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Sefton Community Child and Adolescent Mental Health 
Services (CAMHS) – Update

1. Introduction

The Children’s Overview and Scrutiny Committee has requested an update on the 
CCG commissioned CAMHS provision.

2. Model of Provision

2.1 Previous Model: Tiered Care

Traditionally emotional health and wellbeing services and provision has been 
planned and delivered in a “tiered” way.  This has led to services often being 
commissioned and working rigidly within the threshold of those tiers.  This model 
does not effectively respond to the changing and rising emotional health and 
wellbeing needs of children and young people, emerging approaches, budgetary 
constraints and does not always deliver the best outcomes for the child or young 
person.

Locally, Specialist CAMHS is commissioned by the CCGs and is provided by Alder 
Hey Children’s Hospital.  This service is one, albeit, significant part of local service 
provision and support for children and young people with their emotional health and 
wellbeing needs.
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2.2 2020/2021 Future Model: Thrive

Sefton’s Children & Young People Joint Mental Health and Emotional Strategy 2016-
2021 is committed to moving away from a pathway with tiers by 2020/21. This new 
pathway has been informed by the THRIVE Model. 
(https://www.thriveapproach.co.uk/approach/info/underlying-models) . 

THRIVE is described as “a radical shift in the way that services are conceptualised 
and potentially delivered”. THRIVE model identifies four “clusters” or “groups” of 
types of young people with mental health issues that have similar support resource 
requirements at that time. These groups are: 

 Getting Advice 
 Getting Help 
 Getting More Help
 Getting Risk Support 

This model supports planning and delivery of services so that they are not isolated 
within the tiers from the outset.  It recognises that most, if not all, services have a 
role to play in each of these THRIVE groups.

https://www.thriveapproach.co.uk/approach/info/underlying-models
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3. CCG Commissioned Services

Service Provider £ p.a.

Online Advice and 
Support (pilot - jointly 
commissioned with LA)

KOOTH  £46,000

School programmes: 
wellbeing champions and 
school transition

Sefton CVS £127,000

Counselling Parenting2000 £22,000

Counselling Venus – Start centre £127,000

Support to children and 
young people (female / 
male) experiencing / 
affected by domestic 
abuse

SWACA £51,000

Specialist CAMHS 
(Including Single Point of 
Access and Crisis Advice 
& Guidance Line)  

Alder Hey £3,070,000

Early Intervention 
Psychosis (14+)

Merseycare Service 14+, investment 
not specifically broken 
down by age range.

Access Sefton – Talking 
Therapy (IAPT 16+)

Cheshire & Wirral 
partnership NHS 
Foundation Trust

Service 14+, investment 
not specifically broken 
down by age range.

Youth Justice – 
Screening, Information, 
advice and guidance for 
Out of Court Disposal

Venus £37,000

Specialist Community 
Eating Disorder Service 
(0-18)

Alder Hey £172,000

CYPIAPT – workforce 
development  programme

various Depends on trainees 
~£90,000

NOTE: If a child or young person needs to be admitted for assessment or treatment 
to a specialist hospital bed, this is commissioned by NHSE and not locally by the 
CCGs.
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4. Accessing CAMHS

4.1 Who do Specialist CAMHS see?

The Child / Young Person must be:

• Registered with a GP in Sefton.
• Aged 0 – 18years at the time of referral 

• If over the age of 16 years, emergency, unplanned or crisis care is 
provided by Merseycare (see exclusion criteria)

• Presenting with signs indicative of, or on-going symptoms of mental health 
difficulties that impacts upon their developmental functioning or is likely to 
result in significant risk to themselves or others

And  
A less intensive intervention (e.g. school based parenting groups, guided self-
help) or Adult Mental health service for 16-18 year olds (e.g. Inclusion 
Matters,) is unlikely to suffice

And  
Valid, informed consent has been obtained from the Young Person where 
applicable, or person(s) with Parental Responsibility. Any current 
safeguarding issues must have been referred to Social Care.

