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1. Introduction

In summer 2015, the Departments of Health and Education published a joint 
five year strategy ‘Future in Mind’1 to transform services for children and 
young people’s emotional health and wellbeing. 

In response we published a comprehensive transformation plan for Bristol; 
refreshed each year in order to update in relation to key achievements and 
proposed activity as we work towards the provision of a joined-up and 
comprehensive approach to children’s mental health across the City. 

Our vision for 2015 to 2020 remains to ensure that every child, everywhere, 
receives the right support, as early as possible via a whole system, whole City 
approach to emotional health and wellbeing. Much broader than just Children 
and Adolescent Mental Health Services (CAMHS), this includes working with 
schools, the local authority, universal and primary services such as GPs and 
school nurses, as well as the voluntary and community sector. 

In July 2016, NHS England published ‘Implementing of the Five Year Forward 
View for Mental Health’2. This guidance identified new areas for us to focus on 
and this has again been included in our plans for 2018/19. This plan does not 
include our work on perinatal mental health, as that is covered elsewhere.

In April 2018, NHS Bristol Clinical Commissioning Group (CCG) merged with 
NHS South Gloucestershire and North Somerset CCGs to form Bristol North 
Somerset & South Gloucestershire (BNSSG) CCG. Our Bristol LTP links 
closely with our local BNSSG Sustainability and Transformation Plan (STP) 
and contributes to the Integrated Assessment Framework. The key headlines 
are:

• Priority across BNSSG to improve access and waiting times for 
children and young people who need evidence based interventions for 
diagnosable mental health conditions, providing parity of esteem with 
physical services.

• Building resilience through the delivery of training to non-specialist 
workforces to improve capacity and capability to support children and 
young people in community settings

• Services are part of the children and young people’s Improving Access 
to Psychological Therapies Collaborative, but this needs to be 
developed in both specialist and wider children and young people’s 
workforce

1https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Menta
l_Health.pdf
2 https://www.england.nhs.uk/mentalhealth/taskforce/

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://www.england.nhs.uk/mentalhealth/taskforce/
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• Work towards a sustainable 24/7 urgent and emergency mental health 
service

• Provide community eating disorder services, compliant with access 
targets and independently accredited

• Improve access to and quality of perinatal and infant mental health 
care

• Deliver improved access to mental health support to children and 
young people at risk of or in the early stages of criminal justice 
involvement.

• Ensure data quality and transparency - increase digital maturity to 
support interoperability of healthcare records

The STP plans on a page relating to this area of work can be found in 
Appendix 1.

From April 2017 we have had a new contract for community children’s health 
services led by Sirona with Avon Wiltshire Partnership delivering the CAMH 
and Off The Record services. The new service specification was informed by:

 Around 900 young people
 Over 300 parents and carers
 19 schools
 38% of those we spoke to were from the Black Minority Ethnic 

community
 21% were from ‘seldom heard’ communities
 61% were females and 39% were males

We have spoken to people with different protected characteristics from 
communities such as Gypsy Roma Travelling (GRT), Black Minority Ethnic, 
Polish, Somali, faith groups and those with sensory impairments

The emphasis on participation continues in the new service developments 
including expanding sessional and performance review feedback and 
supported by the new participation contract with Barnardos. In addition, we 
continue to work closely with Off The Record’s campaign group Mentality 
along with the Youth Council and Freedom of Mind Community Interest 
Company. 

Recent feedback from young people and their families report that the CAMH 
service is non-stigmatising, accessible and delivered in a joined up way with 
other services for young people. From 2017/18 Experience of Service 
Questionnaire responses:
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I feel that the people who have seen me are working together to help me 
– 90% (243/270)
I feel that the people who saw me listened to me – 94% (255/270)
I was treated well by the people who saw me – 92% (257/270)
My appointments are usually at a convenient time (e.g.; don’t interfere 
with school, clubs, college, work) – 87% (234/270)

There are agreements in place regarding sharing out of hours support with 
Tier 4 inpatient provision. Our evidence-based Early Intervention Psychosis 
service is available for all children and young people with Early Intervention 
Psychosis (EIP) taking the lead from age 16 and CAMHS taking the lead 
under 16.3

There are monthly performance meetings for the new contract with Local 
Authority and Clinical Commissioning Group commissioners; all NHS 
commissioned CYP mental health services are outcome commissioned 
(CAMHS, OTR, Kooth). Our Children and Young People’s Local 
Transformation Plans are progressed across Bristol, North Somerset and 
South Gloucestershire (BNSSG) through our BNSSG STP/Emotional Health 
Transformation meetings. 

The Mayor of Bristol, Marvin Rees has continued to make the emotional 
wellbeing of children and young people a priority. It is also one of four 
priorities in Bristol’s Strategy for Children, Young People and Families 20164 – 
2020. In addition, the Youth Mayors have included reducing stigma and 
focusing on male mental health as part of their manifesto5. The recently 
updated JSNA chapter on children’s mental health6 is being used to inform 
Public Health and wider system work via the development of an all-age 
mental health strategy, an important aspect of our whole-city Thrive approach
7. The all-age strategy includes a dedicated 0-25 years’ strand, the 
development of which is being supported by the Centre for Mental Health. The 
JSNA references various groups of children more at risk of mental health 
issues and inequalities such as those who have been abused or neglected. 
This is an opportunity to build on our work to date and ensure a wide range of 
stakeholders are also involved with the development of this programme of 
work.

This transformation plan has been developed with the involvement of the 
Health and Wellbeing Board, the Children and Families Board and the Joint 

3 NHS England feedback on 2016/17 LTP requested more details about EIP in the 2017/18 LTP: In 
2017/18 the EIP service supported 4 under 16s and 12 16 – 17s in Bristol.
4 www.bristol.gov.uk/cyf
5 https://www.bristol.gov.uk/en_US/youth-council-youth-mayors
6https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+
report+March+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
7 https://www.bristol.gov.uk/mayor/thrive-bristol

http://www.bristol.gov.uk/cyf
https://www.bristol.gov.uk/en_US/youth-council-youth-mayors
https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+report+March+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+report+March+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
https://www.bristol.gov.uk/mayor/thrive-bristol
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Health Outcomes Challenge sub-group and the TCP Steering Group. 
Relevant reports are taken to the Bristol Children’s Safeguarding Board. We 
also work closely with colleagues across the region and play an active part in 
the Strategic Clinical Network. Nationally we learn from other areas with 
similar issues or that have implemented innovative ways of delivering 
services. 

