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Foreword
I am delighted to share our Wakefield Local Transformation Plan which has been refreshed for
November 2019 in an exciting year for our Wakefield District which has been successful with
launching a new Early Help Strategy, driving forward our Wakefield Improvement Plan following our
Ofsted Inspection for Social Care in June 2018, developing our Working Families Together
programme, being awarded significant NHS England resources to develop a 16-25 year support
service for our young people and our SEND Revisit in June 2019 which concluded we had made
sufficient progress with our ASD pathway programme. During 2018-2019 Wakefield achieved 42%
against the 32% NHS England C&YP mental health access standard.
We have also had many challenges to respond to as well between October 2018-September 2019
which have included significant demand pressure on our local children social care services,
increasing referrals to our CAMHs services and sadly a number of suicides by young people. Our
Local Transformation Plan for 2019-2021 describes how we will work over the next 12 to 24 months
to overcome these challenges. We are significantly investing financial resources during 2019-2023
across our system in enhancing our emotional wellbeing services from investment from Wakefield
Public Health, Wakefield Metropolitan District Council Children’s Services and Wakefield Clinical
Commissioning Group. Our Wakefield Mental Health Alliance are driving forward our investment
plans which are detailed more fully in our LTP but include developing a suicide prevention strategy
with associated appropriate support, enhancing our local authority emotional wellbeing service, the
launch of an enhanced outreach team delivered by South West Yorkshire Partnership Foundation
Trust, increasing our Intensive Home Based Treatment services to operate extended hours on a
weekend and in the evening which will launch in January 2020, increasing our support offer into our
schools and launching an all age Mental Health helpline in 2020-21. The additional investment and
the ambition of the NHS Long Term Plan which NHS England has prioritised for children and young
people’s mental health services has been welcomed across our system and many of our areas of
need identified in our Wakefield LTP are able to be addressed through this much needed resource.

Melanie Brown
Director Commissioning Integrated Health and Care
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Identifying Needs Wakefield

KLOE

Across Wakefield system we have taken the following information from the Wakefield
Children’s Joint Strategic Needs Assessment Annual Summary 2019 and Wakefield; State of
the District Report March 2019, which helps us to understand the needs of children and the
families within which they live. To evidence need and develop services in Wakefield we have
been using the data provided by both the JSNA, and that provided through our main
provider South West Yorkshire Partnership Trust regarding numbers of referral to service,
those which have been accepted for a either a brief intervention or for more clinical and
therapeutic interventions.
Additionally, we also use feedback and engagement with children, young people and
families to gain an understanding of needs and to develop service provision. Engagement
and consultation will be covered in section 4.
Wakefield in West Yorkshire is a district which encompasses both the city of Wakefield and
it surrounding towns and villages. Wakefield has a combination of both urban areas and
rural farming communities. There are areas across the district which have significant
deprivation and these are often in historic areas of poverty where there used to be
significant coal mining communities.
Population
 The latest estimate (mid-2017) puts the District’s population at 340,790 people. The
increase from the previous year’s estimate (3,700 more people) is the largest in at least
the last 25 years. The main component of change is a continuing increase in net
internal migration – more people moving to Wakefield from elsewhere in the UK than
leaving, due to housing growth locally.
 There remains more international immigration than emigration, but the numbers of
people from the EU Accession states registering for a National Insurance number has
fallen.
 Population projections estimate that the working-age population will continue to grow,
mainly driven by increases to State Pension Age (SPA) and immigration. The numbers
of people aged between SPA to 79 is projected to decline slightly, but the number of
people aged 80 and over is set to increase by 43% over the next ten years (2019 to
2029).
 When compared with many other metropolitan districts, Wakefield’s age profile has a
smaller than average proportion of people in the 18-24 age-band (7%). This reflects the
absence of any sizeable university presence within the district.
 The population currently comprises 71,600 people aged 0 to 17 years and 64,100
people aged 65 and over.
 Wakefield District has a relatively small but growing ethnic minority population. In
2001, 3.3% of population defined their ethnicity as other than White British; by the
time of the 2011 Census this proportion had increased to 7.2%. The largest minority
ethnic group is now ‘Other White’, while the largest group born outside the UK are
people born in Poland.
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 As a consequence of increasing ethnic diversity there are now many languages spoken
within the district. English was not the main language spoken for just over 11,000
residents in 2011. The most common non-English main languages were Polish (4,194
people); Panjabi (889 people); Urdu (809 people); Latvian (409 people); Lithuanian (344
people); and Kurdish (268 people).
 Within schools, 10.7% of primary pupils and 6.8% of secondary pupils have a first
language that is known or believed to be other than English. This is indicative of the
increase in numbers of young people from minority ethnic groups, especially since EU
enlargement in 2004. The numbers of children from ‘any other white background’ has
increased nine-fold, and there have been similar significant increases in the numbers of
pupils of mixed ethnicity and Black ethnicity Table1.
Pupils in state-funded primary and secondary schools
Ethnicity
2005 count
2017 count
White British
42,810
37,358
Any Other White
218
2,016
Background
Asian
1,110
1,499
Mixed
370
1,251
Black
140
532
Chinese
60
149
Gypsy/Roma
18
57
Traveller of Irish
40
38
heritage
Irish
39
25
Minority ethnic pupils
2,260
5,783
All pupils
45,070
43,413

2017 %
86.1
4.6
3.5
2.9
1.2
0.3
0.1
0.1
0.1
13.3

However, the proportion of the population in Wakefield from black and minority ethnic
(BAME) groups is small but increasing. The 2018 Wakefield School Census shows around
15% of the pupils are from BAME communities.
Poverty
 There continue to be gradual improvements in child poverty. In 2017 10,730 children
were living in a household where at least one parent or guardian was claiming an outof-work benefit. There are still large child poverty inequalities within the district and
earnings have not increased in real terms for many families, due to the effects of
inflation relative to wage growth.
 At Citizens Advice, the number of debt issues people have sought help with has
continued to fall. In 2011/12, Citizens Advice helped with 17,300 debt issues, but this
was down to 6,800 in 2017/18. Benefits is the next biggest issue people seek advice for
(6,500 issues were recorded in 2017/18). Personal Independence Payment (PIP) and
Employment and Support Allowance (ESA) are the principal benefits people seek advice
for; 80 people sought help with Universal Credit.
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Economy
The value of the local economy is growing at a similar rate to the regional average.
Productivity fell in the years leading up to 2008 compared to the regional average but
wasn’t affected greatly by the economic downturn.
 Employment rates have risen in line with national trends. The size of increases have
been similar for men and women, and there has been growth in full-time employment
and a reduction in part-time employment.
 The District’s industry profile is still characterised by high levels of employment in
logistics, and this sector continues to grow.
Education and Skills
 In 2018, 60% of Key Stage 2 pupils met the expected standard in reading, writing and
maths, compared to 64% across England as a whole. At Key Stage 4, the average
Attainment 8 score per pupil was 43.5, slightly lower than the England average (46.6).
 Significant attainment gaps remain for children from disadvantaged backgrounds. For
example, at Key Stage 2 in 2018, 40% of disadvantaged pupils achieved the expected
level in reading, writing and maths, compared to 64% of non-disadvantaged pupils. In
the London boroughs of Newham and Tower Hamlets (two of the most deprived local
authorities in England) in contrast, over 65% of pupils eligible for free school meals
(FSM) achieved the expected standard.
 According to admissions data the proportion of school leavers going to university is not
far below the national average. Over all age groups, however, the trend in numbers
registered in higher education has been fairly static for several years and there remains
a marked and widening gap in participation by those from disadvantaged backgrounds.
In 2016/17, only 14% of 15 year old pupils eligible for FSM entered higher education
(HE) by the age of 19. Across England as a whole it was 26%.
Housing and Infrastructure
 Last year saw 1,602 private dwellings and 205 affordable homes for rent being
completed through planning. The net number of additional homes as a proportion of
all stock was the third highest in the Leeds City Region in 2017/18.
 Although there has been growth in properties for affordable rent, the affordability of
properties to buy is not improving. For someone on median earnings in 2002 the
median house price was 3.4-times their annual earnings; in 2017 it was 5.8-times their
annual earnings.
 As in other parts of the country, Wakefield District has seen an increase in the number
of households being supported by the local authority in temporary accommodation.
The numbers rose markedly when the Homelessness Reduction Action 2017 came into
force. At the end of December 2018 there were 181 households in temporary
accommodation.
Health and Well-being
 Males and females in Wakefield District have lower levels of life expectancy at birth
compared to elsewhere, and the numbers of year’s females are estimated to remain
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healthy has fallen.
A number of aspects of young people’s health and well-being continue to improve,
such as teenage conceptions and alcohol-specific admissions to hospital. Numbers of
under-18 conceptions more than halved in the five years to 2016.
In the 2017/18, there were 710 hospital admissions caused by unintentional and
deliberate injuries in children (aged 0-14 years). The trend over time is downward, but
the admission rate remains higher than the regional and England averages.
The prevalence of smoking among adults is falling – down to17.9% in 2017 – but is still
higher than the England average (14.9%). The incidence of lung cancer in the adult
population also remains significantly higher than the national average.
In 2017 60% of adults achieved at least 150 minutes of physical activity per week. This
was lower than the England average (66%). The number of people participating in
Parkrun continued to increase in 2017/18, to 42,000 runs. This included 2,500 runs at
Nostell Junior events, designed for children aged between 4 and 14.

Social Protection
 At the end of March 2018 the CPP (child protection plan) rate per 10,000 children was
22% higher than the England average. Since then, however, the CPP caseload has
nearly doubled, to 501 children at the end of December 2018.
 At the end of December 2018, 575 children were in care. The numbers have increased
by 17% over the past three years, a similar rise to that seen regionally.
Population Changes
 Between mid-2016 and mid-2017 there were 719 more births than deaths; 2,328 more
people arrived in the district from elsewhere in the UK than moved out; and 665 more
people migrated in from overseas than emigrated. The net annual increase in the
population size is the largest seen in at least the last 25 years.
 Population growth would have ceased had it not been for an increase in net migration.
 Immigration has contributed to an increase in births. Between 2007 and 2016 there
were 2,267 live births in Wakefield District to mothers from the new EU states and in
2016 16.4% of all births were to mothers born outside of the UK compared to 6.9% in
2004.
 The overall fertility rate in 2017 was slightly lower than the England average with 65.9
births per 1,000 females aged 15 to 44 years. Mothers in Wakefield District are also
likely to be younger, with 27% of births being to mothers aged under 25, compared to
17% across England as a whole.
 The number of asylum seekers housed in the district (Section 95 support) had fallen
markedly in recent years, down from 565 people at the beginning of 2003. Numbers
have started to increase again in 2018, and at the end of December 2018 there were
109 asylum seekers receiving Section 95 support living in the District.
 In June 2018 there were 19 unaccompanied asylum seeking children in the care of the
local authority, a similar number to 12 months ago. Five of these children were living in
foster care, one was in residential care and the remainder were in other
accommodation.
The above data gives a flavour of some of the needs and challenges facing Wakefield and is
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taken from the Wakefield; State of the District Report Mar 2019 and more detailed child
population information is within the Wakefield Joint Strategic Needs Assessment 2019
(JSNA).
Children and Young People
 It’s estimated there are 71,600 children in the Wakefield District (2017), 21% of the
total population. The 2018 Wakefield School Census shows around 15% of the
pupils are from BAME communities. Within schools, 10.7% of primary pupils and
6.8% of secondary pupils have a first language other than English. Boys and girls
born in Wakefield are not expected to live for as long as children born in other
areas; life expectancy is lower than the England average for both males and
females.
 Health in Wakefield at least one in every three children aged 10-11 are carrying
excess weight and one in every five is obese. The high level of excess weight and
obesity in children in Wakefield is a persistent trend.
 The number of children living in Wakefield admitted to hospital because of an injury
is very high, and for some age groups is increasing. These admissions include both
unintentional and deliberate injuries. Wakefield has the highest rate of admissions
in England for 15-24 year olds. The main cause of injuries in younger children is falls,
for older children it’s intentional self-poisoning.
 Tooth decay is an important issue; it often leads to pain and infection and can cause
children to miss school. Each year around 340 children (0-5 yrs) in Wakefield are
admitted to hospital because of tooth decay.
 Lifestyle Breastfeeding rates in Wakefield District are low, and amongst the lowest
rates in the country. This is important because breastfeeding saves lives; protecting
the health of babies and mums immediately and over time.
 Protection & Prevention, vaccinations are critical to protect against potentially life
threatening diseases. Although coverage is generally high for all childhood
vaccinations there are communities within Wakefield where there is concern;
coverage isn’t high enough to effectively prevent outbreaks.
 Being ready for school and able to participate is shown to have many long lasting
positive benefits. Children who have achieved a good level of development (GLD) at
the end of reception are more likely to achieve at school, stay in school and have
better outcomes. Fewer children in Wakefield achieve GLD than in other areas of
the country.
 Pupils in Wakefield have lower average attainment scores at the end of secondary
education than seen nationally. The ‘Attainment 8’ score reflects good GCSE
performance in key subjects. In 2017/18, the average attainment 8 score for
Wakefield was 43.5, compared to 46.5 in England and 45.1 in the Yorkshire and the
Humber region. This is an important issue because evidence shows educational
attainment is a predictor of wellbeing in adult life.
Some key points from the JSNA are noted below as they are known to have an influence on
the emotional and mental well-being of children and young people. The World Health
Organisation identifies 3 categories which may lead to the development of mental health
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difficulties in children and young people;
1. Social circumstances: such as loneliness, bereavement and neglect.
2. Environmental factors: such as injustice, discrimination and exposure to trauma
3. Individual factors: such as cognitive/emotional immaturity and medical illness.
Vulnerable groups

The gap between those in the least deprived and most deprived areas is widening due to
falling life expectancy in the most deprived communities, in Wakefield the life expectancy of
children born in the district is lower the England average.
Children growing up around domestic abuse are more likely to suffer health problems,
struggle at school, be involved in crime, use drugs and have abusive relationships
themselves. There has been an increase in domestic abuse related incidents and crimes
recorded by the police; in 2017/18 the rate was 29.5 per 1,000, up from the 26.7 in
2016/17. The rate in Wakefield is also higher than the national and regional averages. West
Yorkshire Police notify CSC when they attend a Domestic Abuse (DA) callout and children
are present. In 2018/19 CSC received 5064 notifications from the police and 1127 (22%) led
to a social work referral. Operation Encompass began in April 2018 with 16 schools taking
part in the initial pilot. By January 2019 all schools in the district had been trained and were
live.
Number of
Incidents

Child not
present

Child present

Child present School
school age
Notified

1872

1360

2092

1319
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There were 562 children in care (CIC) in Wakefield in 2018. The rate of CIC is increasing and
at 78 per 10,000 is higher than the national average (64). Generally CIC have poorer
outcomes in terms of health, education and overall wellbeing. 56% of CiC were boys, higher
than the 51% of boys in the general population. 21% of CIC are from BAME communities,
higher than the 15% in the general population. In 2018 there were 3,327 children who were
assessed by children’s social care to be in need of services in Wakefield. This has increased
and is higher than the national and statistical neighbour averages. The number of children
with a child protection plan rose from 254 in March 2018 to 487 in March 2019, a 92%
increase. Wakefield has identified that it has a higher number of children in need of
services than both the national picture and that of our statistical neighbours. There has also
been a rise in the number of more complex cases, with a significant increase in the number
of children with a child protection plan rising from 254 in March 2018 to 487 in March 2019,
a 92% increase. Wakefield remains subject to scrutiny and inspection by OFSTED in relation
to children’s services following a finding in June 2018 of inadequate.
Wakefield has identified that it has a higher number of children in need of services than
both the national picture and that of our statistical neighbours. There has also been a rise in
the number of more complex cases.

Assessing Emotional Wellbeing of Children in Care
The strengths and difficulties questionnaire (SDQ) is a standardized and validated mental
health assessment tool used to assess CIC’s emotional wellbeing. A higher score indicates
there are more difficulties for a child with a low score (up to 15) considered low need, 15 –
17 borderline and 17 and over high need. The table below shows the average SDQ score for
CIC in Wakefield and comparator information.
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Average SDQ Score of CIC
LA

2014

2015

2016

2017

2018

Wakefield

13.70

15.70

10.80

15.80

15.50

Statistical Neighbours

14.85

12.58

14.48

14.42

13.94

England

13.90

13.90

14.00

14.10

14.20

Whilst the average score of 15.50 in Wakefield is not remarkably higher than that of our
statistical neighbours (13.94) and the national rate of 14.20 there has been an increase over
the 4 year period and the 2018 score is just beyond the upper end of low need, meaning
there will be a significant number of CIC with individual scores indicating high need. It has
been recognized by the Wakefield system that a more in-depth understanding of this data is
required to assess levels of higher need which may could require additional support to
ensure children and young people’s needs are met.
Children Adopted- accessing their voice to understand their needs
In Yorkshire and Humber adoption services are now being delivered on a regional basis. This
means that local authorities are no longer individually providing adoption services but have
combined to form a larger, more effective regional adoption agency. The new way of
delivering adoption services means we are able to offer improved outcomes for both
children and those who wish to adopt. Working in this way across a regional footprint
enables local authorities to place children in homes in a more timely way and improve the
adoption and therapeutic support that children and young people receive as well as being
able to share best practice and develop services more effectively.
The One Adoption service provides a wealth of information and support to organisations
wishing to find homes for children and young people as well as families who are beginning
their adoption journeys. One Adoption provides a wealth of resources and support they
have developed with adoptive families, children, young people and professionals. This is to
provide families with the support they need to ensure all the wellbeing needs are being met
of all family members.
Adoption One advertises a website called ADOPTEENS this was initially a project that was
originally set up by the Yorkshire & Humber adoption consortium (a group of local authority
adoption teams and voluntary adoption agencies) back in 2014. After some thoughts and
suggestions directly from our Youth Council members we have changed our name to
ADOPTEENS. We still have the same vision which is to offer adopted teenagers their own
space online and as part of a group that has the power to speak out and make a difference!
The website is for 11-18 year olds who live within Yorkshire and Humber, the website offers
forums, hot topics around emotional wellbeing, worries and other areas that young people
may wish to gain further advice on.
Wakefield are able to understand the needs of this cohort of young people from accessing
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published case studies on this website and this informs how we commission services. Young
People who have been adopted have openly shared through ADOPTEENS that during the
adoption process and when family situations arise during their life they can feel:
 Depressed going through the adoption process and needing access to counselling
services. Young people who are adopted that have been supported by a counsellor
have shared following this support they now feel comfortable and happy after
accessing counselling services
 Alone at times and get depressed and need counselling support to help them –
feedback from one young person was the counsellor didn’t judge them and they
valued the support they accessed
 Young people are clear that after the adoption process they can feel more safe and
secure and happy and content than before they had been adopted
Care Leavers -Outcomes for Care Leavers
Young people may be legally looked after by the Local Authority up until the age of 18 and
after this Care Leavers are entitled to receive support until the age of 25 if they choose to
do so. The table below shows that in 2018 there were 175 Care Leavers, which has
increased since 2015 when there were 115 Care Leavers, this is consistent with the overall
rise in numbers of CIC.
Number of Care Leavers 19 - 21 Year Olds
LA

2015

2016

2017

2018

Wakefield

115

115

130

146

Statistical Neighbours

107

105

104

109

% of Care Leavers in Suitable Accommodation
LA

2014

2015

2016

2017

2018

Wakefield

73.50

81.00

87.00

86.00

90.00

Statistical Neighbours

82.85

84.70

87.00

91.50

89.50

England

77.80

81.00

83.00

84.00

84.00

In Wakefield in 2018 90% of Care Leavers were in suitable accommodation which is higher
than both our statistical neighbours and national rate.
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% of Care Leavers not in Education, Employment or Training
LA

2014

2015

2016

2017

2018

Wakefield

40.00

37.00

-

44.00

18.00

Statistical Neighbours

39.60

40.00

-

47.20

38.80

England

38.00

39.00

-

40.00

39.00

In Wakefield in 2018 18% of Care Leavers were not in education, employment or training
lower than in 2017 and lower than our statistical neighbours and the national rate.

