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HUMBER COAST AND VALE ICS 

CHILDREN AND YOUNG PEOPLES MENTAL HEALTH STRATEGY 

NORTH YORKSHIRE CCG 

October 2021 

(FINAL VERSION) 

 

The North Yorkshire CCG have coordinated this response across partner agencies. 

Contributors are listed below. 

Name  Role   

NYCC 

Mel Hutchinson  Head of Child Permanence and Family 

Catherine Baker  Public Health, Health Improvement Manager 

Vicky Waterson  Public Health, Health Improvement Manager 

Clare Barrowman  Senior Health and Wellbeing Adviser 

Matthew Edwards  Strategic Manager, NY Voice (Youth Voice & Creative Engagement) 

James Parkes  NYSCP Partnership Manager  

Clare Robinson  Public Health, Health Improvement Manager 

TEWV  

Sarah Smith  Senior Planning and Business Development Manager (CAMHS Whole 
Pathway Commissioning) 

Carol Redmond CAMHS Head of Service  

Keri Brearey  CAMHS Service Manager  

Rob Berry  MHST Service Manager  

Other Providers  

Lisa Gale Compass Service Manager  

Ashley Iceton  HDFT, Healthy Child Programme Service Manager   

Barbara Merrygold  Head of Early Help  

NY CCG  

Kirsty Kitching  Assistant Director of Mental Health and Learning Disability Partnership 

Lorna Galdas   Commissioning Manager  

HUMBER COAST & VALE HEALTH & CARE PARTERNSHIP CHILDREN & 
YOUNG PEOPLES MENTAL HEALTH & WELLBEING STRATEGIC PLAN 2020/21 
– Template to be completed by place. 
 
BACKGROUND INFORMATION 
The Children & young people’s mental health and wellbeing (CYP MH&W) strategic plan 
replaces the CYPMH transformation plan, annual refresh that CCG’s previously submitted 
every October. NHSE&I now require one ICS aligned plan to be developed that reflects 
local and system level plans with a key focus on the priorities identified in the Long Term 
Plan. 
 
Following several meetings with the Clinical Network, and NHSE&I regional team this 
template was produced that could be adapted by ICS’s to support with the collection of 
the information required for the strategic plan. The information provided in this template 
will be used to develop one ICS Strategic Plan and to share good practice across places. 
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1. ADDITIONAL 
FUNDING: 

 

DETAILS: 
 

Service Development 
Funding (SDF): 
 
£300k (FYE)  
 
£294k (H1)  
 

 
 
 
MHST Wave 2 (Scarborough existing and fully operational) 
 
MHST wave 5&6 (Harrogate and Northallerton – currently in 
mobilisation phase but expected to start during October) 

Service Review 
Funding (SRF): 
 
£339k committed to 
date of the  
 
£436k FYE (£218k 
received in H1) 
expected SR in 21/22 

CYP QB Testing 
CYP Kooth On Line Platform (extend with HCV) 
Additional capacity to support the following services (CYP ED, CYP Single 
Point of Access, CYP Crisis) 
 
Further discussion ongoing with such options as grants with the VSC to 
support low level, preventative support to recognise the increase in 
demand / presentations. 
Expected to fully spend the SR funding for CYP in 21/2 

 

 
NHSE&I require a final version of the plan to be published on the HCV ICS website by end 
October 2021. 
 
COMPLETING THE TEMPLATE: 
 
Please complete each section of the template below and add anything further that you 
feel is relevant in relation to your area in any of the sections of the template. 
 
Whilst NHSE&I have advised that the strategic plan will not be measured against the 
previously circulated KLOES, places may want to refer to the KLOES refresh document to 
inform the required detail. 
 
Could you also please ensure you complete the finance section.  As well as contributing to 
the development of this plan this information will enable the ICS mental health and 
learning disabilities collaborative programme to complete the assurance templates we 
are required to submit to NHSE&I and help the ICS have a better understanding of place 
plans regarding how service development funding and service review funding has been 
used locally.  
 
When completing the template please ensure you address how your area will meet the 
priorities in the LTP. 
 
Please feel free to add any case histories, art work etc. that reflect some of the initiatives 
that have happened in your place.  
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2. CYP 
COMMUNITY – 
ACCESS TO 
COMMUNITY 
SERVICES 

DETAILS: 
 

Strengths/good practise 
– i.e. what is working 
well?  
 
Case studies could also 
be embedded to share 
good practise and 
learning. 
 

Strategically, we are working closely together across the system 
including NY Clinical Commissioning Group (NYCCG), NY County 
Council (NYCC), North Yorkshire Safeguarding Children Partnership 
(NYSCP) and the Voluntary and Community Sector (VCS). This is 
evidenced by the collaborative work being undertaken by the Social 
Emotional and Mental Health (SEMH) Strategic Group and Whole 
Pathway Commissioning Group for CYP MH which includes:  
- NYCCG and NYCC to jointly commission an early intervention 

service for CYP MH.  
- NYCCG and NYCC to jointly recruit a project support officer to 

support SEMH work across the system.   
- NYCCG and NYCC jointly delivered the Anna Freud Link 

Programme bringing together education and mental health 
providers.  

- NYCCG and NYCC jointly developing a communications plan for 
CYP SEMH.    

 
Operationally, we have increased access to CYP Community services 
through commissioning a growing offer across NY which includes:  
- The Go-To website  
- Kooth online support (contract extended to March 22) 
- Compass Phoenix (previously Compass BUZZ and Compass 

REACH)  
- BUZZ US messaging service  
- Mental Health Support Teams (renamed Wellbeing in Mind, 

teams across) 
- Early Help 
- SEND Hubs  
- Healthy Child Team   
- Specialist CAMHS  
More details of these services are provided in the embedded SEMH 
mini marketplace document:  

Mini Marketplace - 

SEMH in NY Sept 2022 with Compass Phoenix.pptx
 

 
We also have several joint projects in development:  

• MAST Pilot – pilot project linking the NY Multi Agency 
Screening Team with the CAMHS Single Point of Access (SPA). 
Services jointly discuss potential referrals to ensure young 
people receive the right service.  

