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Item for Decision/Assurance/Information (Please underline and bold)  

11 SEPTEMBER 2019

Report of: Debbie Blackburn Assistant Director of 
Public Health Nursing and Wellbeing 

Date of Paper: 3 September  2019

Subject: Children’s Emotional Health and Wellbeing 
Report

In case of query 
Please contact:

Chris Ogden: 0161 212 4947; or 
christopher.ogden@nhs.net 

Strategic Priorities: Please tick which strategic priorities the paper relates to:

 Quality of Care
 Population Health and Prevention

Integrated Community Based Care and Long Term Conditions 
Transforming Hospital Care

 Mental Health and Learning Disabilities 
 Enabling Transformation 

Purpose of Paper:

This report provides a quarterly update and assurance on children’s emotional health and 
wellbeing (EHWB) and includes progress against the CAMHS Transformation Plan, 
contractual performance, service and contract developments in relation to services 
commissioned by Salford CCG and Salford City Council (captured as part of the new 
pooled budget arrangements).

A range of data sources, including national and local performance & quality indicators 
together with ‘softer’ intelligence provided by CCG commissioners is used to:

 Summarise performance in relation to national targets and expectations;

 Detail specific exceptions relating to contract performance compliance, including 
recommendations and/or agreed mitigating actions, as necessary;

 Provide context in relation to the impact of performance compliance on specific 
children’s emotional health and wellbeing work streams / projects, including any 
impact on other programme areas.

Please note that this report is a follow on from earlier reports to Service and Finance 
Group (SFG) in December 2018, and to SFG and Commissioning Committee in March 
2019 in which updates were provided on Salford’s CAMHS Transformation Plan delivery 
and budget plans for 2019-2020 were signed off as part of the national CAMHS 
Transformation Plan annual refresh and publication process. 
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Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

By presenting any areas of pressure / 
underperformance, appropriate actions can be 
identified and implemented to support 
improvements.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

N/A

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS FACING THE 
ORGANISATION?  IF SO WHAT ARE 
THEY AND HOW DOES THIS PAPER 
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

Child and Adolescent Mental Health Services 

Footnote:

Members of NHS Salford Clinical Commissioning Group – Service and Finance Group will read all papers 
thoroughly.  Once papers are distributed no amendments are possible.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  ie survey, event, consultation)



Clinical Engagement
(Please detail the method  ie survey, event, consultation)

 Via the Emotional Health and 
Wellbeing Partnership and 
CYPCG Meetings and discussion 
with clinicians in CAMHS and 42nd 
St.

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?
(Please detail outcomes, including risks and how these 
will be managed) 



Legal Advice Sought 

Presented to the Commissioning Committee 

Presented to the Health and Wellbeing Board 

Presented to the Integrated Adult Health and 
Care Commissioning Joint Committee 

Presented to any other groups or committees, 
including Partnership Groups
(Please specify in comments)
SCC Children’s Senior Leadership team and Lead 
member Briefing, and POG (Programme Oversight 
Group)



SLT and LMB 22.08.19
POG 23.08.19
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Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.
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Children and Young People’s Emotional Health and Wellbeing (‘Thrive’) 
Report – Quarter 1 (April 2019 - June 2019)

1. Executive Summary
This report follows on from earlier reports to Service and Finance Group (SFG) in 
December 2018, to the Council’s Senior Leadership Team and Lead Member Briefing and 
to SFG and Commissioning Committee in March 2019 in which updates were provided on 
Salford’s CAMHS Transformation Plan delivery and budget plans for 2019-2020 were 
signed off as part of the national CAMHS Transformation Plan annual refresh and 
publication process.

This is the first CYP ‘Thrive’ Quarterly Report and aims to provide:
 an overview of the combined current investments in CYP mental  / emotional health 

and wellbeing in Salford;
 updates on current commissioning activity and plans, including project and service 

evaluations;
 progress against national and local performance targets; and 
 information around potential risks and issues in relation to service activity and 

monitoring.

The report is provides context for planned business cases that will be provided for a 
number of commissioned CYP mental health services and projects. The proposed 
schedule to bring business cases for all non-recurrent funded investments to SFG before 
March 2020 is outlined on page 6-7. This schedule effectively provides an overview of our 
CYP mental health commissioning plans/intentions. 

As this is the first Quarterly report, it does focus significantly on contracts and 
commissioning, quality assurance and governance arrangements for our CAMHS 
Transformation Plan and CYP Thrive work. It is envisaged that future update reports will 
provide exception reports rather than updates on every commissioned service/project and 
will also include highlights of progress against our local CAMHS Transformation Plan and 
All-Age Mental Health Strategy and Delivery Plans.

Content and reporting on performance and activity will be developed further over the 
course of the year aligned with wider children’s and young people’s health and social care 
assurance reporting and with feedback on from SFG on what would be useful and helpful.

Future reports will provide more details on commissioning and contract options as these 
are developed, and will make recommendations for future commissioning plans and new 
CAMHS contract arrangements (see Section 6).
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2. Children and Young People’s EHWB contracts and services (19/20)

A. Budgets and Funding

2.1 The Children and Young People’s Emotional Health and Wellbeing work programme (now known 
as ‘Thrive’) is supported by a number of different funding streams, including CCG and Council 
core budget, and CAMHS Transformation funding.  A number of other funding sources also 
contribute to our work programme and service delivery, including innovation funding and GM 
transformation and health and care programme funding. 

2.2 The table below provides an overview of all current Salford Children and Young People’s 
contracts and services commissioned by Salford City Council and CCG, the contract/service 
values and sources of funding. Some are core funded, and some are CAMHS Transformation 
funded time limited projects / pilots (and not yet approved for re-recurrent funding). The proposed 
schedule for business cases to go to SFG is in Table 3.

