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Summary  
 
This report advises the Committee of a proposal under consideration by NHS 
Medway Clinical Commissioning Group and Medway Council to reconfigure and 
recommission Child and Adolescent Mental Health Services (CAMHS) on a Medway 
population footprint. This will be part of the development of a wider continuum of 
support for children and young people’s emotional health and wellbeing.  In the view 
of NHS Medway Clinical Commissioning Group this is a substantial service 
reconfiguration. 
 
Appendix B to this report provides a description of the draft service model, 
developed by commissioners in response to consultation and feedback received 
during the development of Medway’s Children and Young People’s Emotional 
Health and Wellbeing Strategy and Local Transformation Plan in 2015.  
 
The purpose of the Draft Service Model is to initiate further dialogue and 
consultation with the market, key stakeholders and, most importantly, children, 
young people and their families. Additionally, members of this Committee are asked 
to provide their thoughts and feedback in relation to the draft Service Model, so as 
to inform possible refinements in advance of recommendations to Health and 
Wellbeing Board and Cabinet and prior to formal consultation. 
 

 
1. Budget and Policy Framework  
 
1.1 Under the Local Authority (Public Health, Health and Wellbeing Boards and 

Health Scrutiny) Regulations 2013 the Council may review and scrutinise any 
matter relating to the planning, provision and operation of the health service in 
Medway. In carrying out health scrutiny a local authority must invite interested 
parties to comment and take account of any relevant information available to it, 
and in particular, relevant information provided to it by a local Healthwatch. The 
Council has delegated responsibility for discharging this function to the  



Children and Young People’s Overview and Scrutiny Committee as set out in 
the Council’s Constitution.  

  
2. Background 
 
2.1 Regulation 23 of the Local Authority (Public Health, Health and Wellbeing 

Boards and Health Scrutiny) Regulations 2013 requires relevant NHS bodies 
and health service providers (“responsible persons”) to consult a local authority 
about any proposal which they have under consideration for a substantial 
development of or variation in the provision of health services in the local 
authority’s area.  This obligation requires notification and publication of the 
date on which it is proposed to make a decision as to whether to proceed with 
the proposal and the date by which Overview and Scrutiny may comment.  
Where more than one local authority has to be consulted under these 
provisions those local authorities must convene a Joint Overview and Scrutiny 
Committee for the purposes of the consultation and only that Committee may 
comment. 

 
2.2 The terms “substantial development” and “substantial variation” are not defined 

in the legislation. Guidance on health scrutiny published by the Department of 
Health in June 2014 suggests it may be helpful for local authority scrutiny 
bodies and responsible persons who may be subject to the duty to consult to 
develop joint protocols or memoranda of understanding about how the parties 
will reach a view as to whether or not a proposal constitutes a “substantial 
development” or “substantial variation”.  

 
2.3 In the previous protocol on health scrutiny agreed between Medway and NHS 

bodies a range of factors were listed to assist in assessing whether or not a 
proposed service reconfiguration is substantial. These are still relevant and are 
set out below 

 

 Changes in accessibility of the service. For example, both reductions and 
increases on a particular site or changes in opening times for a particular 
clinic. There should be discussion of any proposal which involves the 
withdrawal of in-patient, day patient or diagnostic facilities for one or more 
speciality from the same location. 

 

 Impact of the service on the wider community and other services, including 
economic impact, transport and regeneration. 

 

 Number of patients/service users affected. Changes may affect the whole 

population (such as changes to accident and emergency) or a small group 
(patients accessing a specialised service).  If change affects a small group it may 
still be regarded as substantial, particularly if patients need to continue accessing 
that service for many years (for example, renal services). There should be an 
informed discussion about whether this is the case and which level of impact is 
considered substantial. 

 

 Methods of service delivery eg moving a particular service into a 
community setting from an acute hospital setting. 

 
2.4 The current DoH guidance suggests local authorities could find a systematic 

checklist useful in reaching a view on whether or not a proposed service 
reconfiguration is substantial and that this approach may also be helpful to 



NHS Commissioners in terms of explaining to providers what is likely to be 
regarded as substantial. Medway already has a questionnaire for use by 
responsible bodies wishing to consult Medway Council’s Overview and 
Scrutiny Committees on proposed health service reconfigurations (attached as 
Appendix A). The questionnaire has recently been updated. It asks for 
information relating to the factors listed in paragraph 2.3 above, seeks 
assurance that the proposed change meets the Government’s four tests for 
health service reconfigurations (as introduced in the NHS Operating 
Framework 2010-2011) and also seeks information the Committee may need 
to demonstrate it has considered in the event of a decision to exercise the right 
to report a contested service reconfiguration to the Secretary of State for 
Health. 

 
2.5 The legislation makes provision for local authorities to report a contested 

substantial health service development or variation to the Secretary of State in 
certain circumstances, after reasonable steps have been taken locally to 
resolve any disagreement between the local authority and the relevant 
responsible person on any recommendations made by the local authority in 
relation to the proposal.  The circumstances in which a report to the Secretary 
of State is permitted are where the local authority is not satisfied that 
consultation on the proposed substantial health service development or 
variation has been adequate, in relation to content or time allowed, or where 
the authority considers that the proposal would not be in the interests of the 
health service in its area. 

 
3. Proposed service development or variation 
 
3.1 Currently Medway CCG and Council are part of a joint contract for ‘Tier 3’ 

(specialist) CAMHS with the seven Kent CCGs and Kent County Council. 
Sussex Partnership NHS Foundation Trust (SPFT) provides this service. ‘Tier 
2’ (early help) services are provided in-house by Medway Council with SPFT 
providing additional clinical management and supervision. Tier 1 (i.e. universal 
support services) are commissioned and delivered locally by a range of 
services and providers, including schools and Academies.  
 

3.2 The existing model of service and the complexity of the contractual 
arrangements have led to some difficulties in effective commissioning and 
performance management of the CAMHS service. Much of this can be 
attributed to the fragmented nature of the wider system and pathway, lack of 
capacity and appropriately skilled resource at Tier 1 and 2 and consequently 
significant demand for specialist CAMHS support at Tier 3. Medway has also 
found it challenging to performance manage local concerns under the Tier 3 
contract, amidst the competing needs and priorities of Kent County Council and 
other Kent CCG partners, including in relation to Tier 4 inpatient beds and out 
of area placements. 
 

3.3 There is a significant gap in provision for LAC and Care Leavers in need of 
specialist mental health and behavioural support services, including flexible 
counselling services, in particular those in the 15-21 age group.  The nature of 
needs are predominantly in relation to attachment problems, depression, self-
harm, anxiety, post-traumatic stress, trauma through previous sexual abuse 
and other post abuse problems.  Other problems highlighted are disordered 



eating, OCD, ASD, ADHD, bipolar disorder, psychosis, anger issues and 
behaviour. 
 

3.4 Concerns have been expressed across the Medway system about the ability of 
a Kent wide CAMHS service to effectively meet the needs of Medway children 
and young people. These concerns have been articulated by the CCG, 
Children and Young People's Overview and Scrutiny, Medway Children's 
Safeguarding Board, Health and Wellbeing Board and Medway External 
Improvement Board (attended by the DfE and independently chaired). 
 

3.5 For these reasons Medway CCG and Council have served notice to West Kent 
CCG and Kent County Council, as well as providers, of Medway’s intention not 
to participate further in the joint Kent led re-procurement of services when the 
current contract with Sussex Partnership NHS Foundation Trust expires. This 
contract is currently to be extended to 31 March 2017 to accommodate the 
Kent procurement timeline. Instead, Partnership Commissioning are currently 
scoping a local integrated Children and Young People’s Emotional Health and 
Wellbeing Service Model (See Appendix B), incorporating a range of 
interrelated health and wellbeing provision. This will include CAMHS and other 
supporting and therapeutic services, including specialist provision for LAC. This 
work will link closely with wider work around the better integration of services 
for 0-19s e.g. school nursing, health visiting and Family Nurse Partnership. 
 

3.6 Whilst the CCG and Council recognise the need to maintain links with service 
provision in Kent, particularly in relation to more specialist pathways e.g. Eating 
Disorders, a key ambition for Medway is to ensure a local continuum of care 
and wrap around services to improve outcomes for children and young people. 
 

3.7 Tier 4 services are provided by South London and Maudsley NHS Foundation 
Trust (SLAM) on behalf of NHS England.  The service provides inpatient and 
outreach services, approximately 30 admissions per year for Medway. Further 
discussions will take place with NHS England regarding the potential for further 
local integration of resources and commissioning at this level. 

 
4. Advice and analysis 
 
4.1 The Committee needs to determine in discussion with the responsible person 

whether or not the proposed reconfiguration is substantial and therefore subject 
to the formal requirement for consultation with Overview and Scrutiny. 

 
4.2 If the proposed reconfiguration is substantial the Committee should be advised 

of the date by which the responsible person intends to make a decision as to 
whether to proceed with the proposal and the date by which Overview and 
Scrutiny Committee comments must be submitted. 

 
4.3 If it is agreed that the proposed change is not substantial the Committee may 

make comments and recommendations to the Commissioning body and or 
Provider organisation as permitted by the regulations in relation to any matter it 
has reviewed or scrutinised relating to the planning, provision and operation of 
the health service in Medway. 

 



5.  Risk management 
 

5.1 Risk management is an integral part of good governance. The Council has a 
responsibility to identify and manage threats and risks to achieve its strategic 
objectives and enhance the value of services it provides to the community. Key 
risks in relation to the ongoing reconfiguration and recommissioning of CAMHS 
services are captured within the CCG’s ‘Covalent’ risk management system 
and include: 

 

Risk Description 
Action to avoid or mitigate 

risk 

Interim 
contractual 
arrangements 

Necessity for a short-term bilateral 
contractual agreement between 
Medway CCG/Council and SPFT 
to bridge the gap between 1 April 
2017 (end of current joint contract) 
and 1 September 2017 (target date 
for start of new contract). This is to 
allow an adequate mobilisation and 
transition period after contract 
award 
 

Early discussions with SPFT 
in respect of interim 
arrangements post March 
2017 as well as exploration of 
contingency arrangements  

 

Market 
readiness and 
engagement 

Willingness and capacity of the 
market to respond to the revised 
service model based on a Medway 
only population and funding 
footprint. The risk is that market 
engagement and the subsequent 
procurement process fails to 
identify provider(s) able to respond 
effectively to the requirement  

 

Medway CCG / Council 
Partnership Commissioning 
will carry out early market 
engagement in relation to the 
proposed service model and 
ensure thorough financial 
modelling based on current 
and projected output levels 
for included services. 
Preliminary and informal 
market engagement has 
identified prospective 
providers interested in the 
potential of a Medway model 
 

Specialist 
clinical 
pathways and 
requirements 

Ensuring effective delivery of key 
CAMHS service components e.g. 
Eating Disorders, S136 Place of 
Safety and specialist inpatient 
admissions may require joint 
commissioning arrangements 
based on a larger 
population/funding footprint than 
Medway in order to ensure the 
viability and sustainability of 
services. This will require co-
operation and collaboration across 
Kent and Medway and with NHS 
England Specialised 
Commissioning which may be 
more complex under separate 
commissioning arrangements 

Medway CCG/Council to 
remain engaged with Kent 
wide all-age Eating Disorder 
pathway work and also with 
NHS England in relation to 
specialised commissioning, 
s136 place of safety and 
specialist inpatient 
admissions through Local 
Transformation Plan 
governance processes. Open 
dialogue to be maintained 
with Kent CCGs and Sussex 
Partnership NHS Foundation 
Trust so far as is possible 
throughout our respective 
procurement processes. 
 



 
6. Consultation 
 
6.1 Medway’s Local Transformation Plan (LTP) was fully assured by NHS England 

in November 2015. Feedback noted that the LTP had been designed and built 
upon need and this was seen as strength. NHS England also noted, in 
particular, the evidence of strong input into plans from children, young people 
and their families. 

 
6.2 In developing both the wider Strategy and the LTP, partners in Medway have 

drawn information from a wide range of sources and led a number of 
engagement activities involving children, young people and families. The 
purpose has been to gain a fuller understanding of the level of need in Medway 
and the actions needed to establish a more connected ‘whole system’ of 
support around emotional wellbeing. 

 
6.3 The analysis of these findings has also been shaped by awareness of, and 

sensitivity to, changes that are underway in related services and workstreams – 
for example, within Medway Council’s Early Help offer; with plans to develop 
integrated services across the health and social care system. 

 
6.4 Medway’s LTP was formally launched at the Medway Youth Parliament on 10 

November 2016, which elicited excellent further feedback and engagement 
from those present. 

 
6.5 Going forward, commissioners are committed to consulting widely with 

children, young people and their families, wider stakeholders and the market to 
develop a service model for emotional health and wellbeing services that meets 
local need and desired outcomes. Consultation and engagement work will be 
led by Partnership Commissioning who have had significant experience and 
success in galvanising the support and engagement of children and young 
people in the development of local services e.g. the recent development of a 
framework of providers for short breaks. The support of the CCGs 
Communications and Engagement team will also be secured to ensure the 
development of a robust Communications and Engagement plan that ensures 
planned changes and their implementation are effectively promoted and fully 
understood.  

  
7. Financial implications 
 
7.1 The current core CAMHS service cost in Medway is approximately £1.8 million 

per annum across CCG and council. This includes the SPFT contract and joint 
funding for the Tier 2 ‘in-house’ service. 
 

7.2 Medway’s Local Transformation Plan (LTP) for Children and Young People’s 
Emotional Health and Wellbeing was submitted and fully assured by NHS 
England in October 2015. This has secured an additional £516,000 per annum 
recurrently for 5 years from 2015/16 (subject to ongoing performance). 
 

7.3 Other additional funding has been agreed through both CCG and Council to 
support interim investment in Tier 2 services and specific support (e.g. 
psychology services and post abuse support) for Looked After Children. 
 