• Neurodevelopmental referral pathway pilot NYY 
commissioners have commissioned a project to review the 
neurodevelopmental pathway, with particular focus on ASC 
referrals/assessment 

https://www.annafreud.org/media/9763/the-link-programme-final.pdf
https://www.annafreud.org/media/9763/the-link-programme-final.pdf
https://thegoto.org.uk/
https://www.kooth.com/
https://www.compass-uk.org/services/compass-phoenix/
https://www.compass-uk.org/buzz-us/
https://www.tewv.nhs.uk/services/wellbeinginmind-yp/
https://www.northyorks.gov.uk/early-help
https://cyps.northyorks.gov.uk/send-hubs
https://www.hdft.nhs.uk/services/childrens-services/growing-healthy-north-yorkshire/5-19-ny/
https://www.tewv.nhs.uk/services/?service_type=children-and-young-people&location=all
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• Urgent CAMHS referrals – where the CAMHS SPA receives an 
urgent referral, they are working towards an initial call the day 
a referral is received.  

• Learning from Covid – services continue to deliver remote 
interventions in line with patient preference. 

• EHWB Locality groups – multi agency delivery groups 
established across NY to improve understanding across the 
system and clarify partners roles and responsibilities. 

• CAMHS Consultation Pathway - established between 
Compass and TEWV SPA team.  

• Joint training – for example Early Help recording a video to be 
played as part of the Compass Phoenix training on ‘Managing 
School Refusal’. 

• Joint pathways - Pathway developed between Compass and 
MHSTs to ensure resources are best used in the areas that 
need them most (and work isn’t duplicated). 

• Wellbeing for education return grant – the grant has been 
used to: 
✓ Tailor the DfE training materials to the local context and 

offered the training to all schools.  
✓ Supporting the on-going promotion and development of 

the Go To website for Healthy Minds in North Yorkshire. 
✓ Increase support for staff wellbeing in schools so they 

then feel able to support children and young people’s 
mental wellbeing 

✓ Provided funded places on the ASK suicide training for 
staff in schools. 

✓ Exploring opportunities to commission BEAT eating 
disorders training for education settings.  

✓ Provided funded places for schools on training to support 
pupils who do not attend school due to emotional/ 
anxiety reasons. 

✓ NYCCG and NYCC are to jointly recruit a project support 
officer to support SEMH work across the system.   

 
Embedding good practice  
The Compass BUZZ Legacy Report is an outstanding showcase of 
achievements embedded to date that can be built upon. 
 https://www.compass-uk.org/compass-buzz-the-legacy/ 
 
 

Challenges, risks, gaps in 
funding and impact of 
gaps on ability to meet 
LTP requirements in 
priority order. 
 
Known or anticipated 
gaps in service provision 
and development needs 

There continue to be unprecedented increased pressures on CYP MH 
services across the whole system. Pressures include increased 
referrals into services, increase in acuity, increased staff sickness and 
covid isolation requirements and challenges with recruitment and 
vacancies.  
 
The impact of the pressures is increasing waiting times for services, 
and this would be an opportunity for development if additional 
funding became available.  
 

https://www.thegoto.org.uk/
https://www.compass-uk.org/compass-buzz-the-legacy/
https://www.compass-uk.org/compass-buzz-the-legacy/
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if additional funding 
became available. 
 

Key Challenge   Developmental opportunity  

Recruitment 
challenges  

Support to develop and 
implement a multi-agency 
recruitment strategy.   

Increased referrals 
and acuity across the 
whole system of 
services for CYP MH.  

Support for additional capacity 
and investment into services 
across the whole system, 
including the voluntary and 
community sector.  

Referral challenges: 
- Referrals coming 

into the wrong 
services  

- Poor quality 
referrals  

- System navigation 
due to a complex 
landscape with 
differences in 
provision  

 

Support for the development of a 
truly integrated single point of 
access across multi agencies 

 
 

Opportunities at place 
and what could be 
improved locally? 
 
What do you think could 
be put in place to 
improve pathways for 
CYP? 
 

We are working to address the increased pressure in several ways: 
- NYCCG and NYCC are jointly developing a communications plan 

for CYP SEMH in conjunction with partners from NYSCP. The aim 
of this is to improve system working and referral pathways.   

- Partners are exploring options to develop a joined-up 
recruitment campaign to address recruitment challenges. 

 
Other opportunities to improve pathways include:   
- Support for the development of a truly integrated single point of 

access across multi agencies  
- Closer links with PCN mental health workers and SPA to improve 

flow and targeted referrals 
- Closer working with education to look at assisted self-referrals, 

which include all of the necessary information required to 
indicate whether a specialist assessment is needed 

- Closer working with primary care colleagues around referral 
information.  This will include, for example, attending protected 
learning events 

- Closer working with partner agencies, including education, to 
consider the best way to improve pathways.  

 

Opportunities at scale 
and what could be 
improved across 
localities or at an ICS or 
regional level? 
 

We work closely with our neighbouring CCG partners in the VoY and 
are developing closer relationships with City of York Council to 
establish some joint priorities for CYP MH.   
 
There are several opportunities to work at scale, outlined below:  
- Specialist CAMHS and Eating Disorders services – the providers 

TEWV works across NY & York which provides us with 
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opportunities to work at scale and share good practice which we 
already do.  

