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Foreword by Dr Faisel Baig 

 

Foreword  

¢ƘŜ ƛƴŀǳƎǳǊŀƭ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ ²ŜƭƭōŜƛƴƎ 
Transformation Plan describes our priorities and associated changes we intend to make in order to improve 
the lives and outcomes for our local children and young people. The impetus to engender a culture of 
change, influenced by the Future in Mind agenda remains a key priority for our area and the desire to work 
together in an innovative and transparent way, led by what our local children and young people tell us, is as 
always our guide.  

Recognising the challenges that we face locally, regionally and nationally we have embraced this opportunity 
to reflect on our progress to date, being transparent and pragmatic regarding the areas we need to improve 
and develop, the areas in which our progress might not have been as we would have expected, but most 
importantly celebrating our successes. We have taken the learning not only from the areas for development, 
but also from our successes in order to reflect on what this tells us about the kinds of services and 
experiences our local children and younger people aspire to.  

¢Ƙƛǎ ǊŜŦǊŜǎƘŜŘ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ ²ŜƭƭōŜƛƴƎ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ tƭŀƴ ŘŜǘŀƛƭǎ ƻǳǊ 
successes to date against the priorities originally described in the inaugural plan and our revised priorities 
which have been influenced by our learning and reflective practice thus far.   We acknowledge that this 
remains an organic document which has, can and will change to reflect the ever changing health and social 
care landscape and the lived experiences of our local children and young people.  

 

 

 

Dr Faisel Baig 

Governing Body GP Member & Clinical Lead for Mental Health, NHS North Lincolnshire CCG 
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Our Vision  

 

 

 

 

 

 

 

To  achieve  our  vision,  children  and  young  people,  their  parents  and  professionals will be partners 
ǿƛǘƘƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ ŎƻǳǊǎŜΣ ŀƴŘ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ŜƴǎǳǊŜ ŀ ǎȅǎǘŜƳ-ǿƛŘŜ ŀǇǇǊƻŀŎƘ ǘƻ ǎǳǇǇƻǊǘ ŎƘƛƭŘǊŜƴΩǎ 
emotional well-being and mental health. 

Our Transformation plan builds upon the known protective factors which contribute to positive mental 
health, starting from conception ŀƴŘ ǊŜŎƻƎƴƛǎŜǎ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ǘƛƳŜǎ ƛƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ǿƘŜƴ ŀŘŘƛǘƛƻƴŀƭ 
support is required. When this support is needed, there is commitment that by 2020 we will have developed 
a workforce across the community, schools, health, the local authority and voluntary sector which have the 
necessary skills to support individuals and their families to provide the appropriate support. Within North 
Lincolnshire, we are committed to designing our services around the needs of children and young people to 
enable us to be responsive to the continued changes within modern society. We are committed to ensuring 
our Transformation Plan is a live document which evolves to reflect local needs, on-going feedback, 
evaluations and the national and global evidence base. 

As a community we are aware that there are certain population groups who are more at risk of developing 
mental ill health and we will continue, and where necessary, further develop our partnership working 
practices to ensure that our services are proactive, sensitive and bespoke to their needs. Furthermore, we 
are sensitive to the dynamic, cultural changes in North Lincolnshire, and we plan to continuously keep 
abreast and responsive to these. 

Our vision, and naturally our Transformation Plan, is responsive and reflective of the community it is 
designed to serve. North Lincolnshire covers a geographical area of 328 square miles and comprises of a 
central town, Scunthorpe and collection of semi-rural small market towns and villages, with a total 
population of 170,786 (ONS 2016) . As a local network we are dedicated to ensure that no child or young 
person is disadvantaged in terms of opportunities or access to services due to the geography of their 
community. As such, to achieve our vision we are committed to being innovative and working closely with 
our neighbouring health and social care areas to ensure that children and young people do not receive 
compromised service provision due to their place of residence.  

 

 

 

We strive, collectively, for good mental health for all North Lincolnshire. We are 

committed to working with all children and young people in North Lincolnshire to 

enable them to thrive: to be emotionally resilient, confident and able to achieve 

whatever they set out to do. 

When children and young people do need additional help and support, we will 

collectively, ensure they gain the correct support easily, at the right time, at the right 

place and by the right people for them, who have the right skills 
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Our Expected Outcomes  

Box 1: By 2020, the work detailed within this plan, will be expected to have impacted the following; 
 
ü More children and families will be resilient (evidenced by what they tell us and a reduce demand on 

services) 
ü We will have a joined up system with no barriers and easier access 
ü More young people will have good mental health (evidenced by the numbers referred to Specialist 

CAMHS, feedback from young people and families and goal based outcome measures) 
ü Fewer children and young people will develop severe mental health problems (evidenced in the reduced 

demand of services, reduced Tier IV admissions) 
ü Children young people and their families will get swift access to the supportive services they require 

(evidenced by increased satisfaction amongst service users and professionals with regards to the access 
of the correct service ) 

ü Children and young people will be key in steering forward all developments (evidenced in the continued 
engagement and governance of young people ς linked to the youth council and links to school councils) 

ü The gap in inequalities will reduce from those groups who are known to be most of risk of mental health 
problems 

ü We will have a sustainable workforce 
ü Continued opportunity for children and young people to influence services, not just for their own care 

but also as part of collaboration between services and young people 
ü Young people aged 14 -25 will get the right support and if necessary, a smooth transition to adult 

services 
ü We will have improved the capacity and capability across the whole system and ensured that services 

that are developed can sustain themselves in the long term. Current identified gaps in service provision 
will aim to be closed by 2020 

ü 9ŘǳŎŀǘƛƻƴ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƛƭƭ ōŜ ǿƻǊƪƛƴƎ ŎƭƻǎŜǊ ǘƻƎŜǘƘŜǊ ŀǊƻǳƴŘ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ 
child through establishing collaborative working 

ü ²Ŝ ǿƛƭƭ ǿƻǊƪ ŎƭƻǎŜƭȅ ǿƛǘƘ ƴŜƛƎƘōƻǳǊƛƴƎ //DΩǎ ŀƴŘ ŀǳǘƘƻǊƛǘƛŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ Ƴƻǎǘ Ŝfficient and effective 
use of resources, to enable the population of North Lincolnshire to benefit from all the specialist 
provision sometimes only viable when working with larger populations. 
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Values  

The values and guiding principles which underpin our plan are: 

Principles 
We will work together to ensure that: 
ü Approaches and services are person centered and designed around the needs of the individual or 

family rather than an organisation 
ü Needs are identified early and support is delivered at the earliest point 
ü Services are targeted to meet assessed needs and implemented locally 
ü We actively collaborate and engage with children, young people and their families in  assessment, 

decision making and planning so that individual, child and family plans are outcome focused 
ü We recognise the importance of children, young people and their families and are committed to 

ensuring their views are continually used within the shaping and commissioning of our services. 

 

We believe that children and young people have the right to: 
ü Feel safe and be safe 
ü A stable family life 
ü For their individual circumstances, background and culture to be recognised, respected and valued 
ü Be able to discover their strengths and reach their potential 
ü Contribute positively to their local community 
ü Services and support that meet their needs 
ü Be consulted on plans, interventions and services that directly affect them 

 
 

 

 

 

As a Workforce, we believe that we should be: 
ü Ambitious for every child and young person 
ü Excellent in our practice 
ü Committed to partnership working with people working together to improve services and outcomes 
ü Respected and valued as professionals 
ü Expect high support and high challenge in everything we do 
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1.1 Introduction  

1.2 Future in Mind, the ǊŜǇƻǊǘ ƻŦ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ aŜƴǘŀƭ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜΣ ǎŜǘ 
ƻǳǘ ǘƘŜ ƴŀǘƛƻƴŀƭ ŀƳōƛǘƛƻƴ ŦƻǊ ǘƘŜ ƛƳǇǊƻǾŜƳŜƴǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ   ǎŜǊǾƛŎŜǎΦ  ¢ƘŜ   ǇǳǊǇƻǎŜ ƻŦ   ǘƘƛǎ 
North Lincolnshire   Transformation Plan   is   to demonstrate how we will transform local services by working 
in partnership to promote, protect and improve the mental health and emotional wellbeing of children and 
young people. 

1.3 Positive emotional wellbeing and mental health contributes to young people being able to achieve 
positive outcomes.  It can ensure that young people have the skills, confidence and self-esteem to be 
aspirational, to keep safe, to enable them to have the best start in life and to engage in positive activities and 
opportunities open to them. All young people have mental health, as they have physical health, and both 
change throughout their lives dependent on their individual circumstances, their perceptions, their 
experiences and the support and services they receive. 

1.4 This  plan  sets  out  how  all  agencies  will  work  together  to  improve  the  emotional wellbeing and 
mental health of children and young people in North Lincolnshire, over the next 5 years. This refreshed plan 
has been completed as we approach the end of our second year of delivery. Following working with children 
and young people, analysis of both qualitative and quantitative data, by applying evidence driven practice 
and policy, and embedding a culture of learning, we have further developed our key priority areas for North 
Lincolnshire. 

1.5 This 2017/18 refreshed plan builds on the learning of the last 2 years. Key within the feedback of the 
2016/17 plan was the in-ŀŎŎŜǎǎƛōƛƭƛǘȅ ƻŦ ǘƘŜ ŘƻŎǳƳŜƴǘΣ ŘǳŜ ǘƻ ǘƘŜ ƭŜƴƎǘƘΦ Lƴ ǊŜǎǇƻƴǎŜΣ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ 
Young Minds Group, ŘŜǾŜƭƻǇŜŘ ǘƘŜƛǊ ƻǿƴ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ ǇƭŀƴΣ ΨǿŜ ƘŀǾŜ ǘƘŜ ΨC¦¢¦w9 Lb aLb5ΩΩ leaflet, which 
summarises, in the words of young people, the aims of the Transformation plan. This fabulous document has 
been printed and published widely in North Lincolnshire. As such, this learning has also been implemented in 
the development of this refreshed plan, and to ensure accessibility, readability, and thereby impact, this plan 
concentrates on celebrating success and utilising our learning to shape our future priorities and workplan. 
Consequently, some of the background reading and policy context is not ŘǳǇƭƛŎŀǘŜŘ ǿƛǘƘƛƴ ǘƘƛǎ ΨǊŜŦǊŜǎƘΩΦ 

1.6 This ΨǊŜŦǊŜǎƘΩ plan has been developed, following consultation with North Lincolnshire health, care and 
education colleagues and in partnership with children and young people. 
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Part 1 

The Local and Strategic 
Context 
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2.Strategic Context 

2.1 National Strategic Context  

Policy on Child and Adolescent Mental Health Services (CAMHS) in England has undergone radical changes in 
the last 15 years, with far reaching implications for funding models, access to service and  service  delivery.  

