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SUMMARY  
 
This report seeks approval to commence the procurement of the Medway Young 
Persons Wellbeing Service. 
 
In light of the funding breakdown (Section 1.4) and the clinical nature of some key 
aspects of the service, the service will be procured as an NHS contract with NHS Terms 
and Conditions and with Medway Council as an Associate to that contract.  
 
The service model and high level specification has been approved for submission to 
Cabinet after final review and discussion at the Joint Commissioning Management 
Group (JCMG) on 15 September 2016, NHS Medway CCG Governing Body on 28 
September 2016 and Procurement Board (Project and Budget Authorisation) on 25 
February 2016. 
 
The service model and high level specification has also been reported to Health and 
Wellbeing Board on 13 September 2016 and Children and Young People’s Overview 
and Scrutiny Committee (C&YP O&S) on 6 October 2016. These reports followed public 
consultation and a recommendation from NHS Medway CCG, endorsed by C&YP O&S, 
that the proposed changes represent a Substantial Variation to Healthcare. 
 
JCMG and Procurement Board have recommended that this project be approved as 
high risk procurement. 
 



 
BACKGROUND INFORMATION 
 
1.1 Budget & Policy Framework 
 
1.1.1 The Medway Council Plan 2016/17 to 2020/21 includes the target that 

children and young people have the best start in life in Medway, 
including the commitment to work with partners to ensure the most 
vulnerable children and young people are safe. 
 

1.1.2 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). 
 

1.1.3 Priorities in relation to the health and wellbeing of children and young 
people are set out in the Medway Improvement Plan, Early Help 
Strategy, the Looked After Children Strategy (2015/18) and Medway 
Clinical Commissioning Group Commissioning Strategy and Two Year 
Operational Plan (2015-16). 
 

1.1.4 Currently the combined annual direct expenditure on Medway CAMHS 
services by Medway Clinical Commissioning Group (CCG) and 
Medway Council is in the region of £1.7 million.  This figure does not 
include Council and School expenditure on 'universal services' in 
schools; current Public Health education and promotion programmes; 
Medway CCG expenditure on the Looked After Children nursing 
service; peri-natal mental health provision; and other specialist 
services. The CCG has also agreed considerable interim investment 
for Tier 2 and Looked After Children (LAC) through additional Local 
Transformation Plan (LTP) monies from NHS England. 
 

1.1.5 It is anticipated that with increased LTP investment and the inclusion of 
other ancillary services, the financial envelope for the Medway Young 
Person’s Wellbeing Service will be in the region of £2.5 million per 
annum. 

 
1.2 Service Background Information 
 
1.2.1 Existing Child and Adolescent Mental Health Services (CAMHS) are 

commissioned and provided as follows: 
 

 Services at Tier 1 of the National Strategic Framework for CAMHS are 
provided primarily through school and education settings and their 
commissioned services in line with an agreed Outcomes Framework 

 Tier 2 services are provided by Medway Council, including integrated 
clinical and management functions provided by Sussex Partnership 
NHS Foundation Trust 

 Additional Tier 2 psychology support for LAC is commissioned through 
Oakfield Psychology 



 Services at Tier 3 are provided by Sussex Partnership NHS Foundation 
Trust (SPFT) as part of a joint contract with the seven Kent CCGs and 
Kent County Council. SPFT also provide a bespoke ‘Children in Care’ 
service specifically for looked after children funded by Medway Council. 
Both services are commissioned jointly by NHS Medway CCG and the 
Council 

 Services at Tier 4 are commissioned by NHS England and co-ordinated 
by the South London and Maudsley NHS Foundation Trust (SLAM) 

 Young Person’s Substance Misuse services are provided by Open 
Road. 
 

1.2.2 There are also a range of other specialist support services, including 
post abuse, post sexual abuse and harmful sexualised behaviours 
which are commissioned through a range of providers, often under 
spot-purchase arrangements. 
 

1.2.3 The existing service delivery model and the complexity of the 
contractual arrangements have contributed to poor performance, 
particularly in relation to access and waiting times . Much of this can be 
attributed to the fragmented nature of the wider system and pathway, a 
historical lack of appropriately skilled resource at Tiers 1 and 2 and 
resultant escalation of cases to specialist CAMHS support at Tier 3 
leading to longs waits for assessment and treatment. Medway has also 
found it challenging to performance manage local concerns under the 
joint Tier 3 contract, amidst the competing needs and priorities of Kent 
County Council and other Kent CCG partners. 
 

1.2.4 Concerns have been expressed across the Medway system about the 
ability of a Kent wide service to 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). 
 

1.2.5 The Government’s publication of ‘Future In Mind’ in early 2015, 
together with the requirement for all CCGs to develop Local 
Transformation Plans for children and young people’s emotional and 
mental health services, afforded Medway an excellent opportunity to 
set out what an integrated Medway service offer could look like across 
the full continuum of support for children and young people’s emotional 
health and well being. Within that continuum of support, schools, 
academies and other universal and targeted front-line services would 
have a more clearly defined role in supporting children and young 
people with emerging emotional wellbeing issues, together with the 
training to support that. The following key principles would apply to the 
new service: 

 
 Commissioned services to be provided in the context of the whole 

continuum of support, requiring potential providers to set out how they 
will develop strong links throughout the continuum 



 The service provider will support early intervention services through 
joint working and in-reach, thus improving access to support; mutual 
understanding; and communication between specialist mental health 
practitioners and schools and GPs  

 Primary mental health workers will be more accessible and better 
integrated with schools and community based services, to create a 
more seamless escalation from early intervention services, where 
necessary 

 The inclusion of additional services in the delivery model, specifically: 
substance misuse support; post abuse support, support dedicated to 
harmful sexualised behaviours and participation in multi disciplinary 
neurodevelopmental assessment and parental support. This will enable 
a holistic approach where children and young people have multiple 
needs and reduce duplication 

 A whole family approach, whereby we proactively seek to resolve any 
issues in a child or young person’s environment that are impacting on 
their emotional wellbeing; offer support to parents; and provide 
dedicated support to parents whose children have neurodevelopmental 
conditions 

 Effective IT support for the Single Point of Access; and the provision of 
information throughout the system about the support that is available 

 An option for self-referral and a quick response through online, 
telephone and drop-in support 

 Greater emphasis on - and dedicated support for - fostered, looked 
after and adopted children. 

  
1.2.6 In November 2015, following consultation with Medway’s Health and 

Wellbeing Board, Medway CCG and Cabinet endorsed the Local 
Transformation Plan and the proposal to pursue a separate Medway 
Young Person’s Wellbeing Service, following the expiry of the joint 
contract with Kent. This joint contract has latterly been extended to 31 
August 2017, to accommodate both Kent and Medway procurement 
timelines and facilitate a smooth transition. 
 