- MHSTs are also provided by TEWV across NY &York, again giving 
us opportunities to work at scale and learn lessons from each 
locality. This could be further expanded by developing an ICS 
MHST steering group to share learning across a broader region 
and develop some consistency.  

- Digital offer - currently Kooth is commissioned across the HCV ICS 
until March 2022. Post March 2022 there are opportunities to 
work at scale to review any future digital provision across the ICS 
and make savings by commissioning on a larger scale.  

- Shared training – opportunities for training to be delivered across 
the region or ICS, for example BEAT training for eating disorders.   

- Partnership working – continued partnership working with key 
agencies such as Early Help, Compass, Healthy Child team, 
Inclusion and VCS.  

Advancing inequalities – 
details of your known 
place-based health 
inequalities, targeted 
cohorts and specific 
plans to address these in 
relation to access to 
community services. 
 

Local Data  
Data from the Growing Up in North Yorkshire SEMH report highlights 
that ‘Young people who are older, female, in a vulnerable group 
and/or live in Scarborough or Selby are more likely to show poor 
emotional wellbeing than their peers’. This provides us with an 
opportunity to target support in those areas. Two recent VCS funding 
streams for Children's Mental Health have been targeted in the 
Scarborough locality (Sirius Minerals Foundation and NY Coast 
Opportunities)   
 
LGBT Community  
The LGBT community of children and young people have been 
identified as at increased risk for SEMH issues from the Growing up in 
North Yorkshire survey. To support this, partners have worked 
together to provide training for staff who work with children and 
young people on LGBT aspects and LGBT youth groups have been 
developed across the County. 
 
Refugee Families  
The Healthy Child Team are Working in Partnership with the GP’s in 
specific geographical areas in North Yorkshire supporting Refuge 
families from Afghanistan. This will include the healthy child 
programme maternal mental health screening and access to the 
emotional health and resilience team 
 
Opportunities for development:  
- Developing a more consistent service offer for looked after 

children and children on the edge of care across NY & York. PIPA 
is commissioned by NYCC in North Yorkshire and is embedded 
within LA services.  In Vale of York, FIRST is commissioned but has 
a different service model.   

- Improving the service offer for young people with attachment-
based difficulties 

- Improving the diagnostic service offer for young people who may 
have a learning disability 

https://www.siriusmineralsfoundation.co.uk/
https://northyorkshirecoastoa.com/
https://northyorkshirecoastoa.com/
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- Improving the enhanced LD offer  

Interdependencies with 
other programmes 
(local, ICS, NHSE/I).  
 
What actions are taking 
place to align this 
priority with other 
related programmes? 
 

Commissioners connect with related programmes which are then fed 
back to Strategic groups. These include: 
- HCV Provider collaborative  
- HCV CYP MH Commissioners workstream   
- NHSE Y&H CYP MH Commissioners Forum  
- NY MH and LD Strategic Partnership links CYP and adult MH  
- Public Health England CYP Community of Improvers.  
- The NYCC public mental health and prevention partnership 

includes a representative from CYP services.  
- North Yorkshire Safeguarding Children Partnership (NYSCP).  This 

links to Self-Harm and Suicide Ideation Pathway 
- North Yorkshire Healthy Schools programme. Funded by public 

health to support schools implement an effective whole school 
approach to health and wellbeing which includes a theme on 
emotional health and wellbeing and staff wellbeing.  

- A North Yorkshire Healthy Early Years award is being launched in 
October 2021 which also has a focus on emotional health and 
wellbeing. 

Support data, waiting 
times and information 
e.g. 

• Access and 
waiting time 
position and 
activities taking 
place to achieve 
targets 

• How are 
outcomes being 
achieved? 

• Key challenges 
and plans in 
relation to 
access to 
community 
services  

• What plans are 
in place, if 
required, to 
manage waiting 
times? 

• Any other 
relevant 
data/information 
 

The latest CYP MH Access rate report (taken from the National 
MHSDS) for May 2021 shows NY at 63.43% YTD. This is against a 
target of 35% and shows that we are exceeding national access 
targets.  
 
Where children and young people are waiting to access a service, 
services have clear governance procedures in place.  These include 
RAG rating client’s presenting risks following screening, conducting 
regular check-in calls, and signposting to support and information. For 
example, Compass share their resource package with all CYP: 
https://www.compass-uk.org/wp-
content/uploads/2021/07/Compass-REACH-self-help-support-
package.pdf 
  

Key stakeholders: 
 
Which other 
agencies/services are 

We work collaboratively with several partners to deliver on our 
priorities. These include:  

• NYCC 

• Public Health 

• Service Providers including T4 providers 

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/mental-health-services-data-set
https://www.compass-uk.org/wp-content/uploads/2021/07/Compass-REACH-self-help-support-package.pdf
https://www.compass-uk.org/wp-content/uploads/2021/07/Compass-REACH-self-help-support-package.pdf
https://www.compass-uk.org/wp-content/uploads/2021/07/Compass-REACH-self-help-support-package.pdf
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helping, and how, to 
deliver on this priority? 
 

• NY Safeguarding Children Partnership 

• Voluntary and Community  

• Children, young people and families  

• CCGs 

• ICS 

• Education 

• NHSE 

• VCS organisations  

What local priorities 
have you identified for 
2021/22? 
 
Please describe your 
plans for meeting these 
priorities 

Our local priorities as defined by the SEMH Strategic Group are:  

• Ensure a coordinated whole system across health, education 
and social care that meets local need. This includes 
exploration of joint commissioning opportunities  

• Ensure services meet the need identified locally.  

• Improve individual outcomes for children and young people 
with social emotional and mental health needs.  

• Improve confidence skills and knowledge across the children 
and young people workforce around SEMH.  

