Annex 1: Local Transformation Plans for Children and Young People’s Mental Health  

Please use this template to provide a high level summary of your Local Transformation Plan and submit it together with your detailed Plan (see paragraph 5.1.4)
Developing your local offer to secure improvements in children and young people’s mental health outcomes and release the additional funding: high level summary
	Q1.  Who is leading the development of this Plan?   

(Please identify the lead accountable commissioning body for children and young people’s mental health at local level. We envisage in most cases this will be the CCG working in close collaboration with Local Authorities and other partners. Please list wider partnerships in place, including with the voluntary sector and include the name and contact details of a single senior person best able to field queries about the application.) 

	In Calderdale it was agreed by the Chief Officer of the Calderdale CCG, Director of Public Health and the Director of Children’s Services that the lead accountable commissioning body for children and young people’s mental health across Calderdale would be the Children and Young People’s Directorate of the Local Authority. A very close collaborative partnership has been established through the Emotional Health and Wellbeing taskforce with Calderdale Clinical Commissioning Group, Health colleagues and providers, GPs, Public Health, Schools and settings, the voluntary sector, police and adults health and social care services, Healthwatch, specialist commissioners and representatives of parents, carers and young people themselves. 
The named contact for queries regarding the Transformation Plan is Judith Wyllie, Head of Service Commissioning and Partnerships, Children and Young People’s Services, Calderdale MBC, Northgate House, Calderdale HX1 1UN.

Telephone: 01422 392527  judith.wyllie@calderdale.gov.uk


	Q2.  What are you trying to do?

(Please outline your main objectives, and the principal changes you are planning to make to secure and sustain improvements in children and young people’s mental health outcomes.  What will the local offer look like for children and young people in your community and for your staff?). Please tell us in no more than 300 words 

	Calderdale’s plan and local offer was developed using local information, analysis of data and extensive consultation with stakeholders including young people and families focussing on their priorities for improving outcomes. 

It is important that our plan is reflective of the key areas identified for improvement in order to ensure ‘buy-in’ from stakeholders to achieve the cultural changes required for sustainable improvements. 

A key aspect is supporting resilience, early intervention and prevention for children and young people (CYP). Stakeholders identified this theme as a priority for additional resources. The work on digitisation under Vanguard will be used to utilise technology and self-help tools.
CYP and their families, as experts in their care, will continue to be fully involved with the redesign and development of services ensuring we tackle mental health stigma and providing choice and flexible support that will work for them, rather than criteria that works for providers.  
We recognise from consultation that young people themselves, their families, GPs and schools are all essential to providing the support our CYP need including peer support. These groups will be prioritised to ensure they have the tools and skills enabling them to provide the necessary support. This will include having clear identified pathways which are easy to access and follow.
Fundamental to providing this support will be the development of the wider workforce. In Calderdale stakeholders are clear that parents/carers should be included in this group.

Unsurprisingly knowing where to go for support and / or a single point of access has been identified as a priority across a number of stakeholders, work has taken place to explore how this can be developed in Calderdale linked to the ongoing Vanguard work. 

Some required changes will take time to implement however we recognise in the meantime we need to address inappropriate waiting times. 


	Q3.  Where have you got to?  

(Please summarise the main concrete steps or achievements you have already made towards developing your local offer in line with the national ambition set out in Future in Mind e.g. progress made since publication in March 2015.) Please tell us in no more than 300 words

	Following the publication of the FiM report a taskforce was established to provide oversight and governance this has strengthened partnership working and the commitment to drive forward improvements at pace. 
Work has taken place to ensure that all partners understand and are committed to a ‘whole system change’ approach in order to achieve the vision outlined in the FiM document.

Consultation with a range of stakeholders asking them to summarise Calderdale’s current position in relation to the 49 principles/recommendations along with suggested areas for improvement. We funded the Youth Council to undertake the anti-stigma campaign including a successful event attended by 80 professionals and young people. A number of working groups have been set up to engage with the culture change in Calderdale e.g. member working party; secondary school group. 

Wide reaching consultation has taken place involving numerous stakeholders, using a variety of methods which has provided detailed and rich information.

Further investment has been identified in order to tackle a number of areas including Tier 3 waiting times and self-harm. 
Work has commenced to improve communications, to ensure increased awareness and wider understanding of the issues. 