In 2017/18 there was an increase in family homelessness; 159 households with children or
pregnant women were eligible for assistance. The number is relatively small but it’s
increased from 113 households in the previous year. Evidence shows children experiencing
homelessness are more likely to have poor mental health, and have poorer social and
language skills.
Children’s Health Related Behaviour Questionnaire 2017 was used in the LTP for 2018 and
this data is the latest available. However, there continues to a continued emphasis on
emotional and mental well-being in children in the engagement activities undertaken across
both WMDC and the CCG. In May 2019 at the Building our Futures Event a number of issues
and concerns were raised by young people which mirrored those that had been expressed
through the Young Healthwatch engagement activities. However, it is the multiagency
approach that is recognised across all agencies in Wakefield as meeting our young people’s
needs now and in the future and which young people, in a more bespoke intervention and
engagement event (Let’s Talk about Difficult Emotions) in Oct 2019 felt met their needs.
Young People Offending
The Youth Offending Team is a multi-agency team co-ordinated by the Local Authority and
overseen by the Youth Justice Board. It works with young people who may be at risk of
offending and those who have been ordered by the court to serve sentences in the
community or the secure estate. Its primary purpose is to prevent offending and
reoffending. Wakefield’s Youth Offending Team (YOT) is measured against 3 key
performance indicators; reducing reoffending, reducing First Time Entrants (FTE’s) to the
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criminal justice system and reducing numbers in custody. Performance in all 3 areas has
been strong this year. The most recently published re-offending data illustrates a rate of
36.1% which is reduced from 40% 12 months previously. The rate of FTE’s at 243 (72 young
people) in Q4 is lower than our statistical neighbours rate of 304.85 and the national rate of
295.10. 11 FTE’s were subject to Child Protection, 26 FTE’s are children in care and 8 FTE’s
left care during 2018/19. Custody rates have reduced from 0.34 last year to 0.07. In terms
of numbers, this equates to 2 young people with custodial sentences (Jan 18-Dec 18)
compared with 10 young people a year earlier.
Wakefield has ensured that the numbers of young people who enter custody is well below
the national average. There are currently three young people in custody. The YOT is a key
member of the South & West Yorkshire Resettlement Consortium that has been improving
arrangements for release on temporary licence and in turn the number of children who reoffend upon release into the community.
Substance Misuse
Change, Grow Live (CGL) is the Wakefield commissioned provider of substance misuse
support.
At the end of Q4 2018-19, Change, Grow Live (CGL) were working with 56 children and
young people. The majority of referrals are in relation to Cannabis use. The largest group of
young people were aged 14-16 years, with many of these young people having other
vulnerability factors occurring in addition to substance misuse, for example affected by
domestic abuse, family mental health issues and known to YOT.
LGBTQ Young People
Wakefield system strives to work creatively to ensure we meet the needs of all our young
people, including those who identify as LGBTQ. Wakefield has community youth groups
such as Stripes and Fruitbowl, who run weekly organised sessions. The groups provide
information and support on areas such as sexual health, relationships, keeping safe and
anything they feel could benefit the group in their day to day life. Wakefield has been able
to understand their experiences through involving this cohort of young people in a range of
engagement activities which have taken place during the last 12 months. Young people who
have identified that they are LGBTQ have attended our mental health summits and sessions
to support young people. At a recent event in October 2019, a young person from a local
LGBTQ group shared:
 they can feel depressed as they go through transitioning
 they experience bullying
 peers do not understand the difficulties they face
 their difficulties affect their self confidence
 they need wider support than from their family.
Additionally, through our providers employees Equality and Diversity Data it is clear that
Wakefield system has a diverse workforce who identify themselves as LGBTQ and this
provides a strong and supportive foundation for young people seeking advice and support
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from services.
Autism and Learning Disabilities
There is data available to the system which shows the proportion across age bands (under
18 years, 18-64 and over 65 years) of those known to Wakefield Council who are diagnosed
with Autism in 2019. The data also shows us that Autism diagnosis is increasing in the
district and that Autism spectrum disorders are evenly distributed across the district.
The true number of residents who have an Autistic Spectrum Disorder (ASD) is likely to be
greater, as not all families will chose to have a social care assessment for their child.
The below are modeled estimates that represent a truer reflection of those with an ASD and
learning disabilities (LD) in Wakefield District. There are well documented health
inequalities for those with LD and we’re striving to improve the life expectancy and quality
of life for those with ASD and LD however, this does place increasing demands on our social
services which are already under pressure. The demands faced in this regard within the
Wakefield District are outlined below:

People predicted to have Learning Disabilities
Year

2017

2018

2019

2020

2021

2025

People aged 18-64

1,114

1,113

1,112

1,111

1,108

1,108

-0.1%

-0.1%

-0.1%

-0.3%

0.0%

186

189

192

195

208

1.1%

1.6%

1.6%

1.6%

6.7%

% Change
People Aged 65+

184

% Change
Source: PANSI 2018

Although the national data predicts a small decrease in people aged under 65 the age range
65+ is projected to increase, bringing with it a new challenge of understanding the support
needs of older people with autism.

People predicted to have Autistic Spectrum Disorders
Year

2017

2018

2019

2020

2021

2025

People aged 18-64

2,007

2,009

2,001

1,998

1,997

1,960

0.1%

-0.4%

-0.1%

-0.1%

-1.9%

611

626

638

650

712

1.7%

2.5%

1.9%

1.9%

9.5%

% Change
People Aged 65+
% Change

601

Source: PANSI 2018
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ASD assessment work programme
Wakefield has been going through a period of transformation with our ASD assessment
pathway to ensure we are commissioning and providing a children and young people’s
pathway which is timely for families and of course is NICE compliant. Colleagues from the
Mid Yorkshire Hospital Trust sent a number of questions out to 150 other trusts so we could
compare how we compared nationally with other areas around waiting times and pathway
process. The outcome of this benchmarking analysis is illustrated in the bar charts below
and Wakefield’s position is in the lower third for both waiting time from referral to
assessment and the numbers of children and young people waiting for assessment. Our
current position is described below and a recent SEND revisit resulted in regulators sharing
that our system has made sufficient progress in this area.
Under 14 ASD
Pathway

Over 14 ASD
Pathway

Length of Wait

Parent Engagement
Numbers

2017
614

2017
72

Under 14
26 weeks

Nov 2018
12

August 2019
40

Over 14
43 weeks* 26
target on track
by Dec 2019

August 2019
Approx. 160

August 2019
39
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How do we use local information to develop services
In 2019 -20 the aim of the refresh is to ensure that Future in Mind is seen as the whole
service, using the domains of the Thrive model and the aims of emotional resilience and
early support. This is in line with Wakefield’s aim for all its children and young people’s
services. Which is supported by the Wakefield Together Board (New Ways of Working) and
the Children and Young People Improvement Board.
In Wakefield we have been transforming services using the Thrive model services have been
mapped against this model in section 3.
This refresh builds on work done in previous iterations of the plan and continued work
between the CCG, Wakefield Council and providers. The change in the governance and
reporting processes through Mental Health Provider Alliance and Connecting Care will
continue the collaborative and partnership working which has already been a feature of the
development of the Future In Mind model within Wakefield, governance processes and
arrangements are detailed in section 8.
Evidence of local need is primarily through the Joint Strategic Needs Assessment,
engagement with children and young people and continued professional feedback from
multi-agency partners. The providers and partners have worked collaboratively together to
begin the transformation of services. Working collaboratively has meant that all partners
have had to accept challenge from others and to change service provision. The previous
plans have been developed on the available data and over the last few years local
understanding of the data has begun to show the pressure points in services at the same
time a growing awareness of the limitation of the reports in identifying patient pathways
and flows. This is helping to develop service plans and transformation, for example waiting
list data for specialist clinical and therapeutic services has been refreshed following an
exercise to verify and cleanse the data.
South West Yorkshire Partnership Foundation Trust (SWYPFT) provides services in Wakefield
across all areas of the Thrive model. This includes the elements which have traditionally
been called Child and Adolescent Mental Health Services (CAMHS) which we describe as
clinical and therapeutic services. This change in name and emphasis is to try and develop
the whole system approach of Future In Mind and to reduce the perception that ‘only
CAMHS’ provide an emotional and mental well-being service and to breakdown the
perception of a tiered service model.
In April 2019, SWYPFT has transitioned to a new clinical records system (System One) and
this has presented some interim challenges for our system in quarter one of 2019/20 in
understanding our mental health needs fully. To mitigate this and ensure that our system
has a current position for Wakefield children who have been referred to SWYPFT manual
data counts are happening monthly which the CAMHS service has been collating during
quarter 2 of 2019/20. In relation to SWYPFT these initial IMT mobilisation issues have now
been addressed. Our previous Wakefield data for 2018-19 is available in previous LTP
reports to NHS England and continues to be published on Wakefield CCG website.
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During 2018/19 SWYPFT received 3014 referrals, 79% met the threshold for SWYPFT
involvement though not all of these required a clinical and therapeutic intervention.
SWPFT’s System One is being developed to assist in the identification of pathways and flow
through services – such as the analysis of the reasons for referral. This type of information
which will be available will enable us to further develop our model in Wakefield with the
aim of identifying earlier points of intervention. The trends in referral rates in Wakefield
has been similar to other areas which is one of increasing demand for a CAMHS service
between 2016-18 and this has placed significant pressure on our service. However, there
are early indications that the early intervention and brief intervention model is having an
effect on the numbers of children and young people who need to receive longer term
clinical and therapeutic services.
As a system Wakefield continues to have a high number of children and young people
waiting for treatment through SWYPFT, many of these individuals have been waiting for a
considerable time. To accelerate our progress in reducing waiting times for all children and
young people our system are reviewing our CAMHS waiting lists to ensure we can more
timely respond to young people’s needs.
All services commissioned through Future in Mind funding are conscious of the local needs
of Wakefield children and young people, this is why the services focus on two underpinning
themes to the services and approaches they use; the risk and resilience model and trauma
informed practice. The aim of these models is to meet the needs of all children but their
emphasis in Wakefield is in response to a recognition of the local issues of;
• Deprivation,
• High numbers of children on child protection plans = high numbers of children who
experience some form of neglect or abuse.

Self-Harm
Self-harm is a major concern in Wakefield with a local perception of increasing numbers of
children and young people using self-harm and the numbers of young people reporting
suicidal thoughts and self as their reason for accessing our Kooth online service repeatedly
in the top 10 in Quarter1 and 2 2019-20, and while the actual numbers are small in this data
– the picture it presents is one that is taken seriously by all agencies in Wakefield.
Kooth Data – Top 10 most prominent issues Service Users (SU) presented.
Q1 2019-20
No. of SU
Q1 2019-20
1 Anxiety/Stress
29
1
Anxiety/Stress
2 Suicidal Thoughts
17
2
Depression
3 Depression
16
3
Suicidal Thoughts
4 Self-Harm
15
4
Self-Harm
5 Family Relationships
15
5
Family Relationships
6 Self-Worth
8
6
Self-Worth
7 Friendships
8
7
Friendships
8 Sense of belonging
7
8
Boyfriend/Girlfriend
9 Eating Difficulties
7
9
School/College issues
10 Exam stress
6
10 Eating Difficulties
18

No. of SU
42
20
18
18
16
12
11
9
8
7

One area of work underway currently in Wakefield is our understanding fully our self-harm
data. In the last refresh of the LTP Wakefield CCG reported a reduction in self-harm
admissions whilst our reported incidents which Public Health are publishing is reporting
Wakefield to have the 3rd highest admission rates for self-harm across England. It appears
there could be some coding issues our system needs to resolve on this issue and this will be
our priority over the next 12 months. There is significant concern about the picture this
presents and there is ongoing work to understand this further as it does not correlate to our
Mental Health provider data either on the numbers of Crisis referrals. However, the issue of
self-harm is being considered and responded to whilst data issues are resolved.
The Child Death Overview Panel (CDOP) reviews all deaths of children and young people in
Wakefield District. Its purpose is to identify and share any learning which might help to
prevent future deaths, illness or injury. From September 2019, the Wakefield CDOP has
joined forces with the Kirklees and Calderdale panel to form the CKW (Calderdale, Kirklees
and Wakefield) Child Death Overview Panel. This means the panel will review more cases
overall and will be able to share learning across a wider area, especially where children and
young people access services across boundaries. Although these cases have not yet been
fully reviewed by CDOP at this stage, in Wakefield we are sadly aware of a number of cases
(4) over the last two years where young people have taken their own lives. This has led to
an increase in young people bereaved by suicide and a heightened awareness across our
children and young people population of suicide.
There has been an increase in numbers of children and young people reporting experiences
of suicidal thoughts/feelings which has coincided with these deaths. This information has
led partner organisations across the Wakefield system to work together in joint approach to
developing tools and resources, these will be implemented across 2019-20 and 2020-21.
Additionally there has been additional funding obtained to develop a 16-19 year old
Community Navigator and the development of a post-vention worker. This has been
possible through successful bids to NHS England/Public Health England and the West
Yorkshire and Harrogate Integrated Care System (ICS). Improving good mental health
support for our children and young people remains a priority for our Local Transformation
Plan in Wakefield.
As part of the tool and resources being developed, Wakefield CCG’s Mental Health
Investment programme has provided funding to Wakefield Metropolitan District Council
which will go towards accredited training (Safe Talk and ASIST) , raising awareness of suicide
and enabling and preparing people to be 'suicide alert', equipping them with the skills to
possibly save a life in crisis. This funding demonstrates a joint approach by local partners
and organisations in 'working together' with the aim of Wakefield becoming a suicide safer
community.
In relation to the needs identified above Wakefield CCG have invested recurrent funding in
2019-20 into number of areas. These areas of investment will be at full mobilisation in
quarter 4, 2019-20.
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The aims of the additional investment
• Strengthen the early support and intervention model – with community provision.
• Improve support at times of escalation
• Prompt mental health assessment and intervention for those children and young
people accessing A&E, whatever day or time.
• Continue to reduce the number of children and young people requiring specialist
hospital admission.
• Waiting times for clinical and therapeutic services.
Wakefield’s Local Transformation Plan is responding to the challenges in CAMHs through
the following ways:
• The development of the Intensive Home Based Treatment Team (IHBTT) – this is a
provision for children and young people who require risk support and getting more
help under the Thrive model. This is to support children and young people who are
experiencing either an escalation in their needs or a one off episode which requires
a prompt response to their presentation. The aim of the service is to prevent
admission to specialist inpatient admission or diversion from A&E attendance. The
IHBTT will be able to extend their hours of provision to 7 days a week from 9am to
8pm. The IHBTT will be working closely with GPs and A&E to identify and respond to
the needs of children and young people in timely way. The IHBTT will also respond
to children and young people who attend A&E. with escalation in their needs
• Additional to the above development is the development of an all age out of hours
Psychiatric Liaison service to provide support to Mid Yorkshire Foundation Trust
across Pinderfields Hospital, Pontefract Hospital and Dewsbury Hospital.
• Expansion of the Primary Intervention Team – to increase the support, training and
consultation offer to both primary and secondary schools across the district. To
increase the presence of Mental Health Practitioners within the Single Point of
Access – to offer triage and support and advice to individuals seeking emotional and
mental well-being support – working towards a model of no wrong door and selfreferral for young people and families. To increase the provision of both 2+1
Interventions and group work for children/young people and the parent/carers.
Appointing a joint CCG/SWYPFT post to lead an improvement programme for
clinical and therapeutic provision - this post commenced in October 2019 and will
work jointly across the system to transform our CAMHs services
• Non recurrent funding from NHS England to reduce waiting list – this has been
through the provision of ‘getting support’ interventions through our Primary
Intervention Team supported by Kooth.
Additional to this the CCG is working with SWYPFT to use funding which has not been
utilised to full year effect in the above investments to provide services to the children
and young people who have been waiting the longest times without moving resource
and creating longer waits at a different point in the system.
Recognising our local challenges for children in care over the last 12 months Wakefield has
reviewed EWB support available for children in Care. Our Wakefield system are responding
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to the emotional well-being needs of young people children in care in the following ways:
• Creating a virtual team, linking in with amongst other Children in Care Nursing
Team, the Enhanced Outreach Team and the Virtual School Team
• Delivery of an enhanced outreach service offering a consultation, assessment
and treatment based model within a 2 working days timeframe for consultation
– accessed through the Single Point of Access.
• Weekly MDT meetings to identify children in care and other vulnerable cases
with partner agencies, where they have young people with emotional health
and well-being needs and the team can support through consultation and
advice or accept the referral if the team working with the young person has
already delivered early help and the young person requires a more clinical and
therapeutic intervention.
The Emotional Well-being Team provides a priority service to enhance the emotional
wellbeing, social, behavioural and mental health of children and young people in care within
the Wakefield area. The Emotional Well-being Team offers:
• Therapeutic Need Assessments
• Direct work with child/young person around emotional, behavioural or mental
health difficulties using a range of creative and evidenced based therapeutic
interventions
• Attachment focussed parenting work with parents/carers
• Theraplay principles and techniques
• EMDR
• Family based work (not Family Therapy)
• Group work with children/young people and/or caregivers (e.g. group
theraplay)
• Consultation Clinics for social workers, foster carers and schools
• Supporting the Wakefield Local Authority children’s homes (jointly with
Enhanced Outreach Team)
• Life story consultation clinic
Responding to NHS Long Term Plan for young people aged 16-25 years old – developing
our service provision
Wakefield CCG has been in receipt of additional funding for Transformation of Community
Mental Health Services, funded by NHS England across 2019-20 to 2020-21 for community
emotional and mental well-being early interventions for 16 -25 year olds. This funding is
being targeted in the Wakefield District and our most areas of need. To understand this
CCG have been working with partners in Public Health, police, youth justice, drug and
substance misuse services to look at patterns of need across the district in order to provide
a targeted model of provision, where the service offered will be tailored to the local
population, through engagement and co-production with local people and VCS
organisations. The project is trying to break the cycle of young people who have
experienced adversity and traumatic childhoods, who could be described as having been on
the ‘edge of care’.
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This new service will support a holistic approach to meeting the needs of vulnerable young
people and young adults in their communities. It will focus on physical health and
encouraging physical activity, emotional and mental wellbeing and resilience, community
engagement and access to professional support with the long term aim of improving
outcomes for this population.
Further work in relation to developing pathways and services which bridge the under
18/over 18 divide is to be undertaken by the Mental Health Provider Alliance in 2020-21 to
ensure the requirements of the 5 Year Forward View for Mental Health are met.
Our local system has invested additional resources with our Adult Liaison Psychiatry service
in line with the NHS Long Term Plan to work towards better transition. Recurrent
investment has been made in 2019/20 to establish a robust Intensive Home Based
Treatment Team and ensure an all age psychiatric liaison service is available to provide a
24/7 response to attendances of children and young people as well as adults at A&E’s across
Mid Yorkshire Hospitals NHS Trust sites in Wakefield and Dewsbury.
Improved services for 16-25 year olds was identified as a priority by the Wakefield Mental
Health Alliance for 2019/20 and in a number of areas we have all age strategies.
Commissioners and providers recognise that having arbitrary age boundaries across a range
of services is not helpful, and there should be more flexibility and consideration given to all
age services where appropriate. The new crisis services that have been commissioned by
the Alliance include a Voluntary Sector Grant Fund that is available to support all ages, a
new mental health helpline that anyone can call regardless of age; and a suicide train the
trainer programme that is targeted at the whole population.
Blurring the lines within existing services, the Adult IAPT service has undertaken a
transformation project and is now available to those aged 16 years and above. Pathways
have been developed with CAMHS and Kooth to ensure clarity about what is available to
whom, for what purpose. There will be shared communication to the public and to GPs and
other partners regarding this shortly after publication of this plan. This is to build on our
identified need to ensure that the community understand how and where to seek help and
support.
In 2019-20 there is no Transitions CQUIN in place for SWYPFT service provision but SWYPFT
are continuing to build on work undertaken in previous years on this CQUIN which has been
to provide training across services and the work needs to continue in relation to looking at
thresholds for service provision between traditional under 18 and over 18 services in both
mental health and social care.
ASD and Learning Disabilities
Wakefield have developed a children and young people’s ASD strategy and working with
children, young people and their families to identify gaps in provision and to develop service
models to meet identified needs over the last 12 months. Wakefield Clinical Commissioning
Group is also working West Yorkshire and Harrogate ICS to look at whole system change for
ASD and with Transforming Care for LD and/or ASD. The way we have responded to this is
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outlined in our films on our new Engage programme, the way our clinical professional
groups work together in Wakefield the films below outline this:Wakefield Autism Spectrum
Disorder Parent Engagement Work Programme: https://bit.ly/2m2l3XD
Experiences of the Autism Spectrum Disorder Pathway - Case Studies from Wakefield
Parents: https://bit.ly/2k4M3oE
How clinicians work together to develop autism services in Wakefield:
https://bit.ly/2YS177e
Wakefield Engage programme - supporting children and young people with autism:
https://bit.ly/31nNsqa

