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Summary 
 
Overview and Scrutiny Committee (Children’s Services and Safeguarding) 
established a Working Group on 12 July 2016, to review the CAMHS Service across 
Sefton. At its meeting on 5 December 2017, the Committee considered the Working 
Group report and commended it, together with the recommendations, to the Cabinet 
for approval.  Following Cabinet approval in January this Committee received an 
interim report on the recommendations of the Working Group at its meeting on 10 
July 2018. 
 
The report highlights the work done on implementing each of the agreed 
recommendations since the last report in July. 
 
Recommendation(s): 
 
Overview and Scrutiny Committee (Children’s Services and Safeguarding) are 
recommended to: 
 

i) Note the report 
ii) Request a report on the work being undertaken by John Mores University 

once the final report is available. 
 

Reasons for the Recommendation(s): 
 
Overview and Scrutiny Committee (Children’s Services and Safeguarding) requested an 
update report on this issue for their consideration. 
 
Alternative Options Considered and Rejected: (including any Risk Implications) 
 
None 
 
What will it cost and how will it be financed? 
 
There are no direct financial implications arising from this report  
 
(A) Revenue Costs 



 
See above 

 
(B) Capital Costs 
 

See above 
 
Implications of the Proposals: 
 

Resource Implications (Financial, IT, Staffing and Assets): 
 
N/A 
 

Legal Implications: 
 
N/A 
 

Equality Implications: 

There are no equality implications.  

 
Contribution to the Council’s Core Purpose: 
 

Protect the most vulnerable: the work undertaken by the Committee aims to improve 
emotional health and wellbeing support for children and young people. 
 

Facilitate confident and resilient communities 
 

Commission, broker and provide core services: 
 

Place – leadership and influencer:   
 

Drivers of change and reform:  
 

Facilitate sustainable economic prosperity:  
 

Greater income for social investment:  
 

Cleaner Greener:  
 

 
What consultations have taken place on the proposals and when? 
 
(A) Internal Consultations 
 
The Head of Corporate Resources (FD.5518/19) and Head of Regulation and 
Compliance (LD.4642/19) have been consulted and any comments have been 
incorporated into the report. 
 
(B) External Consultations  
 



N/A 
 
Implementation Date for the Decision 
 
Immediately following the expiry of the “call-in” period for the Minutes of this meeting 
 

Contact Officer: Mike McSorley 

Telephone Number: 0151 934 3428 

Email Address: mike.mcsorley@sefton.gov.uk 

 
Appendices: 
 
None 
 
Background Papers: 
 
There are no background papers available for inspection. 
  

mailto:mike.mcsorley@sefton.gov.uk


 
1. Background 
 
1.1 Overview and Scrutiny Committee (Children’s Services and Safeguarding) 

established a Working Group on 12 July 2016, to review the CAMHS Service 
across Sefton. This followed a previous Overview and Scrutiny review on CAMHS 
in 2010/11. At its meeting on 5 December 2017, the Committee considered the 
Working Group report and commended it, together with the recommendations, to 
the Cabinet for approval. 

 
1.2 Further to Minute No. 28 of the Overview and Scrutiny Committee (Children’s 

Services and Safeguarding) of 5 December 2017, the Cabinet on 11 January 
2018 considered the report of the Head of Regulation and Compliance that 
formally presented the final report of the Children and Adolescent (CAMHS) 
Mental Health Working Group. 

 
1.3 Councillor Hands, Lead Member of the Working Group, and Councillor Webster, 

Member of the Working Group, presented the final report to the Cabinet, and 
Cabinet agreed a series of recommendations proposed by this Committee plus an 
additional one of their own. 