We will keep engaging with a variety of stakeholders to develop our plans 
over the course of the programme, which runs until 2020. 

2. What have we achieved since our last transformation 
plan in 2017/18?

We have continued to develop, build on and implement our programme of 
transformation since we published our last transformation plan refresh in 
October 20178. This has built on our work since 2015 and supports our vision 
of ensuring that every child, everywhere, receives the right support, as early 
as possible.

In September 2017, Bristol was one of the ten areas chosen for inspection by 
the CQC as part of a Thematic Review of whole-system CYP mental health 
services. Chosen due to the work undertaken by Bristol in relation to the roll 
out of CASCADE (CAMHS & Partnership) Training to 94% of schools, 
learning was used to inform the Transforming children and young people’s 
mental health provision Green Paper published in December 2017. 

Our May 2016 survey of schools informed us that schools either deliver or 
commission the following:

8https://www.bristol.gov.uk/documents/20182/305531/CYP+Emotional+Health+and+Well+Being+Transformatio
n+Plan+refresh+2017+to+18/455cdb91-2433-4bf8-8b7e-5bebd97bc60f

https://www.bristol.gov.uk/documents/20182/305531/CYP+Emotional+Health+and+Well+Being+Transformation+Plan+refresh+2017+to+18/455cdb91-2433-4bf8-8b7e-5bebd97bc60f
https://www.bristol.gov.uk/documents/20182/305531/CYP+Emotional+Health+and+Well+Being+Transformation+Plan+refresh+2017+to+18/455cdb91-2433-4bf8-8b7e-5bebd97bc60f
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Work with schools has progressed as follows:

Work with Schools 

Following CASCADE (CAMHS & Partnership) Training which was 
commissioned and successfully rolled out to 94% of Bristol schools, including 
special schools, between January and May 2017 there have been a number 
of sustainability initiatives and development opportunities put in place to 
support schools in relation to their emotional health and wellbeing work: 

Mental Health Area Network Meetings were set up in consultation with 
schools. The networks, facilitated by Public Health colleagues, aim to support 
the ongoing development and sharing of good practice across education 
settings. They are run termly (3 times per year) and on a locality basis across 
North, South and East Central Bristol. As well as Mental Health Leads, the 
Networks are also attended and supported by other professionals such as 
CAMHS Primary Mental Health Specialists, Early Help (Families in Focus 
staff) and beyond. Over 80 people attended the second round of meetings 
and feedback has been consistently positive.

The newly launched Public Health Bristol Healthy Schools’ Award Mental 
Health & Wellbeing Badge has been well received by Bristol schools who 
are encouraged to sign up and work towards achieving the badge which is 
focussed around a ‘whole school approach’ to mental health. It is comprised 
of a set of standards, developed in partnership with Bristol schools and in line 
with Public Health England and NICE guidance. The award is part of a wider 
Bristol Healthy Schools award and is endorsed by Bristol’s elected Mayor. 
Thirty-four schools are actively working towards the badge and forty have 
registered their interest. Eight schools have achieved the award with one of 
these having achieved the advanced level.  
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The 10 Heads of Wellbeing from Bristol primary, secondary and special 
schools residing in the most deprived areas of the City are coming to the end 
of their pilot year. Headlines are as follows9:

- In the majority of pilot schools the role will be continuing; two of the 
academies have created a trust-wide lead for mental health.

- As of the end of the academic year 2017/18, half of the pilot schools have 
achieved the Mental Health & Wellbeing Badge. The remainder are due to 
submit early in the next academic year.  

- Across the schools a vast number of interventions and activities have 
been initiated and implemented; anti-bullying programmes, positive 
behaviour management and reward systems, whole school activities to 
celebrate diversity and tackle racism, the development of more robust 
systems to identify and support children who need additional input, the 
delivery of evidence based interventions, etc.  

The pilot will be fully evaluated by Bristol Educational Psychologists. In the 
meantime, emerging practice is being disseminated via the Schools’ Mental 
Health Networks during May and Nov/Dec 2018 meetings.

Key factors impacting upon the role can be summarised as follows:

- The size and structure of secondary settings pose challenges to 
establishing/embedding the role. 

- The ability of the professional within role to lead and influence a whole 
school approach is influenced by their status, prior experience, 
knowledge and skills. 

- Senior Leadership Team buy-in is key to the success of the role. 
- The current school context is very challenging with factors such as 

staff capacity issues and stress levels impacting upon the success of 
the role. In two of the settings, the person in the role has changed over 
the course of the pilot.

Primary Mental Health Specialists from CAMHS continue to work with schools 
(including BESD) to provide training, consultation and some direct work and 
our newly commissioned providers of 11-18 counselling (Off The Record) and 
online provider (Kooth) are working closely with schools in the City (see 
below). 

New CAMHS referral pathways which have allowed schools to directly refer in 
to the service have been in place since Autumn 2017 with new arrangements 
being closely monitored. 

In December 2017, commissioners along with colleagues from Public Health 
and CAMHS presented at Public Health England’s South-west Mental Health 
in Schools Masterclass, detailing our transformation journey across schools 
and the wider system. In June 2018, commissioners presented at the 

9 NHS England feedback on 2016/17 LTP requested the detail of progress against the Heads of Wellbeing Pilot in 
the 2017/18 LTP.
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University of Manchester’s Institute of Education’s inaugural conference 
entitled Mental Health & Education: Building Relationships to share 
information and learning about the whole-system approach to CYP mental 
health transformation in Bristol.

Progress of work across other aspects of the system is as follows:

 Online Directory

Published in June 2017, our Online Directory for 0-25 year olds, their families, 
carers and professionals has undergone its first refresh in following 
consultation with stakeholders, including young people earlier this year.10 

 Training

Between 2015 and 2018 we made significant investment to ensure the 
additional capacity and capability of the Bristol workforce in order to support 
the principles of prevention and early intervention. Previous plans give details 
of the following training: 

- 402 social care and early help (Families in Focus) staff; emotional 
trauma with a focus on self-harm and suicidal ideation.

- 48 school nurses, sexual health nurses & Youth Offending Team 
practitioners; Mental Health First Aid (MHFA) Training.

- Incredible Years Parenting Courses; 22 practitioners trained with 
16 going on to deliver courses. 86 parents completed the 
evidenced-based programme via a total of 12 courses.  

