherever possible, to be undertaken across agencies in a shared environment to enhance 
knowledge and understanding across all agencies. Where benefits would accrue from sharing specialist 
knowledge (i.e. Eating disorders, peri-natal mental health) training to be provided for related wider workforce 
to enhance early intervention and identification consistent with principles of the THRIVE model. That key part 
of the universal health workforce (i.e. School Nurses/Health Visitors) to be strengthened through skills and 
training development to ensure there role in C&YP MH is robust. 

Life of 
Plan 

Partnership 

Development of the key worker role within schools, individuals equipped with enhanced knowledge of mental 
health issues with the ability to recognise signs and symptoms and equipped to understand the options 
available to the schools in terms of services. This would involve the development of clusters to ensure we 
gain maximum benefit from specialisation and shared learning. 

Life of 
Plan 

Education/ 
Partnership 

5 Education and awareness for 
families and carers 

Education/support groups for parents to empower them in  recognising their Childs difficulties and therefore 
management  

Life of 
Plan 

Partnership 

6 Information sharing (within 
permitted boundaries) 
between all services working 
with vulnerable children 

Interoperability will be a key theme running through the CCGs approach to commissioning. Co-ordinating care 
for children, young people and families will be significantly enhanced if information can be shared safely and 
securely between professionals, facilitating other ambitions such as seamless transfers of care. 

Life of 
Plan 

Partnership 
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9. Finance 

 

9.1 Knowsley CCG and partners will liaise closely to identify plans and opportunities which 

can be developed at pace but which don’t compromise or prejudice future commissioning 

plans. 

 

9.2 The combined CCG/Knowsley Council Budget for Children and Young People's Mental 

Health Services is shown below, this is the baseline figure for the transformation plans. 

Knowsley CCG Knowsley Council 2015/16 Budget 

 
£1,200,000 Early Intervention 

£1,772,134 £2,311,127 Targeted Services 

£107,186 
 

New Investment (Eating Disorders) 

£268,296 
 

New Investment (Transformation) 

£2,147,616 £3,511,127 Total Budget 2015/16 

£5,658,743 Total Combined Budget 2015/16 

 

Whilst specialised commissioning spend is estimated as per below 

2014/15 Spend NHS England Specialised Commissioning Spend (Knowsley relevant) 

£29,250 Eating Disorders 

£146,124 PICU 

£17,072 MSU 

£20,384 Acute Admissions 

£12,121 Mother and Baby 

£0 LD secure 

£0 Low secure 

 

Please note that this information may require refreshing as some data is based upon best estimates at 

time of writing 

9.3 The schemes identified within the tracker have been coasted and are aligned to the 

funding allocation for ED and CAMHS. The CCG have received the full year’s allocation of 

the Eating Disorder funding. As per the information in the Tracker it is the intention of the 

CCG to jointly fund a Project Manager post with our collaborating CCGs (listed in the 

Tracker) to lead on the drawing up of a service specification, undertake the required 

consultation and engagement, procurement, mobilisation and transfer of clients to ensure 

there is an eating disorder service available for Knowsley that is compliant with all guidance. 

As a result there will be slippage monies that will be utilised to support non recurrent 

schemes/pilot work during 15/16 and possibly 16/17 until the recurrently commissioned 

service is in place. 

Plans for resource utilisation for 2015/16 monies 

9.4 2015/16 Monies will be used to establish key building blocks of the plan, ensuring that 

monies for recurrent development are not committed until services have been effectively 

specified but also ensuring the planning of service development is considered and 
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appropriate to those needs identified through planned development work and local 

consultation. 