Table 1. Core and CAMHS Transformation funded contracts / services 

Contract / Service / Project L or A
Pool 

Budget 
(£000s)

Proposed 
Budget 
CAMHS 

19/20 T/F 
(£000s)

Total 
(£000s)

MFT - Core CAMHS (Tier 3)* A 3,225 0 3,225
MFT - Targeted CAMHS - Emerge Salford (16-17 Year 
Olds) L 100 0 100

MFT - Targeted CAMHS - STARLAC L 54 0 54
MFT - Targeted CAMHS LAC (Fostering & i-start) L 190 0 190
MFT - Targeted CAMHS - YOS (Youth Offending Service) L 44 0 44
MFT - Targeted CAMHS - BME Service L 26 0 26
MFT - Targeted CAMHS - LD L 125 76 202
MFT - CAMHS Single Point of Contact - PILOT L 0 48 48
MFT - CAMHS - Schools Link PILOT L 0 171 171
MFT - Community Eating Disorder Service A 0 161 161
GMMH - All-Age MH Liaison A 0 149 149
42nd Street - ICRS A 0 114.40 114
Self Help Services - ICRS A 0 10.00 10
MFT CAMHS - ICRS A 0 7.00 7
Salford MIND - ICRS L 0 26.40 26

42nd Street - Tier 2 Community Based Mental Health 
Provision for Children and Young People L 117 145 262

Parent Engagement / Peer Support L 0 23 23
IAPT   21 21
Homestart Baby Bond A 32 0 32
CYP engagement (Odd Arts - Drama workshops) L 0 10 10
Grand Totals  3,913 963 4,876
Notes: L denotes Salford as the ‘Lead’ commissioner, and A denotes Salford as the ‘Associate’ 
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2.3  The CAMHS Transformation Fund budget plan in Table 2 below lists the investments in 
projects and services approved by SFG and CCG Commissioning Committee in March 2019 and 
was published on CCG and Council websites as per national requirements on 29 March 2019.

Table 2. Salford CAMHS Transformation Fund Budget Plan 2019-20

Service/Project Proposed spend 
2019-20

CAMHS LD Uplift 76,141
Community Eating Disorder Service 161,000
Integrated Community Response Service 157,798
All age Liaison 149,400
42nd Street Uplift 145,137
IAPT contributions 21,000
Post: Single point of contact 48,239
Engagement: Drama Workshops 9,975
CAMHS School Link Programme Phase 3 170,693
Parent Peer Support 23,352
Total £962,735

2.4 CAMHS Transformation Plan investments are enhancing Salford’s CYP ‘Thrive’ (emotional health 
and wellbeing) offer and supporting delivery of new services required as part of the Five Year 
Forward View, as well as strengthening existing services by increasing capacity and improving 
pathways/access for young people. Gaps and needs were identified through the 0-25 Needs 
Assessment that informed our initial CAMHS Transformation Plan and 0-25 EHWB test case, and 
through the recent development of our local All Age Mental Health Strategy. Some CTP funding 
continues to support innovation by testing new approaches, or, is targeted to address specific 
needs/gaps identified our local offer and pathways.

2.5 A number of CAMHS Transformation funded services and pilots have now been running for some 
time and have been evaluated or are in the process of being evaluated this year, and will be 
brought via SFG between September 2019 – March 2020 as business cases to seek support for 
re-current (sustained) funding. The proposed schedule for this work is outlined in Table 3 below. 

Table 3. Proposed SFG business case schedule (CYP MH commissioning intentions)

Provider Contract / service Report to SFG

42nd St Tier 2 Mental health (42nd St) – 
Core contract and uplift September 2019
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2.6 Other funding: Salford benefits from various other sources of GM funding that supports 
commissioning of services at a GM level, such as for the GM Crisis Care Pathway which includes 
a GM Assessment Centre, 4 Rapid response teams (the Central team covers Manchester and 
Salford), and Safe Zones. We have also secured financial support through the GM i-Thrive team 
in 2019-21 to support local Thrive implementation through partnerships which this year has 
supported the funding of our June 2019 Thrive Network event focused on Trauma and Adversity. 
Salford has also been awarded £45,597 over 2 years to support implementation of Thrive through 
local ‘subject matter experts’ which is funding peer leadership across education, early help, and 
VCSE sectors and engagement with parents/carers and children and young people. 42nd St have 
also been successful in a bid for DfE/DoH funding to support the scale up and roll out of their on 
line offer (a CCG Innovation Pilot). Our local funding provided the match for this bid. 

2.7  Salford’s Population Health Plan is funded via Greater Manchester Combined Authority 
(GMCA) to deliver transformation programmes under the ‘Age Well’ and ‘Start Well’ agendas. The 

Alliance – lead 
provider 42nd St

ICRS – 42nd St, MIND in Salford and Self-
Help Services

October 2019
Joint business Case with MHCC

MFT – as part 
of alliance

CAMHS Consultation role (for ICRS- see 
above)

October  2019 – part of ICRS 
business case as above

MFT Core CAMHS (Tier 3)
December 2019 
Single report to cover all MFT 
investments as below (except ICR 
consultation role)

MFT Targeted CAMHS - Focus  & i-Start December 2019 – as above

MFT Targeted CAMHS - YJS (Youth Justice 
Service) December 2019 – as above 

MFT Targeted CAMHS - BME Service December 2019- as above 

MFT Targeted CAMHS - LD December 2019 – as above 

MFT CAMHS Single Point of Contact - PILOT December 2019 – as above 

MFT CAMHS - Schools Link PILOT December 2019 – as above

MFT Community Eating Disorder Service December 2019 – as above.
Joint business case with MHCC. 

GMMH All Age mental Health Liaison (RAID) December 2019
Joint Business Case with Bolton 
CCG
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population heath programme supports the ‘Children are Thriving’ theme and contributes to the 
children’s emotional health agenda and CAMHS Transformation plan priorities as outlined below. 
A review and evaluation will be undertaken across the whole programme this year to inform 
sustainability plans and ongoing activity post March 2020.