• Working with CYP and families on co-production  
 
NY&Y joint priorities as defined by the Whole Pathway Commissioning 
Group for CYP MH are:  

• There is an integrated system which supports children, young 
people and families as early as possible 

• There is a workforce across the system that has the appropriate 
skills to support children, young people and their families  

• There is clear and improved communication across the system 

• There is an increased emphasis on prevention and early 
intervention 

 
The Being Young in North Yorkshire (NYSCP Strategy) also includes 
SEMH priorities 2021-2023 

What local priorities 
have you identified for 
2022/23? 
 
Please describe your 
plans for meeting these 
priorities. 

Our priorities for 22/23 are as above.  
 
 
 

Your support 
requirements: 
i.e. from stakeholders, 
the ICS, Clinical Network, 
NHSE/I, Provider 
Collaboratives etc. – 
specify what and from 
whom. 

Possible support requirements:  

• Support from NHSE on how to develop a truly integrated 
single point of access 

• Financial support to manage increased demand, acuity and 
pressures.  

 

3. CYP EATING 
DISORDERS 

DETAILS: 
 

https://www.safeguardingchildren.co.uk/wp-content/uploads/2021/09/82425-Being-Young-in-North-Yorkshire-Amendments_V2_Screen-Version.pdf
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Strengths/good practise – 
i.e. what is working well?  
 
Case studies could also be 
embedded to share good 
practise and learning. 
 

In North Yorkshire CCG, the CAMHS Community Eating Disorders 
Service (CEDS) is provided by TEWV.  Key strengths include:  

• Young people who enter the service improve and re-referral 
rate is low 

• The offer has increased to include a parenting support group 
with volunteers and parents' training.  

• Recent increase in staff team so able to offer more regular 
assessments, improved service delivery and development is 
increasing  

• Team can be more flexible and can on occasions offer meal 
support at home – this is needs driven  

• Able to work more closely with the Acute hospital, this is 
more consistent. 

• Access and waiting times have shown recent improvement.  

• Service user feedback is positive.  

Challenges, risks, gaps in 
funding and impact of 
gaps on ability to meet 
LTP requirements in 
priority order. 
 
Known or anticipated 
gaps in service provision 
and  development needs 
if funding became 
available 
 
 

• New staff coming into post require induction, mentoring and 
training up.  

• Supporting eating for patients 

• Working extended hours 

• Paediatric care – prevention and embedding staff 

• Referrals with inadequate information makes timely triage 
challenging.  

• Covid has impacted on ability to deliver Multi family therapy 
(MFT) 

• Performance figures caseloads, referrals and acuity continue 
to increase challenge. 

• Inpatient bed challenges – Inpatients and CMHTs are not 
within an integrated model which may result in YP who need 
inpatient admission but there is no access to a bed. This leads 
to YP in a home or paediatric environment which is not 
safe/inappropriate. 

Opportunities at place 
and what could be 
improved locally? 
 
What do you think could 
be put in place to 
improve pathways for 
CYP with ED? 
 

Referrals to the specialist CAMHS eating disorders service in NY have 
continued to increase significantly over the last 12 months and recent 
data from NYCC Growing Up in North Yorkshire survey, found that 
eating disorders and emerging eating problems were a significant 
theme.   
 
A task and finish group was established to looked at some early 
intervention/ prevention education toolkits for eating disorders. The  
group put forward a proposal to utilise some of the Wellbeing For 
Education Return Grant funding to commission the eating disorders 
charity BEAT to provide online training ‘Spotting The Signs’ for 1 year 
to all 63 secondary schools in NY. This includes evaluation of the 
project. This was felt to be the most clinically aligned offer with 
specialist CAMH Eating Disorder Service. If the proposal is successful, 
learning from the project could be shared across the ICS.  
 
Other opportunities include:  

• Offer training packages including linking with acute hospital  

• Tier 4 beds for CEDs can be challenging to source. 
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• Development of an enhanced community offer that could 
deliver supported eating plans in the home. This would ease 
pressure on the service.  

Opportunities at scale 
and what could be 
improved across localities 
or at an ICS or regional 
level? 
 

• Access to Tier 4 beds 

• Manging the transition into adult services with different 
requirements.   

• Effectively engaging education whilst on an inpatient unit 

• Exploration of a day care/day unit to reduce pressure on T4 
beds.  

 

Advancing inequalities – 
details of your known 
place based health 
inequalities, targeted 
cohorts and specific plans 
to address these in 
relation to ED services. 
 

Current eating disorders service provision does not have capacity to 
extend to ARFID. As a result, there are gaps in the provision of 
support for young people with ARFID.  
 

Interdependencies with 
other programmes 
(local, ICS, NHSE/I).  
What actions are taking 
place to align this priority 
with other related 
programmes? 
 

Links with NHSE who commission T4 beds.  
 
 

Support data, waiting 

times and information 

e.g. 

• Access and 

waiting time 

position and 

activities taking 

place to achieve 

targets 

• How are 

outcomes being 

achieved? 

• Key challenges 

and plans in 

relation to access 

to community 

services  

• What plans are in 

place, if required, 

to manage 

waiting times? 

TEWV Access Data – August 2021: 

• CEDS routine cases – showing improvement at 100% within 
the month (but YTD 40%) 

• CEDS urgent cases – showing improvement at 100% within 
the month (but YTD 33.3%) 

 



 

11 
 

OFFICIAL - SENSITIVE 

• Any other 

relevant 

data/information 

 

 
Key stakeholders: 
 
Which other 
agencies/services are 
helping, and how, to 
deliver on this priority? 
 

 

• Referrers 

• GPs and Primary Care  

• Schools and education 

• Paediatrics 

• Adults' services 

• Inpatients units 

• Family, young people and Carers 

• VCS 
 

What local priorities have 
you identified for 
2021/22? 
 