Expansion Plans
In order to understand what the system requires in the future to sustain and develop the
Thrive model, the Future In Mind Board will be working with the NHS England Toolkit for
Creating a Whole System CYP Mental Health & Emotional Wellbeing Workforce Strategy in
2020-21. There has been extensive work already undertaken around training with schools
and social care but we wish to build on this in an informed and strategic manner.
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Local Service Provision

KLOE

In previous Local Transformation Plans there has been extensive mapping of services, in this
plan services are mapped against the domains of the THRIVE model which is an evidence
based model to promote needs based care. The aim is for services to work together – to
follow the development of the Wakefield Together New Ways of Working and the Children
First Hubs to develop mechanisms and connections between services to ensure children,
young people experience advice, support and help in a way which feels coordinated and
without unnecessary handoffs and re-referrals – working towards a one font door or no
wrong door approach.
Local Service provision mapped to the Thrive Model (these domains are not in order of
need or priority)

GETTING ADVICE
Early Intervention – Primary schools and Secondary schools
• Building self-care skills and resilience.
• Training for school staff.
• Group work
• Online support
• Parenting support
Provided through:
Community Navigators - VCS providers under the Young Lives Framework Risk
and Resilience Model (Luggage for Life)
Primary Intervention Team – SWYPFT Offering professional consultation and
support through an MDT model in schools
Kooth online Text messaging, Moderated forums, Messaging, Online live chat.
Healthy Child programme - School nursing. Health and well-being sessions in
schools, around sleep, anger, self-esteem, low mood and body image.
Children First Hubs – social care early intervention parenting courses and sign
posting to community and VCS groups
Primary Care Homes – newly developed – developing a social prescribing model
which will support families
SEND – WESAIL – provide support for families with a disabled child through care
coordination and the provision of workshops (a particular element is support
with Autistic Spectrum Disorder) plus the statutory SENDIASS service
Wakefield Domestic Abuse Service
Voluntary Community Sector (non-commissioned) support groups e.g. Star
Bereavement, BEAT Autism
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GETTING RISK SUPPORT
Is for those individuals for whom interventions and treatment are identified as
being of limited effectiveness. There may be no current health treatment for
some children and young people but they remain a risk to themselves and
others.
These children and young people require;
•
•
•
•

Interagency collaboration
Crisis support – which may be required on a regular/intermittent basis
Intensive Home Based Treatment
Safety plans and monitoring in place

Providers SWYPFT
Wakefield has an Enhanced Outreach Service for Children in Care (CIC) in place
from April 2019 working collaboratively with the Emotional Well-being Team
within the Social Care Service for CIC.
All other elements/domains of the Future in Mind offer are available to CIC.
Complex cases panel – for multi-agency consultation and joint funding of
individual support package which can include placements in residential setting
or specialist school

GETTING HELP
• Direct time limited interventions with individuals (evidence based
interventions including IAPT)
Targeted group work (with parent group work alongside)
• Individual work with young people (through community activities)
• Online support
• Triage, including escalation, advice and sign posting (Single Point of Access
– SPA)
• Supporting the network (including parents) around the child through
schools MDT and consultation
• Supervision and support within Special Schools
Provided by
• Primary Intervention Team SWYPF
• Kooth Online and face to face
• Turning Point 16+ years IAPT service
• Community Navigators (VCS)
•
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Other providers for targeted support for vulnerable groups
•

•

•

Youth Offending Team Statutory interventions
• Emotional wellbeing pathways
• Liaison and diversion targeted
• Substance use practitioner
• CBT for children who meet the clinical threshold
• Referral to specialist services
• Assessment chat
• Lower level interventions
• Health assessment tools
• Targeted Interventions
• Health practitioner
• Specialist family worker
• Change Grow Live - Wakefield Young People's Drug & Alcohol
Service
•
CBT for children who meet the clinical threshold
• Hidden harm
• Psychosocial intervention for identified substance use
• Comprehensive assessment/ care planned intervention
Rosalie Ryrie Foundation Domestic Violence
• Working with parents, children and young people
• offers behaviour management and training that specifically looks at
aggressive, abusive and conforming behaviours
Well Woman’s Centre – working with those who have been sexually
abused and those at risk of sexual exploitation.
• Counselling, IAPT and group work

GETTING MORE HELP
Provision of specialist services such as LD service, Eating Disorders,
Developmental Trauma, Early Intervention in Psychosis or Emerging Personality
Disorders.
Clinical and Therapeutic Intervention
• Psychiatrist input (including the initiation medication and review where
required)
• Crisis Support
• Intensive homebased treatment
• Acute Hospital liaison and MHA assessments
• Mental healthcare support
• Work with partner agencies e.g. Social care, MYHT, police, schools, GP,
• Evidence based interventions; this includes for example CBT, DBT,
Psychotherapy (in an age appropriate format such as Art Psychotherapy).
• Family work and therapy
• Forensic CAMHS(regional commissioned service provided by SWYPFT)
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•
•

Provision of Care Education and
Specialist Mental Health admission (Responsibility of NHS England
Specialist Commissioning).
Provided by
• SWYPFT
• Turning Point - but will transfer back to SWYPFT if a long term mental health
condition emerges

Brief description of the Community Navigator and Primary Intervention Team working in
partnership with schools
Many children and young people need help to recognise and manage emotions which can
seem overwhelming but which we are all likely to be affected by throughout our lives. What
we all need to learn is how to look after ourselves and manage these times so that they do
not overwhelm us. In order to support children to do this we have a programme that is
available in primary schools called Luggage for Life Programme, this Is a 10 week group
work programme which looks at how to become more emotionally resilient and manage
periods in your life which are emotionally difficult.
The programme is delivered through our third sector partnership with Young Lives and
Community Navigators who are skilled and experienced individuals.
Linked to the above service, there is the Primary Intervention Team.
The Primary Intervention Team have input into all primary schools and secondary schools in
Wakefield. The work undertaken by the primary practitioners in school prevents the need
for cases to be referred to CAMHS and allows young people to be seen within their
community, encouraging and promoting positive mental health. And wellbeing of all
children and young people. From September 2019 the team have also started to support
young people in colleges. From October 2019 the future in mind programme will be rolling
out the delivery of multi-agency consultation meetings in both Primary and Secondary
schools, this will be a partnership approach with Health, Local Authority and Education to
meet the emotional wellbeing needs of individual children and young people.
Wakefield have not been in receipt of funding from NHS England for the development of a
Mental Health Support Team but have developed a model which meets many of the criteria
for this and which has been developed to meet our local needs, demographic and the ability
of providers to recruit and retain staff and deliver appropriate evidence based interventions
and care.
Specific service provision
Enhanced Outreach Team
This is a new service for both Children in Care and to support the work of the Youth
Offending Team (YOT) which became operational in April 19 following additional recurrent
investment from Wakefield CCG. The service works with the Emotional Well-being Team
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within Wakefield social care, the Emotional Well-being Team has received funding from the
CCG to develop their service offer.
Therefore the Wakefield system are responding to the emotional well-being needs of young
people offending and children in care in the following ways:
• Creating a virtual team, linking in with amongst other Children in Care Nursing Team,
the Enhanced Outreach Team and the Virtual School Team
• Delivery of an enhanced outreach service offering a consultation, assessment and
treatment based model within a 2 working days timeframe for consultation –
accessed through the Single Point of Access.
• Weekly MDT meetings to identify children in care and other vulnerable cases with
partner agencies, where they have young people with emotional health and wellbeing needs and the team can support through consultation and advice or accept the
referral if the team working with the young person has already delivered early help
and the young person requires a more clinical and therapeutic intervention.
The Emotional Well-being Team and Enhanced Outreach Team pathway below illustrates
the work described above.
This service provides a priority service to enhance the emotional wellbeing, social,
behavioural and mental health of children and young people in care within the Wakefield
area.
The Emotional Well-being Team offers:
• Therapeutic Need Assessments
• Direct work with child/young person around emotional, behavioural or mental
health difficulties using a range of creative and evidenced based therapeutic
interventions
• Attachment focussed parenting work with parents/carers
• Theraplay principles and techniques
• EMDR
• Family based work (not Family Therapy)
• Group work with children/young people and/or caregivers (e.g. group theraplay)
• Consultation Clinics for social workers, foster carers and schools
• Supporting the Wakefield Local Authority children’s homes (jointly with Enhanced
Outreach Team)
• Life story consultation clinic
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The Enhanced Outreach Team have also been working closely with residential children’s
homes within Wakefield District – offering consultation, support and supervision to staff.
This provides much needed support to placements and can prevent placement breakdowns
– improving the stability in young people’s lives. The team will also work with children and
young people, completing assessments and working with them to support them accessing
further interventions if required.
The service has already received positive feedback from its work with residential homes
through a recent OFSTED inspection/Reg 44 visit.
Early Intervention in Psychosis
Wakefield has in place an Early Intervention in Psychosis Team delivered by SWYPFT. The
Early Intervention in Psychosis service delivers a full age-range service, including all children
and young people 14 years+ who are experiencing their first episode of psychosis. The
service supports both adults and young people who are experiencing their first episode in
psychosis and all Wakefield patients are offered NICE-recommended treatment.
The EIP team offers a NICE compliant package of care, and in 2018/2019 achieved an
average of 90% against the required access standard of over 53% starting treatment within
2 weeks of referral. Performance in 2019/20 has remained above the national expectations
of NHS England with an average of 80% of referrals commencing treatment within 2 weeks.
Wakefield Clinical Commissioning Group are confident because of this strong delivery
against the EIP target to date that the team will achieve the 2021 NHS England 60% EIP
Access Standard by 2020/21 and maintain its delivery moving forward as described in the
NHS Term Plan.
Community Eating Disorders Service
This service is provided as a local cluster regional service delivered by SWYPFT, this ensures
the service is working with sufficient numbers of young people so that the service maintains
and develops its knowledge and skill base whilst providing evidence based care and
interventions with economies of scale. The eating disorder community service does meet
the model requirements outlined by NHS England. Wakefield is a joint commissioner of this
service with our cluster of Clinical Commissioning Groups being Kirklees, Barnsley, Greater
Huddersfield and Calderdale. Section 8 of this plan illustrates the additional investment in
eating disorders for 2019/2020.
In Wakefield the service has received 68 referrals between 2018-2019. The level of need
and response to the 68 cases (as outlined in the Access and Waiting Time Standard for
Children and Young People with Eating Disorder) ;
• 50 young people were identified as routine
• 17 – Urgent
•
1 - Emergency
This was an increase in the number of referrals in comparison to 2017-2018. This has meant
it has been harder to achieve the access and waiting time standards. However the team do
very well in meeting the standards and where there is a breach of the standards this is most
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commonly due to patient/family choice. All performance data is submitted quarterly to
UNIFY and therefore monthly reviews of the data and access standards are
undertaken. The team caseload has also increased alongside the volume of referrals, at this
current point the team caseload is 41 cases and this is double the caseload at the same time
last year.
The team are part of a hub and spoke model and they have undertaken a pilot within the
hub to deliver a strengthened MDT assessment pathway, this pilot was well reviewed by YP,
families and clinicians. However there are areas that would require further review and
challenge before this could be agreed for implementation. The learning from this has been
shared and through our monthly meetings we will continue looking for ways to strengthen
the current offer.
Our current performance on EDS is below from April 2019-September 2019 and we are
committed to achieving the 95% NHSE Eating Disorder standard. In 2018/2019 between
March 2018 and March 2019 we achieved 87%.
% Routine Referrals – Treatment Started within 4 Weeks of Referral

In 28 days

Apr 19

May 19

Jun 19

Jul 19

Aug 19

Sep 19

100%

75%

100%

100%

50%

100%

Grand
total
81%

Work continues in relation to partnership working with Eating disorder cases and there are
plans to strengthen the partnership working over the next year.
The IHBTT will be trained to deliver meal time support and will work closely with the eating
disorder team to support families a t home to prevent inpatient admissions.
Learning Disability
Within Wakefield there is emotional and mental well-being support available to those
children and young people with Learning Disability (LD) and/or ASD through our universal
Primary Intervention Team offer to schools, the special schools and the pupil referral units
have a named Primary Intervention Worker. There is small LD service for children and young
people within SWYPFT which has access to psychiatry and psychology support for those
young people with escalating behaviours. There is also a learning disability nurse provision
that supports the work of community paediatric team which offers some support with
behavioural issues and understanding diagnosis. The system has recognised that Wakefield
needs to enhance our provision and that there are children and young people with learning
difficulties or other neurodevelopment problems who are not able to access provision. In
2020-21, the Wakefield system is scoping the need for the development of either an earlier
intervention model for this group of children and young people and/or an Intensive Support
Team model based on the adult provision related to the Transforming Care work stream.
Wakefield CCG will also be actively engaged with the work of the Children’s ICS for this
group of children.
Specialist Commissioning
NHS England currently commissions what is known as ‘Tier 4 beds’ – the provision of
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specialist mental health inpatient facilities, the work of the New Care Models (NCM) in West
Yorkshire and Harrogate has been to develop treatment models and services which reduce
the need for inpatient admissions – the money not utilised on inpatient bed days is allowed
to be reinvested into community based approaches across the footprint.
A new purpose-built specialist community CAMHS unit is being built in Leeds. The unit will
provide 18 specialist places and six psychiatric intensive care unit (PICU) beds. Leeds
Community Healthcare, working on behalf of the West Yorkshire and Harrogate Health and
Care Partnership, was one of 12 successful bids to NHS England for capital funds in the
Chancellor's Budget. The unit will support young people from across West Yorkshire
suffering from complex mental illness, such as severe personality disorders and eating
disorders. Leeds Community Healthcare is the lead CAMHS provider for the West Yorkshire
New Care Models (NCM) 2-year pilot, which commenced in April 2018. This programme
aims to reduce admissions and length of stay in CAMHS beds. Any expenditure gains are
retained by the provider partnership to invest in improving community CAMHS services.
Progress has moved at pace over the past few months between NHS England Specialised
Commissioning team and local Integrated Care System to encourage lead providers to take
on board the responsibility for their health population. (CAMHS is part of the first phase)
This is a shift away from providers competing against each other, and instead collaborating
to create a way of commissioning services that are integrated with community services.
Provider Collaboratives will receive delegated responsibility for commissioning services in
these mental health areas and the budget. West Yorkshire and Harrogate Integrated Care
System will work with these lead providers to plan and commission services across the
region, engaging with service-users and stakeholders to plan increasingly tailored services
for populations whilst also making efficient use of funding.
Within Yorkshire and the Humber region the chosen lead providers are: Humber Area:
Humber Teaching NHS Foundation Trust; West Yorkshire: Leeds Community Health NHS
Trust; South Yorkshire: Sheffield Children’s NHS Foundation Trust. We expect each provider
collaborative to go live between April 2020 and April 2021, NHS England Specialised
Commissioning team will work with the Lead Provider to enable this transition.
New Care Models across Integrated Care System
West Yorkshire CAMHS New Care Model are working to reduce inpatient care and reinvest
in community settings. The West Yorkshire CAMHS New Care Model (CAMHS NCM) went
live on 1st April 2018. Overall the CAMHS NCM aims to reduce admissions for children and
young people to inpatient mental health beds. Against the base line figure of £7.5 million
over £1.2 million has been invested in clinical services in the local area: mainly
strengthening the crisis and intensive home treatment aspects of services across West
Yorkshire. This has also paid for the CAMHS NCM team and it has been agreed with NHS
England that some of the money is supporting costs associated with the new children and
young people’s inpatient build at the St Mary’s site. The West Yorkshire NCM delivered a
45% reduction in CAMHS inpatient occupied bed days in the first 6 months; it has reduced
the distance children and young people are from home when admitted to a CAMHS bed by
33% and has reduced the length they stay in a hospital bed by 49%, it is clear this initiative is
making a difference across our Integrated Care System.
New Care Models has a work plan for 2020-21 and Wakefield CCG are part of the
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governance team for this. The Care Navigator role is continuing and there is ongoing work
to develop the business case for the provision of the children and young people’s inpatient
provision within West Yorkshire and Harrogate on the St Mary’s site in Leeds. The
information available to the CCG enables us to know that whilst our admission rate is low,
the length of stay for our children and young people seems significantly longer than our
neighbours. This is a concern and therefore in 2020-21 greater links will be developed
between the New Care Model Care Navigators and NHS England case managers in order to
look at individual past cases and current cases to identify is there were any blocks to
discharge which could be overcome through development of new pathways and service
models or through greater interagency collaboration. Across West Yorkshire there were
124 admissions relating to 96 young people with a 50.5 day median length of stay. There
were 104 discharges during the year..
Locally, Wakefield has used the New Care Model investment to recruit to one Band 3 and
one Band 5. These roles will increase the crisis team and strengthen IHBT extending hours
of the Crisis team to Monday to Friday from 09:00 to 20:00 as described above. This will
increase the overall capacity of the team when combined with the additional Wakefield CCG
investment to the Intensive Home Based treatment Team and the all age psychiatric liaison
service which will provide 24/7 response to attendances of children and young people at
A&E’s across Mid Yorkshire Hospital Foundation trust sites in Wakefield and Dewsbury.
Wakefield has access to the NHSE New Care Model Care Navigators, who attend local team
meetings for crisis and eating disorders and contribute to case management for children
and young people. The data for NCM initiative are given in the tables below.
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Transformation Care Partnership– (TCP)
Our local TCP partnership, Calderdale, Kirklees, Wakefield and Barnsley (CKWB); children
and young people’s work stream received a green RAG rating in feedback at our recent
NHSE benchmarking exercise. It was highlighted that in CKWB we have achieved some clear
and positive outcomes since the last benchmarking in May 2018. Our feedback from the
benchmarking exercise included the following:
 You have an embedded and functional Dynamic Support Register and are managing
those young people who might be At Risk of admission. Your process has
demonstrated that you are keeping young people out of hospital and in the
community across the footprint
 You continue to maintain lower than the national average in-patient numbers and
are CETR compliant
 You have, and continue to develop a range of positive processes and with clear links
to LTPs and SEND. You have consistently provided CETRs for those going into 52
week Educational Placements.
To maintain and enhance our development work in achieving the key aims of Building the
Right Support, we will need to continue to focus on the following areas:
 Developing early identification and intervention with young people with Autism and
no Learning Disability.
 Ensure every child/young person has a CETR prior to admission and where this
doesn’t happen ensure local exploration is undertaken to ascertain why; with
escalation to the TCP Board for further action.
Wakefield will continue to improve the experience of the Community CETR and to meet the
demand and requirement for a Community CETR compliance rate of 75% of all those
admitted to Hospital with a diagnosis of Autism; Learning Disability or both, acknowledging
that this requirement will rise to 90% from March 2020.
Wakefield Health and Justice
The Health and Justice of Children and Young People’s Mental Health aims to promote a
greater level of collaboration between the various commissioners of services for children
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and young people who are:
 In the Youth Justice System (or at risk of entering it)
 Presenting at Sexual Assault Referral Centres
 Welfare children and young people who are being looked after
 Being seen by Liaison and Diversion services.
Many of these children and young people are already known to service providers and it is
important that mental health services for this cohort are not seen as being in a separate silo
from other services. Rather, they should be viewed as part of an integrated, continuous
pathway in which children and young people are able to receive the care they need on an
uninterrupted basis.
The Health and Justice commissioners will work collaboratively with their commissioning
counterparts in the CCGs and Local Authorities to co-commission services, where
appropriate, to improve mental health outcomes for this group of young people. NHS
England 's Health and Justice specialised commissioning team in Yorkshire and the Humber
are currently involved with two of the three work programmes that are focussing on
improving collaboration between various commissioners of services for those children and
young people who come into the NHS England Health and Justice pathway. The two
programmes are:
1) The development of a framework for integrated care for Children and Young People's
Secure Estate (CYPSE) known as Secure Stairs,
2) Establishing collaborative commissioning networks.
3) Establishing a specialist CAMH service for High Risk Young People with Complex Needs
(Community F:CAMHS) across Yorkshire and the Humber.
One of the key objectives of these three work programmes includes identifying and
addressing gaps in mental health provision for children and young people held within, and
transitioning into or out of, the CYPSE either on youth justice or welfare grounds, Child
Sexual Assault Assessment Services (CSAAS) and Liaison and Diversion services across
Yorkshire and the Humber. Another objective involves focussing on those children and
young people whose mental health needs may not meet traditional service thresholds, but
for whom the aggregated impact of multiple health and social issues presents not only an
immediate risk, but also one which may escalate to the point of crisis if left unaddressed.
Locally in Wakefield we need to ensure that commissioning for the most vulnerable involves
supporting those young people who are transitioning out of Secure Children Homes/YOIs
back into the community and that they have access to appropriate mental health/emotional
wellbeing support following that transition. Whole packages of care will be commissioned
and delivered to these young people to ensure that there is full pathway consideration. In
2020-21 there is a plan in place in Wakefield for a whole system review of SLT services
though the local YOT team have access to SLT support at this time. Wakefield are also
exploring having a care navigator role to support children and young people transitioning
from secure estates into mental health services based within YOTS to provide an assertive
outreach role
In Wakefield through the Mental Health Provider Alliance there is strong engagement with
Liaison and Diversion services and through the Future In Mind Operational Group and the
Youth Offending Team Board. The local transformation plan has supported the Youth
Offending Team to access CYPIAPT Training and supervisors training, which adds value to
the overall service offer from the team. The Youth Offending in close partnership with the
34