B. Contracts and Services

2.8 Core CAMHS - CCGs have a statutory duty to offer core CAMHS services to its local population. 
Current contract arrangements are via a pan-GM service specification that is included in the 
existing multi-lateral NHS Standard Contract held between NHS Manchester CCG (as co-
ordinating commissioner) and Manchester Foundation Trust (as provider). Salford CCG is an 
associate commissioner to this contract. The contract value of the core service is determined on a 
planned activity basis, in line with national PbR tariff prices. Historically, core CAMHS services 
have been paid for directly by Salford CCG.

2.9 Targeted CAMHS - Targeted CAMH services are designed to offer locally tailored, enhanced 
care for specific patient / service user cohorts. These services are not mandatory but do follow 
national guidance and are designed to complement core services and to meet locally identified 
needs, via bespoke services to support particular vulnerable groups. Most targeted CAMHS are 
delivered by MFT as extensions to the core CAMHS service, though there are also other targeted 
CYP mental health services provided by GMMH and 42nd Street as outlined in 2.14 and 2.15 
below. Targeted services are currently commissioned on a block basis. Historically, they have 
been funded in one of 3 ways:

 Jointly – by both the CCG and Local Authority;

 Directly – by the CCG; 

 Directly – by the Local Authority

2.10 There are currently no formal contracts in place to support management of targeted CAMH 
services. Though specifications or projects briefs do exist for most services, some are now 
outdated and are currently going through a review/update process. A number of specifications 
have now been revised and subject to Council SLT sign off will be varied into the core contract as 
addendums to the GM specification. All targeted services will have up to date service specification 
addendums in place by March 2020.

2.11 Commissioned targeted CAMH services that are recurrently funded in Salford are as follows:

Projects Total investment 2017-2020

Integrated Health & Wellbeing £400,000

Emotionally Friendly Schools £260,000

EHWB Training £175,000

Counselling in Schools £75,000

Learning for Life £100,00
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 Looked after children – This targeted service provides assessment and formulation 
based on the needs and wishes of looked after children/young people, families and 
carers. The service offers a range of short term and intensive evidence based and 
research informed interventions to children, young people, families and carers according 
to type and level of need. The service was commissioned based on Department for 
Education and Department of Health joint statutory guidance published in 2015 on 
promoting the health and well-being of looked-after children which recognised that almost 
half of children in care have a diagnosable mental health disorder. The risk of child 
mental health disorders is estimated up to six times higher in vulnerable groups of 
children and young people e.g. Looked After Children. There are currently 584 LAC in 
Salford (@ 14.08.19). All Salford looked after children are now routinely assessed at the 6 
week point to determine whether support is needed and what type/level. The revised 
service specification for CAMHS LAC now brings together all CCG (Starlac) and Council 
funded CAMHS LAC provision and describes this as a single integrated service, which in 
reality is how the service is delivered. It is a priority that funding for the integration of 
CAMHS LAC services (including funding of previously Council funded elements) is 
incorporated re-currently in the CCG core budget from April 2019. The CCG agreed to a 
business case to fund this work in December 2018.

 Youth Justice Service – aims to improve the emotional wellbeing / regulation and 
mental health of young people involved with the Youth Justice Service, with referrals for 
YP aged 10 to 18 years old, though the majority are of the older age range (15-17 yr 
olds). The Service provides a high quality, accessible CAMHS resource integrated with 
the YJS multi-agency health team, which includes screening, assessment, intervention 
and sign postings. The YJS CAMHS Worker supports skills development of YJS workers 
to appropriately assess and screen young people in relation to emotional and mental 
health, and supports the service improve the understanding of children and young 
people’s emotional,  psychological and mental health needs amongst in the context of 
children / young people who offend or at risk of offending. Young people involved with the 
Youth Justice Service (YJS) are recognised as having a high rate of emotional and 
behavioural difficulties often in the context of family relationship difficulties. This need has 
increased further due to recent changes in the Youth Justice System which have resulted 
in a change in the number and type of referrals coming through to the YJS, with higher 
levels needs, risk and complexity. This is a Council funded post.

 16-17 year olds in Salford (Emerge) - is a targeted mental health service for 16-17yr 
olds experiencing moderate to severe mental health problems, which are having an 
adverse impact on their daily functioning. It offers a range of high quality, accessible, 
young person centred, community based, mental health services directly to young people 
in their own right. The service is offered directly to young people and involves them in all 
aspects of their care, supporting any new referrals of 16 and 17 year olds or those aged 
16-17 entering CAMHS with a new episode of care. Young people already being seen 
within core CAMHS would not be supported via Emerge. This service is tailored to meet 
the specific needs and challenges of older young people that are transitioning through 
education and into adulthood and aims to see young people within 4 weeks of receipt of 
referral. Although it is not a crisis service, young people requiring an urgent assessment 
are prioritised. This service already delivers on the GM specification requirement that by 
2021 all GM CAMHS will offer services up to age 18.

 Children and young people with severe LD and / or ASD - This specialist provision for 
the children and young people with learning disabilities in Salford is an embedded part of 
the CAMHS service. It provides specific mental health support for those with learning 
difficulties in the city. The service offers outreach and has strong ties with the special 
schools in the city as well as offering a service to any child or young person who may be 
in mainstream school or not in state school provision. In addition the LD service currently 
supports the diagnosis of neurodevelopmental conditions such as ADHD and ASD. The 
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number of referrals for neurodevelopmental conditions is currently one of the main 
challenges of the service due to high demand. In 2018 the LD service received an 
increased investment (uplift) to fund 2 further posts to undertake the work of meeting with 
all families and preparing each case for diagnosis. One of those roles is ongoing, the 
other is time limited for 12 months only to reduce the waiting list. The intention moving 
forward is to see all referrals within the national waiting times. In addition commissioners 
are working with all partners across the city to design and deliver an integrated 
Neurodevelopmental Needs Led Pathway which can provide support and advice for all 
families and a diagnosis for those who need it. This will provide a more co-ordinated and 
efficient service for those families.