- 126 Youth Workers trained in Youth MHFA.
- 115 Children’s Centre staff received training in 2016/17 with 

sharing undertaken across the wider networks. 

Further progress has been made since our last LTP refresh:

An additional Incredible Years parenting course was delivered in Autumn 
2017 as part of the original commission outlined above; a total of 100 parents 
trained over a total of 13 courses. 

The first wave of Youth Mental Health First Aid courses to Youth Workers 
across the City resulted in high demand. Additional funding allocated has 
ensured sustainability of approach with the training of two staff as part of a 
MHFA train the trainer programme. To date, those trained have delivered 2 x 
16 hour courses to Families in Focus team (Early Help) and to faith-based 
Youth Workers; 32 people in total.  The two trainers will also go on to become 

10 
https://media.bnssgccg.nhs.uk/attachments/Emotional_health_and_wellbeing_directory_FINAL_2018_1HObjhB.
pdf

https://media.bnssgccg.nhs.uk/attachments/Emotional_health_and_wellbeing_directory_FINAL_2018_1HObjhB.pdf
https://media.bnssgccg.nhs.uk/attachments/Emotional_health_and_wellbeing_directory_FINAL_2018_1HObjhB.pdf
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MHFA Lite trainers allowing them to offer a menu of training options in the 
future. 

Bristol CCG and the South West Strategic Clinical Network Innovation Fund 
funded Off The Record to develop open access drop-ins (called Youth Hubs) 
each week in both established premises and on a pop-up rotational basis in 
local youth and community settings. This project built upon and expanded 
existing support which combines quality participation (hubs are co-delivered 
by OTR Engagement staff and trained Peer Navigators aged 18-25) with 
information, signposting, psychological education and wrap-around specialist 
support (including counselling, creative therapies, IAPT and CYP-IAPT 
therapies, group work, online therapies, and specialist youth groups for issues 
of gender and sexuality as well as race and ethnicity). Activity covered the 
period December 2017 – May 2018 and focussed on the following outcomes: 

o More CYP can access flexible, responsive and open Youth, 
Information, Advice and Counselling Services (YIACS) within their 
local communities

o Reduced demand on primary and secondary care services 
(including reduced CYP hospital admissions for mental health 
conditions and self-harm; reduced A&E attendances)

o Improved support for young people with emotional wellbeing and 
mental health needs

o Increased number of CYP in crisis responded to in community 
settings (away from A&E)

o Improved outcomes for vulnerable and disadvantaged CYP

In addition, the following, which was not funded from the CYP Emotional 
Health Transformation fund, has been supported over the life of 
Transformation to date:

- 24 secondary school staff trained in MHFA as part of first wave of a 
three year Government pilot to ensure at least one member of staff 
trained in all secondary settings.

- All Children’s Centres have accessed professional development 
with ‘Five to Thrive’ – supporting healthy attachment and emotional 
development in the earliest years https://www.fivetothrive.org.uk/

- The pre-natal Mental Health HIT is strengthening pathways for new 
parents who may be experiencing mental health challenges 

- Children’s Centres also work with Bluebell and commission 
Rockabye – a programme that promotes the formation of secure 
attachment.

- Four Children’s Centres host Drop-In Services for Gypsy, Roma 
and Traveller (GRT) families, working with a dedicated Health 
Visitor. Over 300 GRT families have accessed Health Services for 
the first time through this route

https://www.fivetothrive.org.uk/


10

- Children’s Centres play a key role in Bristol’s strategy to support 
children affected by parental imprisonment (CAPI)

- Strengthening the Circle’ training, funded by Health Education 
England has recently been delivered in Bristol. This training aims to 
strengthen the skills, confidence and competence of the joint 
agency non-specialist workforce – those who provide the circle of 
support around individual vulnerable children and young people.

Additional whole-system developments have also been made during the 
course of transformation: 

•Online counselling and support

Our online counselling and support service for all 11-19 year olds in Bristol 
www.kooth.com  continues to be well utilised having been widely promoted 
across secondary schools and colleges by an Involvement and Participation 
Worker. From the 1st April 2018 the service forms part of the Community 
Children’s Health Partnership and has fully integrated care pathways with Off 
The Record and CAMHS. 

Within Off The Record there are 6 qualified Psychological Wellbeing 
Practitioners11 (PWPs) posts and 3 who are currently in training until March 
2019. All work to a strict referral criteria and are supervised by trained 
supervisors who have been through the CYP-IAPT programme in Exeter. The 
PWP build relationships with schools and utilise physical space, safeguarding 
leads and other school staff in order to support referrals for young people who 
would benefit from short term, low intensity Cognitive Behavioural Therapy 
(CBT) interventions.  Referrals are for young people with low mood and 
anxiety along with a range of other presentations. The work, which is short-
term and focused on self-care and home practice, is young person centred 
and driven by the desire to reach young people where they are before the 
issues they are experiencing become entrenched and problematic.

Working with GPs and primary care

The information available on the GP referral support tool has been reviewed 
and updated. This provides GPs and other primary care staff with information 
on how to signpost and support children and young people and their families 
to a wider range of services and resources than just those commissioned by 

11 The Health Education England led programme to create Psychological Wellbeing Practitioners is a response to 
the target for offering an evidence based intervention to 70,000 more children and young people annually by 
2020, by training up 1700 new staff in evidence based treatments, outlined in Implementing the Five Year 
Forward View for Mental Health. These posts will enhance services, to ensure they are equipped to see children 
and young people who wouldn’t otherwise reach local thresholds for CAMHS; they will be distinct roles, not 
assistants to existing therapists or working from specialist settings. 

http://www.kooth.com/
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the NHS. It also includes a link to our newly refreshed online directory, first 
published in June 201712.

A crisis risk screen tool which was developed by CAMHS and GPs is also 
included. This supports GPs in assessing children and young people who 
present in mental health crisis and in providing an appropriate level of 
response.

Self-harm

Self-harm is a manifestation of emotional distress rather than a primary 
disorder. Self-harm is defined as an intentional act of self-poisoning or self-
injury irrespective of the motivation or intent13. Young people are at high risk 
of self-harm, with a hospital admission rate of 404.6/100,000 among 10-24 
year olds in England in 2016/17, compared to 185.3/100,000 for all ages14. 
Risk factors for self-harm include socio-economic disadvantage, being socially 
isolated, stressful life events, mental and physical health problems, and 
alcohol or drug misuse.15 

The Partnership Outreach Service (CAMHS/Off the Record/UHB/Families in 
Focus (Early Help) commenced in Sept 2015 as a pilot. This service and the 
Central Intake Team provided assessments for children who presented with 
urgent mental health needs primarily to the Emergency Department and 
provides an outreach service for those not engaged in a service. The pilot has 
since been fully evaluated and these two teams merged to form the CAMHS 
Triage, Assessment and Outreach (CTAO) Team. GPs are now referring to 
this service rather than the child presenting to the Emergency Department.