Please describe your 
plans for meeting these 
priorities 

The Eating Disorder service is identified as a priority by TEWV.  

What local priorities have 
you identified for 
2022/23? 
 
Please describe your 
plans for meeting these 
priorities. 

No priorities identified yet.  

Your support 
requirements: 
i.e. from stakeholders, 
the ICS, Clinical Network, 
NHSE/I, Provider 
Collaboratives etc. – 
specify what and from 
whom. 

 

 

4. CYP CRISIS, 24 
HOUR CRISIS 
CARE, NHS 111, 
INTENSIVE HOME 
TREATMENT 

DETAILS: 
 

Strengths/good practise – 
i.e. what is working well?  
 
Case studies could also be 
embedded to share good 
practise and learning. 
 

The CYP Crisis service is provided by Tees Esk and Wear Valley NHS 
Foundation Trust in North Yorkshire.  

• Team are committed to high quality care for young people 
and their families 

• CQC complemented on the excellent care documentation of 
the team. 

• Team liaise well with Multi – agency partners  
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Challenges, risks, gaps in 
funding and impact of 
gaps on ability to meet 
LTP requirements in 
priority order. 
 
Known or anticipated 
gaps in service provision 
and  development needs 
if funding became 
available 

• Recruitment and retention 

• Size of the team and the size of the locality and impact on 
travel time  

• Number of acute hospitals, and urgent care centres across 
the region 

• All age phoneline can impact on patient experience 

• Running IHT Team with staffing acuity and flow of young 
people in crisis 

Opportunities at place 
and what could be 
improved locally? 
 
What do you think could 
be put in place to 
improve pathways for 
CYP? 

Partnership agencies differ over the locality which can provide 
challenges in navigating pathways.  

Opportunities at scale 
and what could be 
improved across localities 
or at an ICS or regional 
level? 
 

Development of a safe haven for young people/ crisis café (currently 
provision for 16+ in York and Scarborough)  
 
 

Advancing inequalities – 
details of your known 
place based health 
inequalities, targeted 
cohorts and specific plans 
to address these in 
relation to CYP crisis. 
 

Currently TEWV are reviewing the service model.  

Interdependencies with 
other programmes 
(local, ICS, NHSE/I).  
 
What actions are taking 
place to align this priority 
with other related 
programmes? 
 

Social care/early help teams 
Support from the wider system  
Multi agency offer 
Social prescribing 
VCS  
 

Support data, waiting 

times and information 

e.g. 

• Access and 

waiting time 

position and 

activities taking 

Referrals to the Crisis team have generally increased in number and 
acuity over the last year, although latest data in August 2021 showed 
a small decrease in referrals. 
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place to achieve 

targets 

• How are 

outcomes being 

achieved? 

• Key challenges 

and plans in 

relation to access 

to community 

services  

• What plans are in 

place, if required, 

to manage 

waiting times? 

• Any other 
relevant 
data/information 

Key stakeholders: 
 
Which other 
agencies/services are 
helping, and how, to 
deliver on this priority? 
 
 

Social care/early help teams 
Support from the wider system  
Multi agency offer 
Social prescribing 
VCS  
 

What local priorities have 
you identified for 
2021/22? 
 
Please describe your 
plans for meeting these 
priorities 

The Crisis service is identified as a priority by TEWV and they are 
currently reviewing the service model. 

What local priorities have 
you identified for 
2022/23? 
 
Please describe your 
plans for meeting these 
priorities. 

No priorities established as yet.  

Support requirements: 
i.e. from stakeholders, 
the ICS, Clinical Network, 
NHSE/I, Provider 
Collaboratives etc. – 
specify what and from 
whom. 
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5. 18-25’s AND 
TRANSITION 

DETAILS:  
 

What is your progress 
towards the LTP 
commitment to 
developing a 
comprehensive offer 
for 0-25 year olds that 
reaches across mental 
health services for CYP 
and adults? 
 
Strengths/good practise 
– i.e. what is working 
well?  
 
Case studies could also 
be embedded to share 
good practise and 
learning. 
 

Specialist CAMHS providers TEWV are exploring opportunities to 
enhance provision for young adults (originally 16-25, but based on 
feedback, now on a needs led basis). 
 
The aim is to maximise continuity of care and ensure no ‘cliff edge’ of 
lost care and support by moving towards a flexible system that 
proactively responds to ongoing care needs.     
 
A series of 6 events with young people and families led to the following 
3 themes for any new service model: 

• Workforce 

• Communication 

• Transition 
 

 
 
The attached presentation shows our ambition and early-stage model 
development (not agreed or final at this stage). 
 

TEWV draft 16-25 

model 21.07.21.pptx
 

 

Challenges, risks, gaps 
in funding and impact 
of gaps on ability to 
meet LTP requirements 
in priority order. 
 
Known or anticipated 
gaps in service 
provision and  
development needs if 

No funding has been identified to date to develop and implement this 
model. 
 
Early stage draft model (based on Camden) to meet gaps in services. 
Funding would be required for all 3 elements. 
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funding became 
available 
 
 

 
 

Opportunities at place 
and what could be 
improved locally? 
 
What do you think 
could be put in place to 
improve pathways for 
CYP? 

Opportunities to work with local VCS providers to develop early 
intervention services and to support young people as required. 

• Closer working between CAMHS and AMHS 

• The importance of a developmental and family orientated 
approach  

• Smoother transitions between services; well planned, inclusive, 
flexible and clearly communicated   

• Joint working and close liaison with other agencies; statutory and 
non-statutory  

• Mix of expertise from CAMHs and AMHS; a well-supported, 
appropriately skilled workforce  

• Range of psychological, psychiatric and psychosocial interventions 

• Availability of appropriate crisis, intensive community treatment 
and in-patient care  

• Communication is key; between parts of the overall TEWV service 
and between TEWV, service users, families and partner 
organisations  

Opportunities at scale 
and what could be 
improved across 
localities or at an ICS or 
regional level? 
 