 BME populations – This was a specialist provision for black and minority ethnic groups 
in Salford and was established a number of years ago. However, delivery ended in 
December 2018 due to the departure of the post holder. It was therefore timely to review 
the specification and purpose and function of the post in terms of current need. The 
intention is to integrate the work into the team and to enable staff across the whole CAMH 
service to offer an outreach and engagement approach, with the aim of improving access 
to all vulnerable groups in Salford, taking account of our known at risk groups that are 
less likely to engage in mental health services, including Salford’s BME communities 
(especially young black men) but also young people from the Orthodox Jewish 
community, refugees or newly arrived young people and LGBTQ+ young people. The 
service is currently being re-specified to take account of this.

2.12 In addition to the above recurrently funded local targeted CAMH services outlined above, 
Salford CCG and MHCC has jointly commissioned an integrated Manchester and Salford 
Community Eating Disorder service as a time limited variation to the core CAMH service and 
funded via respective CAMHS Transformation Plan budgets. This contract was extended up to 
end of September 2019, but it in the process of being extended up to end of March 2020 to allow 
for a GM led review and local business plans. Please see below the project outline and 
commissioning intensions for this service:

 MSEDS – jointly commissioned with MHCC, Manchester and Salford Community Eating 
Disorder service delivers on the national requirements outlined in the 5 Yr Forward View 
to provide a specialist eating disorder service for children and young people, and is 
measured against national access and waiting time standards which required that 
treatment should start within a maximum of 4 weeks from first contact with a designated 
healthcare professional for routine cases and within 1 week for urgent cases. This is a 
statutory service and MFT consistently meets/exceeds the national standards (see 
section 3). The service is held up as the gold standard in the current GM review of eating 
disorder services which aims to develop GM CEDS service standards, improve 
performance and consistency across GM via a shared outcomes framework standards. 
The review initially aimed to report by end of March 2019, but is now expected to report 
by end of September, thus MHCC have requested a further extension to the current 
contract to end of March 2020 to allow for the review to complete and new specification to 
be implemented. A joint business case for service continuation will be brought to SFG as 
part of the MFT report in December 2019. The review will provide a standard GM service 
specification and outcomes framework. Numbers supported by the service are relatively 
small overall with 46 in total being supported in 2018-19 because eating disorders are not 
that common. However, the service does also provide advice and guidance around 
‘eating issues’ that are not defined as a disorder. 

2.13 In addition to MFT core and targeted CAMHS, a number of other CYP targeted mental health 
services have been commissioned locally as part of the Salford Thrive offer. 42nd Street pre dates 
our CAMHS Transformation Plan work but other services that have been developed specifically in 
response to our transformation work programme (see 2.15). 
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2.14 Tier 2 Mental Health (delivered by 42nd Street) was commissioned by the Council in 2016 
to provide a lower level (initially described as Tier 2/2.5) mental health service for CYP aged 13 – 
25 to compliment the CAMHS pathway and to improve access to support for young people with 
emotional health and wellbeing difficulties, that did not meet CAMHS thresholds and to provide 
earlier support to prevent needs from escalating. The service was designed to provide targeted 
support throughout key education and work transition points for young people through secondary 
school age, FE/training and HE and to support those transitioning from education into work and 
into adulthood by providing support up to age 25, so as not to fall into gaps between CYP and 
adult provision. Full funding for the service shifted from the Council to the CCG in 2015. Due to 
significant pressures on the service through increased demand and impacts on waiting times, the 
service has been supported with an increase (uplift) in its budget from April 2018, and the 
business case for re-current increased funding is being taken alongside this report. This uplift has 
provided match funding for a successful national DfE/DoE bid to fund scale up and rollout of the 
42nd Street Online Innovation Pilot. Salford CCG have agreed to support this via an MoU.

2.15 In addition to the commissioned targeted services outlined above, further services and pilots 
have been developed, tested and funded through CAMHS Transformation Plan in response to 
both national and local priorities, including:

 CAMHS School Link / i-Reach  - Salford was selected and funded by a joint DfE and 
DoH initiative as one of 26 national pilots to test ways to improve links between CAMHS 
and schools. The initial pilot provided £50,000 national funding as match for CCG 
CAMHS Transformation monies to work with 10 Salford schools and involved delivery of 
training and engagement sessions by the Anna Freud centre to improve understanding of 
the issues/barriers between CAMHS and schools, increase awareness of school 
professionals around CYP mental health and of CAMHS services and pathways. The 
project recruited a dedicated CAMHS School Link Worker to offer further training and 
support and to develop and improve relationships between CAMHS and Schools, and to 
establish safe processes for direct referrals to CAMHS by dedicated and trained mental 
health leads in schools. Via CAMHS Transformation funding the service has evolved and 
grown with rollout to over 30 schools in years two and three, and has now engaged over 
60 schools in total. In 2018, the scope and funding was extended to include consultation 
and liaison and training to schools and the wider CYP workforce, and targeted clinical 
interventions for vulnerable Year 6 pupils through two new ‘i-Reach’ posts (qualified CYP 
EHWB practitioners) in schools settings. This service has also been key to improving 
school ADHD pathways. This service is currently being evaluated in order to inform the 
business case for the future delivery model and funding required from April 2020.