Liaison and Diversion service have recently been successful in receiving funding for a youth
work provision within A&E, the project is aimed at identifying young people who are
admitted to A&E as the result of violent crime and gang related incidents and to work with
them to reduce and stop their involvement and desistance from criminal activity.
Forensic CAMHs (FCAMHs)
Children referred to FCAMHs may be involved with the youth justice system or be at high
risk of being so in the future. They are likely to present with behavioural problems like
violence and aggression towards others, harming themselves, fire setting or engaging in
sexually inappropriate behaviour. Over the last few years a Forensic CAMHS service was
developed across West Yorkshire and Harrogate CCGs building on the service which had
been running for a number of years in Wakefield. A more regional service enables greater
provision for all children and young people including those in Wakefield. The pathways to
access this service for children and young people is a smooth one whether the referral is
through social care or from mental health professionals. The advice and support offered to
agencies involved with children and young people has been easily understood by
professionals in different fields and risk assessments, where necessary, have been available
in a timely manner. Over the last 12 months Wakefield has reviewed our FCAMHS services
with our provider South West Yorkshire Partnership Foundation Trust and this has enabled
us to move forward with developing capacity for our Enhanced Outreach Team.
Perinatal Mental Health
In line with the expectations in the NHS Long Term Plan, Wakefield CCG will be looking to
increase the number of women that are able to access specialist perinatal mental health
services. Following a self-assessment audit, we have identified a range of local priorities that
will be addressed through an action plan owned by the Mental Health Alliance. We will
work with colleagues across West Yorkshire and Harrogate to implement improvements in
the perinatal pathway, develop training resources that can be used across a range of
professional groups, and develop an approach to peer support that can be mobilised in each
place. Our local plan will outline how we will increase support for fathers who may be
experiencing mental health problems, and how we will integrate mental health support into
the maternity pathways and services.
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How have children, young people and families helped develop
services?
Wakefield’s refreshed LTP illustrates our commitment to engage with children and young
people and their parents/carers from a range of diverse backgrounds. We engage with local
Autism stakeholder groups, families that have children who may need support with their
mental health, learning disability or Autism/Attention Deficit Hyperactivity Disorder (ADHD)
Between September 2018 and October 2019 there has been a series of stakeholder
engagement summits, young people engagement events which have considered Mental
Health and Emotional Well-being services. These have all been valuable in developing
suggestions, raising areas of concern and ensuring we have co-production in shaping our
Emotional Wellbeing priorities from a range of key stakeholder groups which has ensured
additional and recurrent investment during 2019-20 has been targeted on ideas following
these events.
Young Healthwatch and our Youth Parliament has continued to work with our system to
provide ongoing engagement in relation to health services with a particular interest and
emphasis from young people on emotional and mental well-being. Young Health Watch
held and Mental Health event in April 2019 which was attended by young people from a
wide cross section of young people including young people from vulnerable groups such as
unaccompanied asylum seekers, young carers and Children in Care. From this the clear
message was that young people wanted more information on emotional and mental wellbeing and that they wanted an event to give them information and support. Further events
are being held for young people called Mind Fest in November 2019
Following this feedback from young people Wakefield system partners held an event on 5th
October 2019 called ‘Let’s Talk About Difficult Emotions’ The event provided young people
with different workshops provided by the Care Navigators and Primary Intervention Team
The workshops covered 4 areas;
• Difficult Emotions
• Asking for help
• Sleep – promoting sleep.
• Self-care
Regular case studies are provided from Kooth, Care Navigators and the Primary Intervention
Team. These are included in the appendices of this report. (See section 5 and appendix 1)
‘Clarissa (care navigator) has been a massive help to me, and I cannot thank her enough. I
am gutted our sessions have come to an end, but I know others need her. I know Clarissa will
be around school if I need her. Thank you’
Whilst it is great to have positive feedback the CCG take seriously all its feedback and
regularly share a ‘You said, We did’ document with parents and carers and through our
website, the document for emotional and mental well-being and our ASD engagement are
in Appendix 2.
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Also Wakefield undertake a formal lessons learnt exercises regarding complex cases where
there is a range of multi-agency involvement.
In this year, the engagement of agencies, professionals and young people in the Mental
Health and Emotional Well-being Summit September 2018 led to the development of the
action plan given in Appendix 3. The areas identified as of concern and priority have shaped
the additional and recurrent investment during 2019-20. to
In light of this feedback partners held an event on 5th October as mentioned above called
‘Let’s Talk About Difficult Emotions’.
Graphic facilitation posters of these sessions are in Appendix 4 with a full evaluation report.
The evaluation poster is available on the next page.
The feedback from this event is being used to look at how these workshops could be offered
to young people through a ‘drop in’ approach – outside of a referral process and away from
school. The feedback from young people on the size of the event and small group sessions
will also be used to look at developing the service offer.

Young Healthwatch has been working closely with the Youth Parliament and a group
developed from a young person event in May 2019 by Wakefield Metropolitan District
Council called Building Our Futures. From this event the Trees were developed, the mental
health tree is below.

37

This group have been having ongoing input to the Children and Young People’s Partnership
Board and they provided agencies with a range of questions, the question for health was …
What are your plans to support young people with mental health issues?
The CCG has given a written response to this which has incorporated the concerns
highlighted on the Tree. The response from the CCG is in Appendix 5
A representative from the Youth Parliament has interned with Young Lives over the
summer holiday 2019 and his input to the Future In Mind operational group meetings has
given an added dimension and also helped shaped the planning for emotional well-being
event on 5th October .
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Building on from all of the above work the Youth Parliament and young Healthwatch have
an event planned for 23rd November called Mindfest 2019
Parents and Carers
There has been an ongoing programme of engagement with parent and carers through our
work with TEAM, the SEND Parent Carers forum who are supported by KIDS. KIDs is a
national charity which provides disabled children and their families with support to thrive,
not just survive. This engagement activity has been invaluable and has helped our system
develop our Autism Diagnosis pathway to respond to a Written Statement of Action (WSOA)
following OFSTED’s SEND inspection in 2017. In the last 12 months we have engaged with
over 280 families, parents/carers and children and young people about our ASD pathway
through a series of parent and engagement events that took place between November 2018
and October 2019. Our next ASD engagement event is scheduled for December 2019. These
events have included specific young people events with a local group Fusion that supports
young people with Autism, 4 large parent ASD events and a family ASD event during the
summer holidays. All of this key feedback and how our system has responded to this
through a You Said: We Did document is published alongside parent case studies on both
our local offer website and Wakefield CCG’s website
http://wakefield.mylocaloffer.org/autism-assessment-pathway This significant engagement
work was recognised in June 2019 by the SEND Ofsted/CQC Revisit team that highlighted
parents felt these events had been ‘fantastic’.
This engagement whilst providing insight into this pathway has also provided feedback and
insight more widely into services for emotional and mental well-being, crisis support and
child and adolescent mental health services generally.
The you said we did documents are available in Appendix 2
The Future in Mind have always had strong representation from schools as part of the
operational group and this continues but the group has also recently held an event for
school SENCO’s (22nd Oct 2019) this was well attended on the day by 33 people. This was an
opportunity to share the developments in Future In Mind and the ASD pathway, to hear
their thoughts and ideas – which we will be incorporated into future planning. An example
is that the group felt that resources in the Primary Intervention Team should be weighted
more towards primary schools and greater emphasis on the early intervention – a request
has gone out to schools for interest in a pilot study to examine what could be offered. The
feedback evaluation is yet to be completed for this event.
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How do we know we are making a difference?
It’s important that as a system we know that the LTP and development of services is making
a difference, both on a large scale but also at the individual level. It’s important to
understand that we are making a positive difference to children and young people’s lives
now and helping them to be more resilient in the future. Our LTP does track our progress in
activity, outcomes and patient experience and this is described below and through some of
our appendices to this document. Every partner across our system provides business
intelligence information to Wakefield Clinical Commissioning Group to evidence the delivery
that is underway and the impact this is having.
How we know we are making a difference is through a variety of ways within Wakefield,
there is the individual outcomes information, case studies and the big data which relates to
numbers of referrals, waiting times and service provision. Through Future In Mind and the
Mental Health Provider Alliance Wakefield have developed a performance dashboard for
2020-21 this has been heavily based on the needs of both the NHS Long Term Plan and the 5
Year Forward View for Mental Health and these will monitored through the Alliance and
the associated governance structure. The performance dashboard has target for service
provision against which it will become possible to monitor change in the delivered service
against the plan. The dashboard includes for example, referral rates, time to assessment
and intervention.
The Care Navigators assess competencies in children and young people at the start of their
intervention and are able to monitor at the end of the intervention the progress made by
individual children and young people in this framework- data is provided to the CCG
quarterly. This has been more fully explained in early versions of the LTP. It is clear to
identify change and positive outcomes for children in this process which give assurance that
provision is meeting individual and local need.
The online provision and face to face provision provided by Kooth have a goals based
system which the individual young person identify themselves and at the end of
intervention they also identify how far they have progressed. The goals are scored on a 0 to
10 scale, 0 being a low score in emotional well-being. In Quarter 2 the report provided by
Kooth Face to face service- young people identified the (average) starting point to be 0.18
out of 10 and at the end of intervention 6.94 out of 10 which shows a positive move
towards greater resilience and emotional well-being. A similar positive change is also shown
with those young people choosing to use the online Kooth service with an end of
intervention score of 6.57 out of 10.
During 2018-2019 Wakefield achieved 42% against the 32% NHS England C&YP mental
health access standard and all of our activity described above has helped our system
achieve this standard. Wakefield is continuing to see improvement with the additional
investment that has been made in 2019-20 to develop the role of the Primary Intervention
Team and improve Crisis Support and Intensive Home Based Treatment. Wakefield has also
shown this through meeting the MHDS access standard this is something which is making a
real difference in children and young people’s lives now. Through the programmes provided
by the Primary Intervention Team, Community Navigators and Kooth, who provide group
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work and 1:1 sessions both face to face and via the website. This equates to 2887 individual
children and young people being seen for advice and intervention on at least 2 occasions.
Children and Young People tell us we are making a difference and this film evidences this:
https://youtu.be/CMhHdhdUZRU. Case studies provide a rich source of impact too for our
system. Some case studies are below but more are available in the appendices of this
document:
Enhanced Outreach Team (EOT) Case study A
A young person with significant needs and risk behaviours has been supported in an
out of area placement by the EOT to ensure relationships are maintained and the
suitability for therapy is monitored. The plan is to move the YP back to Wakefield and
continue work with EOT to address the concerns and support emotional wellbeing
whilst supporting the teams working with them.

Case study B
Positive
received
from
the children’s
Workingfeedback
with YP with
LGBTQ
issuesCase studyhome about the value of the
consultation, the team have also been provided with debriefs by a clinical
A
young person
accessing
CAMHS
services
that was
born a female
but that
identified
psychologist
when
there have
been
particularly
challenging
situations
causeas a
male,
hadThe
raised
concerns
about the
lack
ofgoing
understanding
of gender
neutral
distress.
Enhanced
Outreach
Team
are
to work with
the EWBT
to create a
terminology
and
the
distress
of
being
called
by
their
birth
name.
The
young
person
workforce development programme for the children’s home staff.
had asked their mother to advocate for them and through a meeting with the parent
we were able to identify things that would support and help engagement and ensure
no further distress was caused.
We agreed the name of the young person would be updated on the clinical records
to demonstrate their preferred name; an alert was placed on the system to highlight
the need to be aware of the preferred name and the need to use this name in all
correspondence and communication. A call was made to other professionals who
did not have access to our system alert to highlight this need and individualized
emails were sent to the team working with the YP to detail this plan.
Support was offered to both around transitioning from female to male and
signposting was delivered. An apology for their experience was sent to both the
young person direct and their parent.
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Case study C
A young person was referred to the Enhanced Outreach Team service and offered
consultation within 1 day – treatment began within 3 weeks of referral.

Areas of Challenge which Wakefield are addressing 2019/20
Access, reductions in waiting times and improvements in productivity and efficiency are all a
priority area for Wakefield. Some cohorts are within 4 weeks (Children in Care and young
people offending seen through the enhanced outreach team) but the majority are not and
this will be our focus on both our CAMHS Transformation and FiM revised model. The
average waiting time for referral to treatment for children in care supported by the
Enhanced Outreach team between April 2019 to July 2019 is 28 days. The Enhanced
Outreach T team receive approximately 4-7 referrals a month currently. This service only
commenced in April 2019 therefore trend data is still at an early stage.
An action plan going forward to address our access to waiting times includes:
 Dedicated senior programme support to reviewing CAMHS waiting times and
CAMHS transformation.
 Detailed understanding of the component elements of the waiting list and demand
and capacity issues to be completed by the end of November 2019.
 Review potential for waiting list initiatives.
 Develop first draft improvement plan by the end of November 2019.
Wakefield system has been able to turn around its ASD diagnosis pathway from the position
in 2017 when the CQC and OFSTED SEND inspection raised concerns about the long waiting
times for assessment. (2 years and 686 children waiting) In 2019 when OFSTED/CQC
undertook our SEND Revisit the feedback was that Wakefield had made sufficient progress
on this area of ASD pathway. The current waiting time for under 14’s is 26 week from
referral to completion of the assessment, for over 14’s this target of 26 weeks will be
achievable by December 2019. This turnaround has been achieved by a focused and
collaborative approach across partners and parent/carers.
As already described SWYPFT have had issues with their data in quarter 1 and 2 this in
relation to the flow of data to the Mental Health Data Set but this is in the process of being
resolved. However, the move to System One has allowed the business intelligence team to
work on developing reports which will help our system have access to an improved data set
in which patient pathways and patient flows are clearly accessible and easy to view. The
improvement in data should help to develop services and pathways once the demand and
capacity update work is completed.
The data from New Care Models is also used within both West Yorkshire and Harrogate
system and within Wakefield – as mentioned earlier have used the data provided to identify
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that we may have significantly increased length of inpatient admission in comparison with
other partner areas and this will be addressed by an audit of cases looking at 2018-2020,
this work will take place during 2020.
Wakefield’s Primary Intervention Team have developed an outcomes tool and this will be
trialled in Quarter 4 2019/2020 with monitoring data to be provided quarterly from April
2020.