The CTAO Team triage referrals and see all young people who present in 
crisis at the hospitals and who require urgent appointments following referral. 
The service has recently extended the hours of provision to 8am-10pm 
weekdays and 9am-5pm at weekends. The team provides limited outreach 
work through Off The Record staff who require additional supervision and 
routinely work alongside a qualified member of staff. 

Recently agreed transformation funding will further support the expansion of 
this service16. Nationally and locally the number of young people presenting in 
crisis has significantly increased. This data has only been captured accurately 
since 2017; it is therefore difficult to review trends. The number of children 
accessing these services has increased across Bristol and South 

12 
https://media.bnssgccg.nhs.uk/attachments/Emotional_health_and_wellbeing_directory_FINAL_2018_1HObjhB.
pdf
13https://fingertips.phe.org.uk/search/self%20harm#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/
iid/21001/age/1/sex/4
14https://fingertips.phe.org.uk/profile-group/mental-
health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000009/ati/102/are/E06000023/iid/92796/a
ge/7/sex/4 
15 
Https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+report+Mar
ch+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
16 For further details of additional CCG investment, please see Section 4. Where are we now?

https://fingertips.phe.org.uk/search/self%20harm#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/21001/age/1/sex/4
https://fingertips.phe.org.uk/search/self%20harm#page/6/gid/1/pat/15/par/E92000001/ati/6/are/E12000004/iid/21001/age/1/sex/4
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000009/ati/102/are/E06000023/iid/92796/age/7/sex/4
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000009/ati/102/are/E06000023/iid/92796/age/7/sex/4
https://fingertips.phe.org.uk/profile-group/mental-health/profile/cypmh/data#page/0/gid/1938133090/pat/6/par/E12000009/ati/102/are/E06000023/iid/92796/age/7/sex/4
https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+report+March+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
https://www.bristol.gov.uk/documents/20182/34748/Children+and+Young+People+Mental+Health+report+March+2017/0d364755-31a1-7d6e-0512-4eacdb3231e0
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Gloucestershire from 315 in 2014 to 364 in 2015 and 391 in 2016 and 456 in 
2017/18.

The initiatives above all aim to contribute to reducing self-harm but nationally 
it is increasing due to a range of issues including the impact of social media.

As outlined above, suicidal ideation and self-harm training was run for social 
care and Families in Focus staff to support increased confidence, capacity 
and capability in relation to early identification and to enhance the support of 
Practice Leaders within the teams. Practice Leaders are still developing an 
assessment tool and are clear about their roles:

• Leading on practice 
• Equipped in completing initial assessments of a child or young person’s 

health and social care needs
• Producing the assessment tool
• Developing and supporting safety plans and risk assessments with 

children, young people and their families.
• Mentoring staff
• Offering a network of support
• Sharing knowledge and skills within their service
• Linking with multi-agency partners when required.

Health & Justice

The review of mental health support for children and young people involved in 
the criminal justice system17 prioritised 3 areas for BNSSG:

• Additional mental health support embedded in the YOS
• DBT provision – supporting CYP with Trauma
• Specialist speech and language therapy (SALT) for CYP in the 

community and secure care home Vinney Green

The speech and language therapy (SLT) service into Youth Justice was set 
up June 2017 following a successful bid for funding by the South 
Gloucestershire Clinical Commissioning Group to NHS England. The 
recurrent funding provides for 4 SLT days a week into South Gloucestershire 
Youth Offending Service, Bristol Youth Offending Service and Vinney Green 
Secure unit.  

Delivery of Trauma and Recovery training as part of an Enhanced Case 
Management approach has been undertaken by professionals from the Youth 
Offending Services and multiagency professionals who work with CYP with 
criminal justice system involvement. 

From Spring 2018, the Bristol YOS have directly employed a Primary Mental 
Health Specialist working within Bristol’s multi-agency Families in Focus 

17 NHSE (2016) Review of Health and Justice Pathways for the CAMHS Transformation NHS England South (South 
West and South Central); A,Hewitt.
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(Early Help Team). The role is still in its infancy with the post-holder working 
with a variety of organisations and professionals to clarify priorities and 
approaches to this sensitive area of work. 

Forensic CAMHS for Bristol is provided by Oxford Health covering South 
West ‘North’. Care pathways are outlined within the attached service 
specification at Appendix Four.18

3. What are we planning in 2018/19 and beyond?19 

Improving Access

The Five Year Forward View for Mental Health (MH5YFV) highlights children 
and young people as a priority group. It highlights the importance of 
prevention at key moments in life, mental health promotion and commits to 
“by 2020/21, at least 70,000 more children and young people should have 
access to high-quality mental health care when they need it”. A recent 
Healthwatch report, the result of capturing the views of residents in
Bristol, North Somerset and South Gloucestershire who had used CAMHS in 
the last 12 months, recommended that wait times be reduced in order that 
young people can access the service as quickly as possible. 

The 2017-2019 NHS operating planning and contracting guidance20 
stipulates: 

- More high quality mental health services for children and young people 
(32% of children with a diagnosable condition are able to access 
evidence-based services by April 2019).

- Commission community eating disorder teams (95% of children and 
young people receive treatment within four weeks of referral for routine 
cases and one week for urgent).