7.4 Taking into account existing investment, additional LTP monies and the 
potential integration of other related contracts, for example young person’s 
substance misuse services, commissioners estimate that the likely financial 
envelope for a new service model will be approximately £3,000,000 per annum. 
This doesn’t include additional monies available to schools and academies 
through the pupil premium to support low level and emerging emotional health 
and wellbeing issues. Opportunities for improved co-ordination and co-
commissioning of support at this level are being actively explored. 
 

7.5 There will inevitably be some loss of economies of scale in delivering 
comprehensive Children and Young People’s Emotional Health and Wellbeing 
support service on a Medway only footprint. However commissioners are 
confident that collaboration through market testing and dialogue will enable the 
development of innovative solutions and partnerships to address these 
challenges. The emphasis of the new service model as described in Appendix 
B will include significant focus and investment in universal and early help 
‘preventative’ services, reducing the overall burden on specialist services and 
ensuring the right help is available, in the right place and at the right time. 
Particular attention has been paid to the Solihull commissioning model, where 
a new service was procured in 2014 and based on a very similar population 
size, with links to provision in Birmingham and other parts of the West Midlands 
as appropriate. 
  

8.    Legal implications 
 
8.1 Provision for health scrutiny is made in the Local Authority (Public Health, 

Health and wellbeing Boards and Health Scrutiny) Regulations 2013 together 
with a requirement on relevant NHS bodies and health service providers to 
consult with local authorities about any proposal which they have under 
consideration for a substantial development of or variation in the provision of 
health services in the local authority’s area 

 
9. Recommendations 
 
9.1 The Committee is asked to consider the proposed development or variation to 

the health service as set out in this report and Appendix A and decide whether 
or not it is substantial together with the consequential arrangements for 
providing comments to the relevant NHS body or health service provider. 

 
9.2  The Committee is asked to review the Draft Service Model Appendix B, 

developed by commissioners in response to consultation and feedback 
received during the development of Medway’s Children and Young people’s 
Emotional Health and Wellbeing Strategy and Local Transformation Plan in 
2015 and provide initial comment and feedback to inform potential refinements 
in advance of Health and Wellbeing Board and Cabinet. 

  
 
Background papers  
 
Medway’s Local Transformation Plan for Children and Young People’s Emotional 
Health and Wellbeing 
 



http://www.medwayccg.nhs.uk/blog/2015/12/10/local-transformation-plan-for-children-
and-young-peoples-mental-wellbeing-in-medway/ 
 
Lead officer contact 
 

Julie Keith, Head of Democratic Services 
Email julie.keith@medway.gov.uk 
Telephone: 01634 332760 
 
Helen Jones, Assistant Director Partnership Commissioning 
Email helenm.jones@medway.gov.uk 
Telephone: 01634 334 049 

 
Appendix A - Assessment of whether or not a proposal for the development of the 
health service or a variation in the provision of the health service in Medway is 
substantial 
Appendix B – Draft Service Model for Children and Young People’s Emotional Health 
and Wellbeing services in Medway 
Appendix C – Diversity Impact Assessment 
 

 

http://www.medwayccg.nhs.uk/blog/2015/12/10/local-transformation-plan-for-children-and-young-peoples-mental-wellbeing-in-medway/
http://www.medwayccg.nhs.uk/blog/2015/12/10/local-transformation-plan-for-children-and-young-peoples-mental-wellbeing-in-medway/
mailto:julie.keith@medway.gov.uk
mailto:helenm.jones@medway.gov.uk


 
 

Health Overview and Scrutiny 
 

 Assessment of whether or not a proposal for the 
development of the health service or a variation in the 

provision of the health service in Medway is substantial 
 

A brief outline of the proposal with reasons for the change  
 
 
Commissioning Body and contact details: 
 
Medway Council and Medway Clinical Commissioning Group (CCG) 
Assistant Director for Partnership Commissioning 
01634 334 049 
helenm.jones@medway.gov.uk  
 
Current Provider(s): 

 Medway Council (incl. Traded Services) 
 Sussex Partnership NHS Foundation Trust (SPFT) 

Oakfield Psychology (additional psychology support for LAC) 
 Open Road (Young Person’s Substance Misuse) 
 Other smaller contracts commissioned by Council and individual school and 

Academy clusters 
 
There are a wide range of prospective service providers across sectors with the 
potential capability to provide one or more components of the proposed service 
model. The revised service model proposes a lead provider to manage and oversee 
the contract. 
 
Outline of proposal with reasons: 
 
Why are Medway Council/CCG reviewing the provision of Emotional Health 
and Wellbeing support services, including Child and Adolescent Mental Health 
Services (CAMHS)? 

In Medway, we want to support children, young people and their families as they 
make their journey through life, and to work together to help them respond to and 
overcome specific challenges that they may face. Positive emotional wellbeing 
(which includes mental health) is key to improved physical and cognitive 
development, better relationships with family members and peers and a smoother 
transition to adult independence.  

Currently Children and Young People's Mental Health and Wellbeing support 
services in Medway across the full continuum/spectrum of provision are 

MEDWAY COUNCIL 
Gun Wharf 
Dock Road 

Chatham ME4 4TR 
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commissioned and delivered across a wide range of providers. The existing model 
of service and the complexity of the contractual arrangements have led to difficulties 
in the effective commissioning and performance management of the service.  

Much of this can be attributed to the fragmented nature of the wider system and 
pathway, lack of capacity and appropriately skilled resource at Tier 2 and 
consequently significant demand for specialist CAMHS support at Tier 3 which 
exceeds available capacity and leads to long waiting lists and delays in assessment 
and treatment. Medway Council/CCG have also found it challenging to performance 
manage local concerns and priorities under the Tier 3 contract, amidst the 
competing needs and priorities of Kent County Council and other Kent CCG 
partners. 

Commissioners are also aware that there is a significant gap in provision for looked 
after children (LAC) and Care Leavers in need of specialist mental health and 
behavioural support services, including flexible counselling services, in particular for 
those in the 15-21 age group.  The nature of these needs are predominantly in 
relation to attachment problems, depression, self-harm, anxiety, post-traumatic 
stress, trauma through previous sexual abuse and other post abuse problems.  
Other problems highlighted are disordered eating, obsessive compulsive disorder 
(OCD), autistic spectrum disorder (ASD), attention deficit hyperactivity disorder 
(ADHD), bipolar disorder, psychosis, anger issues and behaviour. 

Concerns have been expressed across the Medway system about the ability of a 
Kent wide service to effectively meet the needs of Medway children and young 
people. These concerns have been articulated by the CCG, Children and Young 
People Overview and Scrutiny Committee, Medway Children’s Safeguarding Board, 
Health and Wellbeing Board and Medway External Improvement Board (attended by 
the DfE and independently chaired). 

For these reasons Medway CCG and Council have served notice to West Kent CCG 
(lead commissioner) and Kent County Council, as well as providers, of our intention 
not to participate further in the joint Kent led re-procurement of services when the 
current contract with Sussex Partnership NHS Foundation Trust expires. Instead, 
Partnership Commissioning are scoping a local integrated Children and Young 
People’s Emotional Health and Wellbeing Service Model, incorporating a range of 
interrelated health and wellbeing provision. This will include CAMHS and other 
supporting and therapeutic services, including specialist provision for LAC. 

Whilst the Council and CCG recognise the need to maintain links with service 
provision in Kent, particularly in relation to more specialist pathways e.g. Eating 
Disorders, a key ambition for Medway is to ensure a local continuum of care and 
wrap around services to improve outcomes for children and young people.   

 
Intended decision date and deadline for comments (The Local Authority (Public 
Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 require 
the local authority to be notified of the date when it is intended to make a decision as 
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to whether to proceed with any proposal for a substantial service development or 
variation and the deadline for Overview and Scrutiny comments to be submitted. 
These dates should be published. 
 
The service provision in question is jointly provided by Council and CCG. 
 
The Medway Local Transformation Plan (LTP) for Children and Young People’s 
Mental Health and Wellbeing was approved by Cabinet and endorsed by the Health 
and Wellbeing Board in November 2015. The LTP clearly sets out the direction of 
travel in relation to the development of a Medway only service model. 
 
Medway CCG and Council have also withdrawn from the Kent led procurement 
process for a new service when the current  contract with Sussex Partnership NHS 
Foundation Trust expires on 30 August 2016 (due to be extended to 31 March 
2017). 
 
Under current proposals, therefore, CAMHS will need to be delivered on a Medway 
only footprint from 1 April 2017, with the procurement timeline leading to a new 
contract and service from 1 September 2017. 
 
Partnership Commissioining are already in discussion with SPFT, regarding the 
need for a unilateral contract/agreement to cover the period 1 April 2017 to 31 
August 2017. 
 
 
 
Alignment with the Medway Joint Health and Wellbeing Strategy (JHWBS).  
Please explain below how the proposal will contribute to delivery of the priority 
themes and actions set out in Medway’s JHWBS and: 

- how the proposed reconfiguration will reduce health inequalities and 
- promote new or enhanced integrated working between health and social care 

and/or other health related services 
 
The Joint Health and Wellbeing Strategy for Medway 2012-2017 sets out five 
strategic themes, including working together to give every child a good start 
(Theme 1) and improving physical and mental health and wellbeing (Theme 4). 
 
Certain groups of children and young people are at increased risk of developing 
mental health problems, taking account of background, life experiences, family 
history and individual emotional, neurological and psychological development.  
Those groups at increased risk include: 
 

 Children in Care/Looked After Children 
 Children identified as having a disability or Special Educational Need (SEN) 
 Children from the poorest households 
 Children and young people in contact with the criminal justice system 
 Young carers. 
 Children and Young People subject to Safeguarding  
 Young people who are not in education, employment or training (NEET) 
 Children who live in households where there is alcohol or drug dependency 

 
The details of these individual groups in terms of local prevalence and need are 
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discussed below under ‘Demographic Assumptions’. 
 
Plans and proposals for remodelling local service provision will therefore need to 
pay particular attention to the needs of these identified groups to ensure a 
reduction in potential Health Inequalities. 
 
The proposal to integrate and align contracts and services, both within the scope of 
the Children and Young People’s Emotional Health and Wellbeing (EH&WB) 
contract and also as part of 0-19 integrated commissioining plans will help 
significantly towards achieving enhanced integrated working between health and 
social care and/or other health related services. 
 
 
 
Please provide evidence that the proposal meets the Government’s four tests 
for reconfigurations (introduced in the NHS Operating Framework 2010-2011): 
 
Test 1 - Strong public and patient engagement 

(i) Have patients and the public been involved in planning and developing the 
proposal? 

(ii) List the groups and stakeholders that have been consulted 
(iii) Has there been engagement with Medway Healthwatch? 
(iv) What has been the outcome of the consultation? 

     (v) Weight given to patient, public and stakeholder views 
 

The first stage of strategy development (April 2015) was to set out key messages 
in a draft strategy proposal to engage a wide stakeholder group. 
 
These core proposals included were to: 
 

 Promote good mental health and emotional wellbeing in ante-natal services, 
pre-school settings and schools and colleges 

 Establish effective Early Help services and ensure that pathways and routes 
to access  are well publicised and understood 

 Ensure there is accessible information and support that is easier to find by 
children, young people, families and others in regular contact with children 
and young people 

 Ensure all schools and services take a “Whole Family” approach in working 
with children and young people, also having regard to the impact on 
parents, siblings and family life 

 Work closely with staff in primary and community health services, and wider 
children’s services including schools and children’s social work teams to 
ensure effective and holistic multi-agency team working for Children and 
Young People using the Service, including those that are Looked After or 
adopted 

 Support and sometimes take the lead in specialist or ‘contract’ fostering 
placement schemes to maintain and support the child or young person 
within a family placement and within area where possible, and to achieve 
better outcomes for those children and young people 

 Provide effective support for recovery following treatment; the development 
of the resilience skills of every child and young person, and stronger 
attention given to effective transition at key life stages (e.g. from primary to 
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secondary school; from school to college; and from children to adult health 
services where these are used) 

 
Stakeholder groups were invited to attend a range of consultation meetings during 
May and June 2015. 
 
Different engagement methods were used according to target groups, but the 
unifying principle was to facilitate engagement with issues set out in the proposal, 
to understand what resources were known about and used; where there were 
gaps; and to listen and seek views on what priorities should be set out in the 
strategy.  All stakeholders were also invited to complete a questionnaire to 
contribute further views and ideas. 
 
Around 160 stakeholder participants took part in consultation meetings, including 
services users including young people and parents/carers, school and college 
teachers, health visitors, Public Health,  children centre and nursery staff, special 
educational needs co-ordinators, educational psychologists, team leaders and 
service managers, parent groups, voluntary sector team members, and social 
workers. 
 
CAMHS professionals were engaged through the Emotional Wellbeing Task Group 
(latterly reconvened as the Emotional Wellbeing Steering Group) which was 
chaired by GP Clinical leads at the CCG. 
 
Healthwatch have been engaged in the process through the Health and Wellbeing 
Board. 
 
Significant weight has been given to the Emotional Health and Wellbeing Strategy 
consultation in the development of the Local Transformation Plan and draft service 
model for consultation. 
 
A comprehensive Communications and Engagement Plan will be developed, 
including ongoing engagement of children and young people throughout the 
consultation, procurement and service mobilisation. The Emotional Health and 
Wellbeing Steering Group will be accountable through the Local Transformation 
Plan Project Board for ensuring good engagement with children and young people, 
their families and wider stakeholders.  
 
 
 
Test 2 - Consistency with current and prospective need for patient choice 
 
Improving choice in terms of access to support will be at the heart of the new 
service model. Under current arrangements, particularly where individual schools 
are responsible for providing and/or purchasing ‘early help’ support for emerging 
emotional health and wellbeing issues, there can be a bit of a ‘postcode lottery’ in 
terms of available support and efficacy of outcomes. Consultation has also 
identified that different channels of access should be available to people according 
to individual needs and preference e.g. face to face and ‘drop in’ and digital/online.  
 
 
 
 

Appendix A



Test 3 - A clear clinical evidence base 
(i) Is there evidence to show the change will deliver the same or better clinical 

outcomes for patients? 
(ii) Will any groups be less well off? 