1.2.7 A Draft Service Model was formally consulted on between April and 
July 2016 and the results of this consultation and proposed changes to 
the Draft Service Model have been reported to Health and Wellbeing 
Board (13 September 2016) and Children and Young People’s 
Overview and Scrutiny Committee (6 October 2016) – see section 6 of 
the report for further details. 
 

1.2.8 Commissioners are therefore confident that there is a strong mandate 
and justification for this procurement which is timetabled to see a new 
Medway service in place from 1 September 2017. 
 

1.3 Urgency of Report 
 
1.3.1 The timetable for the procurement is scheduled to enable adequate 

mobilisation for a contract start date of 1 September 2017. This will 
require the PQQ process to commence and be completed before 
Christmas 2016. 

 



1.4 Funding/Engagement From External Sources 
 
1.4.1 The financial envelope for the new service was agreed in principle in 

June 2016 by the Joint Commissioning Management Group (JCMG) 
comprising senior officers from Medway Council Children and Adults 
Directorate and NHS Medway CCG. The funding will encompass that 
which is already committed through the various services subsumed 
within the new service model, together with additional funding from 
NHS England in support of Medway’s Local Transformation Plan. 
 

1.4.2 Officers from the Council and CCG are also discussing possible 
approaches to formalising pooled funding arrangements for the new 
service, so as to provide adequate assurance around funding 
commitments, both as joint commissioners and also for the benefit of 
prospective service provider(s).  

 
1.5 Parent Company Guarantee/Performance Bond Required 
 
1.5.1 The procurement will seek a Lead Provider for the range of services to 

be included within the contract. It is not, therefore, anticipated that a 
Parent Company Guarantee or a Performance Bond will be required. 

 
2.  PROCUREMENT DEPENDENCIES AND OBLIGATIONS 
 
2.1 Project Dependency 
 
2.1.1 The Medway Young Person’s Wellbeing Service will interface closely 

with a number of other services, some of which are also subject to 
procurement processes within the next 12 months, these include: 

 
Community Paediatric Health Services 
 

2.1.2 The majority of community paediatric health services are provided by 
Medway Foundation Trust and Medway Community Healthcare in 
Medway.  Medway Foundation Trust provide the following services for 
children and their families: 
 

 Community Paediatric Outpatient Service 
 Children’s Community Nursing Service 
 Special School Nursing Service 
 Learning Disability Nursing Service 
 Special Needs Nursery 
 Looked After Children Nursing Service 

 
2.1.3 These services caseload children and young people with various 

presenting needs; providing medical and family-based interventions to 
help manage clinical risk and to ensure that families are able to 
manage effectively and build resilience. 
 

2.1.4 In addition, paediatric therapy services are provided by Medway 
Community Healthcare, predominantly for children and young people 



that require speech and language therapy, physiotherapy, and 
occupational therapy. 
 

2.1.5 Children and young people that have health conditions or therapeutic 
needs that would necessitate them being case loaded by these 
services, and that have comorbid emotional wellbeing / mental health 
difficulties, will also be case loaded within Medway Young Person’s 
Wellbeing Service Integration of delivery across service boundaries will 
be crucial to ensure that services are provided in a complimentary 
manner, and to facilitate improved outcomes for children and young 
people. 

 
0-19  Public Health Services 
 
2.1.6 Medway Council commissions and provides a number of services 

linked to the healthy child programme, including the commissioning of 
health visiting services - the contract for which novated to the Council 
in October 2015.  Within the suite of services that the public health 
service commission and provide, there is a strong link to well being 
including emotional health and well being.  For example, Public health 
commission a service which focuses on emotional health and well 
being awareness delivered in Medway schools. 
 

2.1.7 A framework is being developed to identify key shared objectives and 
outcomes for these frontline health services in relation to emotional 
health and wellbeing and ensuring parity of esteem. 

 
Integrated youth service 

 
2.1.8 Medway Council is currently in the process of commissioning an 

integrated youth support service, to deliver careers information, advice 
and guidance, youth work, and a full youth justice offer.  The planned 
timeline is to have a newly integrated service in place in January 2017.  
The commissioned provider will be required to work closely with 
partners to ensure that children and young people have access to a full 
offer of youth services, particularly for those young people that find 
services hard to access. 

 
Specialist all-age eating Disorder service 

 
2.1.9 Kent and Medway CCGs have agreed to commission a separate all-

age (age 8+) Eating Disorder service to provide a specialist clinical 
pathway for patients with Eating Disorders. The service will clearly 
need to interface closely with the Young Person’s Emotional Wellbeing 
service but the provision will be outside of the scope of this contract. 
 

2.1.10 The Kent and Medway all age community eating disorder service 
specification focuses on early specialist intervention and improved 
access and waiting times. 

 
 
 



Other specialist pathways 
 
2.1.11 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 behaviour and 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   

 
Cross-border implications 

 
2.1.12 Kent County Council and the seven Kent CCGs are in the process of 

procuring their own Emotional Health and Wellbeing Service for 
children and young people. Their service model is aligned slightly 
differently but it will be important for Medway commissioners to 
maintain close dialogue with Kent colleagues throughout the 
procurement process, including transition and mobilisation and on an 
ongoing basis to ensure clear pathways in terms of strategic and cross-
border pathways, for example acute liaison at Medway Maritime 
Hospital and services for Medway Looked After Children placed in 
Kent. 

 
2.2 Statutory/Legal Obligations 
 
2.2.1  The Children Act 1989 places a duties on the Council to secure that 

there are services in place for children to safeguard and promote the 
welfare of children within their area who are in need (section 17).  

 
2.2.2 Local authorities have a specific duty under section 22 of the Children 

Act 1989 to safeguard and promote the welfare of each child they look 
after. Under section 27 of the Children Act 1989, local authorities are 
entitled to expect other authorities and certain NHS bodies to assist 
them in discharging their functions to children in need, looked after 
children and their parents and carers. 
 

2.2.3 Statutory guidance on “Promoting the health and wellbeing of looked-
after children” (2015) states that CCGs, LAs and the NHS England 
should ensure that CAMHS and other services provide targeted and 
dedicated support to Looked After Children according to need. 