 
1.4 This Committee received the following update at its meeting on 30 January: 
 
1.4.1 NHS South Sefton Clinical Commissioning Group (CCG) and NHS Southport and 

Formby CCG, provided information with regard to the findings of the Children and 
Adolescent Mental Health Service (CAMHS) Working Group.  The CCGs had 
been responsible for commissioning the service since 2013 and commissioned 
Alder Hey Children’s NHS Foundation Trust to provide services for both the north 
and the south of the Borough. He reported that waiting times for appointments at 
Alder Hey were reducing. A capacity plan was in course of preparation and work 
was being carried out to build on capacity in order to further reduce waiting times 
and build resilience into the service. 

 
1.4.2 Funding provided by Central Government was being be utilised for early 

interventions, such as talking therapies, as there was evidence from Adult 
Services that this reduced the acceleration of issues. 

 
1.5 Further to this the Committee received the following update at its meeting on 20 

March on capacity and the waiting list review for the Children and Adolescent 
Mental Health Services (CAMHS) across Sefton: 

 
1.5.1 The update outlined background information including current waiting times; 

change in demand; and CCG plans to address waiting time issues and respond to 
plans and strategies. 

 
1.5.2 Martin McDowell, Chief Finance Officer and Deputy Chief Officer, NHS South 

Sefton Clinical Commissioning Group (CCG) and NHS Southport and Formby 
CCG, was in attendance to provide information with regard to the Services and to 
respond to questions put by Members of the Committee. 

 
1.6 Committee also asked for an interim report on the Working Group’s 

recommendations to be presented to their meeting on 10 July 2018. 

http://smbc-modgov-01/documents/b25068/Supplementary%20Agenda%20CAHMS%2010th-Jul-2018%2018.30%20Overview%20and%20Scrutiny%20Committee%20Childrens%20Service.pdf?T=9&$LO$=1


1.6.1 The report set out the background to the matter, together with an update against 
each of the recommendations made by the Working Group and agreed by 
Cabinet.  Fiona Taylor, Chief Officer for NHS South Sefton Clinical 
Commissioning Group and NHS Southport and Formby Clinical Commissioning 
Group (CCG), was in attendance from the CCGs to update the Committee. 

 
1.6.2 Members of the Committee asked questions/raised matters on a number of issues 

including: 
 

 Waiting times to access services: it was reported that the average waiting time 
from referral into the service was now 23 weeks and the first assessment 
waiting time was 7-10 weeks. The CCGs were not content with the waiting 
times but were contributing additional funding to the Provider and working with 
the current Provider to improve performance. Investment was also being made 
with the Voluntary, Community and Faith (VCF) sector, as some organisations 
provided certain services.  The NHS Constitution provided for 18 weeks 
waiting time and the CCGs would like to see 18 weeks waiting time to be 
achieved, as a minimum. 

 Alternative providers: the Committee asked if Mersey Care NHS Foundation 
Trust could be considered as an alternative Provider but it was reported that 
Mersey Care was registered to provide services to adults, not children and 
young people. 

 Withdrawal from the current provider:  the Committee asked at what point 
would the CCGs consider withdrawal from the contract with the current 
Provider. It was stated that consideration would be given at the end of the 
current financial year. The CCGs would at least expect the waiting times to be 
reduced by then 

 Other initiatives: it was reported that a number of initiatives were being 
provided for children and young people and these would be evaluated by 
Liverpool John Moores University. The intention is to be able to provide an 
evidence based approach to providing support for the emotional health and 
wellbeing of children and young people.  The Committee stated they would be 
interested to see the results, once available. 

 It was reported that the CCGs had undertaken a piece of mapping work on 
“Every Child Matters” and this could be provided to Committee Members 
together with further information on performance and patient experience. 

 
1.6.3 This Committee noted the update report presented in July and requested the 

Head of Schools and Families be requested to submit a further update on CAMHS 
to the Committee in January 2019 and this be included in the Committee’s Work 
Programme for 2018/19. 

 
2. Update Position 
 
2.1 Waiting times and provider performance 
 

The current data was not available at the time of writing the report and the CCG 
will provide an update at the meeting. 