     (iii) Will the proposal contribute to achievement of national and local   
          priorities/targets? 
 

 
The development of Medway’s Children and Young People’s Emotional Wellbeing 
Strategy and Local Transformation Plan have paid close regard to what has 
emerged in national policy  since 2011, including a raft of new strategy, policy and 
guidance published in early 2015. This guidance places a particular focus on the 
emotional health and wellbeing of children and young people, including the role of 
schools and colleges in the delivery of earlier help.  Parity of esteem between 
mental health and physical health in the delivery of health services has been 
highlighted in several recent national policies. 
 
The Government policy, No Health without Mental Health (DoH 2011) places 
emphasis on early intervention to prevent serious mental health issues developing, 
particularly amongst children.  It highlights that, in addition to mental health 
professionals, there are a wide range of professionals and groups who can support 
and improve a child or young person’s psychological wellbeing - including: 
 

 Midwives 
 Health visitors 
 Children’s centre staff 
 School teachers 
 School nurses 
 Community workers 
 Youth Offending Team 

 
These professionals are mostly located in “universal services” and are in a good 
position to provide early help. 
 
The update of Government policy, Closing the Gap: Priorities for essential change 
in mental health (DoH, 2014)  sets three particular priorities to support the mental 
health of young people:  
 

 To support schools to identify mental health problems sooner 
 To improve support in transition from adolescence to adulthood and  
 To improve access to psychological therapies for children and young people 

 
In October 2014, the Department of Health published Achieving Better Access to 
Mental Health Services by 2020.  This emphasises the need to bring about ‘parity 
of esteem’ between mental health services and physical health services and to put 
into place better prevention and early intervention to support children and young 
people. 
 
Often, CAMHS strategies can be distant from the broader experience of emotional 
health and wellbeing for most children and young people and are at risk of losing 
relevance.  This point is taken up in the most recent government publication on 
children and young people’s mental health: Future in Mind (DoH and NHE, 2015) 
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Alcohol and drug misuse is common among people with mental health problems. 
High prevalence of these co-existing issues has been found among the following 
populations; prisoners, children, young people and adults in alcohol and drug 
treatment, mentally ill people who commit suicide or homicide, individuals 
presenting to hospital emergency departments in mental health crisis, and people 
experiencing severe and multiple disadvantage . 
Both alcohol and drug misuse and mental health problems can lead to 
considerable physical morbidity and premature mortality.1  
 
Evidence from service user and provider surveys suggests that people with co-
existing alcohol, drug and mental health issues are often unable to access the care 
they needs, with mental health problems being insufficiently severe to meet access 
criteria for mental health services, or because of co-existing alcohol and/or drug 
misuse issues. And individuals experiencing mental health crisis can fail to access 
appropriate care due to intoxication (in spite of the heightened risk of harm that this 
brings). 
 
There is, therefore, good evidence to show that remodelling of the current CAMHS 
service and closer integration with other commssioned services e.g. substance 
misuse, will deliver the same or better clinical outcomes for patients and that the 
proposal contributes to achievement of national and local priorities/targets. 
 
 
 
Test 4 - Evidence of support for proposals from clinical commissioners – 
please include commentary specifically on patient safety 
 

There is clear support from clinical commissioners for service improvements in 
relation to CAMHS. This is particularly the case in relation to clarity of clinical 
pathways, referral processes and criteria and opportunities for signposting.  
 
Transition from children’s to adults services is also a key issue, particularly for 
children and young people in care and care leavers. The proposal to introduce 
greater flexibility in terms of a 0-25 service, i.e. where a young person can continue 
to be supported within the CAMHS service beyond their 18th birthday and up to the 
age of 25 (where this is deemed to be appropriate) will improve this problem, as 
will more robust transition planning at an earlier stage. This was a recommendation 
from the Overview and Scrutiny led ‘Support for Care Leavers’ in-depth scrutiny 
review (agreed by Cabinet).  
 
Following a CQC inspection of Sussex Partnership NHS Foundation Trust in 2015, 
one of the key areas highlighted for improvement was the safety and management 
of children and young people on waiting lists. The time between a potential mental 
health issue being identified and formal assessment and treatment is potentially 
high risk and stressful for both the child and young person involved and their 
families/peers. Therefore a key focus of any service improvement will be to reduce 
these waiting times wherever possible and to ensure that adequate support and 
advice is in place. Commissioners are confident that SPFT have taken steps to 
address the CQCs recommendations in respect of the current service.  

                                            
1 Weaver et al (2003) Comorbidity of substance misuse and mental illness in community mental health and substance 
misuse services. The British Journal of Psychiatry Sep 2003, 183 (4) 304-313 
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Effect on access to services 
(a) The number of patients likely to be affected 
(b) Will a service be withdrawn from any patients? 
(c) Will new services be available to patients? 
(d) Will patients and carers experience a change in the way they access services 

(ie changes to travel or times of the day)? 
 

Based on the 2011 ONS Census there were 68,987 people aged 0 to 19 in 
Medway.  
 
It’s estimated that 1% of children and young people in Medway will experience 
episodes of being seriously mentally ill requiring intensive support from specialist 
services and potentially inpatient care (Medway CAMHS LTP 2015) 
 
It’s estimated that 9% of children and young people in Medway will experience 
significant emotional and behavioural difficulties which are complex and / or 
enduring, and will require support from specialist services. Signs may include 
anxiety, conduct or behavioural problems, attachment issues and eating disorders. 
(Medway CAMHS LTP 2015) 
 
Based on December 2015 data there were: 
 

 1046 cases open to the specialist CAMHS Tier 3 service 
 78 on the waiting list for assessment at Tier 3 
 11 on the waiting list for treatment at Tier 3 

 
During 2015, an average of 160 young people were referred into Medway’s Single 
Point of Access each month, of which 42% were signposted to Tier 1 services, 
20% were supported at Tier 2 (the Council’s in-house support service) and 37% 
were referred to Tier 3 (specialist services). 
 
There is no intention to withdraw services from any patients but potentially to 
realign and augment open access and universal services to children and young 
people below the threshold for which children and young people are normally 
considered for treatment by specialist (Tier 3) CAMHS. The overarching principles 
behind realignment of services include: 
 

 ensuring that we are using the total resource available to us in the most 
effective way, by aligning and integrating support – and having shared 
priorities and objectives 

 prioritising those interventions that have most impact, ideally on a range of 
outcomes 

 prioritising those interventions which are proven and which offer a clear cost 
benefit 

 using the low cost and no cost options available to us, by working with 
communities and businesses to build the environment where our 
interventions and support will thrive 

 
Plans will seek to: 
 

 Challenge the stigma of poor emotional wellbeing so that no child or young 
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person is disadvantaged or socially excluded because of their experience of 
mental ill-health. This will include strengthening whole school approaches, 
peer mentoring, parenting support and community groups 

 Support the whole family in relation to emotional wellbeing, helping 
parents/carers to build resilience within the family, identify early signs of 
problems and to access expert  advice and support 

 Develop emotional wellbeing services in children’s centres, primary and 
secondary schools and community settings 

 Ensure those working with children and young people have skills and 
confidence to identify, seek advice and respond appropriately to emotional 
wellbeing issues through a multi-agency workforce development programme 

 Develop a clear and joined up emotional wellbeing pathway with qualified, 
supervised mental health practitioners available through a single point of 
access to assess underlying needs and potential risks at the earliest 
possible stage before recommending support options 

 Ensure specialist assessment of our most vulnerable children and young 
people’s emotional wellbeing needs including looked after children (children 
in care), care leavers, children and young people in transition, young 
offenders, children with disabilities and children and young people who have 
been the victims of sexual abuse and are at risk of developing harmful 
behaviours 

 
At the current time the detail of planned service changes in relation to physical 
locations and times of access are not known. There would, however, be no 
intention to reduce current service levels or to limit access to the service. 
 
 
 
Demographic assumptions 

(a) What demographic projections have been taken into account in formulating 
the proposals? 

(b) What are the implications for future patient flows and catchment areas for the 
service? 
 

The Medway Public Health Directorate is currently finalising a joint strategic needs 
assessment (JSNA) of emotional health and wellbeing for Medway children and 
young people aged 0-25.  The majority of Medway wards have a very high number 
of people aged 0 to 19. Based on the 2011 ONS Census there were 68,987 people 
aged 0 to 19 in Medway.  
 
Medway has a larger proportion of people aged 0-14 years and 15-24 years 
compared to the England average.  Projections suggest that children and young 
people will continue to make up an increasing proportion of the Medway population 
over the next 20 years. The number of children aged 0-19 is predicted to increase 
to approximately 72,100 by 2021 
 
The Benchmarking Tool, developed by the Child and Maternal (ChiMat) Health 
Intelligence Network, presents a selection of indicators that are most relevant to 
the health and wellbeing of children and young people in an easily accessible way 
to support local decision making. Data from this system has been used to support 
some of the findings below. 
  
Certain groups of children and young people are at increased risk of developing 
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mental health problems, taking account of background, life experiences, family 
history and individual emotional, neurological and psychological development.  
Those groups at increased risk include: 
 
Children in Care/Looked After Children:  This includes both children and young 
people in the formal care of Medway Council and also children and young people 
in the care of other local authorities but placed in foster care and residential care 
arrangements in Medway area.  Research shows that over a range of heath-
related issues, including mental health, looked after children have poorer health 
and social outcomes over the course of their lives.  The number of looked after 
children in Medway is considerably higher than the national average.  These risks 
persist at the stage when young people leave care. CHIMAT/PHOF data suggests 
that the emotional wellbeing of looked after children in Medway is also worse than 
the southeast and England average i.e. an average Difficulties score of 16.0 
compared to 14.6 for the southeast and 13.9 for England. 
 
Children identified as having a disability or Special Educational Need (SEN): 
Certain disabilities appear to increase vulnerability to mental health problems, for 
example, studies show that children who are deaf have a higher rate of emotional 
and behavioural problems; families with disabled children and more likely to 
experience social isolation, which is a risk factor for mental health problems in 
children and adults. 
 
A considerably higher proportion of children in Medway are identified as having 
SEN compared with the national average.  Children with SEN include children with 
developmental disorders, including diagnosis of Autism spectrum disorder (ASD) 
which includes Asperger’s syndrome and childhood autism; and Attention Deficit 
Hyperactivity Disorder (ADHD). 
 
Whilst it is recognised that it is difficult to accurately record the numbers of 
disabled children living in any authority, the Department of Works and Pensions 
(DWP) suggests that 6% of all children have a disability – in relation to Medway 
this equates to 4,140 children rising to 4,326  children by 2021. Official figures from 
the DWP indicate that there are 2,780 children in receipt of Disability Living 
Allowance in Medway, of whom 250 are below the age of 5, 2,500 are aged 
between 5 and 18. 
 
According to the Improving Health and Lives web site (IHAL) 
(http://www.improvinghealthandlives.org.uk/) there are currently the following 
numbers of school age children with a learning disability and/or who have a 
diagnosis of Autism who live in Medway: 
    
• 671 children have mild/moderate LD 
• 126 children have severe LD 
• 816 children have diagnosis of ASD 
 
Children from the poorest households are significantly more likely to experience 
mental health problems.  Medway’s child poverty rate is significantly higher than 
both the national and regional averages i.e. 21.2% compared to 14.2% in the 
southeast. 
 
Children and young people in contact with the criminal justice system: Based 
on CHIMAT/PHOF data Medway has a broadly similar number of first time entrants 
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to the youth justice system compared to the regional average. Medway Youth 
Offending Team work with an average  of 140-160 young people (from 10-18 
years) at any given time. Approximately 60-80% of young people within the 
criminal justice system in Medway have a speech, language and/or communication 
need.  
 
Young carers: The responsibilities of caring increase the risk of developing mental 
health problems.  Those with a parent who has mental health problems are at 
increased risk of development mental health problems. 
 
Safeguarding: In 2013/14, Medway had 777 CAFs and 4289 referrals into social 
care.  As of June 2015, Medway had 475 children on a Child Protection Plan; and 
431 Looked After Children.  There is a need for a concerted effort to build 
resilience and decrease the impact on children and families of the environmental 
factors that lead to children being neglected. 
 
The Medway MARAC (Multi Agency Risk Assessment Conference) is the busiest 
across Kent and Medway and demand is increasing.   Additionally, it is becoming 
more difficult to allocate the practical and emotional support that victims need due 
to demand outstripping the supply of Independent Domestic Violence Advisors 
(IDVA) and support services.  Only victims deemed to be at the very highest level 
of risk, i.e. of serious harm or death, are reviewed at MARAC.   
 
There is a gap in service available for victims deemed to be at a lower level of risk, 
although the extension of Troubled Families criteria will change that.  Medway 
benefits from a network of community-led One Stop Shops and has worked hard to 
develop awareness and expertise in the wider workforce.  These factors may be 
driving the high numbers of referrals for support; but does not alter the fact that 
there are a large number of victims we are currently unable to support – and the 
impact this is having on children and young people throughout the system. 
 
Young people who are NEET: 7.3% of 16-18 year olds are NEET in Medway (the 
south east average is 4.2%).  These young people often have significant issues in 
their lives, such as drug use, sexual exploitation, being Looked After, or being 
homeless.   Many will have had difficulties at school around attainment, attendance 
and behaviour.      
 
The group of young people who are younger and attending school, though thought 
to be at risk of becoming NEET, is characterised by a propensity  to give up on 
themselves, become disinterested in every aspect of their lives and take big risks.  
We know we need to understand better the context of these children and young 
people’s lives, so that we can offer them the support they need earlier. 
 
Children who live in households where there is alcohol or drug dependency: 
A range of research indicates that there is significantly increased drug use 
amongst vulnerable young people groups, including Children in Care, persistent 
absentees and truants, young offenders, young homeless and children whose 
parents misuse drugs and/or alcohol.  
 