 

2.2.4 The service will operate according to relevant legislation and guidance, 
with particular reference to: 

 
 Mental Health Act 1983 (amended 2007) and Code of Practice, 

including protocols for emergency assessment under Section 
136 

 Mental Capacity Act 2005    
 Children’s and Families Act 2014  including specific duties in 

relation to children and young people with SEND.  Further detail 
can be found at here  

 Equality Act 2010  
 National Service Framework, 2004 
 Care Act 2014 
 The Human Medicines Regulations 2012    
 Public Services (Social Value) Act 2012  
 Safeguarding procedures (e.g. Working Together to Safeguard 

Children 2013) 
 The findings from serious case reviews in particular the 

requirements to share information in a timely manner. See 
Working Together to Safeguard Children for further guidance    

 NHS Choice of Provider initiative 
 

 The strategic lead provider will be registered with the Care 
Quality Commission 

2.2.5 An Equality Impact Assessment accompanies Medway’s Local 
Transformation Plan for Children and Young People’s Emotional Health 
and Wellbeing. This document is accessible from the CCG’s website 
at: 

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

 



3.  BUSINESS CASE 
 
3.1 Procurement Project Outputs / Outcomes 

 
As part of the successful delivery of this procurement requirement, the following procurement project outputs / outcomes within the 
table below have been identified as key and will be monitored as part of the procurement project delivery process.  

 
Outputs / Outcomes How will success be 

measured? 
Who will measure success of 

outputs/ outcomes 
When will success be measured? 

 
1. Children, young people 
and families receive 
information as and when 
they need it and in the best 
way(s) for the child /young 
person. This means the 
child or young person can 
make informed 
decisions/choices at all 
stages of their life and feel 
listened to and valued 
throughout the process. 

 
Number and % of CYP who 
state that: 

‐ they were satisfied 
with the information 
provided by the 
service,   

‐ have been able to 
actively participate in 
the assessment, care 
planning and 
treatment process and  

‐ were able to 
communicate what 
was important to them 
that will support 
positive change 

 
Questionnaire: CHI-ESQ  
Friends and Family Test  
6-monthly Report 

 
After first 6 months of service launch and 
quarterly thereafter. 

 
2. Children and young 
people are supported to 
feel confident and to 
develop their own dreams 
and goals 

 
Number and % of CYP who 
state:  

‐ their confidence has 
increased to develop 
their own dreams and 
goals.  

 
Questionnaire: Self-
efficacy/resilience 
measurement Report 

 
After first 6 months of service launch and 
quarterly thereafter. 



 
3. Children and young 
people consistently see the 
same team of people who 
work with them and get to 
know them 

 
Number and % of CYP who 
report: 
 

‐ being able to build a 
trusting relationship 
with the clinical team 
working around them.   

 
Patient Questionnaire   
Performance Report: Key 
worker & % change 

 
After first 6 months of service launch and 
quarterly thereafter. 

 
4. Children, young people 
and their parent carers 
experience a timely, 
integrated, person centred 
approach to assessment, 
care planning and 
treatment in line with 
specified standards. 

 
Number and % of CYP 
having to wait longer than the 
specified standard:  

‐ for assessment 
‐ for treatment 

 

 
Questionnaire  
Monthly Performance Report 

 
After first 6 months of service launch and 
quarterly thereafter. 

 
5. Children and young 
people are able to use self-
help tools and resources to 
improve their emotional 
resilience and confidence. 

 
Number and % of CYP:  

‐ using self-help tools 
and resources to 
improve their 
emotional resilience  

‐ who state that they 
have an increased 
level of confidence to 
participate in 
meaningful activities 
following support from 
the service 

‐ who state that they 
have an increased 

 
Patient / Family Questionnaire 
Performance Report: Step-up 
and re-referred rates 

 
After first 6 months of service launch and 
quarterly thereafter. 



confidence and ability 
to make and maintain 
positive friendships 

6. Children, young people 
and families have an 
increased ability to cope 
with future problems and 
know where to go to get 
help if they need it. 

Number and % of CYP who 
state: 

‐ that through the 
interventions from the 
service they have 
learnt new strategies 
and techniques to 
cope with future 
problems   

‐ know where to get 
help if they need it. 

Questionnaire  
Report 

After first 6 months of service launch and 
quarterly thereafter. 

7. Children and young 
people experience a 
reduction in their clinical 
symptoms following 
prompt access to 
diagnosis, treatment and a 
person centred care plan. 

Number and % of CYP who: 

‐ report a reduction in 
their clinical symptoms 
following prompt 
access to diagnosis, 
treatment and a 
person centred care 
plan within the 
specified standard 

‐ report a reduction in 
distress which had 
been associated with 
their emotional 
wellbeing and mental 
health 

Questionnaire  

Self Report from patient  

Breakdown by Diagnosis and 
Service (eg. ND, LAC, EDS)  

 

After first 6 months of service launch and 
quarterly thereafter. 



‐ report they have an 
improved sense of 
wellbeing. 

8. Children and young 
people experience 
improvements in their 
emotional wellbeing and 
mental health using 
appropriate clinical 
measures. 

‐ Number and % of CYP 
whose clinical 
symptoms have 
reduced as measured 
by SDQ or other 
CORC measures.  

‐ Reduction in No and 
% of CYP children re-
presenting 

SDQ / HoNOS / ROMS 
CORC datasets 

After first 6 months of service launch and 
quarterly thereafter. 

9. There is a reduction in 
the number of children 
self-harming 

‐ Rates of Self Harm Coding from Hospitals After first 6 months of service launch and 
quarterly thereafter. 

10. There is a reduction in 
the number of children and 
young people who are 
admitted to hospital for 
poor mental health   

‐ Number of % CYP 
admissions   

‐ Number and % of 
children presenting out 
of hours    

‐ Reduction in the 
number of Admissions 
to general and acute 
hospitals   

Admission Data from Hospitals 

Number of CYP who utilise 
crisis care to prevent 
unnecessary A&E and 
Admissions  

 

After first 6 months of service launch and 
quarterly thereafter. 

11. Children and young 
people in crisis receive 
rapid access to specialist 
treatment to stabilise their 
symptoms and avoid 
significant harm to 

‐ Number and % 
reduction in the 
number of Tier 4 
CAMHS placements 
being required  

‐ Number and % 

Tier 4 CAMHS activity data 
Report  

Crisis Care Pathway data 

 

After first 6 months of service launch and 
quarterly thereafter. 



themselves or others. increase in the number 
of CYP in crisis being 
able to be treated at 
home and in other 
appropriate settings as 
an alternative to in-
patient treatment 



3.2 Procurement Project Management  
 
3.2.1  A Procurement Task Group, including representation from the CCG 

contracts and finance team (CPS), Partnership Commissioning, 
Category Management and Legal has been established to oversee the 
procurement process. 

 
3.2.2 The Category Management Team, closely supported by The 

Partnership Commissioning Team, will carry out the procurement. 
 