Even though all published policy has had an impact on local provision and strategy, this plan has been heavily 
influenced and guided ōȅ ǘƘŜ ǊŜŎŜƴǘ DƻǾŜǊƴƳŜƴǘΩǎ /ƘƛƭŘǊŜƴΩǎ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ aŜƴǘŀƭ IŜŀƭǘƘ ¢ŀǎƪŦƻǊŎŜΣ 
ǊŜŎƻƳƳŜƴŘƛƴƎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇŀŎƪŀƎŜ ƻŦ ǊŜŦƻǊƳǎ ƛƴǘŜƴŘŜŘ ǘƻ Ψ9ƴǎǳǊŜ ƴƻ ŎƘƛƭŘ ƛǎ ƭŜŦǘ ǎǘǊǳƎƎƭƛƴƎ ŀƭƻƴŜΩ ŀƴŘ 
then thereafter Future in Mind (Department of Health, 2015) document 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental
_Health.pdf)  

The local CAMHS Transformation Plan has been developed, based on the recommendations of the DH Future 
In Mind Report (2015). ΨFuture In MindsΩ identified how transformation is required across all sectors of the 
Health, Education and Social Care system to bring about the required changes needed to meet the mental 
health needs of children and young people and identified five key themes; 

¶ Promoting resilience, prevention and early intervention 

¶ Improving access to effective support ς a system without tiers 

¶ Caring for the most vulnerable 

¶ Improving accountability and transparency 

¶ Developing the workforce 

The local Emotional Health and Wellbeing Transformation Plan aim to address these key issues and adopt a 
partnership approach to its delivery.  

2.2  New Service Model / Thrive  

One of the key elements of Future In Mind, which has influenced our local vision, was the publication of the 
Thrive model of practice, identified within Future In Mind (further information can also be found at; 
http://www.annafreud.org/service-improvement/service-improvement-resources/thrive/ ) 

The THRIVE model provides an evidence base as to how services can be shaped to meet the needs of children 
and young people. The model recognises the necessity for all agencies to work together to promote, protect 
ŀƴŘ ƳŀƴŀƎŜ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŜƳǇƘŀǎƛǎŜǎ Ƙƻǿ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ ǊŜǉǳƛǊŜ ŘƛŦŦŜǊŜƴǘ 
configurations of service delivery and input, depending upon their needs. The model replaces ǘƘŜ ƻƭŘ Ψ¢ƛŜǊŜŘ 
{ȅǎǘŜƳ ƻŦ /!aI{ ŘŜƭƛǾŜǊȅΩ ŀƴŘ ƻǳǘƭƛƴŜǎ homogenous groups of children and young people, and 
conceptualises the support they may ƴŜŜŘΣ ŘǊŀǿƛƴƎ ŀ ŎƭŜŀǊŜǊ ŘƛǎǘƛƴŎǘƛƻƴ ōŜǘǿŜŜƴ ΨǘǊŜŀǘƳŜƴǘΩ ŀƴŘ ΨǎǳǇǇƻǊǘΩΦ  

The THRIVE model, illustrated on below, conceptualises four clusters (or groupings) for young people with 
mental health issues and their families, as part of the wider group of young people who are supported to 
thrive by a variety of prevention and promotion initiatives in the community. The image to the left describes 
the input that offered for each group; that to the right describes the state of being of people in that group. 

 

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
http://www.annafreud.org/service-improvement/service-improvement-resources/thrive/
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Supporting the Transformation Plan, the NHS and local councils have formed partnership known as, 
Sustainability and Transformation Partnerships (STPs), in 44 areas, covering the whole of England, with the 
aim to improve health and care. Integral within developments all STPs have developed proposals around the 
needs of the whole populations within the STP, and not just those of individual organisations. As such, this 
plan aligns to the Humber Coast and Vale STP Plans, with specific allegiance to the Mental Health Five Year 
Forward Plan and the Maternity STP plan.   

2.3  Local Strategic Context  

{ǳǇǇƻǊǘ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ŀ ƎƻƭŘŜƴ ǘƘread that runs 
through a range of key strategic documents between North Lincolnshire CCG and North Lincolnshire Council. 

¢ƘŜ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜ нлнл Ψ/ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ /ƘŀƭƭŜƴƎŜΩ ƛǎ ǎŜǘ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ IŜŀƭǘƘ 
and Wellbeing Strategy with a particular focus on the partnership action required to improve outcomes and 
reduce inequalities for children and young people living in North Lincolnshire - it also incorporates the 
ǇǊƛƻǊƛǘƛŜǎ ƛƴ ǘƘŜ [ƻŎŀƭ {ŀŦŜƎǳŀǊŘƛƴƎ /ƘƛƭŘǊŜƴΩǎ .ƻŀǊŘ .ǳǎƛƴŜǎǎ tƭŀƴ. The strategy is informed by what children 
and young people have told us through their lived experience and the outcomes we know about for children 
ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǇƻǇǳƭŀǘƛƻƴǎΣ ŀǎ ŎƻƭƭŀǘŜŘ ǿƛǘƘƛƴ ƻǳǊ Wƻƛƴǘ {ǘǊŀǘŜƎƛŎ !ǎǎŜǎǎƳŜƴǘΦ ¢ƘŜ Ǉƭŀƴ ǎŜǘǎ ƻǳǘ ŀ ǎŜǊƛŜǎ 
of six partnership challenges including; 

1. Improving ŎƘƛƭŘǊŜƴΩǎ ǊŜǎƛƭƛŜƴŎŜ  
2. Increasing the number of children with a healthy weight 
3. Reducing the impact of smoking on children  
4. Enabling children to be safer online 
5. Closing the attainment gap 
6. Improving ȅƻǳƴƎŜǊ ǇŜƻǇƭŜΩǎ ǊŜŀŘƛƴŜǎǎ ŦƻǊ ǿƻǊƪ 
 

In addition to this is an ŀǊǊŀȅ ƻŦ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ {ǘǊŀǘŜƎƛŜǎΣ ŀŎǊƻǎǎ IŜŀƭǘƘ ŀƴŘ [ƻŎŀƭ !ǳǘƘƻǊƛǘȅΣ Ƙŀǎ 
influenced this Transformation Plan including, but not exhaustive; 

¶ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ {ǘǊŀǘŜƎȅ όaŀǊŎƘ нлмсύ  

¶ Helping Children and Families 2016 ς 2019 (Threshold Document)  

¶ Five Year Mental Health Forward 

¶ Youth Justice Plan 2015 - 2017 

¶ Children in Care and Care Leavers Partnership Strategy 
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2.4  What is our Local Data Telling Us? 

The analysis of public health data is essential to understanding the population needs, inequalities which may 
exist within the community and to effectively contribute towards the development of local priorities, service 
planning and the effective use of resources. The North Lincolnshire Strategic Assessment (SA) provides a 
population profile for North Lincolnshire to help inform local service planning.  

2.4.1  Protective and Risk Factors 

tǊƻȄȅ ƳŜŀǎǳǊŜǎ ƻŦ ǇƻǇǳƭŀǘƛƻƴ ƭŜǾŜƭ ŦŀŎǘƻǊǎΣ ǿƘƛŎƘ ǊŜǎŜŀǊŎƘ ǎƘƻǿǎ Ŏŀƴ ǇǊƻƳƻǘŜ ƻǊ ŎƘŀƭƭŜƴƎŜ ŎƘƛƭŘǊŜƴΩǎ 
wellbeing and resilience at local authority level are available at fingertips.phe.org.uk/profile-group/mental-
health.   

bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ ŎǳǊǊŜƴǘ Ǉƻǎƛǘƛƻƴ ŀƴŘ ǘǊŜƴŘǎ ƻƴ ŜŀŎƘ ƻŦ ǘƘŜǎŜ ƳŜŀǎǳǊŜǎ ǊŜƭŀǘƛǾŜ ǘƻ ǘƘŜ 9ƴƎƭŀƴŘ ŀǾŜǊŀƎŜΣ 
are summarised in Table 1 below.   Relative to the England average, North Lincolnshire has a higher and 
rising prevalence of protective factors, suggesting lower risk and greater resilience amongst the child 
population.   

Table 1Υ  tǊƻǘŜŎǘƛǾŜκǊƛǎƪ ŦŀŎǘƻǊǎ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛƴ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜ Ǿǎ 
England  

Protective factors in North Lincolnshire (children) 
 

Risk factors in North Lincolnshire (children) 

ω Low rates of family and youth homelessness 
ω High rates of readiness for school 
ω High rates of GCSE attainment 
ω Low rates of youth offending 
ω Low rates of CIN & looked after children 

¶ Low rates of hospital admissions for self-harm 
ω 100% coverage of health assessments for  

looked after children 
ω Falling rates of teen conceptions 

ω Higher than average rates of child poverty 
(under 16)  

ω Higher % of lone parent households 
ω Higher levels of excess weight amongst 

10-11 year olds  
ω Higher rates of youth unemployment 

Source:  PHE, 2016 
  

 
2.4.2 Starting well 0-4 Years 
Health and wellbeing of North Lincolnshire infants is improving year on year and is currently at best ever 
levels with an increasing number and proportion of the population being registered with and seen by, Children 
Centres. In North Lincolnshire there is an above average take-up of 2 year old early education places, more 
children are achieving expected levels of development and are perceived to be ready for school. Even  though 
indicators suggest that we are doing well locally, there are still known challenges in terms of boys 
underachievement in writing and key early years public health priorities, including smoking during pregnancy 
and breastfeeding rates, remain stubbornly below the national average.  
 
For elder children, aged 5 -19, we know there are many strengths amongst the population with: 

¶ More and more young people are making positive choices about their future health and wellbeing, 
with 92% 15 year olds being smoke free, compared with 80% 6 years ago.  