The National Drug Strategy 2010 states that the focus for all activity with young 
people with drug or alcohol issues should be preventing the escalation of use and 
harm, including stopping young people becoming adult addicts. Drug and alcohol 
interventions need to respond incrementally to the risks in terms of drug use, 
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vulnerability and, particularly, age. 
 
Young people and their needs differ from adults: 
 

 The majority of young people accessing specialist drug and alcohol 
interventions have problems with alcohol (37%) and cannabis (53%). This 
requires psychosocial, harm reduction and family interventions. This 
contrasts with adults who are more likely to require treatment for addiction. 

 
 Most young people need to engage with specialist drug and alcohol 

interventions for a short period of time, often weeks, before continuing with 
further support elsewhere through an integrated young people’s care plan.  

 
 Those who use drugs or alcohol problematically are likely to be vulnerable 

and experiencing a range of problems, of which substance misuse is one. 
 
 
 
Diversity Impact 
Please set out details of your diversity impact assessment for the proposal and any 
action proposed to mitigate negative impact on any specific groups of people in 
Medway? 
 
A Diversity Impact Assessment has been included within the Local Transformation 
plan document and will be revisited and revised once the detail of planned service 
changes are known. The prevalence of mental health issues can correlate to a 
number of the protected characteristics considered within Diverity Impact 
Assessments. There are no plans to remove and/or reduce services and it is 
expected that overall, access and choice will improve. It’s expected that service 
changes will benefit all children and young people. 
 
 
 
Financial Sustainability 
(a) Will the change generate a significant increase or decrease in demand for a 

service? 
(b) To what extent is this proposal driven by financial implications? (For example 

the need to make efficiency savings) 
(c) What would be the impact of ‘no change’? 
 
(a) One of the primary purposes for service remodelling is the need for more 

robust, evidence based and outcomes focussed provision within Universal 
and Early Help services to avoid escalation of low-level EH&WB issues as 
well as more preventative input with schools, colleges and frontline services. 
The intention is to reduce the pressure on more specialist CAMHS services 
through inappropriate referrals and the lack of available options for 
signposting, thereby ensuring that a more timely and efficient service can be 
provided for those young people who really need it. Over time, the intention 
would be that greater investment in children and young people’s emotional 
health and wellbeing will reduce the demand for specialist services. 

(b) The proposal is driven by national policy changes which includes significant 
additional investment in children and young people’s mental health services. 
There is a clear need to reshape and remodel the service to ensure that the 
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best possible use is made of this investment and to ensure that the bold 
aspirations of the Medway Local Transformation Plan can be fully realised on 
a Medway only commissioining footprint. 

(c) The impact of no change is clearly evidenced in relation to the ongoing and 
well publicised issues with CAMHS at a national level. The issues also apply 
locally within Kent and Medway and include long waiting times for 
assessment and treatment, declining levels of reported wellbeing amongst 
children and young people and increased prevalence of poor emotional and 
mental health. 

 
 
 
Wider Infrastructure 
(a) What infrastructure will be available to support the redesigned or reconfigured 

service? 
(b) Please comment on transport implications in the context of sustainability and 

access 
 

(a) The Council and CCG will be working with providers to identify potential 
infrastructure to support a revised service delivery model. The overarching 
principal will be locally based services, including community based hubs 
and ease of access within schools and other frontline services accessed 
by children and young people. 

(b) It is not considered that there will be any significant transport implications 
relating to the proposals. If anything, it is anticipated that access to routine 
assessments and treatment will be improved as services will be delivered 
on a Medway footprint. Some changes are possible, in respect of 
specialist service components and pathways e.g. eating disorder services, 
s136 suites (place of safety) but it is not possible to determine the details 
at this time. A core assumption and requirement will be local services and 
ease of access. Overall it is expected that transport needs will reduce due 
to ease of access to early help and support through community based 
hubs and, potentially, the provision of 38 and 52 week SEN funded 
placements  

 
 
 
Is there any other information you feel the Committee should consider? 

Committee members should consider this proposal within the context of Medway’s 
adopted Local Transformation Plan for Children and Young People’s Mental Health 
and Wellbeing. 
 
http://www.medwayccg.nhs.uk/blog/2015/12/10/local-transformation-plan-for-children-and-
young-peoples-mental-wellbeing-in-medway/ 
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Please state whether or not you consider this proposal to be substantial, 
thereby generating a statutory requirement to consult with Overview and 
Scrutiny 

 
The LTP Project Board does consider that the revised service model for 
procurement and resultant changes to local service delivery will be substantial. The 
reasons for this are: 
 

(i)  Substantially reshaped service delivery model, including potential 
integration of a number of existing contracts and services 

(ii)  Potential changes to access and referral pathways and thresholds for 
various components of the service 

(iii)  Potential for some service components currently delivered across Kent 
and Medway under a joint contract e.g. home treatment team (crisis 
response), specialist pathways e.g. Learning Disabilities and S136 place 
of safety to be provided differently 

 
At this juncture it is not possible to provide the precise detail of any or all of these 
changes as they will largely depend on the outcome of Medway’s planned 
procurement process and, in part, the separate Kent procurement process in terms 
of opportunities for joint working and pathways across borders. 
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1. Introduction and Core Principles 
 

In Medway, we want to support children, young people and their families as they make their 
journey through life, and to work together to help them respond to and overcome specific 
challenges that they may face. Positive emotional wellbeing (which includes mental health) 
is key to improved physical and cognitive development, better relationships with family 
members and peers and a smoother transition to adult independence. This document sets 
out a proposed service model to deliver an improved response to children’s emotional 
wellbeing and mental health needs in Medway. 

In line with Medway’s Children and Young People’s Emotional Health and Wellbeing 
Strategy and Local Transformation Plan (2015), future Emotional Wellbeing and Mental 
Health support services will be designed to: 

 Promote good mental health and emotional wellbeing in ante-natal services, pre-
school settings and schools and colleges 

 Establish Early Help and ensure clear pathways to that help are known about by the 
people who need it 

 Ensure there is accessible information and support that is easier to find by children, 
young people, families and others in regular contact with children and young people 

 Ensure all schools and services take a “Whole Family” approach in working with 
children and young people, also having regard to the impact on parents, siblings and 
family life 

 To work closely with staff in primary and community health services, and wider 
children’s services including schools and children’s social work teams to ensure 
effective and holistic multi-agency team working for Children and Young People 
using the Service, including those that are Looked After or adopted 

 Support and sometimes take the lead in specialist or ‘contract’ fostering placement 
schemes to maintain and support the child or young person within a family placement 
and within area where possible, and to achieve better outcomes for those children 
and young people 

 Provide effective support for recovery following treatment; the development of the 
resilience skills of every child and young person, and stronger attention given to 
effective transition at key life stages (e.g. from primary to secondary school; from 
school to college; and from children to adult health services where these are used) 

The support services described in this model are part of a whole-system pathway designed 
to meet the emotional wellbeing and mental health needs of children and young people 
within the context of their family. The purpose of this document is to describe the provision of 
mental health services at the Additional/Targeted and Intensive/Specialist level, previously 
referred to as Tier 2 and Tier 3 of Child and Adolescent Mental Health Services (CAMHS).   

(See Figure 1 and Figure 2 below for a visual representation of the service and its interface 
with other universal and specialist provision.)   

The significant majority of children, young people and young adults will experience positive 
emotional wellbeing most of the time, and develop along normal emotional, social and 
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behavioural pathways. They will almost certainly experience challenges, and periods of 
instability, as part of the process of growing up – but will receive sufficient support from the 
family, school and wider community to cope with times of stress without serious or long-term 
impact on their wellbeing. 

Medway’s Local Transformation Plan for Children and Young People’s Mental Health and 
Wellbeing includes provision to develop the Local Offer  within universal settings (particularly 
in early years settings and schools) to nurture those children and young people who are felt 
to be experiencing a level of temporary difficulty that can be met without further referral: for 
example, through 1:1 discussions with a pastoral tutor, through nurture groups, ‘safe 
spaces’, befriending or mentoring schemes.  

Providing support quickly at this stage can often give sufficient reassurance to address 
needs and prevent problems escalating. This reduces pressure on specialist services and 
enables them to provide a more timely response to young people with higher levels of need.

Appendix B



 

 5  

 

2. Local Assessment of Need 

Demographics and key facts 

 
Medway is a coastal authority and conurbation in South East England.  It is made up of five 
towns (Rochester, Gillingham, Strood, Rainham and Chatham) which surround the estuary 
of the River Medway along the North Kent coast and various outlying villages on the Hoo 
Peninsula.  It is an historic area with a dockyard dating back to the 16th century, which at 
one time employed thousands of residents.  The decline in naval power and shipbuilding led 
to the closure of the dockyard in 1984; this had a significant impact on the area which is still 
evident today. 

In the last 10 years, regeneration and redevelopment of the dockyard has been undertaken 
and a new university campus has been built which houses three universities (University of 
Greenwich, University of Kent and Canterbury Christ Church University). Medway now has a 
thriving further education system, alongside a burgeoning technological hub.  

Medway is a geographically compact area, with a strong military presence and a population 
of close to 270,000. There is a growing population and considerable additional housing will 
be developed over the next ten years. There are now settled Asian, African Caribbean and 
Eastern European communities, although 85.5% of the population is White British, and 
generations of families have lived in the same areas of Medway for many years.  

The population is expected to grow to almost 323,000 by 2035, an increase of approximately 
20% from current population levels.  This is above the predicted growth level for England 
(+15%) and the South East (+17%). Recent growth can be attributed to both natural growth 
and inward migration.  

The largest migratory flows into Medway are from Kent and southeast London.   Those 
moving into Medway are slightly younger than those moving out - this may be explained by 
the increase in the number of university students. 

Joint Strategic Needs Assessment 

The Medway Public Health Directorate is currently finalising a joint strategic needs 
assessment (JSNA) of emotional health and wellbeing for Medway children and young 
people aged 0-25.  The majority of Medway wards have a very high number of people aged 
0 to 19. Based on the 2011 ONS Census there were 68,987 people aged 0 to 19 in Medway. 
Medway has a larger proportion of people aged 0-14 years and 15-24 years compared to the 
England average.  Projections suggest that children and young people will continue to make 
up an increasing proportion of the Medway population over the next 20 years. The number of 
children aged 0-19 is predicted to increase to approximately 72,100 by 2021. 

The Benchmarking Tool, developed by the Child and Maternal (ChiMat) Health Intelligence 
Network, presents a selection of indicators that are most relevant to the health and wellbeing 
of children and young people in an easily accessible way to support local decision making. 
Data from this system has been used to support some of the findings below. 
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Certain groups of children and young people are at increased risk of developing mental 
health problems, taking account of background, life experiences, family history and individual 
emotional, neurological and psychological development.  Those groups at increased risk 
include: 

Children in Care/Looked After Children:  This includes both children and young people in 
the formal care of Medway Council and also children and young people in the care of other 
local authorities but placed in foster care and residential care arrangements in Medway area.  
Research shows that over a range of heath-related issues, including mental health, looked 
after children have poorer health and social outcomes over the course of their lives.  The 
number of looked after children in Medway is considerably higher than the national average.  
These risks persist at the stage when young people leave care. CHIMAT/PHOF data 
suggests that the emotional wellbeing of looked after children in Medway is also worse than 
the southeast and England average i.e. an average Difficulties score of 16.0 compared to 
14.6 for the southeast and 13.9 for England. 

Children identified as having a disability or Special Educational Need (SEN): Certain 
disabilities appear to increase vulnerability to mental health problems, for example, studies 
show that children who are deaf have a higher rate of emotional and behavioural problems; 
families with disabled children and more likely to experience social isolation, which is a risk 
factor for mental health problems in children and adults. 

A considerably higher proportion of children in Medway are identified as having SEN 
compared with the national average.  Children with SEN include children with developmental 
disorders, including diagnosis of Autism spectrum disorder (ASD) which includes Asperger’s 
syndrome and childhood autism; and Attention Deficit Hyperactivity Disorder (ADHD). 

Whilst it is recognised that it is difficult to accurately record the numbers of disabled children 
living in any authority, the Department of Works and Pensions (DWP) suggests that 6% of all 
children have a disability – in relation to Medway this equates to 4,140 children rising to 
4,326 children by 2021. Official figures from the DWP indicate that there are 2,780 children 
in receipt of Disability Living Allowance in Medway, of whom 250 are below the age of 5, 
2,500 are aged between 5 and 18. 

According to the Improving Health and Lives web site (IHAL) 
http://www.improvinghealthandlives.org.uk/  there are currently the following numbers of 
school age children learning disability and/or who have a diagnosis of Autism who live in 
Medway:   

 671 children have mild/moderate LD 
 126 children have severe LD 
 816 children have diagnosis of ASD 

Children from the poorest households are significantly more likely to experience mental 
health problems.  Medway’s child poverty rate is significantly higher than both the national 
and regional averages i.e. 21.2% compared to 14.2% in the southeast. 
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Children and young people in contact with the criminal justice system: Based on 
CHIMAT/PHOF data Medway has a broadly similar number of first time entrants to the youth 
justice system compared to the regional average. The Medway Youth Offending Team works 
with an average of 140-160 young people (from 10-18 years) at any given time. 
Approximately 60-80% of young people within the criminal justice system in Medway have a 
speech, language and/or communication need.  

Young carers: The responsibilities of caring increase the risk of developing mental health 
problems.  Those with a parent who has mental health problems are at increased risk of 
development mental health problems. 

Safeguarding: In 2013/14, Medway had 777 CAFs and 4289 referrals into social care.  
There are currently (June 2015) 475 children on a Child Protection Plan; and 431 Looked 
After Children.  There is a need for a concerted effort to build resilience and decrease the 
impact on children and families of the environmental factors that lead to children being 
neglected. 

The Medway MARAC (Multi Agency Risk Assessment Conference) is the busiest across 
Kent and Medway and demand is increasing.   Additionally, it is becoming more difficult to 
allocate the practical and emotional support that victims need due to demand outstripping 
the supply of Independent Domestic Violence Advisors (IDVA) and support services.  Only 
victims deemed to be at the very highest level of risk, i.e. of serious harm or death, are 
reviewed at MARAC.   