There is a national ambition that by 2020/21, at least 35% of children and 
young people with a diagnosable mental health conditions receive treatment 
from an NHS-funded community services. This data is currently reported to 
NHSE every two weeks. 
In addition there is other activity; for example, voluntary sector activity along 
with any work happening in schools. For example, it is acknowledged that 
some schools employ their own counsellors, learning mentors and family 
support workers. In addition, we know that schools also commission services 
to support mental health, often from the rich mix of VCS organisations within 
the City. However, within the current environment of challenging school 
finances we are aware that these additional pastoral resources and 

18 NHS England feedback on 2016/17 LTP requested information re. pathways for CYP in contact with health and 
justice in relation to specialised commissioning in the 2017/18 LTP.
19 NHS England feedback on 2016/17 LTP requested inclusion of sustainability plans beyond 2020 (future 
work/planning) in the 2017/18 LTP. 
20 https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-
201819.pdf
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commissions cannot be considered secure and may, in many cases, be 
reducing. However, Local Authority Early Help services are being remodelled 
and will include a Team around the School (TaS) approach which is outlined 
in further detail below. In addition, we are also developing an all age mental 
health strategy which will link in with the developing work resulting from 
CAMHS i-Thrive, both of which are also detailed below. 
We aim to continue to improve the level of access to NHS funded services. 
We are awaiting publication of the results of the 2018 ONS survey which will 
provide updated national prevalence data. We expect to see prevalence rates 
rise which would affect the number of children that services would be 
expected to treat in order to achieve the 2018/19 access target of 32%.
In 2017/18 we achieved NHS England’s access target whereby 30%21 of 
children and young people with a diagnosable mental health condition receive 
treatment from an NHS-funded community mental health service. This is 
based on our activity figures from our providers (CAMHS, Off The Record, 
www.kooth.com). The percentage is calculated based on figures for our child 
and young people population in Bristol using data from the refreshed JSNA 
chapter on children and young people’s emotional health and wellbeing, as 
referenced elsewhere within our LTP. MHSDS data is flowing from Bristol 
CAMHS and Off the Record already and will be from Kooth following a 
national data flow solution which is in development and should be available in 
October. 

The new access times are being monitored as part of the Key Performance 
Indicators within the new service specifications with the aim of reducing 
Emergency Department Crisis referrals to be seen within 2 hours, urgent 
referrals to being assessed within one week and routine within 4 weeks. 

Commissioners work closely with the Children and Young People’s 
Programme Manager within the South West Strategic Clinical Network to 
ensure adherence national and local expectations with regard to data 
recording and reporting. This also involves participating in regular 
webex/teleconference sessions and attending regional training and 
information sessions as required. Monthly meetings are in place with the lead 
provider to monitor the scorecard performance data of CAMHS, Off The 
Record and Kooth and to ensure they are up to date with data reporting 
requirements.

Following a recent demand and capacity analysis undertaken by our CAMHS 
provider, the following posts are required in order to support demand within 
urgent and crisis care:

Service WTE Banding Cost 
CTAO 6.20 3 x band 5, 3 x band 6 £220,180

Eating Disorder Team 4.20 2 x band 4, 2 x band 7 £155,187

21 NHS England feedback on 2016/17 LTP requested inclusion of performance figures against access and waiting 
times in the 2017/18 LTP. 

http://www.kooth.com/
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Recently negotiated transformation funding will support achievement of 
trajectories. Agreed milestones are detailed in a recently developed Gantt 
chart. 

In terms of access waiting times, the percentage of patients seen in month 
within 18 weeks was 82.5 % in 2017/18. The increased funding will support 
the service to reduce waits, as will the ongoing implementation of the i-Thrive 
model. 22

A Psychiatry Liaison BNSSG project relating to 16 and 17 year olds was 
completed to increase clarity and more alignment of pathways across 
BNSSG. There has been training for adult Emergency Department staff. The 
pathways will be reviewed with future investment.

A joint CQUIN is in place regarding improving Transition. A Transition protocol 
has been developed and is being implemented and monitored quarterly 
against four key milestones across CAMHS and AMHS:

- Sending provider to undertake Casenote Audit assessing those who 
transitioned out of CAMHS.
 

- Sending provider to undertake assessment of discharge questionnaires 
for those who transitioned out of CAMHS. 

- Receiving provider to undertake assessment of post-transition 
questionnaires of those who transitioned to AMHS to CAMHS. 

- Sending & Receiving providers to present to commissioners a joint 
report outlining overall CQUIN progress to date. Results to be 
submitted to NHS England via Unify2 Collection.

In Q4 2017/18, 18 young people transitioned out of community CAMHS teams 
during; 9 to the care of their GP and 9 into Adult Mental Health Services23.

Remodelling of Local Authority Early Help Services

Bristol’s Early Help (Families in Focus) offer is in the process of being 
remodelled with a focus on understanding and supporting Adverse Childhood 
Experiences (ACEs). At the heart of the approach will be a Team around the 
School (TAS) offer, recognising that existing knowledge of, and relationships 
with families, are key to improving outcomes for children and families. Key 
principles of this approach will be to:

- Refocus resources on prevention rather than crisis intervention.

22 NHS England feedback on 2016/17 LTP requested inclusion of performance figures against access and waiting 
times in the 2017/18 LTP.
23 NHS England feedback on 2016/17 LTP requested numbers of children transitioning from CAMHS to AMHS in 
the 2017/18 LTP.
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- Strengthen multi-agency partnership working in localities.
- Identify options for support for children and young people who have 

additional needs but do not require specialist services, preventing 
difficulties escalating to crisis point.

- Provide an opportunity for early conversations to take place about 
children and young people where schools have concerns.

- Support and engage with families more efficiently in relation to school 
related issues, identifying and removing barriers to learning and closing 
the gap for vulnerable groups in each locality.

Improve outcomes for children with SEND, ASD and severe behaviour 
problems.

Health are working closely with the local authority on the quality and 
timeliness of mental health input into Education, Health and Care Plans and 
engaging strategically with community children’s health SEND governance.

Following the undertaking of a needs assessment of Social Communication 
and Interaction Needs (SCIN) and autism, which included the views of 
parents, gaps in services were identified. A multi-agency deep dive workshop 
included parents, social care and education with health as part of a wider 
whole system review of services for children with autism and social 
communication and interaction needs. This workshop focussed on identifying 
the needs of those at risk of hospitalisation, home or out of area school or 
social care placements with a view to if and how these needs could be met 
locally.  

Building on our Intensive Positive Behaviour Support Service for children with 
Learning Disabilities Bristol and South Gloucestershire CCGs and Local 
Authorities submitted a bid to NHS England as part of the Bristol, North 
Somerset and South Gloucestershire (BNSSG) Transforming Care 
Partnership Plan. The pilot is extending our Positive Behaviour Support 
Service to meet the needs of children and young people with ASD/ Asperger’s 
without a moderate or severe learning disability in order to reduce out of area 
and costly social care and education placements, also hospital inpatients. 
Early indicators are encouraging and initial outcome information will be 
available in due course. Schools benefit from the modelling by the IPBS 
whose techniques are then used with wider groups of children. 