Project capacity, planning and development (including ED project costs, capacity modelling, 
outcomes modelling) (eating disorders, shared with Halton, Warrington and St.Helens CCGs) 
 

£60,000 
 

Engagement, Insight and consultation £30,000 

Development of a children and young person friendly version of the plans (including alternative 
media) 

£20,000 
 

Bridge funding for service development of pilots and initial funding of service changes, including 
perinatal mental health project, waiting times clearance and provision of support for high risk groups 

£82,500 
 

Information Technology Investment £42,500 

Investment in the development of the local workforce including the wider workforce and self help 
including; 

£120,000 
 

Schools engagement and training 

Training for practitioners 

Primary care support and training 

Training for A&E to ensure admission avoidance and MH awareness 

Voluntary sector support £20,000 

Total £375,000 

 

10.  Next Steps 

10.1 The strategy is a working document that commissioners, whether they work in a local 

schools, college, academies, the Council or CCG, will use as the starting point for 

commissioning mental health and emotional wellbeing services for children, young people 

and families in Knowsley. The vision and aims set out in the strategy and the findings of the 

joint strategic needs assessment (JSNA) and local engagement will enable commissioners to 

produce the service specifications for the different elements of comprehensive CAMH 

services and to set out the specific requirement of potential providers.   

10.2 Future in Mind emphasises the importance of co-production, where commissioners work 

in tandem with children, young people and families to agree priorities and commission the 

services they want in the way the best meets their need.  Those who provide services should 

read the strategy as it will inform them of commissioner expectations and help them both 

contribute and respond to the Action Plan and service specifications that will be developed in 

response to the strategy. 

10.3 Commissioners will consult with children, young people and families as well as other key 

stakeholders, especially schools, about the Commissioning plans, and amend accordingly, 

also ensuring arrangements are in place to enable on-going co-production. This will include 

those elements which are felt to be missing from the plans and therefore plans may expand 

or contract accordingly, with priorities possibly changing also. 

10.4 The plans are ambitious but cover a period of 5 years, effective delivery will necessitate 

prioritisation, informed by engagement, resource constraints, ease of implementation and 

impact analysis, to optimise return of investment. 

10.5 The CCG and partners will further review baseline data and specific cohort data to help 

determine key areas of focus and to ensure commissioning decisions reflect activity and 
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variation in Knowsley. Much of this data will involve small groups and fast changing issues 

which may carry high risk for small numbers of Children and Young People and it is expected 

that not only will we require access to data in near real-time but that services will also need to 

have the flexibility to respond to changing need also to reflect and address such issues. This 

will involve increased engagement with key providers and agencies involved with particularly 

vulnerable groups (ie Sexual assault referral centres, Police, Voluntary Sector, Youth 

Offending and Criminal Justice) 

10.6 An exercise is planned to consult with partners and stakeholders (including children and 

young people and their families) to agree upon a set of outcomes for the plan and related 

measures (and KPIs), this will allow the onward monitoring of the plan over its lifetime. 

10.7 The working group that has formed the plan will continue to meet and to ensure the 

involvement of all partners  and co-ordinate the delivery of the plan. Stakeholders include the 

CCG, Local Authority (Including Public Health) as well as representation of children, young 

people and their families. The involvement of other key partners (e.g. Schools, specialised 

commissioning will require the development of relevant sub-groups dependent upon areas of 

work under consideration.  The children and young people's partnership board, which 

includes health and local authority partners, will play a key part in delivering plans. This will 

be a partnership group involving Health , Local Authority and a range of key partners and 

stakeholders. 

10.8 It is intended to use the period to March 2016 to develop a robust and measurable set of 

outcome measures and related KPIs. For these to be meaningful we wish to engage worth 

children and young people and their families to ensure full engagement occurs. This is 

regarded as preferable to setting unrealistic and non-measurable measures which do not 

command support from those groups to whom they matter most. Outcomes will include 

measures directly attributable to issues which matter to children and young people 

themselves. This work has commenced and will be an early priority in the plans. 

10.9 The plan will be produced in a version which is accessible to children and young people, 

including those groups who may have special requirements. It is intended to explore how the 

plans may be made more accessible by using alternative media rather than a straightforward 

document. 

10.10 Further engagement is planned with key stakeholders, in particular Police and Criminal 

Justice, Knowsley Youth Offending team in relation to specific CYP groups, either 

perpetrators or victims, to ensure services and support are in place to support discharge and 

provide early intervention depending upon their needs. 