 Single Point of Contact Single Point of Contact - The aims of the pilot were to test the 
effectiveness of a single point of contact in Salford to support improved access and 
pathways into CAMHS and/or other EHWB or wider support services (our local Thrive 
offer). They key features of the pilot included:

o Initial risk assessment to ensure children and young people at high 
risk are seen as a priority.

o manage referrals swiftly and determines the best service to meet an 
identified need (step up / step down) in line with the i-Thrive model, 

o Work with other frontline staff to build knowledge and capacity around 
mental health and help improve how cases are dealt with and needs 
are met, skilling up / training others to identify emotional wellbeing 
issues & refer accordingly, and 

o Provision of timely access to advice and consultation on 
pathways/referrals for front line staff and professionals (including GPs, 
Schools not part of the CAMHS Schools Pilot, School Nurses, Health 
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Visitors, Youth Services, Social Workers and The Bridge) to discuss 
concerns/cases and make informed decisions about whether to refer 
young people on and where to in line with the i-Thrive model.

The pilot was evaluated after 12 months and has shown this be an important 
development to the CAMHS offer in terms of a ‘no door wrong door’ Thrive aligned 
model, and improved access to timely advice and consultation for referring 
professionals. The Thrive Project Delivery Group has agreed to the extension of 
funding to end of March 2020, and recurrent/increased funding will be requested in 
the planned business case to SFG in December, through integration within the core 
CAMHS contract. 

 ICRS – this is our Integrated Community Response pilot which was co-produced and co-
commissioned across Manchester and Salford. 42nd Street are the lead provider but the 
service involves an alliance of providers including CAMHS, Self Help Services and Mind in 
Salford. The pilot went live in October 2017 to test provision of an early assessment and brief 
interventions in targeted settings for children and young people who present with high levels 
of psycho-social distress and risk, caused by the combined impact of their social / family 
situation on their mental health. The aim is to intervene early, offer short term de-escalation 
support and to reduce need for A&E attendances / admissions to in-patient beds with a step 
up / step down into other community services when stable. Through co-location in universal 
services, ICRS has supported more vulnerable CYP in the community, through an integrated 
‘risk support’ community offer. The pilot settings in Salford were initially Clifton PRU and the 
Missing from Home Team/Early Help Outreach Team. Since 2018 the 2 settings have been 
Clifton PRU and the Central Early Help locality team (in Broughton). 

The Anna Freud Centre for Children and Families (Co- Producers of the Thrive new 
model of care) was commissioned to produce an interim evaluation report has 
informed a review and supported a business case to MHCC to request a further 
extension of the pilot to March 2020, and a final evaluation which was presented to 
stakeholders in May 2019. Both evaluation reports have provided strong evidence to 
support MHCC and Salford CCG to recommend that the service is continued based 
on current annual funding levels from April 2020. Salford stakeholders have met to 
review and re-scope the model based on learning of what’s worked to date and to 
ensure further alignment with Council neighbourhood-based Early Help structures. 
Anna Freud have held the model up as good practice, complimentary to the GM 
Crisis Care Pathway and capable of reducing unnecessary A&E presentations / CCP 
referrals through early intervention in communities. The ICRS business case is 
planned to go to SFG in October/November 2019. 

All Age Liaison (formerly known as RAID) - is a Children and Young People’s 
Mental Health Liaison Service commissioned as a key element of the GM Crisis Care 
Pathway and aims to improve the quality, effectiveness and efficiency of urgent and 
emergency assessment and onward care planning for those young people aged 
under 16 who present in A&E settings to support individuals to receive the right care 
in the right place at the right time.  This is an extension to the existing Adult service 
working with young people aged 16 years and above and delivers on national 
requirements set out in the Five Year Forward View. The specification was 
developed to provide MH assessments for young people in A&E/PANDA/Urgent Care 
Centre sites in Bolton, Salford & Trafford other localities are currently planning 
implementation of this service but Bolton and Salford were early implementers with 
Salford’s service going live in May 2018. From May 2018 to end of March 2019, the 
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service has supported 223 under 16s attending PANDA. The 9 month review showed 
that 160 (85%) of the 188 under 16s assessed between May 2018 – Jan 2019 were 
Salford residents. Up to end of March 2019, 45% of referrals were known to CAMHS. 

This service is funded via CAMHS TP funding and was jointly commissioned with and 
led by Bolton CCG. The contract runs from April 2018 – March 2020, and is currently 
undergoing a joint service review, with a meeting planned with GMMH Service 
Managers in September 2019.  A joint business case will be developed and taken 
through respective CCG governance structures (including SFG) for recurrent funding 
in November/December. The service review will inform further rollout of All Age 
Liaison as part of the GM Crisis Care Pathway, and Salford’s Adult Commissioning 
team who lead on the service commissioning for people aged 16+. 

 Odd Art Drama Workshops - Odd Arts, an educational theatre group, have been 
commissioned annually for the past 3 years by Salford CCG to deliver a drama performance 
and workshop to Year 9 pupils in all the Salford high schools. Key themes addressed through 
the drama workshops are self-harm, anxiety / self-confidence, body image and eating 
disorders, through the play is adapted each year to ensure it is current regarding issues and 
advice offered. Schools consistently feed-back that the production a really positive learning 
experience for participants and it offers an opportunity to explore and talk about mental health 
issues in a way that is open and non-judgemental and involves young people in determine the 
options and outcomes for characters. Pupils report feeling more able to ask for help and find 
the right help for their friends after seeing the production. These drama workshops remain a 
non - recurrent annual investment, subject to sufficient available resource in the CAMHS 
Transformation budget.  The Thrive Project Oversight Group have supported the annual rec-
commissioning based on evaluation reports and impact for young and full costs are included 
in the 2019-20 budget for a further round of workshops to be delivered in Spring 2020, 
however, consideration will be given to exploring co-investment and long terms sustainability 
by schools in the drama’s from 2021.