New basic training relating to autism is being accessed by the wider workforce 
and more specialist training is being developed CAMHS as part of the 
Increasing Access to Psychological Therapies (IAPT).   

In terms of the Families in Focus Team around the School (TaS) one of key 
areas will be to identify options for support for children and young people who 
have additional needs but do not require specialist services, preventing 
difficulties escalating to crisis point.
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For children presenting in crisis who have Autism/LD, the Crisis Triage 
Assessment & Outreach (CTAO) team establish if there is a specialist team 
already involved with the young person and, if so, liaise with them on how 
best to support. The options available would involve undertaking a joint 
assessment (utilising staff with LD/ASD expertise) or for the specialist team to 
lead. Decisions would be made based on what approach is in the best interest 
of the child or young person whilst liaising with the family in terms of previous 
input.  

Integrated Personal Commissioning for Looked After Children (IPC LAC) 
Project

Bristol, supported by NHS England, are exploring new ways of working in a 
pilot known as Integrated Personal Commissioning (IPC). Looked-after 
children and care leavers aged 14-21 who meet specific criteria are being 
support by way of small personal budgets to support equipment/activities 
aimed at improving their mental health and wellbeing. In relation to the small 
budgets, the project is currently working with 60 young people and has 40 live 
budgets with 20 at the referral stage. In addition, a small number of larger 
budgets have also been provided to support higher levels of need.  

Those with early personal budgets are being encouraged to help shape the 
ongoing design of the project to ensure co-production with support provided 
by Barnardo’s. Sustainability options are currently being explored in order to 
support the mainstreaming of the initiative. 

Improve Data reporting24

We are continuing to work closely with our providers to ensure comprehensive 
and high-quality data is submitted to the Mental Health Minimum Data Set25. 
We are focusing on improving both the quality and quantity of the information 
available about service delivery and who is being seen. This intelligence will 
allow us to make more informed and transparent commissioning decisions in 
the future. 

Develop new i-Thrive children and adolescent mental health model

Our new CAMHS providers are leading the development of this whole-system 
model with multi-agency partners. The model sets out four domains related to 
getting advice, getting help, getting more help and getting risk support. 
Children’s mental health commissioners along with senior CAMHS managers 
have been closely involved in the development of Bristol’s 0-25 mental health 
strategy to ensure the programmes, objective and subsequent outcomes are 
joined-up. Governance will include monitoring of outcomes at the Joint Health 
Outcomes Group.

24 NHS England feedback on 2016/17 LTP asked us to report on the continued prioritisation of data access in the 
2017/18 LTP.
25 http://content.digital.nhs.uk/mhsds

http://content.digital.nhs.uk/mhsds
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The Bristol context is characterised by a strong and diverse VCS who play a 
vital role in supporting children’s mental health through a wide variety of 
programmes, initiatives and interventions. Some of these are commissioned 
directly by schools whereas others are embedded within specific communities 
– both geographic and cultural. Taking a strategic approach to the 
development of system-wide mental health services for children and young 
people’s mental health is key to the success of both i-Thrive and our mental 
health strategy work. Working this way will continue to support our ability to 
understand and find innovative ways to address emerging gaps in the system 
for all age groups. 

Improve Eating disorders service

With recent increased investment we will have, an evidence-based community 
eating disorder services for children and young people will be in place across 
Bristol within the next year. We are working towards ensuring that 95% of 
children receive treatment within one week for urgent cases, and four weeks 
for routine cases. 

New NICE guidelines for the treatment of eating disorders were published in 
May 201726.  We will ensure that eating disorders services in Bristol reflect the 
recommendations made and underpin the joint service across Bristol, North 
Somerset and South Gloucestershire, working towards being Maudsley Model 
compliant.

All referrals for young people with suspected eating disorders are diverted at 
the point of referral to the Specialist Eating Disorder Service. They make 
contact with the family or young person within 24 hours, Monday to Friday, 
and arrange to see urgent referrals within one week and routine referrals 
within four weeks. Young people are usually assessed within the national 
waiting targets however the total caseload is increasing which makes 
delivering ongoing treatment more challenging. 

Both Routine and Urgent targets have improved over 2017/18 year. In Qtr. 4:

- 100% of urgent CYP were seen within one week
- 90% of routine CYP were seen with four weeks27

Our CAMHS provider has additional staff in post, funded by transformation 
monies. Recently secured additional transformation funding will support the 
ongoing development of this team. They are continuing to develop a model of 

26 https://www.nice.org.uk/guidance/ng69/chapter/Recommendations
27 NHS England feedback on 2016/17 LTP requested inclusion of performance figures against access and waiting 
times in the 2017/18 LTP. 

https://www.nice.org.uk/guidance/ng69/chapter/Recommendations
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care that covers BNSSG and are a member of the Quality Network for 
Community CAMHS – Eating Disorders28.

We also funded a research project with stakeholders to get a better 
understanding of how we can improve primary care for children and young 
people with eating disorders via Bristol Health Partners29. This involved 
exploring with patients, their families and GPs how children and young people 
with eating disorders can best be supported by primary care providers.

Improve Crisis care and reduce inpatient treatment

We are working with colleagues in NHS England and across our Sustainability 
and Transformation Plan footprint to develop a collaborative plan for 
commissioning pathways including inpatient beds. The intention is to develop 
appropriate community services and potentially home treatment to reduce the 
need for inpatient admissions, especially in out of area facilities.

We developed an initial BNSSG wide collaborative commissioning plan with 
our local NHS England team by December 2016. Since then, we have 
engaged with NHS England to explore how we can develop and improve 
services further.

We are also working in partnership with the Local Authority, the police and 
hospitals to get a better understanding of the needs of children and young 
people in crisis, and identify if there are gaps in the services provided.

For more information about our CTAO, please see information outlined 
elsewhere within our LTP. 

 Develop the workforce

We continue to prioritise workforce development, as outlined within our LTP. 
In Bristol we are part of Wave 2 of the South West CYP Improving Access to 
Psychological Therapies (CYP IAPT) Collaborative Programme. Historically, 
this has included NHS Bristol making a financial contribution to the salary 
support costs of CYP IAPT training from our transformation funding.  Again, 
additional CCG funding has been secured in 2017/18 to support the IAPT 
programme and ensure sustainability30. Our CAMHS and Off The Record 
service are commissioned to be CYP IAPT compliant and we continue to 
promote and integrate the principles and values throughout the wider 
workforce. Aggregated routine outcome measures will be available in Sept to 
set as a baseline prior to agreeing trajectories of improvement. Feedback 
from CYP is gathered via the use of ROMs and used to inform ongoing 
therapeutic support. Parents/carers feedback is given via the Experience of 
Service Questionnaire. six months into treatment.  