3.2.3 A procurement timeline has been developed in order to allow for 
adequate mobilisation in advance of a contract start date of 1 Sept 
2017.  

 

 
 
 
 



 
 
3.3 Post Procurement Contract Management 
 
3.3.1 The service will be contract managed on behalf of NHS Medway CCG 

and Medway Council by the Partnership Commissioning Team working 
closely with the North Kent CCG’s CPS team. 

 
4.  MARKET CONDITIONS AND PROCUREMENT APPROACH 
 
4.1 Market Conditions 
 
4.1.1 Early market engagement, including a market engagement event on 10 

June 2016 and follow-up 1-2-1 discussions indicate significant interest 
within the market place. Commissioners are, therefore, confident that 
Lead Providers will tender for the contract and that discussions are 
already in progress regarding the creation of consortia to deliver the full 
spectrum of services included within the specification. 

 
4.2 Procurement Process Proposed 
 
4.2.1 This is a Category B, High Risk procurement above the EU threshold of 

£164,176. The proposed procurement route for this service is an OJEU 
“restricted” procedure. 
 

4.3 Evaluation Criteria 
 
4.3.1 The service has requested a 70/30 quality/cost evaluation of this 

procurement. 
  

4.3.2 The budget envelope for this service is broadly fixed based on existing 
commissioned services and additional ‘transformation’ monies from 
NHS England. These monies are for additional investment, over and 
above existing services and, therefore, subject to scrutiny and 
assurance at the national level. Also, given the reduction of economies 
of scale associated with moving to a Medway only service, 
commissioners consider it unlikely that there will be scope for savings 
and efficiencies, at least in the early stages of the contract. Prospective 
providers are therefore expected to bid at or close to the capped 
budget for the contract. 
 

4.3.3 It is also important that a larger percentage is given to the quality 
evaluation of this tender as there are a number of quality questions to 
be assessed and therefore sufficient weighting for each response is 
required. 
 

4.3.4 Category management supports this suggested way forward. 
 
 



5. RISK MANAGEMENT 
 

5.1 Risk Categorisation 
 
1.     Risk Category: Procurement process Likelihood: Low Impact: Medium 

Outline Description: Interface with Kent County Council and Kent CCGs in respect of their own planned procurement, particularly in relation to crisis/acute 
pathways and Looked After Children. 

Plans to Mitigate: Regular dialogue with Kent Commissioners to ensure procurement plans and pathways/protocolsare fully aligned. 

2.     Risk Category: Procurement process Likelihood: Low Impact: High 

Outline Description: Market engagement and response to Medway’s procurement plans and proposed model – including available financial envelope. 
 

Plans to Mitigate: Good engagement and communication with incumbent and prospective providers throughout the consultation process. 

3.     Risk Category: Procurement 
 process/mobilisation 

Likelihood: Medium Impact: High 

Outline Description: Tight timescales for service mobilisation and transition creating potential service gaps. 

Plans to Mitigate: Close working with Kent commissioners, West Kent CCG (Co-ordinating Commissioner of existing service) and the South East 
Commissioning Support Unit (Contract manager for the existing service) as well as incumbent and prospective service provider(s) to ensure an effective Exist 
Strategy and mobilisation/transition plan.
4.     Risk Category: Service delivery and    
 Reputational/political 

Likelihood: Medium Impact: High 

Outline Description: New service provider fails to deliver required improvements. 

Plans to Mitigate: Robust management of the new contract based on the outcomes described in 3.1 above. 



 
6.  CONSULTATION 
 
6.1  Internal (Medway) AND External Stakeholder Consultation 
 
6.1.1 Extensive consultation has been undertaken at various stages in the 

development of the Service Model and High Level Specification, notably in 
2014/15 in the development of the Medway Children and Young People’s 
Emotional Health and Wellbeing Strategy and during the spring/summer of 2016 
in respect of the Draft Service Model and Substantial Variation to Healthcare. 
Most importantly, consultation and engagement has included children and young 
people and their families/carers at every stage. 
 

6.1.2 The case for change has been widely accepted and through iterative dialogue, 
commissioners are confident that the Final Service Model and High Level 
Specification contains the necessary elements and inter-relationships to bring this 
service transformation about. 
 

6.1.3 A detailed summary of the recent consultation and resultant changes to the Draft 
Service Model is included within Appendix 1. 

 
6.2 Health and Wellbeing Board – 13 September 2016 
 
6.2.1 The Assistant Director, Partnership Commissioning referred to the Board’s 

consideration of a Draft Service Model in March 2016 setting out the proposed 
delivery model for a Medway Young Person’s Wellbeing Service. The new 
service would replace the existing Child and Adolescent Mental Health Service 
(CAMHS) and would be commissioned on a Medway footprint rather than Kent 
and Medway. She reported the key feedback and findings from a 12 week 
consultation and engagement process which revealed a high level of support for 
each of the core design principles. The report summarised the proposed key 
service changes and a series of further suggested refinements to the Draft 
Service Model in response to the consultation feedback.  

 
6.2.2 The Assistant Director, Partnership Commissioning also reported that the annual 

refresh of the Medway Local Transformation Plan was due, in line with ongoing 
NHS England assurance requirements, and directed Board members to the Year 
1 Delivery Plan Update appended to the report. This had been updated to reflect 
the significant progress that had been made. Feedback from NHS England on 
Medway’s original LTP submission in 2015 had been very positive. The Year 1 
Delivery Plan Update reflected the substantial progress made against the key 
actions over the last 12 months. There was no prescribed format for the annual 
refresh of the plan which was required to be published on the CCG/Council 
website by 31 October 2016. Board members were invited to comment and/or 
seek clarification, prior to publication. 

 
6.2.3. Members of the Board raised a number of issues which were responded to as 

follows: 
 

 The supportive feedback from the consultation was welcomed and it was 
now important to deliver the service model in a cost effective way.  The 
Board was advised that there had been proactive engagement with 
schools in the development of the new service model, including work to 



develop an agreed outcomes framework for services provided by schools 
to support pupils with emerging emotional health and wellbeing concerns. 
The new commissioned service would continue to provide primary mental 
health advice and support through established processes e.g. In School 
Reviews as well as informal advice on strategies and interventions to 
ensure pupils receive the right support at the right time.  
 

 It was suggested that embedding social workers within schools would help 
the early identification of issues which would enable timely, cost effective, 
intervention.  The Board was advised that plans to place social workers in 
the new pod structures were well advanced and it was expected that this 
would make a significant difference.   