There is a gap in service available for victims deemed to be at a lower level of risk, although 
the extension of Troubled Families criteria will change that.  Medway benefits from a network 
of community-led One Stop Shops and has worked hard to develop awareness and 
expertise in the wider workforce.  These factors may be driving the high numbers of referrals 
for support; but does not alter the fact that there are a large number of victims we are 
currently unable to support – and the impact this is having on children and young people 
throughout the system. 

Young people who are NEET: 7.3% of 16-18 year olds are NEET in Medway (the south 
east average is 4.2%).  These young people often have significant issues in their lives, such 
as drug use, sexual exploitation, being Looked After, or being homeless.   Many will have 
had difficulties at school around attainment, attendance and behaviour.      

The group of young people who are younger and attending school, though thought to be at 
risk of becoming NEET, is characterised by a propensity  to give up on themselves, become 
disinterested in every aspect of their lives and take big risks.  We know we need to 
understand better the context of these children and young people’s lives, so that we can 
offer them the support they need earlier. 

Children who live in households where there is alcohol or drug dependency: A range 
of research indicates that there is significantly increased drug use amongst vulnerable young 
people groups, including Children in Care, persistent absentees and truants, young 
offenders, young homeless and children whose parents misuse drugs and/or alcohol.  
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The National Drug Strategy 2010 states that the focus for all activity with young people with 
drug or alcohol issues should be preventing the escalation of use and harm, including 
stopping young people becoming adult addicts. Drug and alcohol interventions need to 
respond incrementally to the risks in terms of drug use, vulnerability and, particularly, age. 

Young people and their needs differ from adults: 

 The majority of young people accessing specialist drug and alcohol interventions 
have problems with alcohol (37%) and cannabis (53%). This requires psychosocial, 
harm reduction and family interventions. This contrasts with adults who are more 
likely to require treatment for addiction. 

 Most young people need to engage with specialist drug and alcohol interventions for 
a short period of time, often weeks, before continuing with further support elsewhere 
through an integrated young people’s care plan.  

 Those who use drugs or alcohol problematically are likely to be vulnerable and 
experiencing a range of problems, of which substance misuse is one. 

Other sources of evidence 

 

Self-harm 
 
In recent years there has been a significant rise in the level of self-harm among young 
people, demonstrated in a 68% increase in hospital admission as a result of non-accidental 
self-harm between 2002 and 2012. 

There is growing concern about self-harming behaviour in children and young people from 
schools as evidenced by Self-harm awareness sessions delivered by Medway Public Health 
in 2014 and during recent Self-harm workshop consultation hosted in Medway in February 
2015.  The themes from the workshop acknowledged that existing projects and services 
addressing self harm are working well, but the do not appear to meet the level of need 
experienced, and there was a need to build capacity around: 

Training for all school professionals, with whole school approach and with parents because it 
is hard to target who is at risk. 

 More early intervention before harm escalates 
 De-stigmatise the issue of self-harm 
 Better evidence base about what is effective - and investment along this pathway 
 Improved pathways between Acute Paediatric services and community CAMHS to 

reduce pressure on the wider syste
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3. Key Service Objectives and Standards 
 
The following section describes key service objectives and standards in support of the 
introduction and core principles set out in Section 1. 

Service accessibility and integration 

 

 To ensure excellent service user experience at transition points, including entry into 
and out of the service – reducing duplication and multiple transitions between 
services 

 To operate a Single Point of Access (SPA) for professionals and families who are 
concerned about the emotional wellbeing and mental health of a child or young 
person, providing advice and information about emotional wellbeing and mental 
health services in Medway, including online access 

 To work closely with staff in primary and community health services, and wider 
children’s services including schools and children’s social work teams to ensure 
effective and holistic multi-agency team working for Children and Young People 
using the Service, including those that are Looked After or adopted 

 To adopt a multiagency team approach working collaboratively with primary, 
voluntary and community services. The service would coordinate and manage a child 
or young person’s return to community mental health services upon discharge from 
inpatient services. This includes ensuring that children or young people leaving the 
service have a written and agreed discharge plan that supports self-management 
where possible and explains how to access help if this becomes necessary. Where a 
young person is moving to another service, whether to adult mental health services 
or to a different service, the provider would ensure that the agreed transition protocol 
is followed with, as a minimum, a joint meeting between the provider and new service 
that includes the young person and/or family member, a written discharge summary, 
followed up after six months to check the transition has proceeded smoothly 

 To publish Plain English information about emotional wellbeing and mental health 
services in Medway so that children, young people, families and professionals can 
understand what services are available and how to access them, including web-
based resources 

Transition 

In line with the objective to support transition to adult services and best meet the needs of 
young people with differing levels of need, it is proposed that Primary Mental Health services 
be provided to young people up to the age of 21 for first time contact and to age 25 for 
continued support if needed. 

Transition protocols and integration between Children and Young People’s and adults 
services will be strengthened.  
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Early Help 

 

 To work with partners to deliver training for professionals across the Children’s 
Workforce, including schools and primary care, to identify, understand and support 
Children and Young People with emotional wellbeing and mental health needs, using 
best practice models such as Mental Health First Aid. This should include specialist 
training relating to those Children and Young People who are particularly vulnerable 
such as children in public care or who have experienced domestic or sexual abuse 

 To manage the delivery of Medway’s parenting programmes from antenatal to teens, 
and universal to acute. This includes specialist parenting programmes based on local 
demand, such as ADHD, Autistic Spectrum Disorders and complex/challenging 
behaviours. The programmes would be co-delivered with partners and parents 

 To co-ordinate the delivery of a Medway perinatal mental health pathway and virtual 
team approach, focusing on promoting secure attachment for infants and pre-school 
children and their parents 

Whole Family Approach 

 

 To be timely, innovative and family friendly when providing assessment and, advice 
and offer a choice of evidence based interventions appropriate to the needs of 
Children and Young People with mental health problems 

 To involve parents and Children and Young People in their care, providing them with 
jargon free information about the nature of their problems and the different 
interventions and options available to them; agreeing the goal of interventions with 
them; providing written assessments and plans, and allowing the recording of verbal 
advice; taking account of the mental health needs of the family unit, and supporting 
access to appropriate adult services as required; and supporting parents and carers 
to understand & manage their children’s needs, promote resilience, recognising the 
importance of a family and community support network to sustain recovery 

 To provide a counselling service and behaviour support programmes for Children 
and Young People who have been affected by domestic abuse, sexual or physical 
abuse, or live in families identified as having multiple complex issues. This will 
include Children and Young people with ASD, ADHD and LD linked to Challenging 
Behaviours 

Support for young people, families and carers experiencing crisis 

 To provide more intensive community services for Children and Young People who 
are at risk of needing to be admitted to inpatient services due to their poor mental 
health; particularly those with eating disorders 

 To provide appropriate out of hours advice and assessment for Children and Young 
People presenting at hospital or in the community with deliberate self-harm, overdose 
or who appear to be suffering with a serious mental illness; and liaison for medical or 
paediatric wards where a child or young person has been admitted to accelerate 
discharge or onward referral as appropriate 

Looked after and adopted Children and Young People 
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 To provide specialist assessment, including court directed assessments and to 
provide therapeutic interventions and behavioural support programmes for looked 
after and adopted Children and Young People with emotional wellbeing and mental 
health problems. These would take account of attachment and identity disorders, 
fragmented families, and the impact of maltreatment including trauma, loss and 
separation. This includes working with foster carers, social workers and health 
visitors to enable more intensive therapeutic parenting for children with very complex 
needs where there is a high risk of placement breakdown 

Place of safety 

 

 To provide a safe environment in which to hold, assess and support a child or young 
person held under sections 135 or 136 of the Mental Health Act 

Service user engagement and participation including CYP IAPT1 

 

 To measure effectiveness in terms of the positive difference made to the lives of 
children, young people and their families, and develop an evidence base for practice 
that informs continuous improvement, service development and future 
commissioning 

 To work with children, young people and families in designing care pathways, and 
involve them in service design and evaluation, seeking and using feedback in a 
range of settings including the use of routine outcome monitoring in therapy, positive 
feedback regarding service delivery and complaints 

Governance and standards 

 

 To ensure that the service meets the expected NHS and public sector standards for 
providing its staff with appropriate continuous professional development, supervision 
and appraisal and has a clear workforce plan that takes account of the changing 
needs of the local population; clinical information, structural governance and audit, 
including protocols around information sharing and confidentiality; maintaining an 
accurate data set and providing accurate and timely reporting to commissioners 
(local, regional and national) and national organisations when requested.

                                                           
1
 The Children and Young People’s Improving Access to Psychological Therapies programme (CYP IAPT) is a 

service transformation programme delivered by NHS England that aims to improve existing Child and Adolescent 
Mental Health Services (CAMHS) working in the community. For more information visit: 
https://www.england.nhs.uk/mentalhealth/cyp/iapt/  
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Fig 1 – Proposed Medway EH&WB Continuum of Support 
 

 

Key Level of intervention Description of need / intervention 

 

Universal 

All children and families have core needs such as 
parenting, health and education. Children are 
supported by their family and in Universal 
services to meet all their needs 

 

Additional / Targeted 

Children and families with additional needs who 
would benefit from or who require extra help to 
improve education, parenting and/or behaviour 
or to meet specific health or emotional needs or 
to improve material situation. Child’s needs can 
be met by universal services working together or 
with the addition of some targeted services 

 

Intensive 

Vulnerable children and their families with 
multiple needs or whose needs are more 
complex. Life chances would be impaired 
without coordinated support. A multi-agency 
plan is developed with the family coordinated by 
a lead professional or family worker. A wide 
range of services, including Early Help Units 
or/and Children in Need services,  might be 
involved 

 

Specialist 

Children and/or family members are likely to 
suffer significant harm/ removal from 
home/serious and lasting impairment without 
the intervention of specialist services, sometimes 
in a statutory role. 
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Fig 2 – Proposed Medway EH&WB Pathway 
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4. Key Service Components 
 

The following sections describe the core service components shown in the BLUE boxes 
within Fig 2 above. Medway Council / CCG propose a lead provider to manage and oversee 
this group of services and that innovative collaborations with the third sector and other 
specialist providers are sought in support of the key service objectives in Section 3. 

Single Point of Access (SPA) 

 
It is proposed that the Service provides a Single Point of Access (SPA) co-located within and 
matrix managed through the Medway Council Integrated Family Support Service locality 
teams and the Children’s Advice and Duty Service (CADS), providing specialist mental 
health support as part of a multi-disciplinary, team around the family approach. 

The SPA would provide a single point of contact and an “open front door” to Medway’s 
Emotional Wellbeing and Mental Health Service, through which families and professionals 
who are concerned about the emotional wellbeing and mental health of a child or young 
person can refer and seek advice. 

The SPA service would constitute clinicians and administrative staff with access to medical 
support/advice. Clinicians within the SPA service would be experienced in the assessment 
and treatment of mental illness in children and young people (Children and Young People).  

The SPA would screen and triage referrals to the primary or specialist service as well as 
providing advice/information to professionals and carers face to face, by phone or potentially 
online. The SPA would potentially interface with Medway Council’s online, telephone and 
walk-in customer information service, to provide non-stigmatised and easy access. 

The response of the Service would be different depending on the needs of the child or young 
person, ranging from low intensity (making use of online self-assessment, and advice) 
through to high intensity (specialist assessment and a structured programme of therapeutic 
interventions and medication). 

The SPA would signpost to Universal and Additional help provision where appropriate 
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Primary Mental Health Service 

 
It is proposed that the Primary Mental Health Service would, in most instances, be the first 
line of response, delivering interventions to support emerging mental health problems that 
are becoming problematic for Children and Young People and their families alongside 
creating capacity and up skilling universal staff in community settings.  

In line with the objective to support transition to adult services and best meet the needs of 
young people with differing levels of need, it is proposed that the services be provided to 
young people up to the age of 21 for first time contact and to age 25 for continued support if 
needed.  

The following services would be included within the scope of the Primary Mental Health 
Service. 

 Information, advice and guidance for families and professionals concerning how the 
emotional wellbeing and mental health system works in Medway 
 

 Advice and training to schools and other agencies, including, for example: 
 

o In-reach and support to existing universal provision including Health Visitors, 
Midwives, Early Years, Family Nurse Partnership, Schools and community 
groups with services delivered from these settings so that Children and 
Young People are supported in their community 

o Targeted up skilling in these services to support screening assessments for 
children’s emotional wellbeing, referral for targeted interventions and ensuring 
early intervention and support is easily available to families/professionals.  

o Participation in a variety of planning/reviewing mechanisms such as the Team 
Around the Family and the Early Help assessment framework.  

o Capacity building in partner agencies to support Children and Young People 
with emotional wellbeing and mental health needs, providing consultation, 
advice and training for schools and other settings, including understanding 
and managing behaviour, parenting skills, and Mental Health First Aid 
 

 Innovative techniques for engagement 
 

o Use of innovative ways of engaging with young people, including online 
services, peer support and social media, as well as investing in relationships 
that build trust and make young people more likely to attend 
 

 Counselling 
 

o Counselling to Children and Young People on an individual basis that have 
experienced a range of abuse and or trauma 

o Family work services if individual assessments indicate that this is the most 
effective model of work to be used in particular circumstances, including ad-
hoc consultation sessions to foster carers and professionals 
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 Screening, Assessment and Short and Long Term Interventions in individual and 
group settings including: 
 

o Screening and assessment of referrals to the Emotional Wellbeing and 
Mental Health Service for Children and Young People and provision of short-
term individual and group interventions for children with emerging emotional 
wellbeing concerns (mild to moderate mental illness) and light touch case 
holding for longer term support  

o Specialist support for Looked After and Adopted Children and their carers, 
including therapeutic parenting for specialist foster carers would also be 
provided 
 

 Sexual abuse and exploitation 
 

o Specialist support staff could be integrated into defined local communities and 
use community resources such as children's centres and youth centres to 
provide advice, support and brief interventions. The service would work 
closely with sexual health outreach provision in Medway 
 

 Parenting support 
 

o The Primary MH Service would, potentially, co-ordinate local parenting 
support programmes, including specialist support for ADHD and work with 
early years professionals and family support workers promoting attachment 
and positive relationships between parent and child. This work could include 
recruiting parents from across the wider community to co-facilitate parenting 
programmes; ensuring parent and community involvement. Self-sustaining 
parent peer support groups could focus on improving parenting skills to forge 
secure attachment between child and parent and facilitate better engagement 
with existing services 
 

 Co-ordination of the Infant Mental Health Pathway, supporting parents and agencies, 
including: 
 

o Use of their networks to facilitate training needs analysis to identify early 
year’s practitioners who require training or consultancy on perinatal mental 
health issues 

o Building links with specialist midwives, GP's and Health Visitors to extend the 
consultancy reach via the Primary MH Workers to other services, e.g. IAPT 
services 

o Support for other Early Help initiatives such as the Medway Action for 
Families (MAfF) service, coordinating the delivery of parenting programmes; 
mobilising other services in Medway to support Health Visitors to coordinate 
Teams Around the Family (TAF) and offering expertise in community 
engagement and management of volunteering/peer mentoring schemes to 
support the Early Help service in identifying community champions 
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Specialist Services: 

 

It’s proposed that specialist services would comprise a multi-disciplinary team of mental 
health professionals providing a range of therapeutic interventions for Children and Young 
People who have complex, severe or persistent mental health needs. Condition specific 
pathways would be developed to meet needs based on local prevalence rates and existing 
provision within Medway e.g. specific pathways for ASD, ADHD, Eating Disorders, Learning 
Difficulties, Specific Crisis pathways, Intensive Community Outreach teams and specialist 
support for Adopted and Looked After Children. 