As proposals are in the very early stages it is difficult to say what at 
scale opportunities there could be but any best practice from this work 
could be shared. 
 
 

Advancing inequalities 
– details of your known 
place based health 
inequalities, targeted 
cohorts and specific 
plans to address these 
in relation to 18-25’s. 
 

There is growing evidence in increased demand for MH services for 17–
19-year-old girls.   
North Yorkshire has pockets of deprivation for example Scarborough.  

Interdependencies with 
other programmes 
(local, ICS, NHSE/I).  
 
What actions are taking 
place to align this 

Links with adult mental health programmes.  
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priority with other 
related programmes? 
 

What are your plans in 
relation to transition? 
 
How effective is 
transition in your area? 
 
How do you know 
transition is working 
effectively? 
 
 
 

Transition is a key element of this piece of work and is integral to any 
service model we develop. 
 
We know that transition does not always work effectively and 
therefore we will look at further refining joint transitions protocols 
between CAMHS and AMHS to ensure that AMH services are able to 
work with young people as early as needed. Any transition will be 
needs led not age related. This will require a multi-disciplinary 
approach. 
 
We will know transition is working effectively via positive experiences 
and better outcomes for young people and families.  

Key stakeholders: 
 
Which other 
agencies/services are 
helping, and how, to 
deliver on this priority, 
including transitions? 

Local Authorities, voluntary sector partners, CCGs 
 
We are working with LA and CCG colleagues. We will work closely with 
our VCS partners as we begin to develop our model further. 

What local priorities 
have you identified for 
2021/22? 
 
Please describe your 
plans for meeting these 
priorities 

To develop options for a service model, identify funding opportunities 
and to plan implementation of any agreed service model. 

What local priorities 
have you identified for 
2022/23? 
 
Please describe your 
plans for meeting these 
priorities. 

None as of yet, these will be identified as our work progresses. 

Support requirements: 
i.e. from stakeholders, 
the ICS, Clinical 
Network, NHSE/I, 
Provider Collaboratives 
etc. – specify what and 
from whom. 

 

 

6. SUICIDE 
PREVENTION  

DETAILS: 
 

What local initiatives 
are taking place in 
relation to suicide 
prevention for CYP? 

- Grass roots community projects have been funded in 2020/21 
although some have been delayed because of the pandemic.  6 
projects funded in Harrogate and 7 funded across 
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Strengths/good practise 
– i.e. what is working 
well?  
 

Harrogate/Craven. Some projects were aimed at young people; 
however others were aimed at adults. 

- 2021/22 grant funding due to be released providing funding for 
grassroots projects across Harrogate and Craven. 

- Public health has recently commissioned a provider to enhance 
the postvention support available to people affected by a suicide.   

- North Yorkshire County Council on behalf of the Humber Coast 
and Vale Health and Care Partnership (HCV HCP) – has 
commissioned a not-for-profit Provider, to deliver a 2-year co-
produced programme to help shape a specification for the 
development of a new non-clinical self-harm support service as 
part of the wider suicide prevention programme.  

- Access to suicide prevention and mental health and wellbeing 
training hub http://headfirst-northyorks.org/ 

- Refresh of the self-harm and suicide ideation pathway for C&YP 
and families https://www.safeguardingchildren.co.uk/shsip/ 

- Developed NY Suicide Prevention Strategy  
- Suicide Prevention Webinar during Safeguarding Week 2021 

(Highest attended webinar) 
- Subsequent Suicide Prevention Webinar Taking place in Sept with 

NYSCP, NYSAB and NYCSP 
- Inclusion of SH and SI module policy in the schools Safeguarding 

Manual 
- Four ASK suicide training sessions have been funded for 

approximately 100 staff from schools to attend with priority been 
given to staff from secondary aged education.  This was funded 
using the Wellbeing for Education Return Grant.  

Challenges, risks, gaps 
in funding and impact 
of gaps. 
 
Known or anticipated 
gaps in service 
provision and  
development needs if 
funding became 
available 
 
 

Current funding for suicide prevention projects is time limited and 
when it ends, will present some gaps in funding. The system needs to 
think about how we look at suicide prevention going forward including: 
- Awareness raising  
- Support for the bereaved  
- Training 

Opportunities at place 
and what could be 
improved locally? 
 
What do you think 
could be put in place to 
improve pathways for 
CYP? 

The self- harm pathway for C&YP was developed with partners and 
parents but there are opportunities to expand this work to understand 
how families access support for themselves and their family.  
 
 

Opportunities at scale 
and what could be 
improved across 

There may be opportunities to deliver training across a wider regional 
level.  
 
 

http://headfirst-northyorks.org/
https://www.safeguardingchildren.co.uk/shsip/
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localities or at an ICS or 
regional level? 
 

Interdependencies with 
other programmes 
(local, ICS, NHSE/I).  
 
What actions are taking 
place to align CYP’s 
mental health with 
other related 
programmes? 
 

Safeguarding 
CDOP 
HCV STP 
North Yorkshire Mental Health Strategy refresh – multi agency  
North Yorkshire suicide prevention plan – multi agency 
PHE COI 
TEWV review of community mental health services 
Prevention Concordat 
 

Key stakeholders: 
 
Which other 
agencies/services are 
helping, and how, to 
deliver on this priority? 
 
 

NY Safeguarding Children's Partnership  
NY County Council  
NY CCG 
NY Police  
Voluntary and Community Sector  
Public Health  
Education  
Children's services 
People with loved experience for example parents 
 

What local priorities 
have you identified for 
2021/22? 
 