And  
Evidence and/or guidance would suggest that an intervention from the 
Specialist CAMHS would ameliorate the presenting risk and support the return 
of the young person to acceptable levels of functioning.

4.2 When CAMHS is not the best service (Exclusion Criteria):

CAMHS will not accept referrals where the child or young person is:

 Is over 16 years of age and requires emergency, unplanned or crisis care
o Referral goes to Merseycare Access Team

 Has not, or refuses to give consent to intervention:
o Consider if serious enough to warrant assessment of 

capacity/assessment under the Mental Health Act
o Consider working with the child’s network

 We do not accept referrals where the referral is a request for 
assessment/management of:

o Attention Deficit Hyperactivity Disorder
 Consider Community Paediatrics/ADHD Foundation

o Autistic Spectrum Disorder
 Consider ASD Pathway

o Substance misuse
 Consider Young Addaction / OKUK (Mersey Youth Association)

o Forensic risk
 YOS prevention team/FACT
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 Must be referred and managed by Social Care

 Primarily issues of parental mental health / illness
o Refer to GP with recommendation for IAPT / Adult Mental Health

 Specialist CAMHs welcome requests for consultation in relation to the above 
areas, where professionals would benefit from additional support/advice.

Advice and Guidance Line - For Families/Children and Young People 0151 293 
3577. This number is available for advice for families and Children/Young People. 
Operational - 8-8 Mon –Fri and 10-4 Sat/Sun. No answer machine is available, on 
the rare occasions that this number is not answered service users will need to call 
back.
For professionals – please call 0151 282 4724 for advice if you have concerns about 
the mental of a child or young person.
For Children who are already known to the locality CAMHS team call the locality 
number 0151 282 4527 with consent to speak to the Case Manager

Referral requests can be made in writing to:
o Single Point of Access (SPA), FRESH Building, Alder Hey Children’s Hospital, 

Liverpool, L12 2AP
o Fax: 0151 293 3698 (safehaven fax)
o Email: camhs.referrals@alderhey.nhs.uk (recommend to password protect 

document and email password separately)
o Also take referrals over the telephone (including self-referrals from families)

5. CAMHS performance

5.1 NHS South Sefton CCG

Total Referrals by Month
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2017/18 62 88 77 71 57 74 86 93 64 73 67 62
2018/19 79 73 73 78 41 46 62 74 69 71 73 91
2019/20 73 72 68

Total Number of Referrals by Month
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Waiting Times Referral to Assessment

In 2017/2018 the data was collected differently i.e. the time banding was 12 weeks not 
10 weeks.  During 2017/2018 33% of referrals were assessed in less than 4 weeks 
rising to 66% by 12 weeks.

The proportion of service users waiting less than 10 weeks from the point of referral 
to an assessment taking place has fluctuated between 87.0% in quarter 1 2019/20 to 
100% in quarter 1 2018/19 and quarter 3 of 2018/19. There was a minimum of 58.0% 
of referrals waiting less than 4 weeks from their referral to assessment; this proportion 
was at its peak in quarter 1 2018/19 when 85.2% waited less than 4 weeks.

Waiting Times Referral to Intervention
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Referrals to Intervention
SSCCG

During 2017/2018 74% of referrals had intervention initiated by 8 weeks rising to 82% 
by 12 weeks.

The proportion of referrals where an intervention had taken place in less than 12 weeks 
from referral to intervention has increased slightly across each quarter from quarter 1 
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2018/19 to the first quarter of 2019/20. The proportion of referrals waiting less than 8 
weeks from their referral to intervention has reduced across the quarters of 2018/19 
although this increased again in the first quarter of 2019/20.

5.2  NHS Southport and Formby CCG

Total Referrals by Month
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2017/18 48 70 68 63 27 56 52 70 38 69 62 56
2018/19 45 76 57 56 41 44 57 77 53 48 59 61
2019/20 54 56 55

Total Number of Referrals by Month

Waiting Times Referral to Assessment
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In 2017/2018 the data was collected differently i.e. the time banding was 12 weeks not 
10 weeks.  During 2017/18 53% of referrals waited up to 4 weeks for an assessment 
rising to 75% waiting up to 12 weeks.