 
 It was recognised that many respondents to the consultation had 

highlighted the need to improve speed of access to support.  Clinical 
Commissioning Group and NHS England investment had helped reduce 
waiting times, particularly between referral and assessment, and it was 
envisaged that the flexibility of the new Medway only service would lead to 
a further reduction in waiting times between referral, assessment and 
treatment. 

 
 With reference to the practical issues set out in the report that needed to 

be considered prior to going out to tender, the Board was assured that, in 
planning for the new service, a period for mobilisation had been built into 
the process. 

 
 In response to a question concerning the engagement of young people, it 

was reported that a Medway Young Persons Group had been formed, 
which included a representative of the Medway Youth Parliament. The next 
step would be to involve children and young people in the service 
evaluation process.    

 
 The importance of seeking the views of service users was recognised and 

the Board was assured that consultation would continue as the new 
service progressed. One advantage of a Medway only model was that it 
could be more responsive to feedback.  

 
 6.2.4 The Board: 
 

(a) Noted the report and appended findings from the Children and Young 
People’s Emotional Wellbeing survey 2016 and made observations prior to 
the final service model being reported to Children and Young People 
Overview and Scrutiny Committee and Medway Council’s Cabinet. It was 
noted that detailed service specifications and tender documentation would 
be based on this model.  

 
(b) Noted the Year 1 Delivery Plan Update for the Medway Local 

Transformation Plan, prior to publication of the final version on the Council 
and Clinical Commissioning Group websites in October 2016. 

 

  
 



6.3 Children and Young People Overview and Scrutiny Committee – 6 October 
2016 

 
6.3.1 The Interim Director of Children and Adult Services  introduced the report which 

provided an update to Committee Members on the recent consultation process 
relating to a draft service model for a new Medway Young Person’s Wellbeing 
Service. The Director advised that the proposed new service model would be 
commissioned on a Medway footprint rather than Kent and Medway and would 
reflect the commitment to improve access to the range of services available.  

 
6.3.2 The Partnership Commissioning Programme Lead reported the key findings from 

the consultation. These identified a high degree of support for the principles of the 
proposed service model which aimed to provide a holistic, integrated service with 
a single point of access. Some adjustment had been made to reflect feedback 
from the consultation. This included the provisions for an open access service 
that enabled self-referral; web based counselling; and early support for families 
experiencing challenging behaviour.    

 
6.3.3 Members were referred to the final service model and high level specification and 

the procurement timetable attached at Appendices 2 and 3 of the agenda report 
respectively and were invited to comment on the proposals. 

 
6.3.4 Members raised a number of questions and comments, which included :- 
 

 CAMHS– in response to a question on the existing CAMHS provision, the 
Partnership Commissioning Programme Lead advised that there would be a 
continuum of support with the existing tier 2 and tier 3 service being 
integrated into the new model. 

 
 Home schooled children – the importance of gaining the trust of children 

and young people in order to be able to meet their emotional needs was 
recognised, as was the role of schools. In response to a question regarding 
support for children who were home schooled, the Partnership 
Commissioning Programme Lead highlighted the drop in advice and support 
service and the web based service, both of which would be available outside 
of the school environment.  

 
 Raising awareness among ethnic minority groups – in response to a 

concern that certain groups might be reluctant to discuss mental health 
issues, the Partnership Commissioning Programme Lead agreed that the 
service needed to reflect the ethnicity of people in Medway and undertook to 
engage with ethnic minority support groups, including the Medway Ethnic 
Minorities Forum.   

 
 Improvements to the service – in response to a range of questions, the 

Partnership Commissioning Programme Lead clarified that the reference to a 
single point of access related to an administrative rather than a geographical 
point of access. Replacing the current fragmented service, the new service 
would adopt a more integrated, holistic approach and would provide the 
opportunity for much stronger support for looked after children.         

 



 New service provision -   in response to a question on the capacity to 
deliver the new service, the Partnership Commissioning Programme Lead 
advised that the service would be commissioned from providers who would 
be expected to think innovatively in terms of collaboration and partnership 

 
6.3.5 The Committee noted the progress made since the last report and recommended 

to Cabinet to approve the Final Service Model and High Level Specification, as 
attached at Appendix 2 to the agenda report. 

 
7.  SERVICE IMPLICATIONS 
 
7.1 Financial Implications 
 
7.1.1 The procurement requirement and its associated delivery (as per the 

recommendations at Section 10, will be funded from existing Council and CCG 
revenue budgets, including additional investment from NHS England through the 
national ‘Future in Mind’ programme. 
 

7.1.2 Further detail is contained within Section 2.1 Finance Analysis of the Exempt 
Appendix. 

 
7.2 Legal Implications 
 
7.2.1  The procurement timetable includes provision for preparing a draft contract and 
 legal services have been engaged for this. The contract will be based on the NHS 
 standard terms and conditions for 2016-2017 but adapted to suit the specification 
 for a lead provider role. 
 
7.3 TUPE Implications  
 
7.3.1 It has been identified that TUPE will apply to this procurement process where 

existing services will be re-tendered. The potential number of employees that 
could be affected by TUPE resultant in the event that the incumbent provider is 
not successful as part of the procurement tender, shall be explored with individual 
providers and included in the procurement process. 

 
7.4 Procurement Implications 
 
7.4.1 The value of this procurement requirement is above the EU Procurement 

Threshold for Service of £173,934 and therefore must be undertaken in 
compliance with EU Procurement Regulations. 

 
7.5 ICT Implications 
 
7.5.1 There is an overlap between some of the service being offered in this paper and 

the offerings being developed as part of the My Medway portal. These need to be 
resolved to avoid duplication. 
 

7.5.2 Whilst Frameworki does provide APIs we cannot determine if they will be suitable 
for the required solution until further detail on the integration requirements have 
been provided. There is a risk that we may need to commission some changes 
from CoreLogic (the supplier of Frameworki). 

 



7.5.3 It is anticipated that Frameworki will be upgraded to Mosaic over the next 12 
months. Until we have the details of the upgrade we cannot provide any 
assurance that there will be no rework for any integrations that have been 
developed in Frameworki. 
 

7.5.4 If Medway Council intend for external organisations to have access to 
Frameworki or Mosaic, then the contractual arrangements for the software 
license will need to be verified to ensure we are not in breach of contract with the 
software supplier. 

 
8.  OTHER CONSIDERATIONS 
 
8.1 Diversity & Equality 
 
8.1.1 A Diversity Impact Assessment accompanies Medway’s Local Transformation 

Plan for Children and Young People’s Emotional Health and Wellbeing. This 
document is accessible from the CCG’s website at: 

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

 
8.1.2 The Equality Act 2010 will be a clause in the general terms and conditions of the 

contract that the successful contractor/s will be contractually bound to adhere to. 
 