Case Study - The work of the Intensive Home Based Treatment Team
This is an example of Wakefield new ways of working starting to happen and
positively impact on young people and their families are being supported
through intensive home based treatment at home.
The police spoke SWYPFT to enquire about Young Person (YP) who was known
to Crisis Team and reported they planned to take the YP to A&E. This was
coming up to 5pm and the likelihood would be that this YP would have been
admitted to Mid Yorkshire Hospital Services if West Yorkshire Police had
attended A&E with the young person. The other impact is that this would have
removed a police car and 2 officers from the evening shift for police as it may
have been likely the police would have accompanied YP to hospital and stayed
for some time to undertake handover with hospital staff until YP was seen and
treated.
The Crisis team practitioner instead worked with the police to encourage them
to wait until the practitioner arrived at the young person’s home to review and
assess the needs of the YP. The Case Worker who was known to YP visited
family at home and this continuity of care was important to mitigate the
escalating situation for the YP. The multi-agency approach meant that any risk
for the practitioner of the home visit was minimised as the police agreed to stay
to support the practitioner. Outcome was that support was provided to YP and
the family, hospital admission was avoided as there was no medical reason for
the YP to attend A&E. Assessment by Crisis Team took place during the home
visit. The Case Worker from SWYPFT worked extended hours to provide the
assessment and the outcome was that the situation was de- escalated and
admission was averted, the YP remained in their home with continued follow
up from the Intensive Home Based Treatment Team. The family were delighted
as no-one wanted a hospital admission and relationships improved within the
family during the evening and observation was family had physical contact such
as hugging between family members which took place as the support began to
have impact.
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How do providers ensure safety and quality of service
provision?
Within the Wakefield system we are conscious that the provision of quality service provision
for those working with children, young people and families who have emotional and mental
well-being needs is supported through developing robust teams who feel supported and
who have the capacity to fulfil their roles. Capacity is the time, training and support to be
able to engage with individuals in a compassionate, caring, empathetic and informed
manner.
Supervision of all those who work with vulnerable children and young people is as key
element to providing staff capacity and developing quality services and ensuring the safety
of those children and young people. Within the Care Navigators programme – as part of
being eligible to be on our VCS Young Live – provider framework supervision is provided
through the Samaritans and is a mandatory element to becoming accepted on the
Framework. SWYPFT have within work plans staff supervision time – this is both time for
management supervision and clinical supervision, this occurs monthly and is monitored
closely by SWYPFT and data is provided to the CCG when required. Safeguarding supervision
is also a key element that is provided to SWYPFT staff. Across the service they also have
case discussion meetings which allows for clinical confirm and challenge particularly around
cases of concern or potential risk, the frequency of these is dependent on the caseloads of
the teams – they are more frequent within the Intensive Home Based Intervention Team for
example weekly but are monthly with the Primary Intervention Team.
SWYPFT have had a recent re-inspection by the Care Quality Commission – the previous visit
had identified a number of concerns and many of these had been addressed and this was
recognised during CQC’s 2019 visit. There continues to be concerns raised around the
identification of individuals at risk and risk management but there is a service wide action
plan which is being monitored by SWYPFT’s Improvement Board and the Wakefield’s CCG
Quality Board. Additionally the board also have the data from SWYPFT on complaints and
incidents.
The CCG also use soft intelligence from professionals and other organisations to monitor
quality – this soft intelligence is collated together with information from organisation such
as Healthwatch and this is overseen by the Quality Intelligence Group which provides an
overview of the local ‘temperature’ relating to the health system across the district.
The system also uses the outcome tools and case studies to monitor the quality of
provision.
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Whole Workforce Development and Planning
Wakefield’s Workforce Transformation Strategy 2017-2020 is a system wide multi-agency
workforce plan. Aligned to the West Yorkshire and Harrogate ICS People Plan its overarching
aim is to ensure Wakefield has a confident, motivated workforce who have the right skills,
values & behaviours and are engaged and supported to deliver the Connecting Care+ Vision,
strategic objectives and plans whilst constantly moving towards financial sustainability. Our
Wakefield workforce priorities map across to the seven LTP People Plan priorities and our
existing and planned workforce projects focus on workforce development initiatives with
preventative elements, cross system interfaces and/or engender integrated working
practices; reflecting our broader ambition for the development of a new operating model
for workforce and to the key requirements for the NHS Long Term Plan. The Wakefield
Workforce Transformation Strategy priorities translate to support the delivery at a place
level of the NHS People Plan.
There is an all age Wakefield Workforce Transformation Strategy that is delivered through a
multi-agency Task and Finish Group and overseen by the local Integrated Care Partnership.
This has close links to the wider Integrated Care System of West Yorkshire and Harrogate.
 The Wakefield Workforce Transformation Strategy is signed off by our Health and
Wellbeing Board (HWBB) and we take a whole system population perspective.
 The ICP (previously New Models of Care Board) is a working group of the HWBB
and its ethos is all about integrated care and driving this forward for the HWBB.
 The new ways of working is moving us towards a more focused CYP integrated plan
and services are involved in these conversations.
 A Wakefield Families Together Partnership has been established which will further
enhance workforce partnership working.
This approach is in development but aligns with the approach of the Future In Mind plan
and service delivery model.
The Children and Young People’s Plan identifies the following 4 priority areas;
 Wakefield families together, early help and intervention
 All children in Wakefield get the best start in life and are happy, healthy and safe
 All children and young people enjoy good emotional and mental well-being, are
resilient and feel supported and safe in their communities
 All children and young people benefit from an inclusive education and are well
prepared for their transition to adult life
New Ways of Working has five key strands of work that will help us to deliver on the
priorities we have set out in this Strategy:
 Service Design, Transformation & Integration – aligning ourselves across the
partnership in school cluster areas. We will bring together the partnership to set
out which services form part of the core team and those that will provide additional
support for specific identified needs and partnership priorities.
 Service Co-Design, helping us to shape the service of the future – learning from
staff, partners, families, carers and young people’s experience of services. We will
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work together to understand what works, what needs to be improved and where
the gaps are in service delivery. This strand will lead on communication to ensure
we have consistent and coherent information.
Integrated Learning & Development - Connecting Practice a value-based wholesystem practice approach. This strand will support practitioners across the
partnership to work together using strength based and restorative approaches,
underpinned by professional curiosity, trauma informed practice with an
understanding of rights, risk and resilience with children, young people, families and
carers. Learning and Development will be planned to enable practitioners to work
‘with’ families using the right levels of challenge and support to help them find their
own solutions, solve problems themselves and create change, without having to
refer to services to create this change.
Business Change, IT Systems & Performance – Creating change through shared
access to case recording system and data.
Logistics – Developing the right environment that works for staff and families. This
strand will work with the public estate and community assets to identify and secure
accommodation in the communities that we work with across the district that
provide a base, touch down space and allow us to work more closely with schools.

Ensuring that the work of the Future In Mind aligns with the above process the Future In
Mind Operational Group will work with the tool kit provide by NHS England to develop a
greater understanding of local need in 2020-21 and use this with the demand and capacity
work which is to be undertaken with SWYPFT from October 2019 to April 2020 to identify
the needs in relation to emotional and mental well-being. This work will also be focused on
skill mix, training needs and evidenced based interventions and practice of existing staff and
what will be required for the future in line with the NHS Long Term Plan.
The CCG has been committed to supporting the Thrive model and has invested in both the
Community Navigators and the Primary Intervention Team to enable greater capacity for
the provision of learning modules. One of the strengths of these providers is their ability to
adapt the service delivery offer to changing local need based on identification of issues and
evaluation feedback.
The Primary Intervention Team offers a general workforce development programme. The
Primary Intervention Team has used the evaluation and feedback from participants and
facilitators, to review and remodel the workforce development programme during quarter
2. Each module has been updated, adapting the content to be more multi-agency friendly
and interactive. Some training sessions have been extended to incorporate practical
activities to enable people to practice strategies and explore subject matter in a more
engaging way. The training modules are delivered by staff from the Primary Intervention
Team in collaboration with the Community Navigators.
Training continues to be advertised through the Wakefield Children’s Safeguarding Board
Training brochure and professionals from a various agencies such as Education, Local
Authority, Police and Third Sector organisations have attended. The training is held at
central locations within the Wakefield District. In 2019/2020 four full module courses will be
46

delivered. The course modules continue to receive positive feedback from the professionals
attending from the various organisations across the Wakefield District. The tables below
show the modules offered;
Modules delivered for the workforce development programme in 2019/2020 Quarter 1, 2
and 3
Module 1

Introduction to Mental Health

Module 2

Introduction to Risk and Resilience

Module 3

Working with Anxiety in children and young people

Module 4

Understanding Attachment Difficulties

Module 5

Working with Low Mood in children and young people

Module 6

Impact of Sleep on emotional wellbeing

Module 7

Working with Self-Harm in children and young people

Module 8

Eating Disorders

Module 9

Therapeutic Communication Skills

Module 10

Solution Focussed Working

Below is a table of modules which will be delivered for the workforce development
programme as of January 2020.
Module 1

Introduction to Mental Health

Module 2

Introduction to Risk and Resilience

Module 3

Working with Anxiety in Children and Young People

Module 4

Introduction to Therapeutic ways of working

Module 5

Supporting Children and Young People who have experienced
Bereavement and Loss

Module 6

Working with Low Mood in Children and Young People

Module 7

Impact of Sleep on Emotional Wellbeing

Module 8

Working Self Harm in Children and Young People

Module 9

Introduction to Complex Mental Health Presentations in
Children and Young People

Module 10

Introduction to Attachment

Module 11

Introduction to Mindfulness Practice

The Primary Intervention Team also deliver individual sessions within schools where themes
and trends have been identified during the school consultation process. A snapshot of this
activity in Quarter 2 2019-20 is given below.
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20 Staff Information sessions
were offered to school/HUB
professionals with overall
attendees reaching 164
professionals.

During consultation themes may be identified
for specific presentations and emotional
health and wellbeing issues. These are
information giving sessions with some time
for Q&A’s at the end.
Topics covered within this quarter include
Introduction to Future in Mind, Self-harm and
Understanding Emotions.

Enhanced Outreach Team for Children In Care
This team are working closely with Social Care’s Emotional Well-being team through weekly
shared team meetings to identify and share learning around individual children. This
consultation process strengthens the learning within both teams and also identifies themes
for training with the foster carers and residential care staff, which is building resilience in
the workforce – the aim to provide the children and young people with the support they
needs and greater stability in placements.
The new ‘Learning Academy Portal’ was launched in September 2019, a dedicated
Wakefield Metropolitan District Council website for staff with helpful information, guidance,
research, tools and resources – which will be extended to partners in the future.
Future work in the Learning Academy will include development of learning opportunities to
further strengthen the work of all staff across the Children and Young People workforce to
ensure a successful and sustainable service for the district’s children and families.
The Wakefield Learning Academy is part of the Wakefield Families Together and New Ways
of Working and will drive forward the Wakefield Practice Model ‘Connecting Practice –
Relationships for Change’. Wakefield CCG is working with Wakefield families Together to
insure a multi-agency and inter-disciplinary working is inclusive of health services and
specifically those of our Future In Mind services and approach. It is planned that as the
Learning Academy develops there will participation and training provided for emotional and
mental well-being.
During 2019-2020 our workforce plans with our seven primary care networks will become
more developed as we understand the OD needs from each network. NHS England invited
an OD submission in September 2019 from all PCNs, as a CCG Wakefield are working with
PCN’s to understand their learning and development needs from this analysis and then
commissioning that identified OD and Learning and Development support for our PCN’s. As
the 2019 LTP is submitted all this information is being analysed but it is clear that a work
programme will be commissioned to respond to our PCN’s needs. One area that Wakefield
are progressing already with our PCN is our emotional wellbeing offer for 16-25 years. The
programme is funded in 2019-20 through NHS England therefore as a system we will a work
and engagement programme with our seven primary care networks.
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Autistic Spectrum Disorder (ASD)
Through the work undertaken by partners in relation to the diagnostic pathway ASD, our
engagement with both parents and schools has identified the need for training in different
aspects of need in relation to children and young people who have ASD, for example; areas
such as understanding sensory issues and sleep. WESAIL is commissioned to provide some
workshops for parents, as do the community paediatric service at MYHFT which are
evaluated well by parents however it is a limited offer and parents have voiced that schools
should also have some ASD training.
In line with this there are small numbers of children and young people who have behaviours
which challenge whether this is due to ASD, learning disability or emotional dysregulation
that present a challenge to parent, service providers and education – it has been recognised
by professionals that in order to provide the best support and to reduce the risk of
escalating behaviours and risk that a consistent behaviour management strategies could be
utilised. In 2020-21, working group will be developed to look at models and approaches
which are evidenced as being effective and develop a business case for a role out of training
across all elements of children’s services.
Other area of current development
Alongside the above work Wakefield continue to invest and further develop the skills within
the clinical and therapeutic service delivered by SWYPFT and the CCG is involved with the
New Care Models to support this. This work is targeted at the work to prevent crisis and
escalation in presentation, managing risk and care in the community – rather than the
admission of a child or young person to a specialist mental health unit. The New Care
Models Training Strategy is in Appendix 6
Wakefield CCG have begun the engagement process with the Anna Freud Centre regarding
the Link programme, which is a programme funded by the NHS England for mental health
training for schools across England.
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How we work within the Wakefield System and Partners?
In order to refresh the Local Transformation Plan we have worked together as a system to
ensure that it meets local needs across our children, young people, families and services.
The plan is published on Wakefield CCG’s and our Local Offer website in November 2019..
Our Local Transformation Plan clearly aligns with relevant ICS plans and our Health and
Wellbeing Plan and Wakefield’s Children and Young People’s Partnership Plan. One of our
four priorities in our Children and Young People’s Partnership Plan is ensuring all children
and young people enjoy good emotional and mental wellbeing, are resilient and feel
supported and safe in their communities is a key area of focus for our system in Wakefield.
As part of our local CYP Plan children and young people will have access to support via NHSfunded emotional and mental well-being services which are school or college-based. There
will be 24/7 mental health crisis provision for children and young people that combines
crisis assessment, brief response and intensive home treatment functions. We are working
towards a comprehensive offer for children and young people that will be span emotional
and mental well-being services for children, young people and adults.
Our Local Transformation Plan aligns with the 2019- 2024 emerging West Yorkshire &
Harrogate ICS 5-year plan. The ICS plan describes the transformation activities that will
enable improvements for patients and communities. The Plans has been fully aligned across
organisations within the Wakefield system. Partners will be expected to collaborate with
mental health providers to develop joint working arrangements through our Wakefield
Mental Health Alliance. Our local health system works through this alliance to jointly to
develop and confirm Mental Health Investment Plans in line with the planning requirement
for 2019/20. All mental health elements of plans are reviewed using the following common
principles:
• Engagement and co-production with local communities
• Genuine partnership with local public, VCSE and private sector organisations
• Mental health plans are fully embedded in the STP/ICS with a nominated lead mental
health provider and Senior Responsible Officer.
• Outcome-focused, data-driven strategic commissioning which demonstrates an
understanding of local health inequalities and their impact on service delivery and
transformation.
• Clear alignment with wider relevant Long Term Plan work streams such as Ageing Well,
maternity, primary care transformation, children and young people, personalised care
and learning disabilities.
• Does the LTP align with the STP/ICS plan and other local CYP Plans to provide the
contribution of children’s mental health to the NHS Long Term Plan? (CCGs are
requested to provide a paragraph on alignment).
Wakefield’s finance for our system wide Local Transformation Plan is outlined below, this
includes investment from Wakefield Clinical Commissioning Group, Wakefield Public Health
Team, Wakefield Social Care team and resources Wakefield schools have prioritised from
the designated schools grant. This is the first time in our LTP that we have brought this
shared system resources for our emotional wellbeing agenda together:
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Mental Health Transformation: Funding Summary
Area

2015-16

2016-17

2017-18

2018-19

2019-20

Funding
Allocation
Actual
Spend
Funding
Allocation
Actual
Spend
Funding
Allocation
Actual
Spend
Funding
Allocation
Actual
Spend
Funding
Allocation
Actual
Spend

Eating
Disorder
Service
195,515

Future in Mind
Transformation
489,395

Other funding
including
CYPIAPT
50,000

195,515

489,395

50,000

195,515

799,000

112,500

195,515

799,000

144,500

195,515

811,000

112,500

195,515

811,000

112,500

195,515

1,053,235

20,000

195,515

1,053,235

20,000

204,393

1,120,537
Based on uplift
6.39%
1,120,537
Based on uplift
6.39%

204,393

CYPIAPT funding is not a separate funding allocation; however there is an expectation that training is to be provided through
contract costs.

Description

Expenditure

Area of
Expenditure

Existing schemes
1

Community Eating
Disorders Service

2

Primary Intervention
Team

3

Online / Blended
Counselling Offer

The CAMHS service is delivering the ED
service in line with the “Access and
Waiting Time Standard for Children and
Young People with an Eating Disorder”
8FTE posts including agency staff to cover
delays in recruitment have delivered the
community mental health service
Funding for Kooth.com for the
continuation of the Counselling services
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£204,393

£300,000

£191,900

4

Community
Navigators

5

Speech and Language
Therapy

6

Clinical Psychology
through Education
Pathway

7

Workforce
Development
Programme

Seven community posts to improve
engagement and access for children and
young people, delivered through the third
sector
Funding to support early interventions and
capacity to support LD, ASD and ADHD
services and community access to SALT
Funding for a FTE CP post in the
Educational Psychology service to improve
access and choice through the provision of
non-clinical assessment and support

Ten sessions free to access training
programme for all practitioners in the
community, delivered by the Primary
Practitioner team. The funding for this is
included in the allocation to Primary
Intervention Team.
8 Voice of CYP and
Funding to support third sector partners
Vulnerable Groups –
lead and deliver the engagement and
Implementation
consultation work with children and young
Group
people, including hard to reach groups
New LTP schemes & System Wide Funded EWB schemes
9
10

Primary Intervention
Team
CYP crisis

11

Increased counselling
capacity

12

Suicide prevention

13

Children in Care

14

16-25 Support

15

ASD family support

16

Perinatal Mental
Health

£150,000

£82,768

£108,000

Provided
through
Primary
Interventio
n Team
£2,000

Increased capacity to support school
based MDT
New investment to increase level of
capacity available to support CYP in crisis
Funding for a Kooth/CAMHs
partnership to improve access to
psychological therapy
Investment into a suicide post-vention
service for people bereaved by under
25’s
Emotional Wellbeing Practitioners

£118,062

Investment into Primary Care Homes to
support mobilisation of new 16-25
service
Pre and post diagnosis support for ASD –
Engage programme
Investment into priority schemes
including training and pathway
development

£474,600
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£362,755
£122,930

£19,912

£30,000

£10,000
Investmen
t via
WY&H ICS

17

18

19

EWB Risk and &
resilience Framework
and the delivery of the
work programme .
Child & Family
Inclusion Team (CFIT)

Emotional Wellbeing
Team (Wakefield
Metropolitan District
Council)

Wakefield Council Public Health team
fund support staff to develop our Risk
and & resilience Framework and the
delivery of the work programme.
This service supports our schools and is
delivered by Wakefield Council. This is
funded from fully funded by DSG –
Wakefield’s Dedicated Schools Grant. The
Child and Family Inclusion Team is part of
the
Educational Psychology Service. The
therapeutic work of CFIT is underpinned
by child focused approaches including:
in-school support with individuals and
groups of children (5 -11 years old) who
are showing early signs of unhappiness,
withdrawal, anxiety, grieving, difficulty
with social relationships, difficulty in
communicating
and concentrating and displaying
challenging
behaviours in primary schools.
This team provides a priority service to
enhance the emotional wellbeing, social,
behavioural and mental health of
children and young people in care within
the Wakefield area. The team works to
improve placement stability, in order to
reduce the number of placement moves
for children and young people. To
increase the knowledge and
understanding of attachment and trauma
for social workers and other
professionals, including foster carers and
other care givers working with children in
care.