 Home-Start Baby Bond – Home-start Trafford and Salford was jointly commissioned with 
Trafford Council for 2 years up to March 2020 to deliver a peri-natal mental health offer in 
both localities in response to the evidence that expectant and new mothers are at significantly 
increased risk of experiencing mental health difficulties during this period and this can 
negatively impact on outcomes for new born babies / young children. Home-start supports 
families who are struggling with a range of issues such as post-natal depression, isolation, 
health problems, bereavement and any other issue that requires support. The organisation 
support over 200 families per year who are struggling to cope; over 80% of these families 
have an infant under the age of 2. The Baby Bond project is managed by qualified specialist 
PIMH co-ordinators and is delivered through a bank of over 50 trained volunteers from many 
backgrounds who are individually matched to parents/families to provide targeted support. 
Parents are supported to have a greater understanding of their child’s needs and how to meet 
them, which will improve family wellbeing and resilience. The core objectives of the project 
are:

o Earlier Help -  an enhanced level of support to existing families through the 
core Home-Start programme

o Support for parents and expectant parents who require mental health support 
to form more secure and positive attachments with their 0-2 year old infant, to 
have a greater understanding of their child’s needs and how to meet them

o Improved parental wellbeing through reduced isolation and improved self-
esteem 

o Improve parenting skills by modelling good parenting
o Improve child health and wellbeing
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o Up-skilled volunteers who have received specialist  training  in Parent and 
Infant Mental Health, child development and attachment

o Increase volunteer confidence, opportunities and employment prospects 
through gaining skills and experience

The project is in its second year and is currently under review in partnership with 
Trafford commissioners to inform future commissioning plans. Future funding has not 
been included in the Salford CAMHS Transformation Budget from 2020 as it was 
envisaged that, if sustained, the service would be funded as part of Salford’s Peri-
natal Infant Mental Health programme. Salford’s PIMH commissioning leads have 
been engaged to support the service review and ensure smooth transition.

 Parent Peer Support Project 2019-20 - This project is delivered by the Health Improvement 
Team in Salford City Council and provides a 3 days a week co-ordination role to support 
parents across the city to set up peer support (self-help) groups based on issues that parents 
have specifically identified as areas in which they need ongoing support, particularly past 
diagnosis of mental health and special educational needs and disabilities and associated 
issues within the family. These were issues identified through engagement with parents and 
parent support workers both of whom have been pro-actively involved in shaping the project, 
including one parent with experience of setting up her own group. The project is supporting 
parents to access dedicated training on key topics they the need to know more about and 
opportunities to invite guest speakers and relevant professionals to come and talk to parents 
and answer their questions and concerns. The goal is to empower the parents and for them to 
become more resilient, and more confident in understanding the issues and supporting their 
children and families. The project is non-recurrently funded through CAMHS TF for 12 
months, with potential to fund for a further 12 months, subject to performance/impact and 
availability of funding.

2.16 Other services and pathways are commissioned in GM that may, in the future, have 
implications for / influence our local commissioning plans, but through GM governance 
arrangements such as GM CYP Mental Health Board, GM Future in Mind (CAMHS) 
Commissioner’s Group and GM Crisis Care Steering Group these will in time be better 
understood. The examples below are not exhaustive but include:

 GM Crisis Care Pathway - the full funding is currently provided via GM Health and Social 
Care budgets but we may incur costs later 

 Crisis care links to local provision (implications for Salford’s wider system) to include IYSS, 
Adult/Parental MH services, financial and debt advice services, substance misuse, community 
paediatrics, social care potential future increase on existing services, A&E Panda Unit

 Links to the adult Living Well service/system
 GM mental health in education programme – links to Salford schools EFS/CAMHS Link offer 

3. Performance Against National Expectations

3.1 Commissioners are responsible for reporting performance against 3 national 
Children’s mental health KPIs / measures,  relating to: improved access to NHS 
funded community MH services for children and young people and timely access to 
children and young people eating disorders. 

3.2 At Quarter 1 2019/20 commissioner performance against all national targets is as 
follows (performance information for Quarters 3 and 4 of the 18/19 financial year is 
included for retrospective comparison):
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Indicator Description Target Data Source Q1 
1920

Q2
1920

Q3
1819

Q4
1819 Traj.

At least 34% of CYP with 
diagnosable MH condition 
treated in NHS funded 
community MH service 
*performance is 
cumulative across the 
year, working towards a 
year-end total

Quarterly 
-  8.5%
Annual 

(2019-20) 
– 34%

Nationally 
Published – 
Cumulative 
(Quarterly 
Snapshot 

Performance 
in Brackets)

Not 
yet 

publis
hed*

36.8%
(9.6%)

45%
(8.2%)

% of CYP with eating 
disorders seen within 1 
week (urgent)

75% Nationally 
Published

100% 
(1/1) 

100% 
(3/3)

100% 
(2/2)

% of CYP with eating 
disorders seen within 4 
weeks (routine)

80% Nationally 
Published

80% 
(4/5) 

100% 
(14/14

)

90.9% 
(10/11)

*Please note that the provisional 2019/20 Q1 cumulative position is 21.5% based on 
published data. Data for 18/19 Q1 was at 17.1%. Salford is therefore already on track to 
exceed the expected target for Q1. See table below.

2019-20 Mental Health | Improve inequitable rates of access to 
Children & Young People’s Mental Health Services
Source: MHSDS NHS 
Digital

REPORTING_PERIOD STATUS Number Denominator % cumulative
Apr-19 Final 450 5445 8.3%
May-19 Final 380 15.2%
Jun-19 Provisional* 340 21.5%

3.3 Salford consistently exceeds national access targets for children and young people 
(CYP) receiving treatment and access and waiting times to CYP Eating Disorder 
services.