Please describe your 
plans for meeting these 
priorities 

NY Suicide Prevention Strategy outlines the key priorities for North 
Yorkshire  
 

What local priorities 
have you identified for 
2022/23? 
 
Please describe your 
plans for meeting these 
priorities. 

The priorities will continue to be taken from the strategy.  

Support requirements: 
i.e. from stakeholders, 
the ICS, Clinical 
Network, NHSE/I, 
Provider Collaboratives 
etc. – specify what and 
from whom. 

Support to consider how to continue moving the work forward once 
funding has ended including:  
- Awareness raising  
- Support for the bereaved  
- Training 

 

7. MENTAL 
HEALTH 
SUPPORT 
TEAMS’S 
(waves 1 – 6) 

DETAILS: 
 

https://www.nypartnerships.org.uk/suicide
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What waves are you in? Wave 2 – Scarborough and Ryedale locality & Selby locality (within 
VoYCCG)  
Wave 5 – Harrogate and Rural District & Hambleton and 
Richmondshire  
Note: Craven CCG has a mental health support team via Bradford and 
Craven CCG, this is not with HCV ICS, but does sit within NYCC.  

Who are your 
providers? 

Tees Esk and Wear Valley (TEWV) NHS Foundation Trust for all of NY 
MHSTS except Craven. Craven is provided by Bradford District Care 
Trust.  

What are your 
arrangements for local 
leadership and project 
development of your 
MHST’s? 
 
How is this working? 

An MHST joint North Yorkshire and York project board has been 
established which has oversight of existing MHSTs and development of 
further teams.  The Board comprises: 

• CCG commissioners 

• CCG clinical lead 

• MHST manager 

• Local authority commissioners 

• School representatives. 
The board meets bi-monthly and receives a comprehensive update 
from the MHST manager, which offers assurance, opportunities for 
discussion and resolution of difficulties across the system, and 
developed the scope and targeted approach for the subsequent round 
of bids.  Please see embedded draft terms of reference for the project 
board. 

WiMT Steering 

Group ToR.docx
  

Dependent on which 
wave/stage of 
development you are at 
please give provide 
brief details on your 
progress including the 
following: 
 

• How is delivery 
working out? 
(outcomes, 
risks, challenges 
etc.) 

• Recruitment of 
trainees 

• Other 
recruitment 

• Co-production 

• Education 
engagement  

• Key challenges 
and risks to 
mobilisation, 

The teams completed the required quarterly returns to the national 
project team, although it is worth noting that only one submission has 
been requested thus far due to covid. 
 
In terms of delivery and outcomes, the service undertook an evaluation 
after the Easter Holiday.  This demonstrates the work of the team. 
 

Scarborough & 

Selby Evaluation March 2020 - March 2021.pdf
 

 
Co-production and involvement: 
 
Young people’s participation group was established in June 2021.  This 
was delayed because of covid restrictions. 
 
Young people have been actively involved in several projects: 

• Recruitment for new wave 5 teams 

• Designing service logo  

• Establishing the name for the service 'Wellbeing in Mind' 

• Involvement in developing content for workshops and 
assemblies 
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including local 
solutions 

 
Please provide any 
details on lessons 
learned, and good 
practise identified. 

Across several sites we have also supported the creation of student 
wellbeing ambassadors who are working within the school, with the 
senior leadership team to develop a student led wellbeing offer within 
the school. 

wellbeing in mind 

team.jpg
 

 
Recruitment – Wave 2: 
Scarborough: 
1.0 wte Clinical Lead in post 
2.0 wte band 6 Senior Clinicians in post (0.6 on maternity leave) 
3.0 wte band 5 Education & Mental Health Practitioners (EMHPS) in 

post 
1.0 wte band 4 Trainee EMHP in post (attrition place due to complete 

training in November 2021) 
Selby: 
1.0 wte Clinical Lead in post 
2.0 wte band 6 Senior Clinicians in post 
4.0 wte band 5 Education & Mental Health Practitioners (EMHPS) in 

post 
1.0 wte band 4 Senior Project Administrator supports both teams. 
 
Recruitment – Wave 5: 
Hambleton & Richmondshire: 
1.0 wte Clinical Lead commences in post 20/09/21 
1.0 wte band 6 Senior Clinician commences in post 20/09/21 
4.0 wte trainee EMHPs commence in post 20/09/21 
1.0 wte band 6 Senior Clinician out to advert 
1.0 wte band 6 Occupational Therapist out to advert 
 
Harrogate & District: 
1.0 wte Clinical Lead commences in post 1/11/21 
1.0 wte band 6 Occupational Therapist commences in post 1/11/21 
4.0 wte trainee EMHPs commence in post 20/09/21 
2.0 wte band 6 Senior Clinician out to advert 
 
1.6 band 3 Team Administrators commence in post 13/09/21 and will 
work across the whole service including York.  
 

 

8. CO-
PRODUCTION 
AND 
ENGAGEMENT 
WITH CYP 

DETAILS 
 

In this section please 
give details on the 
following: 

Engagement with CYP, families and key stakeholders is an ongoing 
process that forms the backbone of the work to improve support 
available for children and young people's mental health. A summary of 
recent engagement activities is below:  
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• Specific 
examples of co-
production, and 
outcomes with 
CYP  

• How you are 
working with 
people with 
lived experience  

• Any overarching 
plans or 
strategies in 
relation to co-
production 

• Please embed 
any products of 
initiatives or 
projects, any 
artwork or 
anything else 
that 
demonstrates 
the range of co-
production that 
has taken place 
in your area 
 

What are your key 
challenges in relation to 
involving CYP, and 
parents in your planning 

 
✓ Co-produced The Go-To website which launched in May 2020. 

Young People were involved in the website design, logos, names 
and content.  