The proportion of referrals that waited under 4 weeks from their referral to assessment 
taking place has seen an upward trend throughout 2018/19, being at over 70% in 
quarter 1.  The proportion of referrals that waited under 10 weeks from referral to 
assessment saw an increase in quarter 2 2018/19 and has remained above 93% from 
this point onward. 
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Waiting Times Referral to Intervention
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During 2017/2018 52% of referrals had intervention initiated by 8 weeks rising slightly 
to 56% by 12 weeks.

The proportion of referrals that waited less than 8 weeks from their referral to 
intervention decreased from quarter 1 to quarter 3 2018/19, but subsequently 
increased in quarter 4. In quarter 1 2019/20 77.3% of all referrals where an intervention 
took place waited less than 8 weeks from referral to intervention. Throughout 2018/19 
and the first quarter of 2019/20, with the exception of quarter 3, all referrals where an 
intervention has taken place occurred within 12 weeks from referral to intervention.

Overall, we have seen a positive trend in the performance since 2017/2018.  Service 
performance is massively affected by any reductions in staff capacity and performance 
can fluctuate.  From December 2018 the service has seen significant staff turnover.  
This results in gaps in posts and combined with a suitable induction process creates 
tangible reduction in capacity which has peaked at around 40%.  This will be reflected 
in reduced performance being seen in quarter 2 and into quarter 3 of 2019/2020.  The 
posts have all been recruited to and expect to be all in post by October.  CAMHS have 
provided a plan and trajectory to return the service to at least the position reported 
above.

5.3 Access targets

NHS planning for the last few years has included a commitment to increase the 
number of children and young people being supported by NHS funded community 
services, this is called an “access target”.  It is the percentage of children young people 
accessing support compared to the suggested prevalence.

  17/18 (Target 30%) 18/19 (Target 32%) % increase
South Sefton 23.2% 29.4% 26.7%
Southport & Formby 30.6% 38.1% 24.5%
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Sefton-wide 26.9% 33.8% 25.5%

There has been good progress in increasing access and meeting the access target 
across Sefton, and we are on target to hit the 34% target for 2019/2020.

There is a different rate of access between the two CCG areas with Southport and 
Formby having a notably higher access rate.  The rates in south Sefton are 
improving at a higher rate.  In response increased levels of activity have been 
commissioned in south Sefton.

Although referral rates have not notably increased there has been an increase in the 
recorded access rates and a trend of larger numbers of cases requiring intervention 
and for longer.  This indicates increased demand and pressure on this service.

6. Future Developments

Emotional health and wellbeing continues to be a key focus and priority for the NHS, 
with specific commitment as part of the NHS Long Term Plan.

a) 35% access target. The developments to date are on target for Sefton to meet 
the 35% access target from 2020/2021 onwards.

b) Expand provision for eating disorder service to ensure compliance with 
standards.  Increased activity to be in place by 2020/2021.

c) 24/7 crisis and intensive treatment offer by 2023/24.  CCG to work with provider 
during 2019/20 to agree planned phased approach for meeting this target.

Through Sefton’s Children and Young People’s Emotional Health & Wellbeing 
Steering Group the CCG will be fully engaged in the refresh and update of the joint 
strategy during the next 12 months.

Working with local partners the CCG will continue the development of plans for 
bidding for and securing funding to be a trailblazer site for the implementation of the 
Mental Health in Schools Support Teams (MHSTs).

The CCG will also work with partners on responding to the requirement of the recent 
Joint Targeted Area Inspection re: Children and Young Peoples Mental Health.

Work will continue to ensure that the Special Educational Needs and Disabilities 
(SEND) and the Transforming Care agendas are joined up and opportunities for 
improvements are identified and implemented.

Peter Wong
Children and Young People Commissioning Manager
NHS South Sefton CCG
NHS Southport and Formby CCG

30/10/19