¶ Teen conception rates are less than half what they were in 2010, and are currently in line with the 
national average, for the first time in two decades. 

¶ Attainment rates continue to rise each year in North Lincolnshire and above national levels.   

¶ Higher and rising rates of engagement in education and training at 16+ 
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¶ There is a greater proportion of young people aspiring to go on to higher education than in previous 
years.   
 

However, there are several key issues and challenges amongst the 5-19 year old age range, with excess 
weight amongst 11 year olds rising to above the national average. Furthermore, both adults and children are 
less physically active in North Lincolnshire than nationally and there is a low use of outdoor space for 
exercising. Finally, whilst local data provides evidence of rising physical health literacy amongst our young 
people, 11-15 year olds appear to be less aware of how to promote their own mental health, and the impact 
of staying physically well on mental wellbeing.  
 

2.5 Incidence and prevalence of mental illness in children and young people  

2.5.1 Mental Health data related to Hospital admissions for children and young people in North Lincolnshire 
compares favorably with England and regional comparators. The data below covers the period 2015-2016 
and indicates that hospital admissions due to:  

¶ Substance misuse (15-нп ȅŜŀǊǎύ ŀǊŜ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ 9ƴƎƭŀƴŘΩǎ ŀǾŜǊŀƎŜ όмлсΦн ǇŜǊ мллΣлллύ  

¶ Mental  health  conditions  are in line with the England average (85.9 per  100,000)  

¶ Self-harm (10-24 years) are significantly below the England average of 430.5 per 100,000 population, 
at 368.9 

¶ Alcohol specific conditions for under 18s are significantly better than England average 36.6 per 
100,000 at 22.6. 

(Source PHE Fingertips profile mental health and children and young people accessed on 6th September 2017) 

Identified within the statistics,  14-24 year   olds  admitted  to  hospital  as  a  result  of  self-harm, is below 
the national average, and local data suggests that this has remained  fairly stable  at  between  80-100  
admissions per year. However, we acknowledge that the hospital data is likely to be just the tip of the 
iceberg with many more episodes that do not come to medical attention. 

2.5.2 Perinatal mental health  

Perinatal mental health ǊŜŦŜǊǎ ǘƻ ŀ ǿƻƳŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŘǳǊƛƴƎ ǇǊŜƎƴŀƴŎȅ ŀƴŘ ǘƘŜ ŦƛǊǎǘ ȅear of life. 
Without support, maternal mental health can have a negative impact on infant mental health. The below 
table describes the estimated number of women affected by perinatal mental illness in North Lincolnshire.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://fingertips.phe.org.uk/profile-group/child-health/profile/child-health-overview/data#page/0/gid/1938132992/pat/6/par/E12000003/ati/102/are/E06000013
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Table 2: Estimated number of women affected by perinatal mental illness in North Lincolnshire each year 
 

 Incidence per annum   Estimated no.s per year in 
North Lincolnshire  

Adjustment disorders  
 

15-30% 290-380 

Mild to moderate anxiety and depressive 
illness  
 

10-15% 200-290 

Post traumtaic stress disorder  
 

3% 60 

Severe depressive illness  
 

3% 60 

Chronic severe mental illness  
 

2% 38 

Postpartum psychotic ilness  
 

0.2% 4 

Source:  NSPCC, 2015  
 
It is important to note that not all of these women will require specialist support or onward referral, with the 
NICE benchmark for service provision being 12% of all deliveries. As such, it is expected that 230 women a 
year in North Lincolnshire will require some form of intervention. Based on national estimates apporpriately 
a third of this number ( 76 a year) will have complex mental health needs, and 8% (150 women a year) may 
require psychological services. 
 

2.5.3 Childhood mental illness  

Whilst there is no single accurate local measure of childhood mental illness, national estimates (modelled 
from what we know about known community protective and risk factors, and based on national 
epidemiological studies) suggest that the incidence and prevalence of common mental health disorders in 5-
15 year olds in North Lincolnshire are likely to be in line with, if not below, the national and regional average.  
 
¢ƘŜ ΨaŜƴǘŀƭ IŜŀƭǘƘ ƻŦ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜ ƛƴ DǊŜŀǘ .ǊƛǘŀƛƴΣ нллпΩ ǊŜƳŀƛƴǎ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘ Ǌƻōǳǎǘ 
national source of psychiatric morbidity in school aged children.  In that year, the study reported that 1 in 10 
5-15 year olds, had a clinically diagnosable mental disorder, with prevalence being highest amongst older 
secondary school children.   
 
The study suggested that boys were more likely than girls to have conduct and hyperkinetic disorders, 
whereas girls were more likely to have emotional problems. The study also reported an association between 
mental disorder, unauthorised absences from school, and poorer family and social support networks. Based 
on the outcomes of the study the below table proves an estimation of the number of children living with 
mental illness in North Lincolnshire; 
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Table 3: Estimated number of children living with mental illness in North Lincolnshire 
 

Mental illness (5-15 years) Prevalence % Estimated number of 
children affected  

Conduct disorders  5.8% 1094 

Anxiety disorders  3.3% 722 

Depression  0.9% 196 

Hyperkinetic disorders such as ADHD  1.5% 328 

Less common disorders  1% 220 

Source: (ONS, 2004) (numbers will add up to more than 2190 due to some children having more than 
1 condition)  

 

2.5.4 High Risk Groups  

High risk groups include looked after children, children with a long term physical illness, a  long standing 
educational difficulty, children with learning disabilities, children who have experienced the death of 
someone close, young carers, children who have experienced abuse, neglect, severe bullying or 
discrimination, or witnessed domestic abuse, as well as homeless young people and asylum seekers. Table 4 
describes the expected numbers of children and young people in North Lincolnshire in each of these groups, 
using estimations from national prevalence. 
 
Children of parents with mental illness are known to be at greater risk of mental illness than the general 
population, although it is recognised that not all children will be adversely affected, with positive outcomes 
for this group also being identified in the research literature to include enhanced maturity and an increased 
capacity to develop resilience and effective coping mechanisms ςhowever, these outcomes are more likely to 
occur when children and families are supported adequately and appropriately. 
 
 

Table 4: Estimated number of children with mental illness in high risk groups 

High risk groups  
 

Expected prevalence of 
mental illness % 

Expected no. in North 
Lincs  

Looked After Children  60% 120 

Special Educational Needs requiring statutory 
assessment  

44% 330 

Children with a learning disability  36% 340 

Children of parents with severe mental illness  25-50%  100-200 

Children who have witnessed domestic abuse  30% 165 

Children living with a long term physical 
condition/disability   

30% 870 

 

2.4.5.1 Children with Learning Disabilities 

Nationally, it is estimated that more than 1 in 3 (36%), children and adolescents with learning disabilities 
have a diagnosable psychiatric condition. Currently there are at least 1270 school aged children resident in 
North Lincolnshire with an Education Health Social Care Plan (EHCP) or a Statement of Educational Need, 
where the primary need is recorded as a moderate or severe learning disability. This means that at any one 
time, at least 450 children or young people, could also have a mental health condition. 

In addition to this, nationally, it is estimated that 70% children with Autistic Spectrum Disorder (ASD) will also 
have a mental health problem, at some point in their life, and it is estimated that approximately 10% of 
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children who use CAMHS also have autism. Currently there are 113 children of school age (5-15) in North 
Lincolnshire who have an EHCP or statement of special educational needs, where the primary need is 
recorded as ASD, (DFE, 2015)  

Children with learning disabilities may have additional long term health problems, such as epilepsy, or 
sensory impairment, compared with their peers, which may reduce their capacity to find creative and 
ŀŘŀǇǘƛǾŜ ǎƻƭǳǘƛƻƴǎ ǘƻ ƭƛŦŜΩǎ ŎƘŀƭƭŜƴƎŜǎΦ 

2.4.5.2 Children with Chronic Physical Conditions  

The presence of a chronic long term and limiting physical condition increases the risk of common mental 
health problems such as depression and anxiety by 2-6 times. According to national data an estimated 12% 
of children and young people aged 5-17 years live with a long term condition, or just over 3000 children in 
North Lincolnshire. Many of these children will have more than one condition; this includes diabetes, 
epilepsy and asthma. 

2.4.5.3 Children Exposed to Domestic Abuse  

Children can experience both short and long term cognitive, behavioural and emotional effects as a result of 
witnessing domestic abuse. Each child will respond differently to trauma and some may be resilient and not 
exhibit any negative effects. Nationally it is estimated that 12% of under 11s, 18% of 11-17s and 24% of 18-24 
year olds have been exposed to domestic abuse in the home at some point during their childhood. 

2.4.5.4 Looked After Children   

Nationally we know that looked after children are much more vulnerable to poor mental health than the 
general population, both as children and adults. A high proportion will have experienced poor health, 
educational and social outcomes before entering care, and may suffer from poorer mental health on leaving 
care. We know nationally that looked after children and care leavers are between four and five times more 
likely to attempt suicide in adulthood. 

In 2008, the Strengths and Difficulties Questionnaire was introduced as a national measure of the emotional 
health of children between the ages of 4 and 16 who have been in care for 12 months. The average SDQ 
score for ooked After Children in North Lincolnshire was 15.9 in 2015, which was higher, but not significantly 
ŘƛŦŦŜǊŜƴǘ ǘƻ ǘƘŜ 9ƴƎƭŀƴŘΩǎ ŀǾŜǊŀƎŜ ƻŦ моΦфΦ  

2.5 What Local Children and Young People are Telling Us 

2.5.1 Surveys of wellbeing  

The latest published surveys of 9-17 year olds in North Lincolnshire were completed between 2013 and 2017, 
and show that the majority of children and young people in our schools and colleges have a positive outlook 
on life, are happy and confident, and feel they have a lot be proud of.  Some of the highlighted results are 
summarised in the graphic below.  
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Our latest data suggests that emotional wellbeing scores were in line with the national average, with 
variation following national trends. Overall, girls were much more likely than boys to express lower 
ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǘƻ ŀǎƪ ŦƻǊ ƳƻǊŜ ŎƻǾŜǊŀƎŜ ƻŦ ǘƘƛǎ ƛǎǎǳŜ ƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ t{I9Φ  ¸Ŝǘ ǊŜǎŜŀǊŎƘ ŜǾƛŘŜƴŎŜ 
shows that males are much more likely to develop serious and enduring mental illness, and are less likely to 
seek help with mental health issue. 
 