£58,110

£139,830

£215,810

Investment into children and young people’s mental health from Wakefield Clinical
Commissioning Group continues to grow in line with the expectations of the NHS Long Term
Plan and the requirements of the national Mental Health Investment Standard (MHIS). This
is described in the table below:
CCG baseline for Children & Young People’s MH 2019/20
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£1,049,061

CCG additional investment

£653,659

CYP Community Transformation monies

£474,600

TOTAL:

£2,177,320

Wakefield’s Local Transformation plan does illustrate how funding has been allocated and
previous years funding allocations are available in our previous years published Local
Transformation Plans these are accessible on Wakefield CCG’s website here:
https://www.wakefieldccg.nhs.uk/fileadmin/site_setup/contentUploads/Corporate_docum
ents/Future_in_Mind_Transformation_Plan_Refesh_2018-19_FINAL.pdf
Wakefield’s refreshed LTP illustrates our commitment to engage with children and young
people and their parents/carers from a range of diverse backgrounds. We engage with local
Autism stakeholder groups, families that have children who may need support with their
mental health, learning disability or Autism/Attention Deficit Hyperactivity Disorder
(ADHD).
Young Healthwatch has been working closely with the Youth Parliament and a group
developed from a young person event in May 2019 by Wakefield Metropolitan District
Council called Building Our Futures. From this event the Trees were developed, the mental
health tree is below. This has helped shaped our work programme for emotional and
mental Wellbeing as part of our priority in our Children and Young People’s Plan and our
Local Transformation Plan.
Governance
In 2019 -20 the aim of our LTP is to ensure it is placed in the heart of all our key system
partnership forums and that the refresh is seen as a whole service, using the domains of the
Thrive model and the aims of emotional resilience and early support. This is in line with our
ethos that children’s emotional well-being is everyone’s business in Wakefield. There has
been a review in the governance arrangements for Future In Mind over the last six months
which now has a provider and operational group. This includes representation from all
providers under Future in Mind with Public Health, Social Care Early Help and education.
This now sits within the Mental Health Provider Alliance (all age) and reports to both the
Children and Young People’s Partnership Board – which reports to the Health and Wellbeing Board and Connecting Care. This is described simply in the following diagram:
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One of the key aims of the refresh will be to improve the visibility of services within Future
In Mind through an updated communication and engagement strategy. Where to get
advice, support and help is an area which we continue to hear from both young people and
professionals is difficult and confusing. Our wider system partnership governance structure
is described in the diagram below:
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Wakefield’s Children and Young People’s Plan identifies the following 4 priority areas;
 Wakefield families together, early help and intervention
 All children in Wakefield get the best start in life and are happy, healthy and safe
 All children and young people enjoy good emotional and mental well-being, are
resilient and feel supported and safe in their communities
 All children and young people benefit from an inclusive education and are well
prepared for their transition to adult life
Recently Wakefield have developed our Wakefield Families Together Board to support our
system drive forward integrated working . This new way of working together across our
system commenced in the summer of 2019 and has five key strands of work that will help us
to deliver on the priorities we have set out in this strategy. These are:
1. Service Design, Transformation & Integration – aligning ourselves across the
partnership in school cluster areas. We will bring together the partnership to set
out which services form part of the core team and those that will provide additional
support for specific identified needs and partnership priorities.
2. Service Co-Design, helping us to shape the service of the future – learning from
staff, partners, families, carers and young people’s experience of services. We will
work together to understand what works, what needs to be improved and where
the gaps are in service delivery. This strand will lead on communication to ensure
we have a consistent and coherent information.
3. Integrated Learning & Development Connecting Practice a value-based wholesystem practice approach. This strand will
support practitioners across the
partnership to work together using
strength based and restorative
approaches, underpinned by professional
curiosity, trauma informed practice with
an understanding of rights, risk and
resilience with children, young people, families and carers. Learning and
Development will be planned to enable practitioners to work ‘with’ families using
the right levels of challenge and support to help them find their own solutions,
solve problems themselves and create change, without having to refer to services to
create this change.
4. Business Change, IT Systems & Performance – Creating change through shared
access to case recording system and data.
5. Logistics – Developing the right environment that works for staff and families. This
strand will work with the public estate and community assets to identify and secure
accommodation in the communities that we work with across the district that
provide a base, touch down space and allow us to work more closely with schools.
This exciting new model for integrated care aligns with our approach for Wakefield’s Local
Transformation Plan. Wakefield’s LTP also aligns with other key strategic reforms and plans
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for children and young people such as Transforming Care, Youth Justice and our SEND
Board work programme and statutory responsibilities for young people with special
educational needs and disabilities (SEND).
Wakefield have ensured through the partnership forums outlined in our governance
arrangements we have consulted, engaged and involved all our key relevant partners in
developing and delivering our refreshed Local Transformation Plan. The following
colleagues have been engaged in our work programme:
1. Wakefield’s Health and Wellbeing Board through presentations at our Board meetings
in Wakefield
2. Wakefield Clinical Commissioning Group’s Clinical Cabinet has advised about the model
of delivery proposed in our LTP
3. Wakefield’s Improvement Board which is supporting our multi-agency safeguarding
arrangements
4. Specialised commissioning through series of meetings that took place in 2018, early
2019 that has helped us shape our crisis response
5. Schools through SENDCO engagement events as our education leads have been
engaged in our LTP
6. Health and Justice commissioners
7. Through our strong relationships with Wakefield Council both our Directors of
Children's Services and Directors of Public Health have contributed to the LTP
development through our Health and Wellbeing Board and Connecting Care Executive
8. Local Safeguarding Children's Boards
9. Local Transforming Care Partnerships
10. Local participation groups for CYP and parents/carers as described in our engagement
approach
11. Local voluntary sector partners are actively engaged in developing our LTP as key
delivery agents for our LTP
Wakefield recognises it is critical to share good practice with other areas and to learn from
our partners across West Yorkshire and Harrogate Integrated Care System. We are sharing
some of our innovation in the following ways:
• We feel our work on our ASD pathway has been considered by our peer colleagues as
best practice. We have been sharing our work with others in this area in the following
way through a series of ASD films that are published that include how to develop a
clinical professionals group, parent engagement events, family programmes and case
studies from parents
• We have hosted on 4th October 2019 a ASD learning event which held 6 workshops on
areas of good practice including, preparing for an inspection, importance of
communications and engagement, Parent engagement, ASD pathway development,
working with alternative partners etc. This event attracted organisations from across
North East and Yorkshire and Humber and had about 40 delegates. Feedback from the
session was well received
• Working with our West Yorkshire and Harrogate Integrated Care System to share good
practice on ASD
• Held a smaller session in June 2019 to discuss the challenges peer colleagues are facing
across Yorkshire & Humber around ASD pathway
• NHS England Yorkshire & Humber & Department for Education encourage other areas
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•
•

•

to contact Wakefield for advice and support on our ASD work programme
We have developed two key documents that our peers can access on the work we are
delivering on ASD
The work Wakefield commenced in 2014 with developing and commissioning an online
Kooth counselling service was very innovative and many other areas have this provision
available now across Yorkshire and Humber
Wakefield are taking part in November 2019 in a peer review of our emotional
wellbeing offer as part of our commitment to shared learning from other areas
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Conclusion

KLOE

An action plan with funding commitments for our all mental health priorities and
investment is overseen by Wakefield’s Mental Health Alliance. This is a collaboration of
commissioners and providers that drive forward our local transformation plan.
The approach of Wakefield’s Local Transformation Plan has always been to create
sustainable service provision with an emphasis on whole system engagement and change,
with early intervention at its core. The approach has been to shift focus and resources to
support families, children and young people to build lifelong resilience and reduce the risk
of individuals developing long term mental health problems.
In previous years the LTP has discussed it exit plans for 2020 due to perceived risks of
funding reductions when the Future in Mind programme ceased. Wakefield CCG is
committed to its mental health investments which have already been made and there are
no plans for the funding and investment in place in 2019-20 to be withdrawn or reduced.
This commitment includes the investments into the Community Navigators (VCS) Primary
Intervention Team, Crisis and Intensive Home Based Treatment and Eating Disorders.
However, the risks to the system have always been the perceived rising numbers in relation
to need with increasing referral for long term, specialist clinical and therapeutic
interventions for which there have been long waiting times. The schools model is central to
developing a sustainable health system of early intervention with the aim is to reduce the
need for specialist services. The model across the system needs to be based on evidence
based interventions and with engagement and agreed outcomes with children, young
people and families. This agreement of the aims of the service provision and intervention
needs to be clearly accepted and understood across partner agencies within Wakefield and
in this round of engagement with partners across Wakefield Metropolitan District Council,
Public Health, Primary Health Care and GPs and the Mental Health Provider Alliance – there
has been strong support for the early intervention approach and the THRIVE model.
There is plan to have a celebration and a relaunch of the Future in Mind programme across
the district so that there is clearer identity and understanding of the available services and
the help available. The aim is starting to change perceptions to one of supporting emotional
and mental well-being rather than treatment for mental health problems. Therefore the
system wide commitment is essential.
The early feedback we have through our event in October 2019 and other young people’s
involvement is that what we are offering in terms of self-care and early intervention is what
they need and want but that it is difficult to understand where to find help when they need
it.
Working with Educational Settings
Wakefield system works with our school educational settings in the following ways:
1. Primary Intervention Team (PIT) support for primary and secondary schools. This
team provides single point of access to clinical triage, 2+1 therapeutic sessions in
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schools, general support to primary and secondary schools and colleges, deliver
workforce development sessions. (Q4 18/19 - 101 schools received a service, 270
school visits, 503 consultations delivered to CYP, including groups 1090 CYP
accessed, 348 staff attended information sessions)
2. Primary and secondary schools all have a dedicated Community Navigator who
offers 10 week programmes in Resilience and Luggage for Life. (Q4 18/19- 83 CYP
accessed Resilience Training Programme, 731 accessed Luggage for Life Training
Programme and 250 attended one off sessions)
2. Kooth online counselling support offer to 11-25 year olds. (Q4 18/19 - 567 unique
CYP logged in on line 3,504 times and 96% would refer to a friend, 54 new face to
face referrals, 18% improved 10 points or more showing clinical improvement)
3. Following a pilot all Wakefield schools will receive an MDT consultation meeting.
The partnership model includes professionals from Health, Local Authority, private
providers (Kooth) working with colleagues in Education.
4. Workforce development sessions are available to all Education and professionals
across Wakefield.
6. All schools have access to CAMHS single point of access and crisis team when
required.
Abi Mulligan, Headteacher of The Mount Primary School in October 2019 was keen for her
primary school to be part of the Future in Mind Wakefield film and shared the following
“I hope this encourages other schools to make effective use of Wakefield’s Future in Mind
offer in all our schools across the District.”
Wakefield’s Local Transformation Plan partnership work with schools is showcased in the
film below:
https://youtu.be/TH_VnDhM5B4

Wakefield health and care partners are working with education colleagues to continue to
identify the training needs of professionals in schools and the additional resources needed
to support children and young people with their emotional health and wellbeing needs.
Wakefield’s approach our system are taking for developing a clear joint assessment of need
in an education setting is through our piloted MDT approach and the way we have tested a
new model of care with special schools over the last 12 months (see the case study below).
Wakefield has piloted an MDT consultation clinic in a Wakefield secondary school for the
past 18 months, which has proved to be a successful model of support for the schools. The
meeting is attended by Health, LA, Education and additional providers can be in attendance
if it is felt appropriate. The school identifies young people who may be in need of support
for their emotional wellbeing. The school work with the young person to identify outcomes
that they hope to achieve to support them to feel better. The MDT discusses the best
possible intervention that would support the young person in enabling them to meet that
outcome. The interventions could come from a number of the services. This model provides
schools and colleges with an integrated referral pathways to services through multi-agency
working E.G. CAMHS and ASD pathways.
The workforce development programme in Wakefield has been very successful with
professionals from across the district accessing the training. The Primary Intervention Team
has used the evaluation and feedback from participants and facilitators, to review and
remodel the workforce development programme. Each module has been updated, adapting
the content to be more multi-agency friendly and interactive. Some training sessions have
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been extended to incorporate practical activities to enable people to practice strategies and
explore subject matter in a more engaging way. The training modules are delivered by staff
from the Primary Intervention Team in collaboration with the Community Navigators.
Training continues to be advertised through the Wakefield Children’s Safeguarding Board
Training brochure and professionals from a various agencies such as Education, Local
Authority, Police and Third Sector organisations have attended.

School Case Study- High Well Special School
Wakefield worked together with the Head Teacher of Highwell, the local authority
lead Educational psychologist to assess the needs for Highwell students. The school
undertook SDQ assessments for all their pupils and shared this information with
Wakefield Clinical Commissioning Group. Following this understanding of the needs of
the whole school population a number of interventions were commissioned through
our local transformation plan resources:


Young Lives through our community navigator programme supported High Well
school staff with our resilience framework



A member of High Well school staff was identified to have access to CBT training
to be able to support High Well pupils following this training and Wakefield Clinical
Commissioning Group funded this through our LTP resources



A dedicated primary intervention team lead was recruited to work with special
schools and this dedicated support commenced in September 2019



Special schools now have access to an MDT model whereby they will have ½ a day
a week of primary practitioner time including a monthly MDT meeting, to identify
and offer intervention to young people within a school or community setting.



The model includes the use of outcome measures to evidence the impact of the
practitioners being in an educational environment



There will also be a refreshed workforce development programme



The new dedicated primary intervention team lead has now met with all Special
Schools across Wakefield District

Louise Quinn, Headteacher for High Well School in Wakefield fedback to Wakefield
CCG in November 2019 has been positive about the new approach:
“This model is working well for our school and our young people at High Well.”

The schools model has strong support from schools despite their continued challenges in
relation to budgets and education/OFSTED expectations. The model has developed the
expertise and capacity (both in terms of numbers and emotional capacity) across primary,
secondary and special schools which in 2020-21 will be developed in post-16 provision and
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training settings. Schools continue to work in a collaborative way for their children and
young people as shown by their commitment to attend termly meetings and engage with
service development events.
The engagement and support of the VCS provider has been an integral element of our
model in Wakefield. The VCS partners are supported by Wakefield CCG’s grant programme
under the Young Lives Provider Framework to provide a localised community offer in a way
which meets that communities needs through the Community Navigators. Working with
VCS partners offers the CCG their commitment and passion to help their local communities
but in a way which provides a flexible, responsive capacity and offer in localities and
communities rather than services provided in clinical settings and at distance from peoples
communities and networks. This is a model which the Mental Health Provider Alliance
supports and is integral to Wakefield’s all age approach to emotional and mental well-being.
Wakefield CCG and SWYPFT, our main provider of clinical and therapeutic services for
mental health, recognise that whilst there has been a significant positive change in the
service delivery model – there are still challenges to transformation. In order to support
each other with this necessary transformation – which will provide a model of service
delivery for clinical and therapeutic services which is more sustainable with a greater focus
on evidence based provision and outcomes for both the service and individuals. Therefore,
there is joint agreement for secondment of an Associate Director from the CCG working
across the CCG and the provider to lead on this in Wakefield.
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Appendix 1
Appendix 1.1
CAMHS Case Studies
Case study A
YP referred to the service and offered consultation within 1 day – treatment began within 3
weeks of referral.
Case study B
YP in the children’s home, history of struggling to engage with CAMHS seen by EOT and supported
through consultation now able to engage with services and is awaiting a specialist assessment.
Case study C
A young person with significant needs and risk behaviours has been supported in an out of area
placement by the EOT to ensure relationships are maintained and the suitability for therapy is
monitored. The plan is to move the YP back to Wakefield and continue work with EOT to address the
concerns and support emotional wellbeing whilst supporting the teams working with them.
Case study D
Positive feedback received from the children’s home about the value of the consultation, the team
have also been provided with debriefs by a clinical psychologist when there have been particularly
challenging situations that cause distress. The EOT are going to work with the EWBT to create a
workforce development programme for the children’s home staff.
Case study E
A young person with significant needs and risk behaviours has been supported in an out of area
placement by the EOT to ensure relationships are maintained and the suitability for therapy is
monitored. The plan is to move the YP back to Wakefield and continue work with EOT to address the
concerns and support emotional wellbeing whilst supporting the teams working with them.
Case Study F CAMHs- Crisis example- Example of Wakefield new ways of working starting to happen
and positively impact on young people and their families being supported through intensive home
based treatment at home.
The police spoke CAMHs to enquire about Young Person (YP) who was known to Crisis CAMHs team
and reported they planned to take the YP to A&E. This was coming up to 5pm and the likelihood
would be that this YP would have been admitted to Mid Yorkshire Hospital Services if West Yorkshire
Police had attended A&E with the young person. The other impact is that this would have removed a
police car and 2 officers from the evening shift for police as it may have been likely the police would
have accompanied YP to hospital and stayed for sometime to undertake handover with hospital staff
until YP was seen and treated.
CAMHs Crisis team practitioner instead worked with the police to encourage them to wait until
CAMHs arrived at the young person’s home to review and assess the needs of the YP. Case Worker
who was known to YP visited family at home and this continuity of care was important to mitigate
the crisis situation for the YP. Multi-agency approach meant that any risk for CAMHs practitioner of
the home visit was minimised as the police agreed to stay to support the CAMHs practitioner.
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Outcome was that support was provided to YP and the family, hospital admission was avoided as
there was no medical reason for the YP to attend A&E. Assessment by Crisis Team took place during
the home visit.
Case Worker for CAMHs worked extended hours to provide the assessment and the outcome was
crisis was averted. Resulted in the YP remaining in their home with continued follow up from CAMHs
service. Family delighted as no-one wanted a hospital admission and relationships improved within
family during the evening and observation was family had physical contact such as hugging between
family members which took place as the CAMHs support began to have impact.
Case study LGBTQ
A YP accessing CAMHS services that was a born female but identified as a male, had raised concerns
about the lack of understanding of gender neutral terminology and the distress of being called by
their birth name
The YP had asked their mother to advocate for them and through a meeting with the parent we
were able to identify things that would support and help engagement and ensure no further distress
was caused.
We agreed the name of the young person would be updated on the clinical records to demonstrate
their preferred name; an alert was placed on the system to highlight the need to be aware of the
preferred name and the need to use this name in all correspondence and communication. A call was
made to other professionals who did not have access to our system alert to highlight this need and
individualised emails were sent to the team working with the YP to detail this plan. Support was
offered to both around transitioning from female to male and signposting was delivered. An apology
for their experience was sent to both the YP and their parent.
Our LTP and will continue to deliver support to all vulnerable groups of young people and we have
developed strong links with young people and the impact of some of this work with young people
which included members of our LGBTQ community is available from our Let’s Talk About Difficult
emotions film which is available here: https://youtu.be/CMhHdhdUZRU
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Appendix 1.2

Luggage for Life CASE STUDY
Service User/ Child/Young Person /Parent/Carer (and age)
29 children in Year 6
Issues: (short background on how service user came to this service. i.e. referral)
We contacted SM School in April 2019 with information on the Luggage for Life
programme and met with the SENCO Ms A in school in to give further information
and complete the agreement. It was agreed that the Care Navigators (CN) would
deliver Luggage for Life with the full year 6 group due to transition to high school in
September. Ms A identified that the full year group was of low academic attainment
and low emotional resilience, therefore requested we worked with the whole year
group.
It was agreed that a TA would be present with the groups. This support was
consistent throughout the programme.
The Luggage for Life groups included 29 children, all of whom were of multi-faith,
from different ethnic backgrounds, for most English was their second language and
only spoken in school. The school identifies 28 different languages spoken. 2 ASD
children. 1 child left from the group at Session 6 – moved out of local authority. .
Action Taken (i.e.: Emotional Support; Health; Education; Basic Skills etc.)
The data from the questionnaires indicated that children most struggled with
competencies in the areas of Knowing Where I am Going and Living Together and
loving myself. Activities and group discussion focused on these areas.
The CN’s delivered the Luggage for Life programme alongside the TA with two
groups of 15 /14 children over 8 sessions.
Example session: Expressing myself. Umbrella Words. Using headings of Strong,
Weak, Love, Hate, Happy and Sad asking the children to think of other words that
can describe these emotions. Do they feel those emotions? How would they
describe them? What physical feelings are associated with these emotions?
The CN’s and TA found that due to the language barriers that the children did
struggle to think of alternative words, that their vocabulary was limited. Therefore
there was a focus on this and additional activities were included to increase their
awareness and vocabulary. E.g. Feelings word searches & the Emotion Jar activity
were used to encourage children to increase their emotional literacy.
Outcome: (What has happened/been arranged; has this been successful/not?)
Luggage for Life programme was delivered to two groups (15 children per group)
over 8 sessions alongside the same member of staff at each session. The intention
is that the member of staff will replicate the programme with future groups.
Staff received a copy of the Luggage for Life programme, teacher notes and
session plans.
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All children engaged well with sessions/activities.
Asked what they had most enjoyed, children's comments included making the
friend wanted poster and making the suitcases. “I liked everything” “The boxes and
expressing myself….great”

Please see feedback from school staff attached
Outcomes that have been achieved so far...
Data from the follow up questionnaires demonstrated positive change in
competencies. Data showed a better understanding of the motivation for behaviour
in themselves and others in Living Together; more children responded that they felt
proud of themselves when they have achieved a goal.
4 of the 8 children identified with lowest scores, by the end of the programme were
in the top 8 of showing the greatest improvements.
Please see CN Rural data sheet

Sandal Magna L4L
ANON Results Data April 2019.xlsx

Feedback from the staff included
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Follow up: (3/6/ months or longer where available/applicable)
We met with the SENCO Ms A to discuss the questionnaire results and feedback on
how the programme had gone. Positive results and comments received.
School feedback identified that
 A lot more of the class are now feeling more confident in moving up to high
school
 The school identified that out of 10 they gave the programme a score of 9
out of 10 in improvements in the children’s wellbeing.
 The school gave the programme a score of 8 in improving confidence and 7
out of 10 for an improvement in behaviours of the children.
 The sessions gave the children the chance to ask questions and share their
concerns.
 The school definitely plan to replicate the programme themselves to support
children with the transition to High school.
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Appendix 1.3

Name YP
Locality Airedale
Service User/ Child/Young Person /Parent/Carer (and age)
Female, year 7 12/13 years
Issues: (short background on how service user came to this service. i.e. referral)
Young person was referred through school as she we struggling with anxiety,
self-confidence, self-esteem and social skills. She was missing school some
days due to her anxiety, her parents had expressed concern with school and
asked for any help available.
The Care Navigator (CN) worked with the young person and covered the 8
different areas and competences from - Loving myself, Expressing Myself,
Working it out, Being Heard, Living together, Keeping Safe, Getting Informed
Knowing where I am going.
The young person had met with a few people to try and discuss and improve
her well-being, but she hadn't felt any benefit or connections.
Action Taken (i.e.: Emotional Support; Health; Education; Basic Skills etc.)
After the initial meeting the CN and young person agreed they would invite
her best friend to the sessions, to try and put the young person at ease and
build a working relationship with her, also because the CN had become aware
that the friend was holding the young person and the CN wanted to ensure
the friend knew that she too can access help/support should she need to as
the young person had shared with her about her thoughts of harming herself
etc. The CN worked through the resilience framework exploring activities
with the young people to build their resilience, and worked separately with
the young people they identified different coping strategies they could begin
to use when feeling anxious or to alert adults of their concerns. The young
person was supported to develop an action plan which the Young person
thought would help her.
Outcome: (What has happened/been arranged; has this been successful/not?
Quotes from young person, teacher, parent etc. regarding impact)
Outcomes that have been achieved so far...
-

-

The young person and CN explored coping strategies around the
young person’s anxieties that she has found to be useful/helpful, this
has helped her on a few occasions to go out on a weekend with a few
of her close friends and actually enjoy her time out and about. She
made it clear that she was feeling proud of herself, which in turn had a
positive effect on her well-being.
She has used the Questions from our Action Plan to build separate
action plans around other areas of concern to herself, which she feels
has also been of value to her.
YP is feeling her confidence slowly building and her anxiety's slowly
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-

becoming less.
Young person and her friend have a plan in place so that the friend will
access support from adults. Friend is no longer holding young person
concerns.
She is feeling very proud of what she has achieved during our time
working together
She knows of other support services that are around that she can
access 24/7 should she need to talk.
She is also aware of support from the adults around her in school
The CN has seen a great improvement in the YP’s confidence and
resilience since they started working together.