Referrals and Screening 

 

The referral, after getting registered by the SPA, would be triaged and assigned to either the 
Primary Mental Health Team or the Specialist service. In the case of the Specialist Service, 
a clinician from the multidisciplinary team would initially screen the referrals to establish 
urgency. All same day and urgent (needing assessment within 1-7 working day referrals) 
would be passed to the Intensive Community Outreach Team which would be the acute 
pathway of the service. 

All non-urgent referrals would be reviewed on a weekly basis by a Multi Disciplinary Team 
(MDT) meeting and allocated to the appropriate clinician. In some cases, where clinical 
needs are complex, the referral would be discussed at a Multi Agency Professional meeting 
(MAP) and allocated to the appropriate clinician/agency. The outcome for referrals may be: 

i. Core clinic appointment offered (most referrals) 
ii. Extended clinic appointment offered (for those who need a more intensive 

intervention) 
iii. Consultation appointment offered 
iv. Domiciliary visit offered 
v. Appointment offered with Primary Mental Health service 
vi. Redirected to more appropriate service (with advice or self-help pack if 

appropriate) 
vii. Further information needed (this is requested from the referrer). For 

redirected referrals, the family and referrer would be contacted and, if the 
Referral Form has been used and there is consent to do so, it would be 
quickly sent directly to a more appropriate service. Otherwise the referrer may 
be contacted to talk with the parent and offer a referral to a different service 

viii. The service believes that no referral is inappropriate and only in very rare 
instances would service be declined or considered inappropriate, in which 
case the referrer would be signposted to Universal services as appropriate 
(see Fig 2). 

Non Urgent Appointments 

 

 Core Appointments 
 

o Most Children and Young People would be offered a Core Appointment. 
Families would be asked to telephone to Choose and Book a preferred date 
and time with an appropriate clinician as soon as possible. The first 
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appointment would include a mental health assessment and the specialist 
clinician would give advice if appropriate and work together with the Children 
and Young People and family to identify a plan of work which makes best use 
of their time, their skills and resources.  

o Self-help leaflets and other resources may be recommended if appropriate 
during the session. The aim would be to see Children and Young People 
quickly and ensure a specialist clinician is only seen as long as necessary. 
Core interventions would usually last up to three sessions. Children and 
Young People requiring further specialist intervention would be offered further 
appointments, usually through the Extended Clinic. The referrer, the family 
doctor (GP) and the family themselves would be written to at various points 
summarising progress. 
 

 Extended Clinic Appointment 
 

o An extended clinic intervention may be appropriate for some Children and 
Young People whose needs are more severe or complex. This more intensive 
assessment or intervention would vary depending on the nature of the mental 
health issue and may involve more than one specialist practitioner. Examples 
include psychiatric or psychological assessment, cognitive behavioural 
therapy, parenting interventions, interventions of eating disorder, art therapy, 
psychodynamic therapy, medication, etc. The approach would be explained at 
the time. 
 

 Consultation Appointment 
 

o If a Child or Young Person or family already have a range of different 
agencies actively supporting them, and have complex needs, a Consultation 
Appointment would be offered as quickly as possible; a meeting would be 
arranged with the key professionals and a specialist clinician would help the 
team to develop the best support for the family. If specialist clinician support 
is needed, then this would be arranged as appropriate. Dedicated specialist 
pathways for specific Children and Young People such as Looked after 
children, those at risk or in contact with the Youth Justice System, and 
children with severe learning disabilities would always be accessed in this 
way. 
 

 Primary Mental Health Service appointments: 

These would be for children with mild to moderate severity of mental illness, for 
assessment for counselling, for assessment for short-term individual and group 
interventions for children with emerging emotional wellbeing concerns (see under 
Primary Mental Health Service). 

Interventions and Follow up 

 
Following the initial assessment a bio-psycho-social formulation, risk assessment and a 
diagnosis (if appropriate) along with a comprehensive care plan and crisis and contingency 
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plan would be made for each individual. If the individual needs extended sessions, these 
would be offered via a multidisciplinary approach. In addition, it’s proposed that there would 
be a number of specific care pathways within the service such as Eating disorder, complex 
neuro-developmental disorders (such as Autistic Spectrum Disorders and ADHD) and 
dedicated pathways for Children and Young People with specific needs which co-exist 
alongside often severe non-mental health difficulties. Access to these specialist pathway 
teams would be via consultation. 

Looked after Children (LAC) and Adopted children 

 

Children and young people in the care of their local authority will, in the majority of cases, 
have entered care because of neglect and/or other forms of abuse, and will have 
experienced high levels of complex trauma. As a result they may have significant difficulties 
that reach beyond childhood and into their adult lives. These are likely to include significant 
attachment-related difficulties which will impact upon their ability to develop and maintain 
stable relationships with others in their lives, leaving them vulnerable to placement 
breakdown, lower achievements in education and training, developing abusive relationships, 
developing poor mental health (45% have a diagnosable mental health condition) and the 
risk of entering the criminal justice system. 

The service would, therefore, be required to provide specialist assessments and 
interventions for the needs of Looked After and Adopted Children. The service would need to 
work proactively with the local authority and other relevant agencies to inform placement, 
decision making and permanency planning. The service would also need to support 
therapeutic parenting working with foster carers and adoptive parents to deliver individual 
and systemic therapeutic interventions. 

Support would need to be provided by staff who understand the impact of complex trauma 
on children and young people and who are trained in attachment-related interventions 

The service would be required to: 

 Undertake assessments, including court directed assessments that may be required 
 Provide the recommended services to meet the assessed needs including follow up 

and management 
 Work creatively and flexibly to engage each child or young person’s at their own time 

and pace  
 Encourage and support effective working relationships between agencies to ensure a 

swift response to the child or young person, particularly in time of crisis and on the 
edge of care 

 Offer consultation, supervision, support and training on a regular and ad hoc basis to 
those working in multi-agency teams who support children in care, including foster 
carers  

 Offer additional consultation, supervision, support and training on a regular and ad 
hoc basis to adopters, foster carers and connected people (relatives and friends)  to 
help them maintain therapeutic and stable environments for the children they look 
after and to avoid placement breakdown 

 Enable referred children and young people to access services regardless of 
placement stability 
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 Support and sometimes take the lead in specialist or ‘contract’ fostering placement 
schemes to maintain and support the child or young person within a family placement 
and within area where possible, and to achieve better outcomes for those children 
and young people. 

 Children and young People in care, leaving care, subject to special guardianship 
orders or child arrangement orders (previously Residence Orders), unaccompanied 
asylum seeking children, children placed for adoption, and those on the edge of care 
have a range of mental health and behavioural needs and should  follow the relevant 
pathway and be prioritised based on their need and diagnosis  

 Self-referrals from children in care would be accepted  
 Interventions would recognise and address the inter-relationship between 

emotional/mental and behavioural needs including inappropriately sexualised 
behaviour  

The service would work closely with children’s social work and with families, carers, foster 
carers and residential providers to provide consultation and contribute to developing joint 
collaborative care plans. The service, where appropriate, would provide summary reports for 
Court and assessments of children coming in to care to identify relevant psychological and 
mental health needs and inform multiagency care plans.  

The service would provide in-reach to social care staff and carers so as to upskill and 
capacity build facilitating early identification, intervention and reduce placement breakdown. 
Similarly the service would work proactively with Unaccompanied Asylum Seeking Children 
(UASC) and the agencies involved with them, to provide assessment, intervention, 
consultation, care and placement planning. The service would be required to have a 
culturally competent workforce and access to interpreting services. 

NB: Where there is reference to Children in Care this also includes children in need and 

children on the child protection register 

Discharge, Rapid Re-Access and Transition Arrangements 

 
At the point of discharge all Children and Young People would have a discharge summary 
(which would be sent to the GP) with clear crisis access information, care plan and 
contingency plan. They would have a review of their risk assessment and other needs prior 
to discharge. The GP or the agency to which the care is being transferred would get clear 
instructions on continuation of medication and prescribing and monitoring requirements. 
Similarly transition to adult services would be made as per the transition protocol and be 
guided by need and not specifically by age. 

Acute and Crisis Pathway 

 
The new service would have a dedicated acute and crisis pathway. 

 Urgent and Same Day Assessments: 
 
The Single Point of Access (SPA) would direct all new referrals for same day and 
urgent (needing assessment within 1-7 working days) assessments to an Intensive 
Community Outreach Team 
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 Intensive Community Outreach Team: 

 
The Intensive Community Outreach Team would manage all Children and Young 
People, including presenting in crisis and would deliver the acute and crisis pathway 
of the service to facilitate easier access to services for distressed Children and 
Young People and their families. The Intensive Community Outreach Team would 
have four main functions: 
 

i. Rapid Response: 

Children and Young People referred to the Emotional Wellbeing and Mental 
Health service from the SPA who require same day assessment or urgent 
assessments (needing assessment within 1-7 working day) would be offered 
an appointment within the same day and/or 7 working days by staff from 
Intensive Community Outreach Team, guided by mental health needs, risk 
and complexity. 

The Intensive Community Outreach Team would have four main functions. It 
would provide a Rapid Response for urgent assessments, deliver brief Crisis 
Interventions and long term intensive Outreach Support and facilitate Stepped 
Transition providing a virtual ward experience in the community, gatekeeping 
inpatient admissions. 

The team would provide a Rapid Response in assessing and planning the 
treatment of these Children and Young People. The criteria for Rapid 
Response would be: 

o Evidence of signs and symptoms of a major mental illness such as 
major mood disorders, disabling anxiety or florid psychosis that is 
affecting daily functioning 

o Evidence of severe suicidal thoughts and suicidal behaviour 
o Evidence of an eating disorder which is seriously impacting on a 

young person’s everyday living 

After a Rapid Response Assessment, subsequent interventions for the 
Children and Young People would be agreed; this could include one of the 
following options: Brief crisis interventions through Intensive Community 
Outreach Team, referral to specialist part of the service for extended follow up 
in condition specific pathways, long term intensive outreach follow up within 
the Intensive Community Outreach Team, referral to highly specialised (Tier 
4) services if inpatient admission is required, redirected to primary mental 
health and other voluntary agencies in primary care and/or discharge from 
services. 

ii. Crisis Interventions: 

These individuals would get brief interventions targeted at containing the 
crisis, ensuring the safety and stabilisation of their mental health and 
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wellbeing. Following the brief interventions there would be three main 
pathways in which these individuals would be directed. 

o Some Children and Young People would require more intensive follow 
up in the community and would continue to be followed by the 
Intensive Community Outreach Team  

o Some would require further long-term follow up, extended 
assessments and treatment interventions in specialist settings and 
would be directed to the specialist part of the service  

o Others may require support through the primary mental health service 
or other voluntary agencies and would be redirected to these 
agencies.  

In rare cases they may be referred to Highly Specialist (tier 4) services for 
inpatient admission if the treatment in the community has failed to bring about 
stabilisation of their mental health and well being 

iii. Outreach Function: 

At any one time, the Intensive Community Outreach Team would have a 
small cohort of Children and Young People with severe and/or enduring and/ 
or complex and/ or resistant mental illness and/ or hard to engage patients 
where difficulties with engagement are assessed to be due to treatable 
mental health problems. These individuals would be offered intensive support 
in the community and the Intensive Community Outreach Team would 
monitor their mental and physical wellbeing in liaison with GPs, 
Paediatricians, and other agencies. The team would have robust links with 
police, social services, Place of Safety, A&E and liaison psychiatry. 

iv. Stepped Transition: 

The Intensive Community Outreach Team would also offer a “virtual ward” 
experience by managing crisis and preventing inappropriate admissions 
where needed and facilitating admissions into inpatient unit where necessary 
through close links with the Specialised (Tier 4) service. The team would, in 
effect, gate-keep admissions and also facilitate timely discharge by offering a 
stepdown facility to monitor vulnerable Children and Young People post 
discharge from inpatient units. 