Other vulnerable groups who scored lowest on emotional wellbeing in these surveys included pupils with 
long term conditions and /or disabilities, young carers, and Looked After Children. Teenagers with few or no 
social contacts were another vulnerable group with lower than average wellbeing scores.   5% of 13-15 year 
olds in the 2016/17 survey said they had little or no contact with friends outside school and found it difficult 
to talk to adults about their worries.   
 

2.5.2 Square Table Event  

Prior to the publication of Futures in Mind, in 2015 a local Square Table Event led to Emotional Health and 
Wellbeing of /ƘƛƭŘǊŜƴΩ ōŜƛƴƎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ǇǊƛƻǊƛǘȅ ǿƛǘƘƛƴ ǘƘŜ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ tƭŀƴΦ ¢ƘŜ ŜǾŜƴǘ 
engaged with children and young people and local partners to identify the local position and priorities for 
ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ ¢ƘŜ ŜǾŜƴǘ ǘƻƭŘ ǳǎ ǘƘŀǘΤ 

ü Young people need to be provided with clearer information, from approved sources, and in a variety 
of forms to enable them to understand issues of emotional wellbeing and mental health. 

ü Young people would like swift and confidential access to a trusted/supportive adult who knows what 
to do to help. 

ü Assessments and services should  be tailored to  meet individual needs and circumstances. 
ü The offer for emotional wellbeing and mental health services should be simple and available. 
ü ¸ƻǳƴƎ ǇŜƻǇƭŜΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎƘƻǳƭŘ ōŜ ǎŜŜƴ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŜȄǘŜǊƴŀƭ ǇǊŜǎǎǳǊŜǎ ǿƘŜǊŜ ǊŜƭŜǾŀƴǘ 

including family, friends, school and community. 
ü Acute services should be young person friendly (age appropriate) with swift access and choice. 
ü Young people should be supported to build resilience. 
ü There should be swift access and choice to specialist services. 

The infoǊƳŀǘƛƻƴ ƎŀƛƴŜŘ ŦǊƻƳ ǘƘŜ ŜǾŜƴǘ ƛƴŦƻǊƳŜŘ ŀ ƭƻŎŀƭ /ƘƛƭŘǊŜƴΩǎ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ ²ŜƭƭōŜƛƴƎ {ǘǊŀǘŜƎȅΣ 
ŀƴŘ ŦƻƭƭƻǿƛƴƎ ǊŜƭŜŀǎŜ ƻŦ ǘƘŜ CǳǘǳǊŜ ƛƴ aƛƴŘ ŘƻŎǳƳŜƴǘΣ ƛƴŦƻǊƳŜŘ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ tƭŀƴΦ 

2.5.3 Make Your Mark Campaign  

Locally, Make Your Mark Campaign has made a significant impact locally, with the work of the Youth Council 
being heavily influenced by the outcomes of the campaign. In 2016 a response rate of over 50% was 
achieved, and even though Mental Health had been identified as a key priority for young people locally, in 
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2016 this priority was replaced with concerns with regards to body image. However, the Youth Council and 
Positive Steps Groups continued to work on addressing the area of mental health. Recent results from the 
2017 Make Your Mark campaign celebrated a phenominal 70% response rate, in which Mental Health was 
identified as the second major concern for young people locally.   

2.5.4 North Lincolnshire Youth Council and Youth Council Emotional Health and Wellbeing Sub-
Group 

bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΩǎ ¸ƻǳǘƘ /ƻǳƴŎƛƭ ŀŎǘǎ ŀǎ ŀ ƭƻŎŀƭ ƭŜŀŘŜǊΣ ŀƴŘ ŎƘŀƳǇƛƻƴǎ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ǇǊƻƳƻǘƛƻƴ ƻŦ 
emotional health and wellbeing in North Lincolnshire. Locally, young people have taken a lead in developing 
positive messages to improve children and ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎ ŀƴŘ ƘŀǾŜ ŘŜǾŜƭƻǇŜŘ ŀƴ 
Emotional Health and Wellbeing Working Group, as a subgroup to the Youth Council.  The group continually 
engages with children and young people and partners, to help shape and influence local information, services 
ŀƴŘ ǎǳǇǇƻǊǘ ŀƴŘ ŀǊŜ ŀ ƪŜȅ Ǉƻƛƴǘ ƻŦ ǊŜŦŜǊŜƴŎŜ ŦƻǊ ŀƭƭ ǇŀǊǘƴŜǊǎΩ ŘŜǾŜƭƻǇƳŜƴǘǎΣ ǿƛǘƘ ǊŜƎŀǊŘǎ ǘƻ ŜƳƻǘƛƻƴŀƭ ŀƴŘ 
mental health services and provision. Local developments, which have significantly influenced the local 
Emotional Health and Wellbeing agenda include; 

2.5.5 ¢ƘŜ Ψ.Ŝ ¦ƴƛǉǳŜΩ LƴƛǘƛŀǘƛǾŜ 

Ω.Ŝ ¦ƴƛǉǳŜΩ ǿŀǎ ǘƘŜ ¸ƻǳǘƘ /ƻǳƴŎƛƭǎ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ŎƻƴŎŜǊƴ ǊŀƛǎŜŘ ōȅ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ 
People that body image was something which causes individual concern. Promoting positive body image was 
something that the Youth Council felt exceptionally strongly about and had an ambition that they wanted 
people to feel good about themselves, promote positive body image and celebrate individuality. In 2015/16, 
ǘƘŜ Ψ.Ŝ ¦ƴƛǉǳŜΩ tƻǎƛǘƛǾŜ .ƻŘȅ LƳŀƎŜ ǿŀǎ ŀƴ ŜǎǘŀōƭƛǎƘŜŘ ŀǎ ŀ ōǊŀƴŘ ƛƴ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜΣ ǿƛǘƘ ΨǘƻǇ ǘƛǇǎΩ 
postcards and stickers being distributed in schools, colleges, libraries, leisure centers and youth clubs. 
wŜŎƻƎƴƛǘƛƻƴ ŦƻǊ ǘƘŜ ǇǊƻƧŜŎǘ Ƙŀǎ ōŜŜƴ ŀǿŀǊŘŜŘ ōȅ ǘƘŜ .ǊƛǘƛǎƘ ¸ƻǳǘƘ /ƻǳƴŎƛƭ Ψ¸ƻǳǘƘ ƻƴ .ƻŀǊŘΩ ŀǿŀǊŘΦ The 
images below depict the materials designed by the group. More information on the initiative can be found 
here 

  

2.5.6 The Positive Steps Working Group. 

¢ƘŜ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ ²ŜƭƭōŜƛƴƎ ǿƻǊƪƛƴƎ ƎǊƻǳǇ ƘŀǾŜ ŀƭǎƻ ŘŜǾŜƭƻǇŜŘ ŀ ƭƻŎŀƭΣ ΨtƻǎƛǘƛǾŜ {ǘŜǇǎ ǘƻ 9Ƴƻǘƛƻƴŀƭ 
²ŜƭƭōŜƛƴƎ ƭŜŀŦƭŜǘΩ ǿƘƛŎƘ ǎŜǘǎ ƻǳǘ ŦƛǾŜ ǇƻǎƛǘƛǾŜ ǎǘŜǇǎ ǘƻǿŀǊŘǎ ŜƳƻǘƛƻƴŀƭ ǿŜƭƭōŜƛƴƎΦ ¢ƘŜ ƭŜŀŦƭŜǘ Ƙŀǎ ōŜŜƴ ǿƛŘŜƭȅ 
distributed and has been championed by schools, colleges and partner organisations including school nurses, 
CAMHS and educational psychologists. With finances awarded by the Transformation Programme, in Year 1, 
a Positive Steps event was hold in Scunthorpe, North Lincolnshire, which aimed to raise the profile of young 
ǇŜƻǇƭŜΩǎ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ŀƴŘ ŜƴƎŀƎŜŘ ƛƴ ǘƘŜ ŜȄŎŜǎǎ ƻŦ плл ƭƻŎŀƭ ȅƻǳƴƎ ǇŜƻǇƭŜΦ 

http://www.northlincs.gov.uk/people-health-and-care/children-and-young-people/services-for-young-people/young-voice-activities/be-unique/
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2.5 7 Feedback from Transformation Plan  

Young People told us that the Transformation Plan was too long and not accessible to Children and Young 
People. To address thisΣ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜ ǿƻǊƪŜŘ ǿƛǘƘ ƪŜȅ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǘƻ ŘŜǾŜƭƻǇ ŀ Ψ¦ǎŜǊ 
CǊƛŜƴŘƭȅ ±ŜǊǎƛƻƴΩ ƻŦ ¢ƘŜ tƭŀƴΣ ǿƘƛŎƘ ƛƴǾƻƭǾŜŘ ŘŜǾŜƭƻǇƛƴƎ ŀ ƭŜŀŦƭŜǘ ǿƘƛŎƘ summarised the Transformation Plan 
in the words of the young people. This version of the plan has been distributed and promoted amongst the 
community. The images below detail how Children and Young People have interpreted the plan and made it 
their own. The full plan is available here 

   

2.5.8  Other Forms of Consultation  

North Lincolnshire is committed to continually listening to children and young people, parents/carers, 
practitioners and partner agencies feedback on Emotional Wellbeing and Mental Health Issues for Children 
and Young People. Feedback is gained and utilised from a variety of sources including complaints 
compliments and engagement events such as Health Matters; a local CCG hosted event. Regular feedback is 
received from a variety of networks across health and social care, and an open dialogue between 
practitioners and the Clinical Commissioning Group, enables feedback to be received on a regular basis. 
Furthermore, in 2017/2018 work is planned to be initiated with North Lincolnshire Health Watch, to further 
expand consultation networks.  

http://www.life-central.org/wp-content/uploads/2017/05/CYP-version-Transformation-Plan-FINAL-Feb-2017.pdf
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3. What do Local Services Look Like? 