‘CN has been a massive help to me, and I cannot thank her enough. I am
gutted our sessions have come to an end, but I know others need her. I
know CN will be around school if I need her. Thank you
Follow up: (3/6/ months or longer where available/applicable)




Young Person
Has identified staff in school she can talk to.
Has a list of other services she can contact should she need to.
Can take strategies she has tested and adapted to manage her
emotions and things in her life that affect her
Has put in place strategies so she can take part in different activities
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Appendix 1.4
F2F Case Study June 2019
Location:

Wakefield F2F

Age:

12

Ethnicity:

White British

Gender:

Female

Duration of sessions
Sally was offered a 50 min session for assessment and further 6 sessions for counselling.
Background
Sally is in year 7, lives with her Mum and Dad who both work. She has a sister who is 2 years
older than her. Sally plays rugby outside of school, has a few close friends. Sally’s extended
family is close and supportive.
Presenting Issues
Sally was verbally and physically bullied in year 6 and into year 7. Although this was dealt with
by the school, the trauma experienced by Sally stopped her from speaking at a normal level.
When she first came to see the counsellor, she whispered and it was difficult to hear her words.
She was not good at sleeping, and had nightmares when she did. Her anxiety was also affecting
her eating habits, she was eating very little at times. The bullying was threats to her and to her
family in graphic details along with physical attacks, at times pushing her and hemming her in,
not allowing her to move.
Risks / Risk Assessment
The risk Sally poses is risk to self, she was and still is cutting herself. Mum and school knew
about this, the school had a safety plan for her, and she would not be left on her own at any time.
Sally also had suicidal thoughts, when the intent was explored in counselling, she felt it was
more that she wants the feelings to stop, not to actually die.
Keeping her safe when she is cutting was looked at in counselling; keeping things clean and
identifying who she can speak to, if things go wrong.
Intervention Provided
Sally was given a safe place to explore her issues. It was very difficult for the counsellor to hear
her, so it was agreed early in the sessions to use the game of Jenga as part of the sessions. This
lessened her anxiety as she focused on the game and lead to her speaking at a level the
counsellor could hear her. Sally was more comfortable which enabled her to talk about the
bullying, about her feelings at the time, and about the impact it has had on her. Not only was the
counsellor able to hear her, but Sally also heard her own voice. Sally‘s confidence was crushed
due to bullying and she could not move around the school as her anxiety grew. Mindfulness and
breathing exercises were used in counselling, and comparison and evidencing of where she is
now, to lessen her overthinking of the past and to help her to stay in the now.
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Impact and Outcomes
School made a referral to CAMHS for her. Sally was starting to be able to attend a few more
classes. She also had the confidence to talk with a member of staff when she was approached by
the bullies again and was knocked whilst going to a lesson. This was very different from the past
when she did not tell anyone for quite some time about the bullying due to fear. Sally still talks
quietly. Mum has bought the game Jenga to play at home. Mum has also paid for Sally to have
private counselling going forward.
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Appendix 1.5
Case Study Wakefield
Ethnicity: British
Gender: Male
Age: 17
Status: College
Background
Jack lives with his mum, dad and his younger brother. Jack and his brother both have
medical conditions. Jack has a learning disability and is currently at college studying for a
level one course in animal welfare.
Jack accessed Kooth as he was struggling with his relationship which was causing him
stress. Jack didn’t know how to manage these feelings and would become panicked when
his emotions become more heightened.
“I am struggling with my girlfriend”
Jack also shared his anxious thoughts when thinking about his upcoming exams and his
struggles to manage his current behavioural responses.
Initial risk assessment
A full assessment has been offered to Jack, where the Kooth team collaboratively identified
his presenting issues, risk level and protective factors. Jack has not raised any indication or
concerns of any risk to himself or others. He was assessed at low (green) risk, able to
access Kooth independently and presented Gillick competent.
What intervention was provided by your service?
At the start of accessing Kooth, Jack was sent accessible information about the anonymous
nature of the service and the different kinds of support available. This enabled him to make a
fully informed decision about whether to engage with us as a service further.
Jack was given a comprehensive assessment of his risks and needs and was allocated a
named worker so that a trusting relationship could be built upon. This was especially
important for Jack due to his additional needs and needing the continuity of one worker who
could develop an understanding of those.
Jack’s counsellor worked with him over a number of sessions to build a trusting relationship
that allowed him to share his needs and explore the stress he was currently experiencing.
From here Jack felt able to talk about his relationship with his girlfriend and began to explore
alternative viewpoints around healthy relationships and his own thinking patterns, which had
been impacting on his own well-being.
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The counsellor then worked with Jack using psychoeducational material to help him to
develop ways to manage his stress both within his relationship and exams. This included
learning how to manage his breathing through mindfulness, understanding his own thought
processes and stress management.
What was the impact and outcomes achieved?
During the course of his sessions with Kooth, Jack learned how to express his feelings
verbally and to think about how these translated into behaviours. An example of this was
when Jack began to feel stressed, he would then present with angry behaviour. With the
support of his named worker, Jack began to name his feelings to disrupt this process and
has now begun to share with his family, friends and girlfriend when his emotions become
heightened. Jack responded well to the strategies shared with him and he can now utilise
and build on these outside his chats to bolster his own resilience and confidence.
With the support of his named worker, Jack was able to identify and work towards goals he
wished to achieve. These included; talk to mum when I feel worried or sad; practice deep
breathing and talk to a counsellor about my worries. Jack engaged well with these goals and
was able to complete them all, which further gave him the tools needed to reach out to those
around him.
Jack often shared positive feedback which included, he was getting what he wanted from
Kooth and he would recommend Kooth to a friend. Jack fed back during his chats with his
counsellor that he found the sessions useful.
Conclusion
Jack initially accessed Kooth as he was struggling to manage his feelings when in stressful
situations. Through the support offered, he recognised that he sometimes found it difficult to
identify how he was feeling, which would result in him acting angrily. From the support
offered, Jack used the safe space to help him start to identify and name different feelings
such as worry or sadness. Jack then worked with the counsellor to learn ways to talk to
people and tools were shared to promote his own resilience.
Jack has now ended with his named worker after sharing he felt much more confident to
manage his emotions and reach out for support from those around him should he need to in
the future.
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Appendix 1.6
Young Carers Pilot Project Case Study
School: South East
Contacts: SENCO and Headteacher
Issues The Young Carer Pilot Project aim is to identify young carers of primary school age
across the Wakefield district. School was initially contacted via introductory email. School
responded with an interest in sharing information regarding young carers and families, the
school are already aware of and supporting. The Headteacher would also welcome a
classroom activity session to raise awareness of what a young carer is and does for pupils
and staff.
Action taken
Met with Headteacher who shared that the SE school has at least 2 young carers; both in
Year 4 and female.
Family 1 Mum is drug dependant; dad deceased – cancer; low income; 3 children all of
whom have been in temporary foster care when mum has found it too difficult to cope. Mum
manages her addiction and engages with school, letting staff know when life is particularly
difficult. The middle daughter, year 4, helps with the day to day running of the household and
provides emotional support for mum. This girl is keeping up with school work but has no
social activity outside the home and school. The family depends on school staff to provide
support.
Family 2 Single mum; suffers from depression. The young carer identified is a daughter,
middle child, year 4. This girl struggles to keep up with homework and has no social
interaction with peers outside school and home.
For both families, lack of money and social isolation are the biggest issues. Both families
principal support is the school.
Opportunities for out of school activity are limited by lack of accessible provision, cost,
transport and childcare.
Outcomes to date:
SE school has a dedicated support worker and Young Carer champion in school - TA.
Parents and children are open in discussing concerns with TA. The support from school is
not available during holidays and the long summer break will leave parents and children
under financial pressure and in social isolation that is likely to exacerbate fragile mental and
emotional health. Both families mentioned above have been referred by school to the Early
Help Hub.
Actions included:


Delivered session as agreed with Year 4(29 children with 2 staff) Children engaged
well with activities and the session was well received by the school. All expressed a
better understanding of what a young carer is and does at the end of the session.
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School would be willing to be an active part of any future proposed provision/support
for Young Carers.
Increasing awareness of local free activities in the area, available for children.
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Appendix 2
Mental Health Summit Action Plan
You Said
People need support straight away - young people can be waiting on
website for one hour on Kooth

We Did
The Provider for Kooth Online Services (XenZone) met with Wakefield
Clinical Commissioning Group in November 2018 to discuss this issue. It was
agreed to commission more online counselling support from the provider to
ensure young people in Wakefield experienced less waiting times for Kooth
online services. The online hours were increased in November and waiting
time to chat/counselling was therefore reduced. Access to Kooth Online has
greatly improved since November, no longer waiting times for Wakefield
young people anymore.
During the Mental Health summits held September, October and November
2018 young people agreed to share their experiences with Wakefield system
partners and have worked with Wakefield system to develop the Mental
Health Summit Action Plan.
Both Wakefield Council and partners have been promoting how to access
Kooth online services through a series of posters and some wallet cards these were launched in September 2018. It appears this is having some
impact as we can see an increase in young people accessing Kooth services.
Furthermore, Kooth team now regularly promotes online services directly to
various groups of young people in Wakefield. Between April to November 9,
198 Kooth logins have occurred with 589 young people accessing chat
counselling service, 4803 young people accessing message counselling. 96%
of young people accessing Kooth online services would recommend this
service to a friend. Young people 11-18 (up to 19th birthday) can access
Kooth online directly (no need for referral) on Kooth.com

We want to feel recognised by the system and we need help for our
problems to be solved

Kooth online service sounds good, how do we know how to access this?

Kooth drop ins (2hrs/week) have been agreed to start from September 2019
at Wakefield College. The aim of drop ins is to provide a brief intervention to
students in need of immediate support and to promote Kooth online and
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other support services within College.
To respond to all the feedback about young carers support the following is
underway:
 A young carers pathway has been developed to support
professionals to identify what action should be taken when a young
carer is identified (YC’s assessment -including MACA and PANOC,
school nurse health assessment, conversation appropriate
professionals about support available to the cared for person,
support required from CF Hubs).
 Young carer awareness training has been delivered to a range of
professionals (FIM, MASH, school nurses ETC)
 Young carers aged 11+ can access a social group delivered by the
YWT.
 Young carers have identified that MH support is important for them
and their families and flexibility in accessing appointments is
essential.
 Wakefield Council and Wakefield Clinical Commissioning Group
applied for £28,000 which has been awarded to Wakefield to spend
on Young Carers, largely through Young Lives working in partnership
with existing YC’s services. (Monies will be used to increase the
hours of 2 P/T community navigators – dedicating a proportion of
their time to the YC’s agenda).
 The additional resource will support the development of young
carers support in schools and will enable interventions to be used in
Wakefield to encourage young carers to access activities and
assessment/support. It is anticipated that groups for young carers
under the age of 11 will be created.

We want support for young carers
Kids who are carers struggle to access support and feel alone and struggle to
socialise with other children and feel excluded.
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Young Carers champions in secondary schools have now
been identified and will receive young carer awareness
training.



Young Carers can now be registered on the Early Help

register.


Wakefield CCG has made funding available through the
mental health budget to support a one year pilot across
selected schools in Wakefield to improve the lives of young
carers informed by recent feedback from the Young Carers
Awareness day and ongoing engagement with our voluntary
sector services for 2018/19.Wakefield CCG and partners from
the Local Authority and the Third sector has developed the
following work programme.

The programme would involve several initiatives to support the lives of
young carers within the district including;
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Recruitment of a dedicated young carers practitioner in the CF
Hubs, who will work with schools to address the needs of young
carers and raise awareness of what it means to be a young
carer, and support required. It is hoped that we can support
schools to work towards achieving ‘YC’s in school awards’.
Deliver training for young carers using the WRAP tool (Wellness
Recovery Action Plan). The outcomes of this training would be
to deliver WRAP to professionals such as youth workers, social
workers, young people who can act as peer supporters for other
young carers. The WRAP tool is a mental health recovery
program for people who experience mental health challenges.
WRAP is a simple self-help system for identifying personal
resources and using those resources to stay well.
(Not sure we’ll be using the WRAP model in Wakefield - a group
of Wakefield staff have done some research and have found
that it’s not what they expected)
Through the programme we would support young people being

able to access social activities such as music, arts and sports to
ensure we are providing groups of young carers with a range of
services that can support their emotional health and wellbeing.
The outcome of these proposed initiatives would be to ensure young
carers receive one to one support that is confidential and impartial and
equip them with the necessary coping skills and insight on how to cope
with their caring role and manage their mental/emotional health whilst
balancing their education, home life and caring commitments. This area
of work compliments and supports the Future in Mind initiatives
currently running in schools across the district.
CAMHS
I am a Young Carer and needed CAMHS services, because of my caring
commitments I needed to miss two CAMHS appointments, this meant I was
removed from the CAMHS service but I still needed support.

Following the feedback from the summit and subsequent conversations.
CAMHS have started discussions about how we can be more
accommodating of Young carers. We have shared information with staff
about how we might identify young carers and how we can be more
supportive of their needs.
CAMHS have recently undertaken some training and it was discussed at this
event how we might identify a young carer, and how we might need to think
about the questions we ask to ascertain the information that might identify
a young carer. Through this training it was also discussed that if a young
person does not attend an appointment then we need to explore the
reasons why and see if there are things we can do to ensure they can attend.
E.g. different appointment venues, specific times/dates.

Waits for services are a worry, we want to reduce waits and support while
waiting

CAMHS are working very hard to reduce waiting lists and are reviewing the
way in which we deliver services to increase the support offered to young
people whilst they are waiting. CAMHS are creating a partnership with Kooth
to deliver an increased number of groups and 1:1 assessment intervention
at the earliest opportunity. This should allow us to increase the volume of
young people seen for treatment, reducing the waiting lists overall.
CAMHS managers are reviewing the longest waiters each month and looking
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for how we can offer a service ASAP and to determine if there is any support
we can put in place prior to the therapy starting.

CAMHS are currently undertaking a waiting list review whereby those who
are on waiting lists and have been for some time will be contacted by the
service to review their current needs and update their information. They will
be offered additional or alternative help where this is suitable and advised
on the likely time until they will be seen where this is known.
Can we have an IKEA A&E for Mental Health and Walk-in Services for CAMHS

CAMHS would love to be able to offer walk in services for young people, we
recognise the need to modernise the way we deliver services. Due to
safeguarding and governance needs this isn’t something we could do at this
time – however we are looking to accept self-referrals from September. This
will enable young people to call and speak with a CAMHS worker for advice
and support and access our services without visiting a GP or talking to
school.

How am I being support whilst waiting for a CAMHS appointment?

We have a SPA and you can contact them at any time when you are on a
waiting list. We are looking at Guided self-help materials that we can
provide young people to utilise when waiting.
CAMHS are currently undertaking a waiting list review whereby those who
are on waiting lists and have been for some time will be contacted by the
service to review their current needs and update their information. They will
be offered additional or alternative help where this is suitable and advised
on the likely time until they will be seen where this is known.

Group sessions whilst people are waiting for solo counselling

We have started a group work programme and will be increasing this offer
over the next year. The group work offer has increased and will continue to
do so with the partnership made with Kooth.

Young people need to have links to clubs outside of school if uncomfortable

Ongoing
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to stay at home
Give teachers some background knowledge of mental health and how to
spot it amongst young people

Through the Future in Mind Programme, CAMHS are delivering a
programme of work to all staff in schools and across all Wakefield
Community settings who support children and young people.
The programme includes 10 modules of work that provide information,
advice and interventions to help staff to support young people with their
emotional needs. Some of the modules are around anxiety, low mood.
We have seen a fantastic uptake of people wanting to attend the course and
this is very well established in many schools across the district.
The Kooth team have distributed posters and business cards with
information regarding the service. These are in all schools and GP practices
across the Wakefield district.
The Kooth counselling teams are in 18 secondary schools across Wakefield,
Although the team are not visible, students can have confidential
conversations with staff to discuss how they may be supported through the
future in mind programme and whether counselling support would be
appropriate. Through the future in mind programme we are also
encouraging schools to support young people to take part in a peer
mentoring programme. This programme of work is delivered by the
Samaritans who will train young people to become listeners and help them
to support other young people in school who need support around how they
are feeling.
Wakefield Council have been working with young people in the summer of
2018 to develop wallet cards, a range of materials such as posters so that
any young person who has suicidal thoughts can either be directed or can
access support services.
There has been information developed for staff also so they can support
young people who are in need of support
Kooth online service www.kooth.com
In addition to counselling and messaging,Kooth online also offers discussion
forums, blogs and information on topics like bullying and cyber bullying.
Have conversations with Teachers and staff in school, schools are receiving

Posters around schools with useful people to talk to when experiencing
cyber bullying or issues with social media
Can we have access to counselling in schools?