 
2.2 Work with JMU 

 



2.2.1 JMU are part way through their programme of work which is made up of two 
stages. 

 
2.2.2 The first stage looks at the importance of EHWB and how what happens locally 

links into the national agenda.  The EHWB of young people is gaining increasing 
prevalence on the national agenda. Research has shown the importance of young 
people developing skills to increase their mental resilience at a young age and the 
impact that poor EHWB can have on childhood as well as later in life. National 
guidance states that there should be provision to recognise young people who 
have poor EHWB, as well as services that can offer appropriate support. In 
addition to this, national guidance also highlights the importance of all young 
people having access to programmes that help them to gain skills that would 
improve their EHWB as well as develop their mental resilience. Prevention of 
young people developing poor EHWB is a key factor in national policy. An 
emphasis is also placed on approaches that support whole families, to ensure that 
parents and carers also develop necessary skills to help improve their child’s 
EHWB. This first stage of the evaluation has demonstrated that schools in Sefton 
are aware of the need to support young people’s EHWB and that they are actively 
trying to address issues from an early age. 
 

2.2.3 Through the different sources of data analysed, it was evident that promotion of 
good EHWB was a key part of the programmes implemented across Sefton. Many 
were designed to give students skills to build mental resilience and other aspects 
related to well-being. For example, ways to cope with stress, as well as 
recognising when they were having problems with their EHWB, and who they 
could go to in order to get support. It was also evident however, that provision was 
not consistent across schools, with some having more established provision in 
place, whilst others were in the early stages of establishing programmes. The 
case studies of the programmes that are currently in place demonstrated how staff 
time was often the key resource needed to establish programmes, and that this 
was sometimes difficult to maintain. 

 
2.2.4 The approaches implemented varied both in ethos and in terms of what the 

expected impacts were. For example, the teacher that designed and implemented 
Rainbow Leaders discussed how one of the key outcomes in relation to this 
programme was improved attendance. 

 
2.2.5 The importance of a family approach in improving young people’s EHWB was 

evidenced throughout these initial stages of data collection. Many of the mission 
statements for schools emphasised the importance in schools and parents/carers 
maintaining a good relationship. Furthermore, both ‘Youth Connect 5’ and ‘Nurture 
and Thrive’ were based on supporting parents to help their child with issues 
relating to EHWB, as well as offering support to parents/carers. Programmes are 
well received by schools, children and their parents based on feedback. 

 
2.2.6 The case studies of ‘Big Love Little Sista’, ‘Youth Connect 5’ and ‘Nurture and 

Thrive’ demonstrated how one of the main perceived outcomes of these 
programmes was young people being able to better express their emotions to 
their parents. Hence, when they were having EHWB related issues they found it 
easier to ask for support. However, one of the main issues highlighted in the 
surveys and case studies of programmes was the difficulty in evidencing this 
perceived impact of the programmes.  Many of the outcomes discussed tended to 



be based on teacher’s observations and feedback from parents, rather than on 
formal evaluation. As discussed in the introduction to this report, much of the 
responsibility for the provision of programmes to support EHWB has been placed 
with local CCGs and therefore it is important that schools are able to measure 
impact in order to secure future funding. Out of the four programme case studies, 
only ‘Youth Connect 5’ had been subject to a formal evaluation. Whilst the other 
three had positive impacts associated with them, these were based on anecdotal 
evidence (such as the perceptions of teachers and children’s centre managers 
and informal parent feedback) and more formal monitoring and evaluation is 
needed in order to demonstrate measurable impact. 

 
2.2.7 Teacher’s own EHWB is also important.  A significant gap identified in the first 

stage of the evaluation was that there was no evidence of approaches that 
support for teacher’s own EHWB having been implemented. This requires further 
investigation as research has highlighted the links between teachers’ own 
emotional health needs and their ability to consider the EHWB needs of their 
students. 
 