8.2 Social, Economic & Environmental Considerations 
 
8.2.1  The Public Services (Social Value) Act 2012 requires local authorities to consider 
 at the pre-procurement stage of any services contract: 
 

i. How what is proposed to be procured might improve the economic, social 
and environmental well-being of their areas and 

ii. How the local authority might act with a view to securing that improvement 
in conducting the procurement process. 

 
8.2.2 The negative impact of poor emotional wellbeing and mental health on 

individuals, family/carer/peer networks and society as a whole are well 
documented. The focus of this tender will be on improving support and 
interventions at an earlier stage and thereby mitigating these impacts through 
supporting and enabling recovery. 
 

8.2.3 The integrated nature of the service model and the stated expectation that a Lead 
Provider will partner with a range of specialist provision affords excellent 
opportunities for local SMEs and the third sector. Early market engagement has 
sought to embed this expectation and provide an opportunity for consortia to be 
developed around the various element of the service model. 

 
9.  RECOMMENDATION 
 
9.1 The Cabinet is recommended to approve the commencement of the procurement 
 process for the provision of the Medway Young Persons Wellbeing Service on 
 the basis set out in paragraphs 3.2 and 4.2 of the report.  
 



10. SUGGESTED REASONS FOR DECISION 
 
10.1 Commitment for Medway to pursue an integrated Young Person’s Wellbeing 

Service on a Medway population footprint. 
 

10.2 Expiry of the existing joint Kent and Medway contract for Tier 3 CAMHS provision 
on 31 August 2017 and agreement that Medway will not be participating in the 
joint re-procurement of this service. 
 

10.3 Clear mandate for change in line with the Draft Service Model and public 
consultation carried out between April and July 2016 

 
LEAD OFFICER CONTACT  
Graham Tanner 
Programme Lead – Disabilities and Mental Health 
Commissioning, Business and Intelligence 
01634 337 845 
graham.tanner@medway.gov.uk 
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Appendix 1 
 
Medway Young Person’s Wellbeing Service 
 
Consultation on a Draft Service Model 
 
1. Methodology and approach  
 
1.1 A formal consultation process started on Friday 6 May 2016 and finished on 

Friday 29th July 2016. 
 

1.2 The aim of the consultation was to establish: 
 

 If respondents understood why we are proposing to change the way we 
deliver young people’s emotional and mental health services 

 Which of those areas of support are most important to them 
 The role that respondents felt schools, academies and further education 

establishments should play in the new arrangements 
 What else we need to consider before making final decisions 

 
1.3 Just over 500 surveys were sent out to those that had used the tier two and three 

services within the last 12 months. Users of the substance misuse service were 
also invited to give their views. To help promote the consultation further posters 
were sent out to all Medway GPs and pharmacies. 
 

1.4 Respondents could choose to complete a paper survey and return in a pre –paid 
envelope, complete the survey online, telephone (which one respondent did) or 
email their comments.  

 
1.5 A webpage was also set up that gave those that were interested further 

information on what was being proposed. There were 350 views to this page. 
The online survey link was sent to all Medway schools and professionals working 
with the emotional wellbeing service.  

 
1.6 There were a total of 137 respondents to the survey, of whom 69% had either 

used the service or looked after someone who had.  
 
2. Key feedback and findings 
 
2.1 A summary of responses, by interest group, is below, but the headlines are: 
 

 The high level of support for each one of our core design principles 
 The overwhelming importance to so many respondents of dramatically 

improving speed of access to support 
 The level of consensus about how the design principles can be implemented, 

i.e. sharing expertise and information, designing services around young 
people’s needs, thinking about continuing care and working with families 

  



From a focus group of children and young people who have used either CAMHS 
or emotional support services 

 
2.2 Feedback from children and young people has highlighted the value they place 

on direct access to advice and also support outside of core school/working hours 
and outside of formal services e.g. GP and school pastoral support. They would 
also value services which reduce the stigma that many young people associate 
with mental health counselling, offering them anonymous, anytime, free access 
to a range of counselling and peer group support services and enabling them to 
maintain a degree of control about what happens next. 
 
From potential providers of services, who attended an event in June to explain 
the proposed changes 

 
 The Single Point of Access is critical. Without careful thought, it can become 

clogged with referrals which are not appropriate, so thought needs to be given 
to limiting this risk 

 It will be extremely beneficial to have unified principles and greater alignment 
and integration of delivery.   This presents the opportunity for a genuinely 
multi disciplinary approach across disciplines and services   

 This is an ambitious and exciting service model, but we will need to work 
creatively through a whole system approach to ensure it is affordable.  Some 
areas of work are especially resource intensive and although combining a 
wider range of services within a single envelope offers opportunities to invest 
in appropriate preventative strategies, we all need to understand the 
dynamics and risks involved 

 A range of practical issues, which we need to give consideration to and 
indicate our position once we go out to tender.  These were:  
 
(i) TUPE implications across several organisations, with a greater number 

of services now within the umbrella of this contract – and the potential 
for delay in mobilisation 

(ii) integration of different reporting systems 
(iii) data and information sharing 
(iv) assumptions about buildings and premises 
(v) the implications of the need for providers to establish delivery 

consortiums from scratch 
(vi) transition of existing users in the 19-25 age group on commencement 

of the new contract 
 
Summary of responses by interest group 
 
2.3 Users and their families are especially keen to see improvements to 

communications and clarity about who is doing what.  This applies both to 
information about service availability and improved levels of contact and 
information once a referral has been made.  They strongly feel that we should 
take the opportunity to deliver all support for emotional and mental health needs 
in a continuum where practitioners communicate with each other and offer some 
level of support to children and their families once the treatment phase has 
ended. 



 
2.4 Speedier response times are a big issue for this group, though it is striking that 

families are as dissatisfied with lack of communication from the current CAMHS 
service as with the length of the wait for treatment. 

 
2.5 The hope was expressed that mental health needs could be prioritised more and 

that schools might be more proactive in offering support to children who are likely 
to be affected by their situation, for example if they have been bereaved or are a 
carer; or are transferring to secondary school, having had additional support in 
the primary phase. 

 
2.6 Finally, they talked about trust.  The importance of gaining the trust of children 

and young people in order to be able to meet their emotional needs; of 
respecting confidentiality; and practitioners delivering what they say they will do.  
This also applies to not over promising on the service overall. 

 
2.7 School based staff would also like to see quicker response times and better 

communication with specialist mental health workers. 
 