Out of hours services 

 
There are 3 main types of problems that commonly present as an emergency:  

i. Those with an identified serious mental health problem e.g. psychosis, 
depression, and rarely very serious eating disorders. There is often a need for 
immediate admission (within 24 hrs) 

ii. Young people presenting to a general hospital ward via Accident and 
Emergency (A&E) departments following an episode of or attempted self 
harm. The treatment needs are less clear in this group and in most cases 
admission to an acute paediatric or medical ward followed by next day 
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assessment and follow up by the emotional wellbeing and mental health 
services is appropriate and 

iii. Children and adolescents with conduct disorders, out of control and 
challenging behaviour about which there is often inter-agency confusion and 
disagreement.  

It’s anticipated that it will be necessary for prospective providers to work collaboratively 
across Local Authority boundaries to scope an appropriate level of Out of Hours (OOH) to 
support Children and Young People based on the anticipated needs in Medway. 

The OOH service would focus on providing an emergency response to Children and Young 
People who present a significant risk to themselves or others and, depending on how the 
core Specialist service is structured, would be available 5pm-9am Monday to Friday and 24 
hours per day over the weekend and bank holidays. This would need to be achieved by 
creating an integrated on call rota constituting of senior multidisciplinary clinicians to meet 
the anticipated needs in Medway. 

There are opportunities to integrate this provision with a range of assessment and OOH 
intervention for MH issues, substance misuse and older adult conditions and to proactively 
work with the acute sector to develop appropriate discharge plans. 

Clinicians on the OOH rota would offer a first line response while on call. This would involve 
assessing the initial situation over the phone and, where indicated, attending A&E, paediatric 
wards or other community settings in conjunction with police and/or social work services to 
undertake a fuller assessment. As the clinicians on the rota would be working within the 
Specialist and Intensive Community Outreach Teams they would already be aware of 
potential OOH presentations and be ideally placed to develop appropriate intervention 
packages that avoid the need for Place of Safety or inpatient provision. The provider would 
be required to have child and adolescent psychiatrists on call who can offer specialist advice 
and assessment under the MHA and Children Act. 

Place of safety (PoS) 

 
The service would be required to provide access to an age appropriate PoS suite for 
Children and Young People. Staff in this facility would need to be trained in enhanced 
procedures to support NICE guidance on the management of short term disturbed/violent 
behaviour in Children and Young People psychiatric settings and have specific training to 
work with Children and Young People to deliver age appropriate interventions within an age 
appropriate environment. 

The PoS staff would be required to work closely with Out of Hours, and Intensive Community 
Outreach Teams to gather information on past psychiatric history, utilising patient records, 
and would commence face to face assessment within 2 hours of notification that the Children 
and Young People will be arriving at the PoS. The PoS would need to work closely with a 
defined Out of Hours child and adolescent psychiatric on call rota to undertake all relevant 
Mental Health Act (MHA) and Children Act assessments and develop robust links with 
Medway’s Approved MH Practitioner rota. 

Out of Hours and PoS staff would need to develop a care pathway with the provider of 
inpatient Children and Young People beds to ensure smooth transfer of care if admission is 

Appendix B



 

 24  

 

required. The PoS would need to have strong links with the Intensive Community Outreach 
Team as well as other relevant support services, i.e. social services to ensure both on-going 
continuity of care is in place for MH needs as well as addressing other issues such as 
safeguarding and accommodation for those Children and Young People who do not require 
admission. 
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5. Other specialist service components and pathways 

Eating Disorders 

 
Currently individuals with Eating Disorder (ED) are seen at various levels of the care 
pathway which can result in inconsistency of care delivery and prevents early detection and 
interventions. It is suspected that in the current model a significant number Children and 
Young People with an eating disorder are being missed. Similarly there is a cohort of 
individuals who are being treated within the generalist mental health services whilst a few 
have had the opportunity to be treated comprehensively by specialist and/or inpatient 
services. 

It is clear that there is a need for a specialist ED provision in Kent and Medway that spans a 
range of interventions across the population at risk, from primary and universal prevention to 
highly specialised tertiary services for severely ill patients. Medway’s existing CAMHS 
service currently gets 15-20 urgent primary referrals ED annually but in the current service 
specification there is no provision for a bespoke ED pathway. 

Medway are seeking to develop a Joint Eating Disorder pathway with neighbouring CCG’s in 
Kent, which will include a local Medway resource. Initial discussions have taken place and 
plans will be further developed as we work together to implement our Local transformation 
Plans. This will ensure that the Eating Disorder service will be based on population footprint 
of over 500,000 (as per national guidance). 

Building on the Intensive Community Outreach Team model described above and working 
with partner Kent CCGs, additional Eating Disorders funding will enable us to develop a 
workforce and skill mix that could deliver a highly effective community based eating disorder 
service at the local level and provide early and effective interventions in a seamless care 
pathway across the entire range of eating disorders requiring different intensities and 
duration of intervention. 

Prevention, Early Detection & Interventions 

 

There is evidence in ED that early intervention and particularly early detection in the first 
three years results in a better prognosis for recovery and can reduce risk of relapse from an 
ED. There are a number of barriers to early detection including inadequate understanding of 
eating disorders, poor recognition of risks, poor awareness of local care pathways or eating 
disorder services, perception or experience of stigma, contributing to shame or reluctance to 
seek help, lack of understanding of the help available, delay in referral to appropriate 
services, delay in treatment, caused by a lack of local eating disorder services, capacity in 
existing CAMHS or eating disorder services, suitable treatment and appropriately trained 
professionals. 

The Primary Mental Health service would provide a range of preventative early detection and 
intervention strategies in the Universal services by integrating and working alongside the 
staff in these settings. These would include school based interventions public awareness 
strategies, training of GPs in recognizing early warning signs, and primary-care based 
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counsellors for managing low morbidity at-risk individuals who may progress to enduring 
morbidity without adequate intervention. They would act as the first line of help and facilitate 
smooth transition into the specialist services, if necessary, in a timely manner. By intervening 
early in the course of eating disorders there is the opportunity to reduce complexity and 
severity, build resilience and reduce demand for high intensity specialist interventions. 

Referral to ED services 

 
Referrals for ED in the new model would be into the SPA. Currently Medway receives 
around 15-20 new referrals annually. In our clinical pathway we would ensure that there is a 
direct access to the community eating disorder service through self-referral, via families and 
carers and from primary care services (for example, GPs, schools, colleges and voluntary 
sector services). 

Once the referral has been registered by the SPA it would be sent to the ED service 
immediately. On reaching the ED service it would be screened for urgency. The service 
would be commissioned to adhere to timelines issued by the Access and Waiting Time 
Standard (NHS England). As per the standard, the service would aim for intervention to be 
delivered within a maximum of 4 weeks from first contact with a designated healthcare 
professional for routine cases and within 1 week for urgent cases. In cases of emergency, 
the eating disorder service would ensure the provision of support and intervention within 24 
hours. 

Access to Crisis Interventions and Inpatient 

 
In cases where the individual and their family require 24/7 support they would have access 
to the Intensive Community Outreach Team which would work closely with the staff from the 
ED pathway. In severe cases where inpatient admission is necessary the team would 
facilitate the same through robust links with Tier 4 Specialist services. 

Learning disabilities and Challenging Behaviour 

 
This service component would be for children and young people with a learning disability 
and/or autism who also have or are at risk of developing a mental health condition or 
behaviours described as challenging.  This includes children with autism (including 
Asperger’s syndrome) that do not have a learning disability, as well as those with a learning 
disability and/ or autism whose behaviour could lead to contact with the criminal justice 
system. 

The aim of the service would be to work in partnership with children, young people and their 
families and other services to help reduce the need for children to communicate their needs 
in ways that challenge, thus enabling them to achieve the best possible level of 
independence and safe participation in their community. The starting point should be for 
mainstream services to meet the needs of these children, making reasonable adjustments 
wherever possible.   This is an extremely diverse group of children and young people, the 
support they require will, therefore, need to be tailored to their needs.   
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Partnership and joint working with other agencies will be central to any provision of 
psychiatric services for children and young people with learning disabilities and the 
development of interagency care pathways will be a key role for the service. 

The service would need to develop mental health services for children and young people 
incorporating shared care arrangements with community paediatricians and Learning 
Disabilities Services. This must involve working closely with: 

• learning disability staff 
• community health and ADHD nurses 
• community paediatricians 
• child development centres 
• educational services, including educational psychology 
• primary care 
• early years settings  
• any other service that provide or offer services to this client group 

The service would be delivered based on the nine overarching principles set out in the 
NHS/LGA document; ‘Supporting people with a learning disability and/ or autism who have a 
mental health condition or display behaviour that challenges’. 

Neurodevelopmental disorders (incl. Autistic Spectrum Conditions / ADHD) 

 
Health services for Children and Young People with neuro-developmental disorders are 
currently provided across two different providers. Parents and carers tell us that it is difficult 
to navigate the system, and get the right support at the time they need it. 

The existing service model does not provide a bespoke pathway of treatment and support for 
these young people and is an area where additional resource is required, including 
dedicated consultant psychiatry and psychology time 

Partnership working and collaboration to reduce duplication and clarify roles, particularly for 
children and young people with neuro-developmental disorders, will be important. Key to the 
successful delivery of this pathway will be no long waiting times, no age gap and support for 
families with children already diagnosed. 

Joint working with paediatric teams to agree protocols around the assessment, diagnosis 
and treatment of these children and young people, including issues of age criteria will be 
need to be undertaken. 

The Primary Mental Health team would need to build skills and fully develop the range of 
evidence based therapeutic interventions on offer and provide training and consultation to 
Universal and Additional services.  

The development of NICE compliant pathways on ADHD and ASC is a priority for Medway 
and the provider would be required to work with commissioners and other providers to re-
design and implement these pathways. 

Post abuse (incl. Post Sexual Abuse and Young Person’s IDVA) 

 
Abuse and trauma harms children emotionally, psychologically and, at times, physically. As 
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a result of the abuse/trauma there is an impact on children and young people’s cognitive 
abilities, behaviours – either internalising or externalising experiences, health and their 
emotional well-being. 

Specialist therapeutic support services are therefore required for Children and Young People 
that have experienced abuse, trauma and / or domestic abuse.  These include 
children/young people considered to be Looked After Children (LAC), children / young 
people on a Child Protection Plan and children/young people considered to have complex 
needs. 

Services offered may include: 

• Children’s Groups  
• Play Therapy  
• Filial Coaching (supporting the development and improvement of the 

parent/carer and child relationship 
• Counselling 
• Parent / Child Play Sessions 

The independent Domestic Violence Advisor (IDVA) service is the key service that supports 
high level domestic abuse cases (MARACs). IDVAs caseload victims of domestic abuse who 
meet the threshold for a MARAC2 conference.  

IDVAs help keep victims and their children safe from harm from violent partners or family.  
Serving as a victim’s primary point of contact, IDVAs normally work with their clients from the 
point of crisis, to assess the level of risk. They:  

• discuss the range of suitable options  
• develop plans for immediate safety – including practical steps for victims to 

protect themselves and their children  
• develop plans for longer-term safety  
• represent their clients at the MARAC  
• help apply sanctions and remedies available through the criminal and civil courts, 

including housing options 

These plans address immediate safety, including practical steps for victims to protect 
themselves and their children, as well as longer-term solutions.  One of the IDVA’s key roles 
is to ensure that the decisions made at the MARAC conference and by the agencies, reflect 
the victims wishes. 

Harmful sexualised behaviours 

This would be a specialist service component for small numbers of children and young 
people who may benefit from a detailed assessment of their behaviour and the risks they 
present, along with possible therapeutic intervention. 

                                                           
2
 A MARAC, or Multi Agency Risk Assessment Conference, is a multi-agency meeting, which has the safety of 

high-risk victims of domestic abuse as its focus. 
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The service would provide a professional screening and assessment service for children and 
young people who exhibit harmful or inappropriate sexual behaviour, concerning the level of 
risk they pose to themselves and others and the likelihood of further sexual offending. 

A risk assessment would provide advice with regard to the need for treatment or intervention 
to reduce/minimise further harmful sexualised behaviours, specifying the type of intervention, 
length and outcomes to be expected as well as the level risk they pose to themselves and 
others and the likelihood of further sexual offending 

The provider would, therefore, need to have staff with skills and experience to support these 
children and young people and deliver the interventions required. 

Substance Misuse 

 

Many children and young people who misuse drugs and alcohol have multiple related and 
co-morbid mental health problems and disorders. There are also striking similarities between 
the risk and protective factors of mental disorders and substance misuse, in the 
neurobiological basis of addictions and mental illness, and in response to treatment.  Many 
young people misusing substances also share genetic factors linked with the emergence of 
mental health problems. 

The aim of the Children and Young People Substance Misuse Service would be to provide 
specialist substance misuse treatment to young people and their families in Medway, 
through a care planned medical, psychosocial or specialist harm reduction intervention. 
These interventions would be aimed at alleviating current harm caused by a young person’s 
substance misuse to themselves, their families and the communities in which they live. 

The service would provide a complete assessment of the young person and support them 
and, if appropriate, their family to reduce the young person’s substance use and decrease 
the likelihood of them becoming involved in substance-related offending. 

The service would offer specialist support for Children and Young People who are 
experiencing problems with their own or someone else's use of alcohol or drugs as well as 
advice and information on alcohol and drug issues, assessment, individual counselling, 
home visits, detox and aftercare. 

The service would provide specialist support and advice on substance misuse for young 
people as well as sexual health, including Chlamydia screening, diagnosis support around a 
young person's mental health, as well supporting transitions into adulthood and a needle 
exchange for under 18s. 

In all cases the service would work with young people/children as individuals, treating them 
with respect and care, taking time to understand them and agreeing together how best to 
help. 