3.4 These targets are monitored both locally and at GM level as is shown in the table 
below, which highlights Salford within the top 3 performing CCGs. The picture is the 
same for our Community Eating Disorder Service performance and the joint 
Manchester / Salford service is held up as the model of good practice for GM and is 
helping to shape standards and a model specification for GM as part of a peer review 
which is due to report by end of September.
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4. Quality assurance and governance – CYP EHWB/Thrive work programme

4.1 Salford CCG and Council have joined up the programme for Children and Young 
People’s emotional health and wellbeing / ‘Thrive’ programme, including Child and 
Adolescent Mental Health Services (CAMHS). The Thrive Partnership acts as the 
‘expert reference group’ and The CAMHS Transformation Plan provides the 
overarching structure/plan, and progress against our ‘Ambitions’ and actions are 
managed through an integrated Thrive Delivery Plan. The CCG and Council has 
established joint governance arrangements to oversee and support this joint work 
programme via a joint Thrive Project Oversight Group, co-chaired by the CCG clinical 
Lead for Children and Young People and the Council’s Assistant Director of Nursing 
and Wellbeing / Chair of Salford’s Children and Young People’s Emotional Health 
and Wellbeing (EHWB) Partnership.  Salford’s Thrive Delivery Plan is embedded 
below for information and provides the context for our commissioning plans and 
investments.

Final Draft Thrive 
Combined Project Plan 2019-20 03.06.19.xlsx

4.2 The Thrive Project Group meets quarterly and oversees the CAMHS Transformation 
Plan and delivery plan, CAMHS Transformation Funding and associated 
commissioning activity. Reporting arrangements to date have been via the CCG 
Children and Young People’s Commissioning Group (CYPCG) and Commissioning 
Committee, as well as the 0-25 Programme Oversight Group (POG) and joint 0-25 
Board. The Health and Wellbeing Board also provides the final approval of the 
CAMHS Transformation Plan prior to publication.

4.3 Contracts are managed locally for CAMHS and 42nd street contracts via quarterly 
joint CCG/Council monitoring meetings and comprehensive quarterly reports are 
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provided for both services.  The CAMHS quarterly monitoring meeting and report 
covers all CAMHS services (core and targeted) and there is an additional CAMHS 
LAC meeting to review progress of services that support looked after children and 
fostering. A twice yearly meeting is also held with the Youth Justice Service Manager 
and CAMHS YJS lead to review progress and performance.

4.4 Salford is well represented across the range of GM mental health related meetings 
that support GM health and social care programme oversight and governance 
arrangements. Charlotte Ramsden co-chairs the GM CYP MH Board and Debbie 
Blackburn chairs the GM Mental Health in Education Advisory Group. There is a GM 
Crisis Care Steering Group on which we sit, and performance and activity relating to 
all aspects of the pathway are reported and considered. We also attend monthly GM 
Future in Mind (CAMHS Commisisoner’s) Group and the Data Club (sub group), and 
are a member of task and finish groups such as the GM Eating Disorder service peer 
review.  

4.5 Local All Age Liaison data for CYP aged 0-16 and 16-18 is provided monthly by 
GMMH to Bolton and Salford commissioners and this data is reported/discussed in 
GM meetings to inform the rollout of All Age Liaison Mental health provision across 
other localities. A joint evaluation of All Age Liaison is underway and will to inform 
future commissioning plans in Salford and Bolton, and in GM thorugh the GM Crisis 
Care Pathway.

4.6 Quarterly joint monitoring arrangements are also in place with Trafford MBC for the 
Home-Start Baby Bond project and with Manchester (MHCC) for the ICRS pilot and 
our joint Community Eating Disorder Service (MSEDS). Salford is also invited to 
attend MHCC contract meetings with MFT and 42nd St.

5. Commissioned services – performance and activity

5.1 This section will be developed further during 2019-20 alongside other quarterly 
assurance reports for Children and Young People’s health and social care, and with 
feedback from SFG on what would be helpful. The plan over the next 12 months is to 
develop a CYP MH service activity and performance summary dashboard, based on 
headline performance information and exceptions (risk/issues) aligned to:

 The GM Service Specification Outcomes reporting requirements and Salford’s 
Integrated CAMHS monitoring reports, including workforce expansion

 Quarterly reports for 42nd Street core service and new on line services

 ICRS performance reports 

 All Age Liaison performance reports

 GM Crisis Care performance reports covering: RRTs, assessment centre/inpatient 
data and Safe Zones as these are developed.

5.2 The planned CYP MH dashboard will be specific to commissioned services and will 
not seek to duplicate existing performance information and data currently included in 
the wider EHWB Dashboard which is collated and reported to the Thrive Partnership 
(embedded below for reference).
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EHWB Data 
Dashboard - Q1-4 (2018-19).pdf

5.3 Current service activity and performance issues – on the whole services are 
delivering well, exceeding national targets and meeting GM/local requirements. 
Salford CAMHS, delivered by MFT has twice been CQC inspected and rated 
‘outstanding’. Outcomes / recovery rating for CYP mental health services are still in 
development and currently only monitored by GM for CAMHS services but show 
recovery MFT as above national, regional and sub regional (see below). 42nd st also 
monitor outcomes and recover data and performance is consistently above national 

i) Outcomes and recovery Ratings data – CAMHS 
GM outcome monitoring reports shows closed referrals received after 1st Jan 2016, 
the % of those with at least 2 contacts and the % that have reliably improved. In 
October 2018, this showed:

% with at least 2 
contacts

% that reliably 
improved

England 35.5 29.1
GM 36.9 *
MFT 45.3 35.6
North West Boroughs 38.4 26.3
Pennine Care 33.6 *

ii) Outcomes and recovery Ratings data – 42nd St
The national YP- CORE target for clinically significant improvement or recovery is 
50%. 42nd Street recovery rates are consistently higher than nationally and ranged 
from 69% - 100% of young people with comparable data per quarter in 2018/19. 
During the year, 42nd St also implemented additional recovery measures 
(ORS/CORS - (Child) Outcomes Rating Scale) and this is being monitored against 
national benchmarks. Early indications show that recovery rates are consistently 
high. 