I have felt suicidal in the past but I didn’t know where to go for support

I needed to understand the support available to me when I have been
feeling low due to social media bullying
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support services through the Primary practitioner teams from CAMHS.
Young people can also contact the Samaritans, they can provide support to
listen to young people when they are feeling low and vulnerable.

Young Person Event – 27th March 2019
 To develop a summer open event with wider children and young
people on Mental Health
 A mental health campaign that would provide awareness of mental
health in children and young people, this could also address the
current stigma attached to mental health
 We want to have more safe spaces in Wakefield that we can go to
 We want to see targeted events that provide us with strategies to
support us with exam stress, anxiety, depression and other topics
that could support us
 We want to explore mental health education for young people and
professionals to help everyone have a level of understanding of
what mental health is
 We want to have a voice in developing future services and to also be
able to identify the gaps in services that would meet our needs
 We want more focus on a prevention model for mental health.
market stalls and sessions work with school time, that school
perhaps put on as ‘trip’ to allow some of this to take place in school time
and to show the value in mental health.




Engagement event planned 22nd August



CMAHS are currently reviewing the workforce development
programme.
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CAMHS Are currently looking at how to involve YP in the decisions
being made within CAMHS, such as being involved in interviews and
service reviews.

You Said We Did ASD
You Said
Pre Diagnosis
Children under 2 years old couldn’t be referred into the ASD pathway

We Did
The Provider for ASD pathway reflected on the ASD referral forms, reviewed
updated NICE guidance and has now revised the referral for ASD so that
children under 2 years old can now be referred into the service.
Wakefield CCG has commissioned these changes following the feedback
from parents at the March 2019 event Wakefield Trinity Rugby Club to
deliver a programme for families for children with ASD. Sessions will run in
parallel with the child with ASD and their parent/carer or sibling. This
programme commences in May 2019 and letters have been distributed to
contacts by partners.

Change the proposed engage programme by Wakefield Trinity from 3 a
week sessions to once a week over a 12 week period.
Include siblings as part of the engagement sessions so that parents can
spend quality time with their other children in parent/carer session whilst
their child with ASD is participating.
Length of the full pathway is so long – so understand that it is difficult to
shorten this but can’t understand why there isn’t any
communication/support whilst waiting.

Mid-Yorkshire NHS Hospital Trust recognise that in the previous few years
some parents have experienced significant waits for the full ASD pathway.
There has been occasions when this has been 100 weeks for some families.
Over the last 12 months the ASD pathway has reduced and in February 2019
the Mid-Yorkshire NHS Hospital Trust are reporting the full pathway is now
taking 26 weeks. 10 weeks for the first appointment and then 16 weeks to
complete the full pathway.
Mid-Yorkshire NHS Hospital Trust is reviewing communication/support that
is available for parents that are waiting to go through the ASD pathway. Mid
Yorkshire are currently liaising with Barnardos WESAIL to ensure
information provided to parents is accurate and up to date. The information
collated will be shared on the local offer. The final Pathway process will also
be visible on the local offer.
One area that Wakefield have recently implemented in April-May 2019 is to
write to families awaiting their ASD assessment and invite them to consider
the Wakefield Trinity Engage programme that commenced mid –May 2019.
Analysis of how families signed up to the Engage programme will take place
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but feedback from the Wakefield Trinity Community Trust General Manager
on the 8th May 2019 has confirmed that some young people that are preASD diagnosis are booked on the Engage programme.
CAMHS are considering how they can support families on the waiting list,
this includes the Family/YP being invited to attend groups/workshops where
appropriate.
A new pilot is being trialled by Trinity walk rugby club and CAMHS are
prioritising those on the current waiting list to be considered.
The opinion of education staff is essential at forming a full picture of a child
due to the significant periods of time a child spends in setting and the social
interactions this affords them.

Issues with schools identified – clinicians being unable to diagnose without
the school agreeing, fear from clinicians of diagnosing “because the school
may overrule it” – overall feeling that non-clinical staff at schools are
“gatekeepers” to diagnosis.

Having said that school forms only part of the picture and is by no means a
gatekeeper to diagnosis. A school is unable to “overrule” a diagnosis made
by health professionals. Clinicians use information from school, parent and
own observations when concluding a diagnosis. In the future pathway, we
are looking at ways at assessing a child in a variety of settings if indicated.

Waiting Times
ASD referrals- Parents going round and round the system.

There is now a single referral document that all professionals are required
to fill when sending a referral for assessment of Autism. We have opened up
the referrals to ensure anyone who has concerns about a child is able to
refer.

A blended “flowchart” – services to talk to each other, parents not to be
passed from pillar to post.

information
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Letters to be detailed and useful so that recommendations can be identified. This feedback from parents has now been shared with colleagues at the
Mums, dads and children have to be able to understand the information in
Hospital and Mid-Yorkshire NHS Hospital Trust will now review the language
the letters that are sent to them about their child’s assessment.
that is used in correspondence with parents about the ASD assessment
process.
The Trust has a group working on the report format and is aiming to have a
Language used throughout assessment and in letters is not in plain English
new document standard by May. This is to allow several iterations to be
and parent’s struggle to understand what they mean, e.g. scoring codes
tested with families.
being sent out in letters with no explanation as to what the scores mean.
The trust provided some sample report materials for the 27th March 2019
engagement event for parents to consider. Parents welcomed these and
asked for some changes to these materials. These documents have now
been approved by the clinical professionals group and through the hospital
internal governance process. An implementation plan is being undertaken to
reformat the reports and these will be in place from June 2019.

Parent contacted Wakefield CCG on 02nd May 2019 and confirmed that on
the evening of Tuesday 2nd April 2019 hospital staff had rang her direct to go
through in extensive details her queries about the four diagnoses her child
had and was pleased at the level of support that had been experienced
following the contact made at the engagement.
On 3rd April parent confirmed that they had received the information on the
sensory course that a Mid Yorkshire NHS Hospital staff run through the
Occupational Therapy team which is a day-long course at the trust called
“That Makes Sense” and intended to book themselves on this course. (This
is an educational session on sensory issues that is open to any parent to
book themselves on).
Wakefield partners are eager for any engagement events not to be ‘lip
service’ and are committed to evidencing this through the You Said: We Did
feedback mechanism and full reports of events available on the CCG
website. This is an example of this; We recognise parents need to see
change following engagement and so also give a verbal update at each
event.

Parent at the session in March 2019 requested from a psychologist at the
event could someone ring the parent to talk through the four diagnoses her
child had received as she had some follow up queries and questions.

Parent at the parent engagement session asked the Designated Clinical
Officer at the engagement event about further sensory support the family
could access and the DCO agreed to contact this parent with some advice.

Let’s not make these events a lip-service.
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Post Diagnosis
Facilitation support for groups to avoid “a clique” kind of atmosphere and
put new people off from coming to engagement events.

TEAM Wakefield provides facilitation support and for example has arranged
the ASD parent engagement events for the Wakefield health and care
system. TEAM Wakefield is inclusive and wants to encourage all parents to
attend future engagement events. The aim of TEAM is to give parents a
voice and to make their views count towards the improvement of services
for our children.
Wakefield reflected on this feedback and to improve the ASD parent
engagement at events it was agreed to invite of new parents just
experiencing the ASD the pathway to encourage more engagement with
parents. MYHT writes out to all families before each parent engagement
event and all partners invite our contacts too. The events are also
promoted on all partners communications mechanisms too.
TEAM provides an opportunity where you can meet other people and find
out information about what’s happening in Wakefield, in our region and also
what’s happening nationally. We hope to build on what has already
happened in Wakefield and ensure that parent’s views are listened to in any
future planning and developments. Most importantly, we want our group to
keep a positive focus on what may be negative or difficult subjects. We want
to work toward solutions for problems. To learn more about TEAM visit
http://www.teamwakefield.org.uk/
KIDS hosted a family orientated fun day in partnership with services.
Families had told KIDS they would like different ways to engage and be able
to bring their children/young people along too.
By hosting the fun day families had a chance to meet services and discuss
concerns alongside having fun with their children.
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Initial feedback from the events is that families would like more of these
type of events as they have valued the direct access to services and the fun
element.
Support for families

There is support available for parents but it is acknowledged that
communications about this support needs to improve. WESAIL, Beat Autism,
KIDS and KIDZAWARE provide some support to parents and signposting
information. The SEND local offer is delivered by Barnardo’s
http://wakefield.mylocaloffer.org/Home
Wallet cards and a new leaflet have been developed so that more active
signposting can take place from clinicians of local support
Wakefield Early Support Advice Information and Liaison Service (WESAIL) –
http://www.barnardos.org.uk/wesail-wakefield
Is a service available to parents and carers of a child or a young person, who
has, or may have, Special Educational Needs and/or Disabilities (SEND) aged
0-25 years who are living within the Wakefield District. This service is also
available to young people themselves and those working with families.
 Provide a free, confidential and ‘impartial’ service – which means we do
not take sides and try to ensure everyone is given opportunities to
express their views and feel listened to.
 Offer information, advice, support and signposting according to need.
This is provided by telephone or where appropriate on an individual or
targeted basis, along with group based support through events and
workshops
 Provide information, advice and support on a wide range of information
relating to Special Educational Needs and/or Disabilities (SEND) including
education, health, and social care, along with signposting to other
agencies who can help.
 Responsible for updating the Local Offer, engaging with children, young
people, families and stakeholders in its ongoing development and review

Lack of support for parents.
Parents would encourage more active signposting from clinicians (both in
primary and secondary care) – for those children diagnosed and not
diagnosed, e.g. information for local groups and support networks. They just
want to know what support is available locally.

Support after diagnosis should be offered before you leave the feedback
appointment.

Parents want to see training sessions outside of the normal working day
hours

Wakefield Council are now leading some public engagement on short breaks
as this is another area that parents highlight that respite support is needed.
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Wakefield Trinity Charity Engage programme will be delivered to families
with ASD outside of normal working day hours, this is a programme of 12
sessions for parents and their children to access.
WESAIL offer support sessions for parents and professionals to attend
together and have regularly deliver ASD, ADHD and sleep workshops. Last
ASD workshop took place May 2019.

Training offered to parents and not just clinicians. A representative from a
support group had attended CAMHS training and thought this would be
fantastic for parents to access if possible

WESAIL delivered an Early Support Workshop in November 2018 and an
ADHD workshop (of the two workshops held there were 24 attendees
overall). WESAIL also delivered a sleep workshop in October 2018. This is
advertised on the Local Offer website. The Wakefield system need to ensure
agency events like these from WESAIL are as widely publicised as possible to
parents. It is recognised this is an area that could be strengthened from all
partner agencies.
Feedback from recent WESAIL ASD Workshop held - 26 attendees 23
parents and 3 professionals. 93% of attendees rated the course as useful
and would recommend it. When asked what will you use from the
workshop? Attendees reported the following To understand my child's condition more
 Site information, understanding what could cause my child distress. How
I communicate with my child
 Everything, coping techniques, understanding behaviours
 Info, signposting, info to help deal with my son
 All the info given, sheets, numbers, services
 The extra training, SENDIASS
 People's experiences - real stories & feedback

Parents wanted to see joint Educational training sessions with professionals

When asked do you have any other comments?
 Brilliant, great to have activities & chance to chat - loads of resources!
 Thank you, was very good & useful
 Brilliant! Thank you!
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 Fantastic workshop & very informative & friendly
 Thank you :)
Very good trainer and content
This has recently been tested with a parent who attended the March parent
engagement event. Parents have feedback in May 2019 that a consultant
from hospital rang them to discuss the diagnosis in more detail and this was
well received. This needs to be shared with clinical professional group too.

Families wanted to be supported more after diagnosis by having the time to
sit with professionals and having the diagnosis explained to them and what
it meant to “their child” Parents felt the time it took to get the report was
too long
Families wanted to see more education for all professionals who may be
involved of a child with ASD

On 3rd April parent confirmed that they had received the information on the
sensory course that a Mid Yorkshire NHS Hospital staff run through the
Occupational Therapy team which is a day-long course at the trust called
“That Makes Sense” and intended to book themselves on this course. (This
is an educational session on sensory issues that is open to any parent to
book themselves on).

Parent at the parent engagement session asked the Designated Clinical
Officer at the engagement event about further sensory support the family
could access and the DCO agreed to contact this parent with some advice
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Appendix 3
Overview of key actions – Following the Mental Health Summits in 2018
Priority
Early interventions
for Emotional Wellbeing
How do we work
with
schools/special
schools?
Getting it right for
children in mental
health crisis

Partnership
working within
Wakefield between
public health, social
care, Mid Yorkshire
and South West
Yorkshire
Oartnership Trust
CAMHS Core Offer

Action
Review the current Future in Mind offer within school and
Children’s First hubs
Develop an offer for special school and complete the pilot
within Highwell School

Referral pathways created presenting to GP/school and A&E
with mental health crisis
Integrated CIC pathway with CAMHS CIC Nursing and Social
Care.
Support for young carers in Wakefield with mental health
needs
Reduce Waiting times for access to CAMHS treatment services
for CIC.
Map and clarify service delivery of partners.
Compare, discuss and understand data of partners.
Joint problem solving surrounding complex cases
Develop a service for young carers

Reduce waiting times for CIC and prioritise treatment. Reduce
waiting times for young people accessing treatment following
assessment.
SWYPFT to focus on CAMHS early intervention and
preventative mental health services
Education to partners surrounding CAMHs referrals.
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Appendix 4
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Appendix 5
Consultation and Engagement
Response to Young Peoples question
Mental Health Question: What are your plans to support young people with mental health issues?
Emotional health and mental well-being of children and Wakefield is taken very seriously by
Wakefield Clinical Commissioning Group (CCG), Wakefield District Council, education and schools.
There are a range of services to support children and young people with emotional and mental wellbeing issues – which offer support for emotional difficulties and those who have a mental illness
such as clinical depression or an eating disorder. What we recognise is that many children, young
people, parents and professionals are not sure about the services available or how to get support
from them. This is an area which we will be seeking the views of young people on in the near future.
In Wakefield, there are range of services which a labelled as Child and Adolescent Mental Health
Services (CAMHS) which are run by South West Yorkshire Partnership Foundation Trust but also
some services funded by Wakefield CCG that are provided by voluntary organisations and Kooth.
Sometimes these services are called Future in Mind. Future in Mind is a Government initiative which
challenged local areas to provide services for emotional health and mental well-being in new ways
and to provide services earlier in a child or young person’s life. By providing a service early it is
hoped to prevent more serious and in some cases long term mental health problems.
So what do we do in Wakefield? The following is a brief overview of some of the services available
Many children and young people need help to recognise and manage emotions which can seem
overwhelming but which we are all likely to be affected by throughout our lives. Everyone, from
babies to 100 year olds, have periods where school, relationships or work make us feel anxious and
stressed – this is a normal part of life. What we all need to learn is how to look after ourselves and
manage these times so that they do not overwhelm us. In order to support children to do this we
have a programme that is available in primary schools called Luggage for Life which is a 10 week
group work programme which looks at how to become more emotionally resilient and to manage
periods in your life which are emotionally difficult.
Linked to the above service, there is a Primary Intervention Team which has input to all primary
schools and secondary schools in Wakefield. From September there will also be a link to the colleges.
This team can provide both support to the young person and support to the school. The support to
the young person, will be an initial meeting to identify together what the issue is and then together
looking at developing strategies and help in dealing with the issue. This could range from anxiety
about life at home or feeling vulnerable and pressured by others. If the need is identified as being
more complex and needing a different type of service, these young people will be moved to what is
called Core CAMHS, which can offer support from psychologists, psychiatrists, nurses and therapists
with skills in more in depth therapies and intervention. Unfortunately, there is a waiting list for many
of the services from Core CAMHs but there has been significant increased funding over the past few
years plus increased funding in this year which is to continue for the coming years.
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There are also specialist services for example young people with eating disorders or those with
learning disabilities.
For those young people who feel they do not want to access a service through school which can be
for many reasons such as worry about friends finding out or not feeling able to talk to any of the
adults in school about their problem.
Then there is access to online and face to face counselling via https://www.kooth.com/ and access
to Core CAMHs through your family doctor.
Unfortunately, there are times where a child or young person has an episode of escalation of the
need and how they feel which feels like support is required now – this is often known as crisis.
The Crisis service from CAMHs has just received additional funding to offer faster same day response
for referrals of children and young people in crisis and to offer more intensive home based support
and this available at the moment through your family doctor.
However, for anyone in crisis who need to talk to someone then please don’t wait and contact
https://www.samaritans.org/how-we-can-help/contact-samaritan/
or
Call 116123 free from any phone
Later in this year a young person or their family will be able themselves to contact CAMHS services
including Crisis support without having to see their family doctor or going through the school
Additionally, training is offered to schools, youth, police and voluntary organisation about emotional
and mental well-being so that they can recognise children and young people who need support with
their emotional and mental well-being. This includes training around suicide awareness.
On the list of issues below there are concerns about information and confidentiality and all services
will keep any information you share with them confidential. They will not discuss what you say in
your session with them with others. The only time this guarantee is ever broken is when the worker
feels either you or others is at significant risk of harm.
Build our Future areas of concern and comment.
Recognising how long it takes to help
Being too scared to tell different people your problems because you don’t trust
It’s hard to admit or realise how serious my mental health is
More support in the hospital or any medical centre
More support for young men
Put more events on like this Summit one
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There needs to be more therapy options for people under the age of 18, other than school
counselling
Some people might feel like a burden
More youth groups for people to get out and get involved
Barriers to mental health support for vulnerable groups
Support network to fight isolation
Speaking up can be extremely hard for young people due to peer pressure
People need to recognise symptoms, so people don’t feel they need to ask
Offer more activities in Wakefield
I am worried mental health will become ‘normal’ in life
Waiting lists are too long
You never know what will happen to the information or whether it will be kept confidential
Extremes are priority
More education on mental health
Raise awareness on social media and schools
More youth advisors in schools
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Appendix 6
Training Strategy for the West Yorkshire CAMHS New Care Model
This Training Strategy supports the delivery of the outcomes of the West Yorkshire CAMHS New Care Model
1
pilot as laid out in the original Business Case to NHS England . It is aligned with the Workforce Plan for
2
England . Our aim is to ensure that professionals working in intensive community and crisis services possess
the skills and knowledge to deliver high quality care by the end of the pilot (31 March 2020). Crisis and
community intensive CAMH services are quantitatively and qualitatively distinct from core CAMH in their
3
4
model of delivery and have distinct training requirements . Training will be additional to, not instead of, the
training that we would expect all providers to deliver for their workforce.
Outcome All West Yorkshire CAMHS Intensive Community and Crisis teams will be compliant with relevant
national and local guidance and policy and be accredited through the Royal College of Psychiatrists’ Quality
4
Network for Community CAMHS Standards .
4

Principles The principles of training should follow those in QNCC standard 8 section . Training should be of an
evidence-based modality relevant to the type of service model and delivery and chosen on the basis of current
knowledge about effectiveness and sector-specific guidelines. Wherever possible, co-design and co-delivery
with young people should be considered. Training should be recovery-focused with the core assumption that
young people can recover from their mental health difficulties. It will promote least restrictive practices – will
be informed by current codes of practice. And it must be a model that is transferable into practice with staff
receiving effective ongoing supervision, support and workplace coaching.
Modalities Dialectical Behaviour Therapy and Trauma-informed Approaches have been identified locally as
required across West Yorkshire to enable the delivery of the objectives of the New Care Model.
Funding The use of savings from the NCM to fund the training will be regularly reviewed to ensure that it is
being used to best effect. The NCM project group (or provider collaborative once steady state commissioning
is in place) will complete an annual Training Needs Analysis that reflects the key workforce and business plans.
Final agreement of this will be the responsibility of the Programme Board (or its successor post ESSC).
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