28http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/childandadolescent/community
camhsqncc/qncc-ed.aspx
29 http://www.bristolhealthpartners.org.uk/health-integration-teams/eating-disorders/projects-and-activities
30 NHS England feedback on 2016/17 LTP requested information regarding sustainability for CYP-IAPT in the 
2017/18 LTP.

http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/childandadolescent/communitycamhsqncc/qncc-ed.aspx
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/childandadolescent/communitycamhsqncc/qncc-ed.aspx
http://www.bristolhealthpartners.org.uk/health-integration-teams/eating-disorders/projects-and-activities
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Demand and capacity modelling identified additional staffing needs and as a 
result investment has been made available through the Mental Health 
Investment Standard31. This will ensure a sustainable plan is in place beyond 
2020. Additional investment has been provided to also ensure sustainability of 
IAPT. As a result of consulting with recent CAMH service users the recent 
Healthwatch report referred to above also outlined the need to improve staff 
understanding and attitude in order to ensure that patients feel listened to, 
treated with compassion, respect and kindness via the provision of holistic 
care. We will continue to work to ensure these standards are met via 
workforce development opportunities that influence both individual 
approaches and organisational culture.

Specialist training, including trauma recovery model training for a range of 
practitioners in Bristol working with vulnerable and complex children and 
young people, such as those who have been abused or neglected, took place 
in Autumn 2017. This training was funded by NHS England Health and Justice 
Collaborative Commissioning.

Parenting support has been identified in the JSNA and will feature within the 
0-25 strand of the all-age mental health strategy. Over the course of the next 
2-3 years the LA aim to roll out a universal parenting programme called 
Parent Gym for all parents with children starting at primary school. The offer 
will consist of taking take part in a 6 week parenting course hosted by their 
school as part of their journey through their child’s education process. As a 
result it is hoped that their relationship with their child will measurably improve 
as will their confidence in their own parenting ability along with their mental 
wellbeing. It is hoped that the course will support the formation of friendships 
and will lead, in some cases, to parents meeting regularly in a parent-led 
support group. This will in turn support the establishment of the parent/school 
relationship, supporting future communications and boosting the school’s 
community engagement. Parent Gym was independently evaluated by UEL in 
2011, and Canterbury Christ Church University in 2012 – which found that two 
months or more after they had completed the programme 100% of parents 
interviewed reported that their relationships with their children had improved. 
Parent Gym has subsequently been independently evaluated by the 
University of Hertfordshire (2014) and the University of Warwick (2014 & 
2016). 

We are also rolling out MHFA training to primary school staff. To support 
future sustainability, in late 2017/18 we commissioned a Youth MHFA Train 
the Trainer course which resulted in a multi-agency cohort of 10 trainers for 
Bristol. These trainers are now delivering courses to staff from primary 
settings. To date five two-day courses have been run with 64 staff trained. 
More courses have been arranged for the Autumn term 2018/19. Following 
feedback from schools in relation to their capacity to undertake training, these 
will be MHFA Lite courses. It is hoped that this shortened approach to the 

31 NHS England feedback on 2016/17 LTP requested information regarding our continued prioritisation of 
workforce development, Identifying additional staff required (in addition to a workforce plan & CPD) in 2017/18 
LTP.
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training will increase the number of primary schools who are able engage with 
the opportunity. 

We have also been approached by MHFA E as part of the Government pilot 
for secondary settings (see above) with regard to providing ‘mop up’ training 
for those Bristol settings not captured by the first wave of the training 
programme.

 

4. Where are we now?  

Please see the table below for how much we spent in 2017/18 and plans for 
2018/19:

Actuals

Description
2014-15 Bristol 

CCG
2015-16 Bristol 

CCG
2016-17 Bristol 

CCG
17-18 Bristol 

CCG
   

Main block 
CAMHS      4,467,377      4,557,362      4,334,741 4,334,741
Total Block      4,467,377      4,557,362     4,334,741  4,336,131
Other    
Off the record            50,895          60,215            62,360 106,476

Crisis 
Outreach Pilot          400,000          61,724 

                    
- -

CHC 
Children’s

     311,365        421,225           291,422 
378,395 

ED and 
transformation -        869,411       1,028,551 998,576
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CYP IAPT
                   

-         51,250          196,750 171,000
Total other 
CAMHS          762,260    1,463,825      1,579,082 1,653,027
Combined 
Total       5,229,637    6,021,187      5,913,823 5,989,188

BNSSG CCG - Bristol
Children and Young People's Mental Health and Wellbeing Transformation 
Plan 2018 - 2019

Planned 2018/19Description
BNSSG CCG -Bristol
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In addition to the above,  there will be 

 £1.25 million that has been identified and agreed recurrently across Bristol, North 
Somerset 
and South Gloucestershire CAMHS.  A proportion of this will be spent in 2018/19 in 
Bristol.

 further spending for the TCP autism pilot across Bristol / South Gloucestershire – 
funded by NHS England

 further spending for the Bristol Integrated Personalised Commissioning Pilot – funded 
by NHS England

 further spending on Continuing Care Children’s mental health.
 further spending from NHS England for IAPT.

CCHP (Sirona) CAMHS £4,335,000
  
Total Block £4,335,000
Other  
  
ED and transformation schemes £1,217,000
  
  
Total Other CAMHS £1,217,000
  

Combined Total £5,552,000
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Bristol City Council Spend and Budget

14/15 - 
Actual 
Spend

15/16 - 
Actual 
Spend

16/17 – 
Actual 
Spend

17/18-
Actual 
Spend

18/19 - 
indicative

CAMHS 864,595 878,516 992,854 897,234 970,620**
Social Care - 
Positive Behaviour 
Support  Service 
(PBSS) 30,000 30,000 30,000 30,000 30,000
MTFC 0 93,781 105,255 79,767 72,637

Troubled Families 49,534 72,836 148,000 162,689 162,689
Early Years - 
Emotional Needs 9,063 12,642 23,708 32,744 32,744
SEN - PBSS 30,000 30,000 30,000 30,000 30,000
Youth Services -
Counselling

84,000 84,000 *

983,192 1,117,775 1,413,817 1,316,434 1,298,690

*The 84K shown here in previous years is incorporated in the CAMHS figure above **

There are other funding sources that include emotional health but these have 
not been possible to disaggregate such as Healthy Schools Programme, 
social care or educational support.