3.1 Cost of Services and Transformation Fund Allocation  

North Lincolnshire CCG is responsible for the Commissioning of ŀƭƭ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ within 
North Lincolnshire, with the exception of Tier IV inpatient provision, which is commissioned by NHS England. 
/ƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƳƳƛǎǎƛƻƴƛƴƎ is completed in partnership with the Local Authority, to meet the 
needs of the local population. The below table illustrates that in North Lincolnshire, £2,146,08 is spent on 
community child and adolescent mental health services, which includes the £356,000 Transformation 
Funding allocations, plus an additional £90,000 allocated to the Eating Disorders Service. This spend is 
distributed across numerous service provides to meet the needs of Children and Young People in North 
Lincolnshire.  

Table 5: North Lincolnshire Allocation of Targeted and 
/ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ǇŜƴŘ 
2017/18 

North Lincolnshire 
CCG 

North Lincolnshire 
Local Authority 

Specialist CAMHS Investment £1,421, 545  £43,000 

CQUIN  £35,539 

Specialist Trauma Pathway Therapeutic including CSE  £122,000 £78,000 

Eating Disability Service  £90,000  

CAMHS Transformation Fund   £356,000 
 

 

Total Spend ς North Lincs. CCG 
 

£2,025,084 
 

 

Total Spend ς including North Lincs LA contribution  £2,146,084 

 

The above chart illustrates the committed expenditure for 2017/18, for Specialist Mental Health Service, and 
for the duration of the plan (please note that this spend illustrative of the financial commitment of Specialist 
aŜƴǘŀƭ IŜŀƭǘƘ ǎǳǇǇƻǊǘ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ ƴƻǘ ŜȄƘŀǳǎǘƛǾŜ ƻŦ ŀƭƭ ƭƻŎŀƭ ǎǇŜƴŘ ƻƴ /ƘƛƭŘǊŜƴΩǎ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ 
Wellbeing services, with the Local Authority and Schools commissioning and providing a vast arrange of 
supportive services including Education Psychology, Counselling Services, Behaviour Support Services etc  (as 
identified in Table 3.2.17 on page 31). Also, this figure does not include the spend of Mental Health Support 
for North Linoclnshire Children and Young People who are residing, or being educated, outside of North 
Lincolnshire. 

In 2016/17, a small amount of the CAMHS Transformation fund was unable to be responsibly utilised to meet 
the objectives within the plan, mainly due to some recruitment difficulties. As a result, this money has been 
made available in 2017/18, to address the identified priority areas. The below chart further explains the 
Transformation fund allocation for 2016/17. The financial investment plan demonstrates that in 2017/18 the 
specific developmental funds will be made available for delivery over 2017 and 2018. The financial 
investment table for 2018/19 and therefore in 2019/2020 moves towards a long-term commitment of 
finances and thereby embeds long-term sustainability of the plan.   
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Table 6:North 
Lincolnshire 
Allocation of 
Transformation 
Monies 

2016/17 2017/18 2018/19 onwards 

National 
Allocation 

Local Actual 
Spend  

National  
Allocation 

Local Forecast Allocation 

Eating Disability 
Service 

£90 000 
 

£90 000 
 

£90 000 £90 000 £90 000 

 CAMHS 
Transformation Fund   

£356 000 
 

£310 000 £356 000  £356 00 

Total Transformation 
Fund Investment  

£446 000 

2017/ 18 CAMHS Transformation Fund 

 Objective  Allocation and Predicted Spend 

Eating Disorder £90 000 

Intensive Home Treatment Service and consultation and Advice Professional £191 000 
 

LD CAMHS Support  £40 000 

Short Term Posts with CAMHS spanning 2016 and 2017 £71 000 
 

Life Central Website Maintenance   £4 500 
  

Workforce Development Scheme £88 300  

Infant Mental Health Strategy £28 000 

Thrive Model ς Additional Long term posts within CAMHS £24 400 

Media Support £800 

2017/18 Investment Total £495 000 

2018/18 Investment onwards 

Eating Disorder £90 000  
 
 
 
 
 
Total Investment  
£446 0000 

LD Mental Health and ASD Support £110 000 

CAMHS Additional Staffing £271 000 
 

Bereavement Support / Counselling  £18 800 
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3.2 Local Service Provision: Mental Health  

3.2.1 Specialist CAMHS  

Specialist CAMHS is currently commissioned by North Lincolnshire CCG and provided by Rotherham and 
Doncaster Mental Health Hospitals Foundation Trust (RDASH). A detailed service specification underpins the 
contract setting out the requirements for the service. As such, the service is commissioned to deliver a wide 
range of mental health provision, including but not limited to; 

ü Support, Consultation and Liaison with Universal and Targeted Services 
ü Non-emergency assessment and therapeutic interventions (including a comprehensive range of 

evidence-driven mental health assessment and intervention pathways 
ü Targeted Support to those at an increased risk of developing mental health problems (including a 

bespoke service for Looked After Children and Youth Offenders) 
ü Emergency Assessment, Crisis Intervention and Intensive Home Support. 

 

Tables 5 and 6 identifies the //DΩǎ ŀƴŘ [!Ωǎ ŦƛƴŀƴŎƛŀƭ ŎƻƳƳƛǘƳŜƴǘ ǘƻ /!aI{ ŀƴŘ ǘƘŜ ŀǎǎƻŎƛŀǘŜŘ ²ƘƻƭŜ ¢ƛƳŜ 
Equivalent (WTE) and skill set available within the service (Table 7). Since the advent of the Transformation 
Plan, there has been an increase in workforce numbers and spends. In the last refresh, in October 2017, 
29.69 WTE were reported as being employed in Specialist CAMHS. Since the last plan refresh, there has been 
an increase of 2.91 WTE  in specialist CAMHS. In addition to this, the additional investment in Learning 
Disability Psychology will further increase capacity by a minimum of 4 WTE. This investment is set to 
continue, with two additional posts being awarded to CAMHS to support the consultation and advice model 
of practice and the forthcoming procurement of the Learning Disability Service (see section **) bringing 
allocating additional finances to support the appointment of more practitioners.  

Table 7: Key Workforce Data, Specialist CAMHS accurate as of 14th September 2017 
 

Role WTE 

Assistant Psychologist  2 

CAMHS Practitioner (Agency) 3 

CAMHS Clinical Support Worker  1 

CAMHS Practitioner 8.4 

Cluster Lead 1 

Clinical Psychologist  1.6 

Consultant Psychiatrist  1.3 

Family Therapist 2 

Nurse 1.3 

Psychologist  6 

Psychological Therapist 1 

Self- Harm and IHT Lead 1 

Total 29.6 WTE 

 

3.2.2 Specialist CAMHS Activity 

As part of routine contract monitoring arrangements, trends in referral data are monitored. Based on the 
data below we can see that there has been a 30% increase in referrals into the service which also evidences 
the embedding of our consultation and advice model. The graph illustrates that there has been a marked 
decrease in the number of core CAMHS referrals due to a large number of referrals being subject to the 
/ƻƴǎǳƭǘŀǘƛƻƴ ŀƴŘ !ŘǾƛŎŜ ǇŀǘƘǿŀȅΣ ǇǊƛƻǊ ǘƻ ōŜƛƴƎ ŀƭƭƻŎŀǘŜŘ ƻƴ ŀ Ψ/ƻǊŜ /!aI{Ω ǇŀǘƘǿŀȅΦ ¢Ƙƛǎ Řŀǘŀ ǘƘŜǊŜōȅ 
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suggests that children and young people are not placed on a treatment pathway unless this is clinically 
appropriate and in the best interests of the child or young person.  

 

A local performance indicator for Specialist CAMHS is that children and young people will not have to wait 
more than 10 weeks for a service. The below chart illustrates that since 2016, over 90% of children and 
young people are seen within 10 weeks, with over a quarter of children and young people starting treatment 
within one week. This data is being closely monitored as an initial identified risk of implementing the 
Consultation and Advise Model of practice was the risk associated with increased waiting times, due to the 
timely nature of partnership working. However, the below data suggests that this risk has been mitigated by 
the model currently in practice and the additional investment. It is however important to note that this 
waiting list data refers only to children and young people allocated to core CAMHS and not to the 
Consultation and Advice element of the Specialist CAMHS pathway.  
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Chart 2: Waiting List Data  
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Local IT systems are being developed to be able to report on waiting times for the Consultation and Advice 
Model however, data collected manually and through reflective practice and the investment and partnership 
working strategic management of the model, is indicating that an additional waiting list is not being 
developed by the revised model. 

3.2.3 Children and Young People, Improving Access to Psychological Therapies (IAPT) 

The  North  Lincolnshire CAMHS has been engaged with Improving Access to Psychological Therapies 
(Children and  Young  People   IAPT)  for  numerous  years,  in  which  the  partnership  for  North Lincolnshire 
includes Doncaster CAMHS.  North Lincolnshire  is  part  of  the  North East  Collaborative  and  is  a  wave  2  
site;  joining one   year  after   the  initial  pilot  began.   

As a result of engaging with the cIAPT agenda, locally we have the following skills available to support 
children and young people; 

ü Systemic Family Therapy for Eating Disorders 
ü Interpersonal Psychotherapy for Adolescents for Moderate to Severe Depression 
ü Cognitive Behavioural Therapy for Anxiety Disorders 
ü Enhanced Evidence Based Practice (EEBP) 

In In 2017/18 and  2018/19 the local CAMHS service will have and will continue to further engage with the 
agenda and support further CAMHS practitioners to undertake; 

ü CYP  IAPT  Systemic  Family  Practice  for  Depression  and  Self-Harm,  and  conduct problems (over 
10s) 

ü CYP IAPT Enhanced Evidence Based Practice (EEBP) 
ü CYP IAPT Cognitive Behavioural Therapy for Anxiety Disorders. 
ü CYP IAPT principles into supervisory practice. 
ü CYP IAPT Service transformational leadership 

Complementary to this, other therapeutic skills within the local CAMHS team includes; 

ü Dyadic Developmental Psychotherapy (DDP) 
ü Autism Diagnostic Observation (ADOS) 
ü Diagnostic Interview for Social and Communication Disorders (DISCO) 
ü Mode Deactivation Therapy (MBT) 
ü Solution Focus 
ü Systemic Family Work 

In 2016/17 additional monies were awarded from NHS England which enabled two practitioners time to be 
ΨōŀŎƪŦƛƭƭŜŘΩ ǘƻ ŜƴŀōƭŜ ǘƘŜ ǘǊŀƛƴƛƴƎ ǘƻ ǘŀƪŜ ǇƭŀŎŜ ǿƛǘƘƻǳǘ ŎƻƳǇǊƻƳƛǎƛƴƎ ƻƴ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ 