2.2.8 The first stage of this evaluation has demonstrated how many schools in Sefton 
are following national guidance through their provision to support young people’s 
EHWB. It was clear through the initial data collection, which has been carried out 
to inform this report, that schools are implementing a range of formal and informal 
programmes and internal policies that relate to EHWB. 

 
2.2.9 Stage 2 will aim to collect further data through continuation of the survey and the 

stakeholder event to confirm the current provision of programmes that support 
young people’s EHWB in schools across Sefton. This will then be mapped to 
identify current gaps and highlight where there is potential for resources to be 
shared. Information will also be collected on four more case studies of specific 
programmes that have been implemented in schools across Sefton. 

 
2.2.10 A report will be presented to this Committee upon publication of the final report by 

JMU. 
 
2.3 CCGs mapping work on “Every Child Matters” and information on performance 

and patient experience 
 
2.3.1 The detail of this information will be provided by the CCG at the meeting 
 
2.4 Further updates 
 
2.4.1 Green paper and trailblazer bid 
 

Government has stated that children and young people’s mental health is a 
priority area. We know that half of all mental health conditions are established 
before the age of fourteen and that early intervention can prevent problems 
escalating and have major societal benefits. 

 
The delivery of the commitments set out in the Green Paper which was published 
in December 2017 will represent a major expansion to support for children and 
young people’s mental health. The Green Paper announced that the Government 
would make available funding to implement proposals including an additional 



£215m funding over the course of 2018/19-2020/21 to support the roll out of the 
Mental Health Support Teams and to pilot a 4 week waiting time for access to 
children and young people’s mental health services. 

 
Sefton’s CCGs were identified as meeting a series of pre-defined criteria that have 
been identified as being essential for the successful delivery of the first round of 
trailblazer sites.  The CCG and Public Health collaboratively developed and 
submitted an expression of interest to become a ‘Children and Young People’s 
Mental Health Trailblazer’ to deliver a Mental Health Support Team.  
Unfortunately, the ‘wave one’ bid was not successful but the CCG will submit bids 
for future waves if the opportunity arises.  A copy of the proposed delivery model 
is included as Annex A for information. 

 
2.4.2 Training/work with schools 
 

Schools have continued to keep emotional health and wellbeing at the forefront of 
their agenda and secondary schools have shared information produced by the 
Samaritans about post suicide support materials.  
(https://www.samaritans.org/your-community/samaritans-education/step-step) in 
order to be prepared to support pupils (on the basis it is best to have it and 
hopefully never need it.) 
 
There are also a range of other free learning materials and lesson plans produced 
by the Samaritans for schools to use 
(https://www.samaritans.org/education/deal/registration) 
 
Secondary schools and SEN schools have also held a Mental Health First Aid 
session. 
 
This course provided:  an understanding of common mental health issues and 
how they can affect young people; the ability to spot signs of mental ill health in 
young people and guide them to a place of support; knowledge and confidence to 
advocate for mental health awareness; and skills to support positive wellbeing 
Course structure 

 
2.4.3 Emotional Health and Wellbeing Board 
 

This Board meets quarterly and brings together a range of organisations and 
professionals to discuss emotional health and wellbeing issues for young people 
and to share good practice. 

 
One of the recent issues discussed by the Group was the implementation of a 
mental health charter mark for schools. The School Mental Health Award would 
take a whole school approach to mental health and covers key areas such as, 

 
• Leadership and strategy 
• Organisational structure and culture – staff 
• Organisational structure and culture – pupils 
• Support for staff 
• Support for pupils 
• Staff professional development and learning 
• Working with parents and carers 

https://www.samaritans.org/your-community/samaritans-education/step-step
https://www.samaritans.org/education/deal/registration


• Working with external services 
 

Schools are being encouraged to take up this approach as it enables evaluation 
and benchmarking of where a school is up and measurement of development in 
improving support for children and young people over time. 

 
  



 
 



 

 

Annex A - Proposed Mental Health Support Team Model submitted as part of the Pathfinder bid 
 
 

 
 

 