Please see the tables below for details of the workforce and activity of our 
specialist providers in 2017/18:

CAMHS Workforce 2017/18

Specialised CAMHS

Specialised CAMHS
Position WTE NHS Band
Admin & Clerical 0.6 2
Admin & Clerical 2.5 3
HCA 2 3
Admin & Clerical 2.2 4
Assistant Psychologist 2.5 4
Nurse 1 5
Specialist Practitioner 0.8 6
Nurse 3.44 6
Social Worker 1.6 6
Therapist - Social services 0.7 7
Social Worker 0.5 7
Nurse 4.83 7
Psychologist 2.2 7
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Nurse manager 0.6 8a
Psychologist 1 8a
Psychologist 0.7 8b
Psychologist 0.6 8c
Psychotherapist 1.8 8a
Psychotherapist 1 8b
Consultant 1.4  

Total WTE = 31.97

Bristol East and Central CAMHS 

CAMHS East & Central
Position WTE NHS Band
Admin & Clerical 1 2
Admin & Clerical 2 3
Admin & Clerical 0.5 4
Occupational Therapist 0.8 6
Nurse 3.53 7
Psychologist 2.51 7
Social Worker 2 7
Psychotherapist 2.02 8a
Psychologist 0.8 8b
Consultant Psychiatrist 1.22  

WTE total = 16.38

Bristol North CAMHS

CAMHS North

Position WTE
NHS 
Band

Admin & Clerical 1.65 2
Admin & Clerical 1.33 3
Admin & Clerical 1 4
Nurse 4.2 7
Team Manager 0.5 7
Psychologist 1.8 7
Psychotherapist 2.5 7
Psychologist 2.1 8a
Psychotherapist 1.5 8a
Psychotherapist 1 8b
Art/Music/Drama Therapist 1 8a
Clinical Service Manager 0.5 8a
Consultant Psychiatrist 1.55  
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WTE total = 20.63

Bristol South CAMHS

CAMHS South

Position WTE
NHS 
Band

Admin & Clerical 1.6 2
Admin & Clerical 2.6 3
Admin & Clerical 1.81 4
Social Worker 0.6 6
Social Worker 1 7
Nurse 3.2 7
Team Manager 0.5 7
Occupational Therapist 1.8 7
Scientific Therapeutic Therapist 1 A
Psychologist 1.6 7
Psychotherapist 0.9 7
Psychologist 1.63 8a
Psychotherapist 0.5 8b
Psychotherapist 1 8d
Clinical Service Manager 0.5 8a
Trainee Psychiatrist 1  
Consultant Psychiatrist 2  

WTE total = 23.24

CAMHS activity 2017/2018

Total number of 
referrals for year 1385
Total number 
accepted 1188
DNA rate 5.80%

Off The Record workforce 2017/18 – Bristol & South Glos

WTE NHS Band Equivalent 

2.86 3
2.2 4 
8.6 4/5
15.16 5
6 5/6
2.6 6
1.2 7
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0.8 7/8a
1 8b

WTE = 40.42

Off The Record activity 2017/18 

Total number of referrals to OTR 
 

1529 (referred to treatment)
 

Total number seen in CCG services 
 

2710 ( 1-1 = 590, groups = 60, Wellbeing 
Practitioner = 109 HUBS/ POP UP  = 1951)

DNA rate for CCG funded services
 

7.3%

Kooth workforce 2017/18 (including staff working in Bristol service)

Kooth staffing and NHS Banding equivalent 

WTE NHS Banding
2 1
1 2
10 3
8.5 4
55.4 5
17.1 6
11.7 7
2 8A

Total WTE = 107

Kooth activity April 1st 2017- March 30th 2018

Total number referrals ( registrations) 2,631
Total number YP receiving counselling 552
DNA- 0

5.  Risk and Mitigation32

Risk Mitigation

Workforce/recruitment: National 
workforce capacity issues, slow 
recruitment processes within larger 

Workforce Development Plan in 
place, BNSSG planning underway to 
support area-wide recruitment/sharing 

32 NHS England feedback on 2016/17 LTP requested the outline of key risks and mitigating responses 
in our 2017/18 LTP.NHSE feedback.
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organisations of staff, continued participation in 
IAPT programme, comprehensive 
planning of projects and programmes.

Austerity: Reduced capacity due to 
cuts in funding across the wider 
mental health system including 
schools, VCS, Local Authorities 
(including Public Health)

Continue work develop whole-system, 
whole-city approaches to mental 
health to ensure resources can be 
maximised and gaps minimised, e.g.; 
Thrive and i-Thrive.

Co-ordination of work in schools: 
Academisation of education system 
poses challenges for the LA co-
ordination of support/initiatives to 
schools.

Continued Public Health work 
(restructure allowing) to support 
whole-school approaches to mental 
health, support sharing of information 
and best-practice between schools 
via area-based Schools’ Mental 
Health Network, support in relation to 
PSHE curriculum. 

Continue to work with senior LA and 
Education leaders to 
disseminate/share information and 
influence practice. 

Merge of Bristol, North Somerset 
and South Gloucestershire CCGs; 
resulting restructure and change in 
staff roles, integration of services 
across BNSSG.

Clear inductions/handovers in place 
to support knowledge and 
understanding in child mental health 
commissioning and contract 
management. 

Detailed plans to support the 
integration of services across the STP 
footprint for CAMHS.

Appendix 1  STP BNSSG CYP Emotional Health Plans on a page

STP CYP-PMH 
emotional health timelines v1.2.pptx

STP Plan on Page 
CYP SPA and online signposting v1.3.docx

STP Plan on Page 
CAMHS access v1.6.docx

STP Plan CYP CEDS 
v1.2.docx

STP Plan on Page 
Tier 4 CAMHS reduction v1.4.docx

Appendix 2 

AWP Bristol SGlos CYP emotional health joint workforce plan 
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AWP Bristol SGlos 
CYP emotional health joint workforce plan final.docx

Appendix 3

CYP emotional health Tier 4 Co-commissioning plan

CYP_emotional_healt
h_Tier_4_co-commissioning_plan_final.docx

Appendix 4

FCAMHS Service Specification

Community Forensic 
Child and Adolescent Mental Health Spec Final August 2017.pdf