3.2 4 Eating Disorders  

As part of the first year of delivery for the Transformation Plan North Lincolnshire worked with Rotherham 
and Doncaster CCGs to commission a hub and spoke eating disorders mode (see page 55, for more details). 
This service is now fully operational, officially launching in January 2017, in which all NICE standards have 
been fully adhered to. As part of this commission, RDaSH subcontract South Yorkshire Eating Disorders 
Association (SYEDA) to deliver education and low level group interventions. Over recent months much work 
has been done with schools, liaising with Head teachers to book in these awareness sessions ς please note 
that further information of this commissioning arrangement and performance is further described on page 
53-56. 
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3.2.5 Provision for Looked After Children (LAC) 

North Lincolnshire CAMHS has a well-established model of joint partnership working with the LA, based 
initially on a TiŜǊŜŘ CƻǎǘŜǊ /ŀǊŜΩ ό¢C/ύ aƻŘŜƭΦ ¢ƘŜ ƳƻŘŜƭ ƛǎ ŜƳōŜŘŘŜŘ ōȅ ŀ ǎƘŀǊŜŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ǿƘŜǊŜōȅ 
/!aI{ ŀƴŘ [! ǎǘŀŦŦ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǘƻ ƛŘŜƴǘƛŦȅ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭŜǾŜƭǎ ƻŦ ƴŜŜŘ ŀƴŘ Ǉƭŀƴ ǘƘŜ 
appropriate interventions. The model, and the complementary use of SDQ, identifies children who require a 
higher need of intervention ŀƴŘΣ ƛŦ ǊŜǉǳƛǊŜŘΣ ƭƻƴƎ ǘŜǊƳ ƛƴǇǳǘ ƻƴ ŀ ά¢ŜŀƳ ŀǊƻǳƴŘ ǘƘŜ /ƘƛƭŘέ ōŀǎƛǎΦ [ooked 
After Children with lower needs can be supported through CAMHS via a consultative process. A Mental 
Health diagnosis is not required for the CAMHS service as the model is based around psychosocial thinking, 
including the development of attachment relationships and resilience.  

The local model enables one-third of Looked After Children to be supported with CAMHS input, at any one 
time. As a result, this model has enabled approximately 65% of Children In Care (CIC) to have received 
support from CAMHS ς this is in keeping with the anticipated percentage of CIC with mental health concerns, 
compared to the population as a whole. 

The CAMHS Psychologists work closely with Social Workers, Fostering Social Workers and Foster Carers to 
ensure the child is at the centre of the service and much of the work aims to develop resilience and 
attachment   relationships   rather   than   a   focus   on   one to   one interventions or mental health diagnosis 
ǘƘŀǘ ŀǊŜ ƴƻǘ ŀǘ ǘƘŜ ƘŜŀǊǘ ƻŦ ǘƘŜ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ ƴŜŜŘǎΦ Additionally, if a young personΩs needs escalate and an 
out-of-area placement is required, the team will work in partnership with social care to identify and plan the 
best placement for the young person. When feasible, the service will continue to support the review of 
commissioning arrangements for the young person, and assist within future planning.   

3.2.6 Youth Offending Service (YOS) 

To meet the needs of Youth Offenders a part ςtime CAMHS worker is seconded within the local YOS. Funding 
from the first year of the transformation plan was awarded to the YOS to train all YOS staff in mental health, 
within the Young Minds Framework. Liaison and diversion services for YOS have been embedded into the 
YOS for numerous years, and a Speech and Language Therapist and a family support worker is commissioned 
to work in partnership with the team. 

 3.2.6 Out- of- Hours 

 In 2012, a joint commissioning arrangement was established with both Doncaster and Rotherham CCGs, in 
which the service was based on a model of existing practitioners adopting an on-call rota.  The service is 
discussed further in Section 10.3 on page 58, however activity data identifies both a relatively low use (on 
average one child or young person a week), however, not all these result in a face-to-face intervention.  

3.2.7 Specialist CAMHS and Transition CQUIN 

On page 19 it was identified that £35,539 of Specialist CAMHS financial commitment is allocated towards a 
Commissioning for Quality and Innovation (CQUIN) national goals, a system was introduced in 2009 to make 
a proportion of healthcare providers' income conditional on demonstrating improvements in quality and 
innovation in specified areas of patient care. The local CAMHS CQUIN aims to incentivise improvements to 
the experience and outcomes for Children and Young People as they transition out of Children and Young 
tŜƻǇƭŜΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ ό/¸taI{ύΦ The CQUIN has been constructed to encourage greater 
collaboration between providers spanning the care pathway in which performance is measured through: 

¶ A caseload audit in order to assess the extent of Joint-Agency Transition Planning; and  

¶ ! ǎǳǊǾŜȅ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǘǊŀƴǎƛǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜǎ ŀƘŜŀŘ ƻŦ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǘǊŀƴǎƛǘƛƻƴΤ ŀƴŘ  

¶ ! ǎǳǊǾŜȅ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǘǊŀƴǎƛǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜǎ ŀŦǘŜǊ ǘƘŜ Ǉƻƛƴǘ ƻŦ ǘǊŀƴǎƛǘƛƻƴΦ 
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The CQUIN objectives are being appropriately monitored and to-date has received a 100% success rate., 
illustrating positive transition experiences of young people. 

3.2.8 Trauma Based Pathway  

To meet the therapeutic needs of children who have experienced trauma a Trauma Based Pathway is jointly 
commissioned by North Lincolnshire CCG and the Local Authority. This service operates a single point of 
access with CAMHS and works in partnership. In 2017 the service went out to full procurement, in which the 
charity BarnardƻΩǎ ǿas awarded the contract.   

The Service consists of a multi-disciplinary team offering a wide range of therapeutic interventions, these 
include person centered counseling, cognitive behavioural therapy, therapeutic play, play therapy, eye 
movement, desensitization and reprocessing (EMDR), stress management, psycho-education, creative 
therapies and dyadic therapy. The service provides evidence based interventions as recommended by NICE 
guidelines. Therapy is delivered based on completion of a thorough assessment in collaboration with the 
family which identifies appropriate intervention. The average length of intervention upon completion of 
therapy in 2016/17 was 15 sessions with an aspiration of no more than a 20 session average. This clearly 
demonstrates that no child is receiving therapy for longer than needed thus ensuring that dependency on 
the service is not created.  

In 2016/17 a total 53 referrals were accepted onto the trauma pathway, 38 cases were allocated, reporting 
an average waiting time of 7 weeks with 92% receiving an intervention within the agreed target of 12 weeks. 
Within the year, 45 cases received a planned closure and 47 cases are on-going. The therapeutic team 
consists of a ChiƭŘǊŜƴΩǎ {ŜǊǾƛŎŜ aŀƴŀƎŜǊΣ /ƻƴǎǳƭǘŀƴǘ /ƭƛƴƛŎŀƭ tǎȅŎƘƻƭƻƎƛǎǘΣ a Lead Therapeutic Practitioner, 3 
Therapeutic Practitioners and 3 Sessional Therapeutic Practitioners and Business Support Officers.  

3.2.9 Children with Learning Disabilities and Mental Health Needs 

Children with Learning Disabilities and Mental Health Needs are served locally, by the CCG commissioning a 
local private sector company, which specialises in Learning Disability and Psychology. Referrals go to the 
single point of access for CAMHS and the service is commissioned on a case-by-case basis. The service 
provides Psychology interventions within the community and works extremely closely with schools. This 
commissioning arrangement has been operational since 2014 and has found a significant increase in the 
numbers of children and young people accessing the service since the introduction of increased awareness of 
staff through the commissioned project (see 8.21 on page 47). 

In line with NHS Guidance the CCG facilitates Care Education Treatment Reviews (CeTRs) for children and 
young people. In 2016 and 2017 four CeTRs have been facilitated, with only one resulting in a Tier IV 
admission. This along with the review of Education Health Care Plans, and the individual commissioning of 
Psychology services for Children with Learning Disabilities, has enabled a thorough needs analysis of this 
population group to be established. 

3.2.10 Schools Commissioning of CAMHS 

In North Lincolnshire schools are also a key commissioner, and provider, to support the emotional health and 
wellbeing of their students. Locally, schools commission and provide a variety of services including 
counseling and training , such as mental health first aid; mindfulness, thrive etc.    Locally, one school (See 
Box 26, ŦƻǊ  ŦǳǊǘƘŜǊ  ŘŜǘŀƛƭǎύ  Ƙŀǎ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ŀƴŘ 
commissioned a part-time CAMHS practitioner to work within the school. 
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Box 8 Example of a Secondary School Directly Commissioning CAMHS Services 
 
The local model has been developed with the aim of providing those children within the school who do not 
require specialist input but who may have mild mental health concerns, early and easy access to CAMHS 
services. Within the model, CAMHS staffs hold consultation sessions with school staff members and this 
consultation model enables children who require specialist provision to be identified early, thus ensuring 
timely access to appropriate services.  The CAMHS input to the school has included a staff member who 
completed the Children and Young People Improving access to Psychological Therapies (Children and Young 
People IAPT) training.  
To complement the model CAMHS also delivers the Webster Stratton based parenting programme to 
identified families within the feeder (primary) schools with the aim of improving the presenting behavior and 
relationships of the young people who have some problem presentations before they move to secondary 
school.  This service provision is now in year 3 and an analysis of the impact of the programme is planned 
going forward in the form of a robust service evaluation.  
 
The secondary head teacher holds a positive (anecdotal) view that by supporting such early intervention, 
children transitioning to his secondary provision will present with fewer behavioural and emotional problems 
and therefore have a greater chance of succeeding within the secondary school environment. 
 