2.8 Schools overwhelmingly support the concept of reducing escalation of demand 
through prevention, early intervention and increasing awareness of emotional 
and mental health issues.  They believe that this is only possible, however, with 
better professional development for school based staff in each of these areas 
and with greater provision of more specialist support, for example from primary 
mental health workers, within school. 

 
2.9 School based staff would also value additional support from and contact with 

practitioners working with pupils who have more severe mental health needs.  
 

2.10 Practitioners in partner agencies also strongly supported the provision of 
better advice and professional development for school based staff, so that issues 
do not escalate, along with more preventative, universal support for children and 
young people. 

 
2.11 As with other groups, they responded that the speed of access should be 

improved.  This group felt particularly strongly that is should be possible to 
provide immediate access to support for young people and that initial 
assessments should be fast tracked to assess risk and ensure children and 
young people are not left trying to manage quite difficult situations and emotions.  
They also felt that this system needs to be as simple and clear as possible from 
the user’s point of view. 

 
2.12 This group is strongly in favour of an holistic approach to support, that 

includes the family where appropriate and makes use of other expertise, for 
example in parenting support, to build resilience.  They also felt that a nominated 
mental health worker should be the point of contact for colleagues and the family. 

 
 
 
 



Role of schools 
 

2.13 This was a distinct question within the survey.  It is highlighted here because 
of the very strong level of agreement among all of the interested parties, 
including schools, about what this should mean: 

 
 Provision of an effective universal offer, supported by ongoing training and 

support and good links to more specialist provision; 
 Ideally placed to coordinate support, for families as well as their pupils -  but 

other services (not just those to support emotional wellbeing) need to be more 
willing to offer their time and expertise; and 

 Fuller involvement of schools in decisions about how the continuum of support 
works. 

 
2.14 A large number of respondents recognised that current weaknesses in the 

system may be in part to do with funding shortfalls in the face of high demand.  
Proposals to integrate different parts of the system more purposefully were partly 
intended to ameliorate the funding issue. 
 

3. Summary of main proposed changes against the existing operating 
model 

 
3.1 A Draft Service Model formed the basis of the consultation and provided 

stakeholders with a detailed description of how commissioners felt the new 
service could be structured, together with operational functions and service 
standards. The Draft Service model was developed in line with the key principles 
ascertained through the development of Medway’s Children and Young People’s 
Emotional Health and Wellbeing Strategy and Local Transformation Plan. These 
included the following: 
 

3.2 The key service changes proposed included: 
 

 The services we wish to commission should be provided in the context of the 
whole continuum of support, requiring potential providers to set out how they 
will develop strong links throughout the continuum 

 The service provider will support early intervention services through joint 
working and in-reach, thus improving access to support; mutual 
understanding; and communication between specialist mental health 
practitioners and schools and GPs  

 Primary mental health workers will be more accessible and better integrated 
with schools and community based services, to create a more seamless 
escalation from early intervention services, where necessary 

 The inclusion of additional services in the delivery model, specifically: 
substance misuse support; post abuse support, including the young person’s 
IDVA; support dedicated to harmful sexualised behaviours; Place of Safety for 
short term disturbed or violent behaviour; and participation in multi disciplinary 
neurodevelopmental assessment and parental support. This will enable a 
holistic approach where children and young people have multiple needs; and 
reduce duplication 



 A whole family approach, whereby we proactively seek to resolve any issues 
in a child or young person’s environment that are impacting on their emotional 
wellbeing; offer support to parents; and provide dedicated support to parents 
whose children have neurodevelopmental conditions 

 Primary Mental Health services will be provided to young people up to a 
young person’s 19th birthday and to age 25 for continued support if needed, 
thus obliging the provider and adult mental health services to work together to 
ease transition 

 Effective IT support for the Single Point of Access; and the provision of 
information throughout the system about the support that is available 

 An option for self-referral and a quick response through online, telephone and 
drop-in support 

 Greater emphasis on - and dedicated support for - fostered, looked after and 
adopted children 

 
3.3 All of the above key principles were further endorsed in response to consultation. 

 
3.4 The following refinements to the Draft Service model are proposed in response to 

consultation feedback: 
 

Interface with schools and academies in relation to the commissioning of 
emotional health and wellbeing support 

 
3.5 In order to assist schools and academies, Medway Council have developed an 

Outcomes Framework with school and academy clusters as commissioners and 
providers of support for emerging emotional wellbeing issues to: 

 
 help match provision to the outcomes that need to be achieved for children 

and young people 
 enable measurement of outcomes and 
 describe the impact that expect services at this level should have, so that 

there are shared expectations  
 
3.6 Desired outcomes for individual children and young people within the Framework 

have been identified as: 
 

 Young Person has developed the awareness to understand other people’s 
motivations, feelings and emotions 

 Young Person has confidence and motivation to be able to initiate, 
develop and sustain mutually satisfying relationships with (i) family and (ii) 
peer group 

 Young Person has insight to discuss own feelings and understand their 
emotional stimuli 

 Young Person has understanding to recognise their own anxiety and 
manage it 

 Young Person has understanding of the importance of offering support to 
others and being able to accept help 

 Young Person has strategies to manage own anger and to moderate 
behaviour 



 Young Person has developed good self esteem, self belief and self worth 
 
3.7 In the new model, as previously described, the primary mental health service 

would provide an effective liaison role with schools in the development of a 
consistent ‘local offer’ in relation to this Outcomes Framework, including 
supporting commissioners in identifying ongoing workforce development needs 
and monitoring outcomes. A partnership approach will ensure the best 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. 

 
Website based, telephone and drop-in support 

 
3.8 Feedback from children and young people has clearly highlighted the value 

placed on direct access to advice and support outside of core school/working 
hours and outside of formal services e.g. GP and school pastoral support. They 
would also value services which reduce the stigma that many young people 
associate with mental health counselling, offering them anonymous, anytime, free 
access to a range of counselling and peer group support services and enabling 
them to maintain a degree of control about what happens next. 
 

3.9 Research into delivering therapy online has shown that this way of working is as 
effective as face-to-face therapies and it’s thought that it would add significant 
value to a system where there are currently limited choices to support young 
people to take proactive steps to manage their own emotional health and 
wellbeing without recourse to formal services. 

 
3.10 The revised service model therefore proposes an online counselling resource 

which young people view as credible and trustworthy and with a mix of booked 
appointments and drop-in sessions to ensure a greater throughput of clients. 
Such a service could enable Young People to communicate in chat rooms, 
through message boards, use blogging and access local news and events. 
Counsellors would be specially trained to work online with vulnerable young 
people, delivering evidence-based interventions. 