5.4 Demand for services (referrals) has increased significantly across all services in 
recent years, in line with national targets and requirements to increase access into 
CYP mental health services increased. See tables below.

5.5 Demand (referral rates) to 42nd Street’s core service in Salford have been rising 
year on year, as can be seen from the graph below.42nd Street has struggled more 
with managing the increased demand due to the very small team covering Salford 
and lack of capacity in the service to cope with this pressure. Increased funding in 
the core service 2018-19 has increased capacity (from 2.0 to 4.4 WTE) which has 
helped to manage the increased volume of referrals and to stabilise waits from 
increasing further, but there is more work to be done to bring these down to 
acceptable levels and work within NHS standards as there is for CAMHS. There are 
currently no expected service standards for waiting times and this will be a key area 
for improvement linked to the accompanying business case which recommends that 
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increased core funding is required recurrently.  There is more detail on 42nd service 
activity and challenges in the business case, thus it is not repeated here.

CAMHS referrals 2017/18 and 2018/19

42nd St New referrals 2014-2019

5.6 Waiting Times – The increased demand across services has impacted on the 
capacity of services to be able to manage the increased demand, and this has had a 
detrimental impact on waiting times for both CAMHS and 42nd Street over recent 
years. Increased investment into both services, combined with service redesign and 
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transformation work has helped to mitigate this and CAMHS in particular have 
managed to significantly reduce waiting times for first and second contacts, with 
more work to do on reducing the waits to third appointments which remain skewed by 
neurodevelopment referrals. CAMHS waits are now monitored consistently by GM 
and recent policy changes in how waits and DNAs are defined and measured across 
GM mean that MFT now compares well with other services, as can be seen in the 
tables below 

April 2019 – CAMHS Waits to first Appointment (6 weeks or less) 

April 2019 – CAMHS Waits to second Appointment (12  weeks or less) 

42nd St Waiting Times 2017 -2019
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5.6 DNA rates (often now referred to as Child Not Brought) have reduced across both 
services through various improvements to pathways, including increased use of 
phone and text reminders, the role of the Single Point of Contact in CAMHS and 
CAMHS School Link project in supporting the right referral pathways which has 
helped to reduce the proportion of inappropriate referrals from professionals, and the 
introduction of telephone assessments in 42nd St. See 42nd St DNA reduction below.

42nd Street - DNAs (2016 -2019)

6. Commissioned services – contract developments 

6.1 CAMHS Contract Developments – This section is designed to provide an update and 
recommendations regarding any CAMHS contract proposals or developments in the 
short, medium and longer terms.

 Short term (September ’19 – March ’20) – As mentioned earlier, there are no 
‘wrap-around’ contracting arrangements in place for any of the locally commissioned, 
recurrently funded targeted CAMHS services. To avoid this risk, it is proposed that 
each of these will be varied into the existing MFT contract led by Manchester CCG 
following review and revision, where necessary.
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Currently, most targeted CAMHS specifications are outdated and are under review/ 
subject to planned reviews. The table immediately below sets out the expected 
timeline for completion and sign-off of each of these specification reviews.

Targeted Service: Latest Position: Expected Sign-Off
Emerge Salford (16-17 Year 
Olds)

Draft specification addendum Awaiting SLT sign off 
(22.08.19)

Looked After Children Draft specification addendum As above

Youth Justice Service Draft specification addendum As above

BME Service Under review/re-specification Dec 2019

Learning Disabilities Service Specification in Draft Dec 2019

Single Point of Contact Evaluation complete. Specification 
addendum required.

Dec 2019

CAMHS/School Link Evaluation due September 2019. 
Specification addendum required.

December 2019

MSEDS Subject to GM Peer review and new 
GM specification by end of Sept 2019. 

December 2019

All Age liaison Under evaluation – joint with Bolton 
CCG.

November/December 
2019

ICRS Specification redraft in progress – joint 
with MHCC.

End Sept 2019

 Medium term (April ’20 – April ’21) – During the 2020/21 financial year, a full review of the 
overall CAMHS contracting arrangements is proposed. This will take into account a range of 
factors (e.g. contract currency, commissioning / incentivising for delivery of outcomes, 
staffing, association etc.) That, alongside routine contract monitoring processes, will be tested 
to ensure Salford is achieving best value from the existing arrangements and to see if there 
are any opportunities for efficiency.

Updates on the review will be presented to Service and Finance Group during this 
period. It is expected that a full report will be presented, with recommendations, to 
Service and Finance Group to support a new contractual arrangement by March 
2021. 

 Longer term (April ’21 onwards) - This will be dependent on the review referred to above 
and will take account of any planned changes to GM commissioning and related service 
specifications.

7. Recommendations

Service and Finance Group is asked to:
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1) Note the contents of this report and to provide any feedback on what would be helpful in 
future reports; 

2) Support the plans and progress to date to review all services/contracts, update service 
specifications, and  current governance, performance management and quality assurance 
arrangements;

3) Support the recommendation that all current CAMHS Transformation (non-recurrent) funded 
services and projects are funded to end of March 2020 to allow for completion of: service 
reviews, updates to service specifications, variations/addendums to the GM CAMHS contract, 
and businesses cases for recurrent funding to be tabled via SFG as outlined in the proposed 
schedule in section 2.5.

4) Sign the required MoU required to support the national funding award to 42nd Street bid to 
scale up / roll out their Salford on line offer, as per Salford’s signed letter of support in 
February in which the Council and CCG agreed to provide match funding via the 42nd Street 
uplift.

Chris Ogden
Senior Contracts Manager

Emily Edwards
Senior Integrated Commissioning Manager