✓ Worked with young people to continually development and 
improve The Go-To website, see 'You Said, from focus groups in 
spring 2021.  

✓ NYCC Youth Voice and Engagement developed a NY CYP Covid-19 
survey in summer 2020 to understand the impact of the first 
lockdown on CYP MH. Over 300 CYP  

✓ NY&Y Whole Pathway Commissioning Group held a stakeholder 
engagement group in January 2020. The outcomes of this event 
have helped share local strategic priorities.  

✓ The Growing up in North Yorkshire survey is a biennial survey of 
over 17,000 children and young people in North Yorkshire. The 
survey asks a range of questions including questions about SEMH 
and support. The results from this survey feed into the strategic 
group and a range of training and provision to support children and 
young people’s mental wellbeing.   
 

 
NY Engagement groups and structures are outlined below:  
NY Voice are NYCCs Youth Voice & Creative Engagement Service. They 
support a variety of youth voice groups including groups for care 
experienced children and young people, children and young people 
with SEND, local area youth councils, and a team of Young Inspectors.  
Parent Carer Voice support families with children and young people (0-
25 years old) with Special Educational Needs and/or Disabilities (SEND). 
Their vision is to inform, empower and represent the collective voice of 
families with SEND in the region. 
The Go-To Champions are young people, professionals, and parents 
and carers who are involved in the development of The Go-To website 
for CYP MH.  
North Yorkshire Youth Commission (Police and Crime Commissioner) 
is for young people, aged between 14 and 25, who want to make a real 
difference to the lives of young people effected by police and crime.  
Harrogate and District NHS Foundation Trust (HDFT) Youth Forum are 
a group of young people who come together to share ideas about how 
to make health services better for young people and children.  
 
Individual services also have their own engagement channels e.g. 
Compass, Kooth, Young Carers, specialist CAMHS.  
 
North Yorkshire Safeguarding Children Partnership  have used parents 
with lived experience of Self Harming behaviours and Suicide to 
develop resources and materials for professionals and parents in 
addition to contributing to the refresh of the self-harm and suicide 
ideation pathway. 
 
Specialist CAMHS Providers TEWV:  

• Participation champion is embedded within each team.  

https://thegoto.org.uk/
file://///informatix.loc/CCGs/North%20Yorkshire%20CCGs/Mental%20Health/Childrens/The%20Go-To/Website%20Development-%20Thompson%20Brand/Designs/Website%20design%20and%20testing.pdf
file://///informatix.loc/CCGs/North%20Yorkshire%20CCGs/Mental%20Health/Childrens/The%20Go-To/Website%20Development-%20Thompson%20Brand/Designs/Website%20design%20and%20testing.pdf
file://///informatix.loc/CCGs/North%20Yorkshire%20CCGs/Mental%20Health/Childrens/The%20Go-To/Focus%20Groups%202021/The%20Go-To%20Focus%20Group%20feedback%20April%2021.pdf
file://///informatix.loc/CCGs/North%20Yorkshire%20CCGs/Mental%20Health/Childrens/The%20Go-To/Focus%20Groups%202021/Have%20your%20say%20Poster%20(2).png
file:///C:/Users/cbaker/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/E8J9BQKD/CYP%20MH%20Covid%20Survey%20Summer%202020..docx
file:///C:/Users/cbaker/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/E8J9BQKD/CYP%20MH%20Covid%20Survey%20Summer%202020..docx
file:///C:/Users/cbaker/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/E8J9BQKD/NY&Y%20WPCG%20Stakeholder%20event%20outcomes.docx
https://www.northyorks.gov.uk/ny-voice-be-change
https://www.parentcarervoiceuk.org/
https://www.thegoto.org.uk/im-a-young-person/the-go-to-champions
https://www.thegoto.org.uk/
https://www.northyorkshire-pfcc.gov.uk/for-you/young-people/youth/about-the-youth-commission/
https://www.hdft.nhs.uk/about/education-liaison/youth-forum/
https://www.safeguardingchildren.co.uk/
https://www.safeguardingchildren.co.uk/parents-carers/parents-and-carers-self-harm-and-suicide-ideation/
https://www.safeguardingchildren.co.uk/parents-carers/parents-and-carers-self-harm-and-suicide-ideation/
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• Young people involved in development of new environment at 
North Moor in Northallerton.  

• Draft co-production plan, awaiting Trustwide approach for 
synergy. 

 
Compass REACH/BUZZ consulted on name change to new service 
‘Compass Phoenix’ with the following groups: Youth Voice, Leaders 
Unlocked and Cambian School. 

 

9. THRIVE DETAILS 

Please use this section 
to detail any work you 
are doing locally to 
implement the THRIVE 
model. 
 
 

We have been working to embed the THRIVE model across NY 
including Thrive training delivered to the members of the strategic 
group. We have also begun work to map services across NY within the 
Thrive framework:  

Thrive NY services - 

draft.docx
 

The mapping can be used to demonstrate service provision, overlaps 
and gaps and can support future commissioning.   

 

10. OTHER 
INFORMATION 

DETAILS 

Please use this final 
section to add anything 
else that you would like 
to include in relation to 
your specific area that 
has not been covered 
above. 
 
 
 
 
 

• NYCC Children & Families Services have an embedded 
Psychologically Informed Partnership Approach (PIPA) service 
within the Family Assessment Service Team, Child Permanence and 
Family Reunification Team and Leaving Care Service  

• Ambit training being offered to practitioners within CSC, PIPA and 
CAMHS 

• VCS networks and relationships continue to be developed and 
strengthened. We have a VCS rep on the NY&Y Whole Pathway 
Commissioning Group and CCG Commissioner is a member of 
Community First Yorkshire Young Peoples forum. 

 

https://www.compass-uk.org/services/compass-phoenix/