Specific interventions would include: 

 Drop in service 
 Brief interventions and advice 
 Comprehensive assessment and care planning 
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 1:1 support and structured interventions 
 Prescribing services 
 Group work 
 Support for those affected by parental or guardian substance misuse 

6. Reviewing pathways and support for vulnerable groups 
 
As the new Emotional Wellbeing and Mental Health Service is implemented in Medway, it is 
clear that there is a need to review a range of pathways and support for meeting the 
emotional wellbeing and mental health needs for vulnerable groups of children and young 
people across the system, to ensure that effective integrated pathways are in place including 
for: 

 Children and Young people with conduct disorders, 
 Children and Young People at risk of or in contact with the Youth Justice System (in 

collaboration with the Health and Justice Commissioning Team) 
 Children and young people at risk of child sexual exploitation and abuse 
 Children and young people who have or may have Autism Spectrum Conditions or 

other neurodevelopmental disorders e.g. ADHD 
 Children and Young People with Learning Disabilities 
 Perinatal mental health 
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7. Other linked commissioning and capacity building plans 

Building Capacity in Schools 

 
Medway schools currently commission and provide a wide range of pastoral support 
services for their students. This ranges from PHSE, children and family support workers in 
some schools, school counsellors in others to commissioning and/or spot purchasing 
provision. Public Health, Education Psychology and other Medway Council traded services 
such as Health for Learning provide in reach into schools. 

We don’t know definitively how many schools are delivering resilience programmes or 
delivering counselling within schools in Medway. We suspect, anecdotally, that some 
schools are delivering non-evidence based interventions. 

The measure of early help is the outcome, not the effort, and some interventions have more 
impact than others. This means investing in programmes which have an evidence base, or 
building an evidence base where none exists. It also means fidelity i.e. applying evidence 
based programmes in the way that they have been designed and evaluated. 

In the new model, as previously described, the primary mental health service, would work 
closely with schools in the development of a consistent ‘local offer’ in relation to early help 
and support services. This may mean that, going forward, co-commissioning with schools 
makes better use of each individual organisation’s resource and means that we are not just 
pooling financial resource, but combining knowledge, expertise and understanding to 
develop a system to which all partners are committed. 

The service would also ensure that the Virtual school for looked after children is included in 
this, as many of Medway’s looked after children are cared for outside of Medway and 
therefore attend out of area Schools. The virtual school oversees the personal education 
plans for all looked after children. 

Wider workforce development and early help strategy 

 
The service would work in conjunction with commissioners to develop joint training 
programmes, which would include wider training for the wider workforce including early 
years and those delivering Early Help in Medway. 

Early help has the best chance of success where individuals and their families feel 
supported to find their own solutions to the issues facing them. This help often comes from 
within the family or community, and much earlier than help from statutory services. Families 
and communities are also better at finding personalised low cost solutions which are easier 
to sustain over time. 

Raising awareness of Emotional Wellbeing and Mental Health / Anti-stigma 

Medway’s Public Health department will lead on local campaigns to raise awareness of 
mental health. Campaigns would tackle the stigmatising effect of mental illness and would 
particularly target those vulnerable groups who experience the greatest inequalities. This 
includes those with particular characteristics, such as having a learning disability or being 
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looked after, as well as those who have been found to have low self esteem. These include 
those living in deprived areas, girls and young carers.  
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Diversity Impact Assessment 

 

TITLE 
Name/description of 
the issue being 
assessed 

CAMHS and Children and Young People’s Emotional Health and 
Wellbeing Local Service Transformation 

DATE  
Date the DIA is 
completed 

9th September 2015 

LEAD OFFICER 
Name and title of 
person responsible 
for carrying out the 
DIA. 

Graham Tanner 
Partnership Commissioning Programme Lead - Disabilities and Mental 
Health 

1     Summary description of the proposed change 
 What is the change to policy/service/new project that is being proposed? 

 How does it compare with the current situation? 

The recent report of the Children and Young People’s Mental Health Taskforce Future in Mind, 
establishes a clear and powerful consensus about how to make it easier for children and young 
people to access high quality mental health care when they need it. 

The autumn statement (December 2014) and Budget (March 2015) announcements of extra 
funding to transform mental health services for children and young people require CCGs and 
commissioning partners to move forward at scale and with pace. The announcements align 
with recommendations set out in the NHS Five Year Forward View and are designed to build 
capacity and capability across the system so that by 2020 we will make measurable progress 
towards closing the health and wellbeing gap and securing sustainable improvements in 
children and young people’s mental health outcomes. 

The Local Transformation Plan seeks to develop the principles set out in the Medway Children 
and Young People’s Emotional Wellbeing Strategy and translates them into a series of short 
and medium term actions, to be taken forward by the CCG and partner agencies in Medway as 
part of a Local Transformation Plan (LTP) in accordance with national Guidance published to 
CCGs on 3 August 2015. 

The LTP seeks to: 

 Challenge the stigma of poor emotional wellbeing so that no child or young person is 
disadvantaged or socially excluded because of their experience of mental ill-health. 
This will include strengthening whole school approaches, peer mentoring, parenting 
support and community groups 

 Support the whole family in relation to emotional wellbeing, helping parents/carers to 
build resilience within the family, identify early signs of problems and to access expert  
advice and support 

 Develop emotional wellbeing services in children’s centres, primary and secondary 
schools and community settings 

 Ensure those working with children and young people have skills and confidence to 
identify, seek advice and respond appropriately to emotional wellbeing issues through a 
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multi-agency workforce development programme 
 Develop a clear and joined up emotional wellbeing pathway with qualified, supervised 

mental health practitioners available through a single point of access to assess 
underlying needs and potential risks at the earliest possible stage before 
recommending support options 

 Ensure specialist assessment of our most vulnerable children and young people’s 
emotional wellbeing needs including looked after children (children in care), care 
leavers, children and young people in transition, young offenders, children with 
disabilities and children and young people who have been the victims of sexual abuse 
and are at risk of developing harmful behaviours. 

 

2     Summary of evidence used to support this assessment   
 Eg: Feedback from consultation, performance information, service user records etc. 

 Eg: Comparison of service user profile with Medway Community Profile  

In developing both the Strategy and this Local Transformation Plan, partners in Medway have 
drawn information from a wide range of sources and led a number of activities involving 
children, young people and families. The purpose has been to gain a fuller understanding of 
the level of need in Medway and the actions needed to establish a more connected ‘whole 
system’ of support around emotional wellbeing. 

The interpretation of these findings has also been shaped by awareness of, and sensitivity to, 
changes that are underway in related services and work streams – for example, within Medway 
Council’s Early Help offer; with integration plans between Health and Social Care; and the 
commissioning intentions of Medway’s Clinical Commissioning Group (CCG). 

Around 160 stakeholder participants have directly taken part in consultation meetings, 
including young people, parents, school and college teachers, health visitors, children centre 
and nursery staff, special educational needs co-ordinators, educational psychologists, team 
leaders and service managers, parent groups, voluntary sector team members, and social 
workers. 

Feedback is summarised in Section 2 of the LTP and has informed service enhancements and 
improvements contained within the SMART Action Plans and relevant profiles are includes 
within the Needs Analysis (Section 3).  

3     What is the likely impact of the proposed change? 
Is it likely to : 

 Adversely impact on one or more of the protected characteristic groups?  

 Advance equality of opportunity for one or more of the protected characteristic groups? 

 Foster good relations between people who share a protected characteristic and those who don’t? 
                                                                              (insert  in one or more boxes) 

Protected characteristic 

groups 

Adverse 

impact 

Advance 

equality 

Foster good relations 

Age     
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Disabilty 

 
   

Gender reassignment  

 
   

Marriage/civil partnership    

Pregnancy/maternity 

 
   

Race 

 
   

Religion/belief 

 
   

Sex 

 
   

Sexual orientation 

 
   

Other (eg low income groups) 

 
   

4     Summary of the likely impacts  
 Who will be affected? 
 How will they be affected?  

 Age - Half of all lifetime mental health problems emerge before the age of 14. Early 
detection and treatment of mental ill health can dramatically reduce the duration, 
severity and loss of quality life associated with mental ill health (No Health Without 
Mental Health: HM Government 2011) 

 Disability - For children and young people, the prevalence rate of a diagnosable 
psychiatric disorder is 36% in children and adolescents with learning disabilities, 
compared with 8% of those who did not have a learning disability. These young people 
were also 33 times more likely to be on the autistic spectrum and were much more 
likely than others to have emotional and conduct disorders (Source: People with 
Learning Disabilities in England 2011).  Children and young people with learning 
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disabilities are much more likely than others to live in poverty, to have few friends and 
to have additional long term health problems and disabilities such as epilepsy and 
sensory impairments. All these factors are positively associated with mental health 
problems. 

 Gender reassignment - People on the gender assignment path are more likely to be 
victims of hate crime which can lead to mental health issues. Increasing numbers are 
presenting with gender identity questioning and CAMHS are looking at how to develop 
practice with this group of marginalised young people. Locally there may be a gap in 
targeted services and little gender variance support. 

 Pregnancy/maternity – Childbirth is associated with a substantial psychiatric 
morbidity. It has long been known to increase the risk to women’s 

 mental health, particularly of developing a serious mental illness (postpartum 
 psychosis and severe depressive illness) It is also known to be associated with an 
 increased risk of recurrence particularly of serious  affective disorder (bipolar illness 
 and severe depressive illness) Non- psychotic conditions, particularly depressive 
 illness and anxiety are common during pregnancy and following delivery. 

 Race – Gypsy and Traveller children’s mental health needs may be hidden from the 
system due to difficulty in accessing and engaging with services and there is a need to 
understand how access to services can be improved. There are an increasing numbers 
of children in Medway with English as a second language. 

 Religion/belief It is important to ensure that everyone has improved access to the 
services/provision that they may need. This includes providers ensuring that staff are 
aware of the needs and issues experienced by those with a religion or belief. 

 Gender – There are recognised differences in the presentation and nature of mental ill 
health between males and females at different ages.  

 Sexual orientation – 11-16 years is a critical period for most LGBT young people when 
they may be at risk of discrimination including bullying in schools and may be 
vulnerable to using self harm as a coping mechanism. There is a higher incidence of 
suicidality amongst lesbian, gay, bisexual and transgender young people than in the 
wider youth population (Council of Europe). 

 Looked after Children - looked after children are nearly five times more likely to have 
a mental health disorder than all children. Recent NICE guidance (modified April 2013) 
suggests that almost 60% of looked after children struggle with emotional and mental 
health 

 Carers and young carers – Carers and young carers are also likely to be more 
vulnerable to poor emotional/mental health and wellbeing and may require additional 
support. 

5     What actions can be taken to mitigate likely adverse impacts, improve 
equality of opportunity or foster good relations? 
 Are there alternative providers? 

 What alternative ways can the Council provide the service? 

 Can demand for services be managed differently? 

Specialist mental health teams have high boundaries and limited criteria for access.  They are 
not universal services.  They have a vital role to play in treatment yet,  if they are overrun by 
demand, the wait for assessment and treatment quickly becomes unacceptable and 
unsustainable.  Late treatment and support is often less effective and recovery takes longer, 
with high family, social and financial costs. 

Moving on in Medway, we aim to make early help a key objective, to avoid unnecessary 
waiting and to protect specialist services from distorted working processes. 
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6     Action plan 

 Actions to mitigate adverse impact, improve equality of opportunity or foster good relations and/or 
obtain new evidence 

Action Lead Deadline or 

review date 

Age – Ensure that the Local Transformation Plan and 
future commissioning  address the mental health needs of 
service users from pre-birth to adolescence, whilst 
ensuring support for parents/carers as well as ensuring 
age appropriate interventions. 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Disability - Ensure commissioned services are delivered 
in a non-discriminatory way and that no individual or 
group with protected characteristics is prevented from 
accessing services.  

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Disability – Ensure information about local services are 
included in the local offer as part of the SEND reforms. 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Gender reassignment – Ensure that future 
commissioning addresses any identified  gaps in targeted 
services, including gender variance support. 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Pregnancy/maternity – Ensure adequate provision is in 
place across the life course from pre birth to late 
adolescence.  

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Pregnancy/maternity – Ensure that future 
commissioning includes a perinatal pathway and service 
for women who develop mental illness during this time or 
whose existing mental health may deteriorate. 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Race - Ensure timely interventions for harder to reach 
communities e.g. Gypsy & Roma Traveller, Black & 
Minority Ethnic communities, those with English as a 

Partnership 
Commissioning 
Medway 

Standing item 
for 
commissioning 
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second language and for refugees and asylum seekers 
by providing culturally sensitive services and considering 
other access routes/options for services. 

Council/CCG and assurance 
meetings 

Religion/belief Ensure that staff in commissioned 
services are aware of the needs and issues experienced 
by those with a religion or belief. 
 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Sexual orientation - Barriers experienced by LGB young 
people in accessing services will be addressed in the 
development of future provision. Services will be required 
to understand and respond proactively to issues relating 
to sexual identity which may be experienced by young 
people. 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Looked after Children – • Future commissioning will 
establish an integrated LAC CAMHS service that works in 
an integrated way with CAMHS services for Early Help 
and Complex Needs and Children's Social Care. This will 
include a flexible service offer with ability to offer a range 
of different approaches to address the diverse needs of 
LAC including sexualised behaviour, self-harm, 
behavioural conduct disorders associated with 
ASD/ADHD, anxiety, depression, OCD and other risk 
taking behaviours to name a few (see para 9.12 for 
further details) 
 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 

Carers and young carers - Recommendation for routine 
assessment of their needs by a relevant professional and 
for carers champions to be embedded in CAMHS service 
provision 

Partnership 
Commissioning 
Medway 
Council/CCG 

Standing item 
for 
commissioning 
and assurance 
meetings 
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7     Recommendation 
The recommendation by the lead officer should be stated below. This  may be: 

 to proceed with the change, implementing action plan if appropriate 

 consider alternatives 

 gather further evidence 
If the recommendation is to proceed with the change and there are no actions that can be taken to 
mitigate likely adverse impact, it is important to state why. 
It is recommended that the Council/CCG proceed with the service transformation process in 
line with future commissioning intentions and that this Diversity Impact Assessment and 
associated action plan is delivered and reviewed as part of the associated governance and 
assurance framework. 

 

8     Authorisation  
The authorising officer is consenting that: 

 the recommendation can be implemented 

 sufficient evidence has been obtained and appropriate mitigation is planned 

 the Action Plan will be incorporated into service plan and monitored  

Assistant Director  

 

 

Date   
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