3.2.11 Child Sexual Assault Referral Centers (SARC) 

NHS England commissions provision for the acute child sexual abuse examinations.   The national model that 
Ƙŀǎ ōŜŜƴ ŘŜǾŜƭƻǇŜŘ ƛǎ ŀ ΨIǳō ŀƴŘ {ǇƻƪŜΩ ǎŜǊǾƛŎŜΦ  bI{ 9ƴƎƭŀƴŘ ƛƴ ǘƘŜ ¸ƻǊƪǎƘƛǊŜ ŀƴŘ ǘƘŜ IǳƳōŜǊ ǊŜƎƛƻƴ Ƙŀǎ 
commissioned four Hubs, one in each Police Force Area.  Children  and  young  people  from  North  
Lincolnshire  receive  a  service   from Humberside  police  and  from  Hull  and  East  Yorkshire  Hospital NHS 
¢Ǌǳǎǘ ǿƘƻ ǇǊƻǾƛŘŜ ŜƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ ŎŀǊŜΦ ¦ƴŘŜǊ ǘƘŜ ΨIǳōΩ ŀƴŘ Ψ{ǇƻƪŜ ƳƻŘŜƭ ǘƘŀǘ ƛǎ ǳǎŜŘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ 
Yorkshire & Humber Region, children and young people residing within the North Lincolnshire CCG area that 
ŀǊŜ ǎŜŜƴ ƛƴƛǘƛŀƭƭȅ ƛƴ ǘƘŜ ΨIǳōΩ at East Yorkshire Hospital NHS Trust then receive follow up treatment from local 
Peadiatric services at Northern Lincolnshire and Goole NHS Founation Trust (NLaG). NLaG NHS Trust 
representing the ΩspokeΩ arm of the service. 

3.2.12 Tier IV / Hospital Inpatient provision 

NHS England commissions Tier IV / Hospital Inpatient provision for the population of North Lincolnshire. The 
below table illustrates how many North Lincolnshire young people were admitted to Tier IV in 2016/17 and 
the number of bed days occupied. In additional to this, we know that in 2016/17, the costs of Tier IV for our 
population was £429,959 which represents a 40% decrease in spend on Tier IV placements between 2015/16 
and 2016/17.  The average distance from home of these inpatient facilities for those admitted was 88.96 
miles. 
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CCG 2016/17 Service Category Bed Days 

Occupied 

Spend 

North Lincolnshire CAMHS Acute 513 £429,959 

 

NHS England has commenced a national Mental Health Service Review and now has an  established  national  
Mental  Health  Programme Board  to  lead  on  this  process.  The Mental Health Service Review will be 
locally directed and driven so that the services meet the needs of local populations. Yorkshire and Humber 
commenced procurement of general adolescent   and   psychiatric intensive care inpatient   services ahead   
of   the   national timescales. The way that the procurement is organised will mean that the Yorkshire and 
Humber area will be divided into three geographical Lots; the first Lot to be procured will be services for Hull, 
East Riding of Yorkshire, North and North East Lincolnshire. The remaining two Lots are Lot 2; West 
Yorkshire, North Yorkshire and York, and Lot 3; South Yorkshire. Timescales for these areas are yet to be 
announced. 

A detailed piece of work has been carried out to assess the numbers of beds required and in which 
geographical locations.   Lot 1 bed requirements are 11 in total which incorporates General Adolescent beds 
with psychiatric intensive care beds. This service will provide for the populations of Hull Clinical 
Commissioning Group, East Riding of Yorkshire Clinical Commissioning Group, North Lincolnshire Clinical 
Commissioning Group and North East Lincolnshire Clinical Commissioning Group. 

In July 2017 it was confirmed that a new 11 bedded inpatient unit for 13 ς 18 year olds will be developed in 
Hull. This provision will include;  

ü Nine general CAMHS and two Psychiatric Intensive Care (PICU) en-suite bedrooms 
ü A lounge, dining area, kitchen, laundry, treatment and dispensing room, staff office and quiet room 
ü Multi-purpose, activity, gaming and sensory rooms 
ü An extra-care area, school, tribunal and meeting room, gym, multi-faith room, family visit room, 

interview room, reception area, facility management rooms, central kitchen and support office 
spaces 

ü Courtyards providing access to safe outdoor space; 
ü ! ƴŜǿ ŜƴǘǊŀƴŎŜ ǎƘŀǊŜŘ ǿƛǘƘ ǘƘŜ /ƘƛƭŘǊŜƴΩ /ŜƴǘǊŜΦ 
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This important new provision will mean that children and younger people from North Lincolnshire who may 
require inpatient treatment will be able to access this much closer to home. This is represented as 23 miles 
with a travel time of approximately 40 minutes, and is generally more accessible than other units for 
parents/carers including those who do not have access to transport.   

NHS England is leading a new programme, announced in the Planning Guidance 16/17, that aims to put local 
clinicians and managers in charge of both managing tertiary budgets and providing high quality secondary 
care services. Tees, Esk and Wear Valley Foundation Trust was selected as one of the providers selected as 
the first-wave sites, working  towards  a  go-live  date  in  October  2017  to  cover  the  North  East  and  
North Yorkshire. This will provide the incentive and responsibility to put in place new approaches which will 
strengthen care pathways to: 

ü Improve access to community support 
ü Prevent avoidable admissions 
ü Reduce the length of in-patient stays and, 
ü Eliminate clinically inappropriate out of area placements. 

It is clear from the CAMHS benchmarking that has taken place that there is significant variation in usage of 
Tier 4 beds as well as the length of stay in these units. The data shows that there is a link between this 
utilisation and lack of Intensive Community CAMHS services available in a CCG area; it is envisaged that the 
development of the Local Transformation Plan is a significant opportunity to develop Intensive Home 
Treatment and Crisis Services to reduce the need for admission. In order to improve the quality and 
outcomes for children and young people we will work closely with NHS England to link plans with Sustainable 
Transformation Plan (STP) footprints. This will enable better understanding of the variation that currently 
exists across Yorkshire and the Humber to help identify opportunities to challenge this in order to ensure 
equity of access, outcomes and experience for all patients. The aim is to develop greater understanding of 
patient flows and the functional relationship between services to work with commissioners and providers to 
support new and innovative ways of commissioning and providing services, to improve quality and cost 
effectiveness. This work will continue to be carried out collaboratively through the Children and Maternity 
Strategic Clinical Network which includes all relevant stakeholders. 

3.2.13 Neuro-development Assessments - Autistic Spectrum Disorder (ASD) and Attention Deficit 
Hyperactivity Disorder (ADHD) 

The ASD and ADHD diagnosis pathways are both managed by CAMHS, with on-going treatment and review 
delivered in partnership with Paediatrics and Education. 

Figures suggest that in 2016 there were 92 neurodevelopmental assessments completed by North 
Lincolnshire CAMHS. Of these, 55 Children were assessed for ASD, with 43 or 78% being diagnosed.  In 
addition to these, in 2016, 37 children were assessed for ADHD assessments in which 25  (68%) were 
diagnosed with ADHDIn 2017 figures to date (September) indicate a slight but predicted increase in 
assessments with a total of 71 children and young people having a completed assessment to date. Of these, 
60 children and young people have been assessed with 52, or 87%, being diagnosed.  

¢ƘŜǎŜ ŦƛƎǳǊŜǎ ƛŘŜƴǘƛŦȅ ǘƘƻǎŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƘŀǾŜ  ōŜŜƴ ΨƻǇǘŜŘ ƛƴΩ ŦƻǊ ŀ Ŧǳƭƭ ƴŜǳǊƻŘŜǾŜƭƻǇƳŜƴǘŀƭ 
assessment and do not take into account all the work and cases that are undertaken in the consultation and 
advice element of the pathway before a case is opted into the service for an ASD and/or ADHD 
assessment.  This relatively high diagnosis rate suggests that the consultation and advise model for the 
pathway is being effective and only subjecting children, young people and their families to a full assessment, 
when necessary.  
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3.2.14 Early Intervention Psychosis Service  

Early Intervention in Psychosis (EIP) is a local mental health service that works with young people aged over 
14, who are experiencing a first episode of psychosis and locally is provided by the same organisation which 
delivers CAMHS. The service is made up of a range of staff disciplines including community psychiatric 
nurses, occupational therapists, support workers and psychiatrists who work together with the person to 
achieve their recovery. CAMHS and EIP work in partnership to support the needs of young people. Locally, 
ǘƘŜ ǳǎŜ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ƭƻǿ ŦƻǊ ǳƴŘŜǊ муΩǎ ǿƛǘƘ ŀ ƘŀƴŘŦǳƭ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜ ǊŜǉǳƛǊƛƴƎ ƛƴǇǳǘ ŜŀŎƘ 
year.  

3.215 Parenting  

There is a growing body of evidence that theoretically sound parenting programmes, which are underpinned 
by strong research evidence, can provide positive gains for parents and children.

 
Reviews have found that 

parent-training programmes can be successful in improving maternal psychosocial health and in improving 
emotional and behavioural adjustment of young children under three (Marmot Review:Fair society Healthy 
lives 2010).  As such, there is strong evidence that investment in promoting the mental health and wellbeing 
of parents and children, notably in the pre-school years, can avoid health and social problems later in life. 
Given the significance of parenting and family influences on child health outcomes, health visitors, school 
nurses and the early years workforce, are well placed to play a key role in promoting emotional wellbeing 
and positive mental health of children, young people and their families and have a specific contribution to 
make in identifying issues, using proactive screening.  

 

North Lincolnshire has recently invested in a revised model for school nurses and health visitors in the form 
of the 0-мфΩǎ LƴǘŜƎǊŀǘŜŘ ²ŜƭƭōŜƛƴƎ {ŜǊǾƛŎŜΦ ¢Ƙƛǎ ǎŜǊǾƛŎŜ commenced in August 2017 and aims to work 
holistically around health and wellbeing to ensure improved health and wellbeing outcomes for the children 
and families they work with. Furthermore, supporting families in North Lincolnshire, there is also a wide 
range of parenting programmes being delivered across North Lincolnshire, aiming to work with local people 
to enhance parenting capacity.  
 

3.2.15 Perinatal Mental Health 

Perinatal mental illnesses and existing mental health problems, if untreated, can have a devastating impact 
on the mother and their families (estimate 210 women for NL). We are looking locally at how best to prevent 
perinatal mental illness and also how to improve early identification and treatment as we know the 
detrimental impact of poor maternal mental  health   on   long   term   outcomes  for   children   and  young  
people.     Northern Lincolnshire Maternity Strategy and the Starting Well work stream, both have a focus on 
perinatal mental illness as we know that when mothers suffer from these illnesses it increases the likelihood 
that children and young people will experience behavioural, social or learning difficulties and they may fail to 
fulfill their potential. Locally Perinatal Mental Health is a prioritised within iAPT provision, however we know 
locally that the pathway is not comprehensive. As such, we intend to submit a bid for Wave 2 funding in 
partnership with North East Lincolnshire CCG to develop a perinatal mental health service, which represents 
one of our priorities for 2017/18.  