Embedding the culture of all providers working collaboratively to improve outcomes for CYP.

The summary of all our work to date across the 49 principles/recommendations can be found in our Implementation Plan (attached) which presents a clear picture of our progress. This also sets out our plans for further improvements over the next 5 years and will be developed to include outcomes, timeframes and KPIs.

In addition we have secured some additional funding and are exploring further funding opportunities to enable progress to be made on all 49 principles/recommendations. 



	Q4.  Where do you think you could get to by April 2016? 

(Please describe the changes, realistically, that could be achieved by then.) Please tell us in no more than 300 words 

	The additional LTP funding for year 1 will be used to address the following key outcomes: 

Outcome - CYP, parents/carers and professionals are clear where/how to seek support.
This will be achieved by:

· development of a communication plan; 
· introduce an Emotional health and Wellbeing update;

· provide support to the key personnel identified in question 2 developing and distributing resources to enable them to support CYP.

Outcome - Effective peer support is available.

This will be achieve by: 
· mapping out and evaluating current peer support across Calderdale;

· CYP and schools identify what works well for them and develop a menu ‘of best practice schemes’ taking into account regional/national schemes;

· funding and supporting schools to improve existing schemes or introduce new schemes.

Outcome - Reduce waiting times for Tier 2.

By: 

· remove the backlog of cases at Tier 2 by providing additional resources to increase capacity (funding already identified to improve waiting times for Tier 3) 
Outcome - Reduce Calderdale’s level of those CYP who ‘do not show’ for appointments, which are as high as 40% for some providers.
By:

· the number of CYP and their families not attending appointments has a negative impact on individuals and wider service delivery. Detailed research will be commissioned to an experienced specialist to analyse the reasons and potential solutions.
· map current processes around non-attendance across all providers and develop a consistent approach. 

Outcome - Improved support for parents and carers.
By:

· offering training courses and support for parents and carers in partnership with schools and community settings, on a trial basis in year 1. 

· commission specific courses for parents / carers of CYP with special education needs and / or disabilities. 

For further details of other changes to be achieved by April 2016 please refer to the Implementation Plan attached.

	Q5.  What do you want from a structured programme of transformation support?  Please tell us in no more than 300 words

	The aspiration in Calderdale is to significantly change the way local services are commissioned to improve C&YP emotional health and wellbeing outcomes. Following the FiM report local stakeholders are engaged in working together collaboratively, including how we work jointly with local areas across the region.

In the Yorkshire and Humber region there is already a willingness to work collaboratively across the region to address areas requiring significant transformation.

The Children’s Mental Health Policy Team has been working with the Specialist Commissioning Networks (SCN), locally the Yorkshire and Humber SCN has established a Lead Commissioning Forum which meets to discuss regional approaches, examples of good practice and identify areas for further development to strengthen the support for developing and delivering the Transformation Plans.
Arrangements are in place to continue the programme of meetings for the Forum with planned agendas and themes. 
Ongoing support around the LTP and the assurance process has also been in place. Taking this forward the processes for ongoing assurance and annual review, monitoring and submission of revised LTP as part of a structured programme is important. Peer support to check progress against the plans, share best practice and areas of challenge would be beneficial to wider transformation and improvement agenda, particularly regionally with synergy in providers, delivery and commissioning arrangements. 

Further support is required to develop a set of national/regional benchmarking tools, enabling analysis of performance and comparisons of outcomes.  
The FiM report includes some of the 49 principles/recommendations as national principles with responses being developed at national level. It would be useful to receive ongoing support as these are developed, for example principle 28 piloting the roll out of specialist teams on a sub-regional basis.
Establish a culture of sharing approaches and good practice through a programme of peer reviews across the region.



Plans and trackers should be submitted to your local DCOs with a copy to England.mentalhealthperformance@nhs.net within the agreed timescales 
The quarterly updates should be submitted in Q3 and Q4. Deadline dates will be confirmed shortly and are likely to be shortly after quarter end. These dates will, where possible, be aligned with other submission deadlines (eg, for the system resilience trackers, or CCG assurance process). 

DCOs will be asked to submit the trackers to england.camhs-data@nhs.net for analysis and to compile a master list.
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