10.11 The CCG and partners will work collaboratively with local CCGs to engage with NHSE 

specialised commissioning. Collaborative working is key to ensuring a consistent approach 

across provider footprints as well as recognising the difficulties of NHSE engagement with a 

wide variety of alternative commissioning bodies, often considering differing approaches to 

issues such as in-reach and out-reach services. 
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10.12 Governance structures are being developed to ensure the appropriate structures are in 

place to take forward C&YP transformation plans as well as other work relevant to C&YP. 

The key body that will hold responsibility for this plan will be the Children and Young People's 

Partnership Board, involving the CCG, the Local Authority and a wide range of other 

partners. This board, chaired by the Director of Children's Services, will report into the 

individual governance structures of its constituent partners as well as updating Knowsley's 

Health and Wellbeing board. 

10.13 The Plans will be published on the CCG and Local Authority Web sites prior to 

December 16th 2015 and the relevant web pages are shown here. 

www.knowsleyccg.nhs.uk 

www.knowsley.gov.uk 

This plan with detailed working plans will be developed subsequent to approval and 

following further consultation with partners and with children & young people and 

their families.  

http://www.knowsleyccg.nhs.uk/
http://www.knowsley.gov.uk/
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Appendix A. How some key priorities were identified through engagement 

and needs assessment 

Areas identified through engagement with C&YP What did we put in the plan? 

•  Can we access support online 
Online and face to face counselling to facilitate early 
intervention 

• We don't want to be stigmatised around any mental 
health issues 

Universal Promotion and Prevention  

• Need to recognise the importance of self-esteem Resilience lessons for school aged pupils  

• We need Improved access to services 
Single points of referral, better access and referral 
during Crisis 

• Services need to be better signposted Service Information and Signposting 

• We don't want to wait too long for services Waiting times 

• Locally based services where possible, reducing 
travel 

Neighbourhood Delivery Points 

• Services should be in appropriate environments for 
C&YP 

Services look and feel youth/child friendly and are, 
wherever possible, non-clinical.  

• Transition across services is important, especially at 
school 

Seamless transfers of care 

• Transition related to life events is also important Improved  transitional pathways for 17+-  

• We need support around eating disorders Specialist Community Based Eating Disorders Service 

• Special Educational Needs are important 
Plans  encompass evidence based needs and 
requirement in relation to SEND 

• We want to be involved in developing measures and 
outcomes 

Design of a co-produced wellbeing scale or outcome 
Star  

• We need access to services via digital means IT support for access 

• The importance of positive mental health Life coaching for children and young people 

• We want to access support within schools Development of the key worker role within schools 

• We would like to co-produce services Young people are involved in co-producing services 

• We need better support for self help 
Strengthening the ability of children and young people 
and their families 

• The workforce needs good communication skills 
and understanding  

Training for staff working with vulnerable groups 
around mental health 

 
 

Areas were identified by looking at our JSNA What did we put in the plan? 

The admission rate for self harm is significantly 
higher than the England average 

Dialectical behaviour Therapy (DBT) and self harm 

Level of unmet need at tier 1 
 Promoting Resilience, Prevention and Early 
Intervention 

In Knowsley, more babies per 1,000 (39.3) are born 
to teenage mothers 

Perinatal Mental Health project 

Top 3 issues for online support: anxiety/stress, 
depression and self harm. 

Online and face to face counselling to facilitate early 
intervention 

50%+ adults with mental health problems diagnosed 
in childhood 

Resilience lessons for school aged pupils  

Teenagers often experience emotional turmoil 
Online resources to inform young people about mental 
health and signpost to support 

In Knowsley, eating disorders have been identified by 
teachers 

Specialist Community Based Eating Disorders Service 

72% of children in care have behavioural or 
emotional problems 

Services for those children known to the care system 

Increase in the number of young people being 
admitted to hospital because of self harm 

Acute liaison models where young people often find 
themselves in hospital  

95% of imprisoned young offenders have a mental 
health disorder 

Multi Systemic Therapy service within Knowsley Youth 
Offending team 

 