2.2.16 Healthy lifestyles 

There is strong evidence to demonstrate the impact on healthy lifestyle adoption and good future 
health and wellbeing, especially in early childhood, in particular, impacts on health and 
disadvantage throughout life. In order to support emotional wellbeing, focusing on public health 
interventions such as physical activity, healthy eating, healthy weight, smoking cessation 
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programmes and alcohol reduction have been shown to improve health and wellbeing throughout 
life. (Marmot Review FSHL 2010). 
In order to encourage and support CYP and their families to become healthier and reduce 
significantly their potential for future onset of a range of long term conditions;  North Lincolnshire 
has a range of health promoting programmes in place, such as:  
ü ǘƘŜ /ϧ¸t DŜǘ DƻƛƴƎΩ ǿŜƛƎƘǘ ƳŀƴŀƎŜƳŜƴǘ ǇǊogramme, as part of the wider schools sport 

partnership agenda,  
ü an adult healthy lifestyle service,  
ü An comprehensive MECC (Making Every Contact Count) agenda that has trained range of 

people working front line and wider communities trained to be able to give brief advice 
and health and wellbeing  

ü The North Lincolnshire Wellbeing at Work; healthy workplace award scheme 
ü A wide range of leisure centers, parks, open spaces and play areas to encourage people to 

adopt healthy lifestyles.  
There are plans to further enhance this agenda to promote more people to adopt healthier 
lifestyles.  
 
3.2.17 Harmful Sexual Behaviour  

In North Lincolnshire a pathway has been developed to ensure consistency in the management of children 
and young people where it is believed they have may engaged in sexually harmful behaviour (SHB). The 
pathway was developed as a result of the need for a coordinated multi agency response and a requirement 
of the need for interagency /multidisciplinary working. The pathway ensures that; 

ü A co-ordinated multi-ŀƎŜƴŎȅ ŀǇǇǊƻŀŎƘ ƛƴŎƭǳŘƛƴƎ ȅƻǳǘƘ ƧǳǎǘƛŎŜ όǿƘŜǊŜ ŀǇǇǊƻǇǊƛŀǘŜύΣ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ 
care, education (including educational psychology) and health (including child and adolescent mental 
health) agencies and police; 

ü The needs of children and young people who abuse others should be considered separately from the 
needs of their victims; and 

ü A multi-agency assessment should be carried out in each case, appreciating that these children may 
have considerable unmet developmental needs, as well as specific needs arising from their 
behaviour. 

 3.2.17 LA Commissioned and Provided Services  

In addition to the above a plethora of services either commissioned or provided by North Lincolnshire Local 
Authority, provide emotional health and wellbeing. These include key services (please note the list is not 
exhaustive); 

¶ 0-19 Health and Wellbeing Service  

¶ Emotional Health and Wellbeing Teacher 

¶ Educational Psychologists  

¶ Families are Safe, Supported and Transformed (FaSST) 

¶ Youth  Information  and 

¶ Counseling Unit (YICU) 

¶ Complex Behaviour Team 
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Part 2 ς The Priorities  
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4. Priorities  

The six priorities outlined in the Transformation Plan were developed as a result of quantitative and 
qualitative analysis of local needs, gaps in current service provision, the learning within the Future-In-Mind, 
listening to children and young people and to the national evidence base. 

{ƛƴŎŜ ǘƘŜ ƛƴŀǳƎǳǊŀƭ ǇǳōƭƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ tƭŀƴ ŀƴŘ ƭŀǎǘ ȅŜŀǊΩǎ ǊŜŦǊŜǎƘΣ ƳǳŎƘ ǿƻǊƪ Ƙŀǎ ōŜŜƴ 
undertaken to address the identified priority areas. Local partnership working has been able to further steer 
and define our objectives and the associated activity. The following section aims to describe North 
[ƛƴŎƻƭƴǎƘƛǊŜΩǎ ǇǊƛƻǊƛǘȅ ŀǊŜŀǎ ŀƴŘ ǘƘŜ ŀǎǎƻŎƛŀǘŜŘ ŀŎƘƛŜǾŜƳŜnts and challenges. 

North Lincolnshire Priorities 

Primary Prevention / Children and Young People Enjoy Good Health and Emotional Wellbeing 

Promoting Resilience, Increasing Public Awareness, Demystifying Stereotype 

Improving Access & Supporting Universal Services 

Implement a consultation model that moves away from referrals and towards joint working, advice, 
guidance and support and creates a provision specifically to support universal services. 

Workforce Development 

To ensure that we have the workforce across universal, targeted and specialist to support children and 
young people  

 Development of an Intensive Home Treatment Provision 

Implement a new home treatment service that acts an alternative to inpatient services and has a key 
role in pre-crisis and enables step down from acute / inpatient services 

Eating Disorders 

Create a new community eating disorders service to reflect local needs and meet national standards 

Caring for the Most Vulnerable 

Develop bespoke inter-agency models which reaches out to the most vulnerable children and young 
ǇŜƻǇƭŜΩǎ ƎǊƻǳǇǎ 

 

*Please note that the priorities have not been numbered, at the request of children and young people, as 
feedback indicated that it was felt that numbering the priority ranked them in terms of importance.  
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5 Priority: Primary Prevention / Children and Young People Good Health 
and Emotional Wellbeing  

 

5.1 Aim: /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ 9Ƴƻǘƛƻƴŀƭ IŜŀƭǘƘ ŀƴŘ ²ŜƭƭōŜƛƴƎ ǿƛƭƭ ōŜ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻŦ ŜǾŜǊȅƻƴŜΦ 
Ill-health will be prevented by investing in universal services, supporting families and those who care for 
children, building resilience through to adulthood and developing and implementing strategies to support 
self-care. ¢Ƙƛǎ ǇǊƛƻǊƛǘȅ ŀƭƛƎƴǎ ǘƻ bƻǊǘƘ [ƛƴŎƻƭƴǎƘƛǊŜ /ƘƛƭŘǊŜƴΩǎ {ǘǊŀǘŜƎȅ нлнлΥ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜ 
/ƘŀƭƭŜƴƎŜ ŀƴŘ ƛǎ ŀ ǾƛŜǿŜŘ ŀǎ ŀ ǎǳǇǇƻǊǘƛǾŜ ƳŜŎƘŀƴƛǎƳ ŦƻǊ ŘŜƭƛǾŜǊȅ ŀŎǊƻǎǎ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ ¢ǊǳǎǘΦ  Box 2 below 
identifies our anticipated outcome from this priority.  

Box2: Anticipated Outcomes Primary Prevention/ Children and Young People Enjoy Good Health and 
Emotional Wellbeing  
ü Raised public awareness of the importance of emotional health in children and young people 
ü More young people report positive emotional wellbeing and develop the necessary skills to enable 

them to engage positively in society  
ü More young people report having a trusted family member or adult to talk to 
ü More young people have a positive self-identity  
ü Children, young people, parents/carers and professionals will have easy access to reliable, local 

information and there will be an Increased footfall to emotional wellbeing website and app 
ü More settings and professional groups have champions for emotional well-being  
ü Lower rates of SDQ scores for Children in Care  
ü More families are accessing universal early help services available in their communities. 
ü Long term reduction in the requirement for Specialist CAMHS interventions 
ü Perinatal Mental Health will be effectively promoted and supported including infant mental health 
ü More evidence of young people-led messages and peer ς to ςpeer support activity and impact 

 

5.2 Why Is This a Priority?  

Future in Mind emphasised how mental heaƭǘƘ ƛǎ ŜǾŜǊȅƻƴŜΩǎ ōǳǎƛƴŜǎǎ ƛƴŎƭǳŘƛƴƎ the importance of early 
intervention and building resilience. This was echoed within the outcome of the Square Table Consultation 
Event and the Adolescent Lifestyle Survey. It is our vision that to reduce the likelihood of developing a mental 
health problem we must support positive mental health, and intervene early, ǘƘǊƻǳƎƘƻǳǘ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ-
course. In addition to this, we have listened to children and young people, who have told us that they want 
access to trusted information and we have heard the voices of education, which have identified that this is 
also the case for them, when seeking to support children and young people with their emotional health and 
wellbeing.  
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In North Lincolnshire, within the field of primary prevention it is essential to recognise the many strengths 
we have in the work of the Youth Council and the excellent work, approaches and attitudes, local schools 
ƘŀǾŜ ǘŀƪŜƴ ƛƴ ǊŜǎǇŜŎǘ ǘƻ ǘƘŜ ƛƴǾŜǎǘƳŜƴǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ ¢Ƙƛǎ ǇƭŀƴΣ ŀƛƳǎ ƴƻǘ ǘƻ 
replicate this, but to build and further support much of the excellent practice locally, and adopt a leadership 
framework to support and further guide, this work. Acknowledging that this is a five year plan, it is essential 
that this Transformation Plan is flexible enough to meet the emerging and changing demands of our children 
and young people, North Lincolnshire. 

5.3 What We Have Achieved To Date 

In North Lincolnshire the partnership response and dedication to primary prevention is outstanding. 
However, a key achievement of this priority area was to ensure children and young people had trusted 
advice and guidance with regards to Emotional Health and Wellbeing. To support this, a website and app 
were commissioned, which have now been in operation for one year. Local children and young people  co-
designed the website and app, and currently there are approximately 100 hits a day on the Life Central 
website and the app is frequently downloaded (www.life-central.org) 

 

 

 

5.4 What will we do next? 

We will continue to identify the key stages and risk factors of children and young people, and both promote 
positive, resilient behaviour and also have systems and process in place to intervene early. 

5.4.1 Perinatal Mental Health  

Even though much good work is happening in North Lincolnshire, we acknowledge that we do not have 
access to a comprehensive perinatal mental health pathway whereby parents can have access to Specialist 
service provision. However, our local IAPT service does accept and prioritise perinatal mental health 
referrals.  

Whilst  we were not successful in the first wave of funding, we aspire to make sure that this is achieved by 
2018, and are working with North East Lincolnshire, Hull and East Riding CCGs to ensure access to a 

http://www.life-central.org/