 
3.11 Feedback has also highlighted the value placed on more informal drop-in 

advice sessions. This need can be addressed in part by continuing to upskill 
schools and the wider workforce so that better support can be made available in 
universal settings. The service would, however, be asked for other innovative 
approaches to reach young people outside of a formal referral and appointments 
process. This will be particularly pertinent for substance misuse services. 

 
Single point of access 
 

3.12 Regardless of the role of the provider in delivering the Single Point of Access 
(SPA), it’s been highlighted that the SPA would need to include an IT and referral 
management system that interfaces effectively with Frameworki, the Medway 
Council Social Care IT system, so that children and young people can be 
effectively tracked and supported across services. 
 



3.13 As well as performing an initial assessment, triage and resource 
allocation/signposting function, the SPA would also be responsible for initiating a 
review, once a child had been seen within the service for approx. 24 weeks. The 
purpose of this review would be to: 

 
 ensure that Medway Council is aware of numbers of Looked After Children 

that continued to receive a service beyond 24 weeks 
 clarify outcomes to date and  
 co-ordinate plans going forward 

 
and above all else, we will need to set targets for the time taken to assess young 
people that incentivise providers to include drop-in sessions and regular liaison 
with clusters of schools and primary health care providers. 

 
Integration of Primary and Specialist Mental Health Service 

 
3.14 The Draft Service model described a clear delineation between the Primary 

and Specialist Mental Health functions (i.e. Tier 2 and Tier 3 within the existing 
service). Feedback during consultation has highlighted that separating these 
functions has been instrumental in some of the difficulties faced within the current 
service i.e. multiple points of access and difficulty in tracking and monitoring 
young people within the system. The revised service model therefore describes 
an integrated function with greater flexibility for prospective providers to describe 
the interoperability of those functions. 

 
Crisis response service 

 
3.15 Feedback from market engagement has suggested that the specified 

requirement within the Draft Service model was too prescriptive. There are many 
potential demands on this aspect of the service, supporting distressed children 
and young people and their families e.g. psychiatric liaison with A&E and 
peadiatric departments, providing a timely response to S136 suite, supporting 
young people in crisis and liaising with Tier 4 (inpatient) commissioners and 
service providers regarding potential admissions and step-down from these 
settings into the community. Providing all of these components cost effectively on 
a Medway footprint will present a challenge and it is therefore recommended that 
these aspects of the service are described in a more outcomes focused way 
within the model and resulting service specifications. This will allow for 
prospective providers to shape a provision best suited to meeting these varied 
demands on a Medway footprint.  

 
Multi-disciplinary neurodevelopmental assessment 
 

3.16 For the purposes of the new service model, it is proposed to continue the 
current age parameters for assessment and diagnosis i.e. 0-11 within Community 
Paediatrics and 11+ (secondary school age) within the Emotional Wellbeing 
Service.   
 

3.17 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, including the 
positive behaviour, family support service described below.  

 
3.18 Joint working with the Community Paediatric service to agree protocols 

around the assessment, diagnosis and treatment of these children will be 
required under the contract, particularly in the case of complex and co-morbid 
conditions where it may be necessary to provide ongoing therapeutic input across 
these two services. In order to achieve this, Community Paediatrics and the 
Emotional Wellbeing Service will be required to dedicate resource to a virtual 
multi-disciplinary team. 

. 
Positive behaviour support 

 
3.19 A significant item of feedback from the consultation has been the identification 

of a service gap across the Council and commissioned services relating to 
positive behaviour support services to help families and carers to cope effectively 
with children and young people presenting with challenging behaviours.  This is 
linked to the requirement for an improved multi-agency approach to 
neurodevelopmental conditions described above.  
 

3.20 Whilst some provision exists across various services, it tends to be dependant 
on diagnosis e.g. learning disability, mental health or neurodevelopmental 
disorder. Feedback has suggested that often it is the behaviours which manifest 
themselves as a result of underlying conditions which impact on the ability of 
families and carers to cope, rather than necessarily the condition itself. Some of 
the services have quite a clinical focus and it’s suggested that this resource could 
be better focused providing clinical advice and support to specialist family and 
behaviour support workers, working alongside families who may have multiple 
needs, rather than necessarily case-loading families themselves. 

 
3.21 Commissioners are exploring various options to encompass such provision 

within the scope of the Young Person’s Emotional Wellbeing Service and parallel 
0 to 19 health service commissioning.  

 
Eating Disorders 

 
3.22 The Draft Service Model and associated reporting, highlighted concerns about 

the ability of Medway to address mandated service transformation in relation to 
children and young people’s eating disorder services. This is because the 
national service model and commissioner guidance is predicated on an all-age 
population of >500,000 people. 

 
3.23 Subsequently, Kent and Medway CCGs have agreed to commission a 

separate all-age (age 8+) Eating Disorder service to provide a specialist clinical 
pathway for patients with Eating Disorders. The service will clearly need to 
interface closely with the Young Person’s Emotional Wellbeing service but the 
provision will be outside of the scope of this contract. 
 



3.24 The Kent and Medway all age community eating disorder service specification 
focuses on early specialist intervention, and will provide the following 
improvements to service provision: 

 
How things are now  The new model 
Separate children’s and adult service 
providers 

All age (8 upwards) service provision 

Risk of  disengagement during transition  
from children’s to adult services 

No gap  between children’s and adult 
services 

Delay in treatment at time of transfer No gap  between children’s and adult 
services 

Children’s services provided within 
generic ChYPS  service 

Dedicated team with a greater breadth of 
skills and expertise across the age range 

Referral criteria = BMI < 17 No BMI referral criteria 
Unacceptable waiting times for 
assessment/treatment 

Compliance with national access and 
waiting time standards 

High use of in-patient beds (out of area)  Early identification and specialist 
treatment,  improved cure and recovery 
rates and reduced demand for in-patient 
services 

No commissioned early intervention 
services 

Early intervention services included in 
new clinical care pathways 

Patchy and inconsistent service delivery 
across Kent and Medway 

Consistent provision of NICE compliant 
interventions across Kent and Medway 

Difficult access for patients and carers 
due to distance from services 

New pathway development will establish 
more local service provision 

 
Key components of the proposed new service will be: 
 

 Specialist patient and family interventions delivered by trained professionals, 
in the context of multidisciplinary services, which are highly effective in 
treating the majority of children and adolescents with eating disorders 

 Focus on evidence based early intervention which will reduce the need for 
more intensive and expensive interventions 

 Direct access to specialist eating disorder out-patient services, which results 
in significantly better identification of people who require treatment  

 Specialist eating disorder services offering a range of intensity of interventions 
and which will provide a consistency of care that is highly valued by families 
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