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Continuing Care Process for Looked After Child in Residential Placement with 
Behavioural/Mental Health/Health needs

South Sefton CCG and Southport and Formby CCG, and Sefton Council

Process prior to, and making a referral to CCG/Continuing Care/Complex Cases Panel

The process is a health needs led approach and is not based on placement cost. 

The Continuing Care service in Midlands and Lancashire Commissioning Support Unit 
(MLCSU) (acting on behalf of the CCGs), require all the necessary clinical governance 
(identified within process below) before a contribution is made towards a child or young 
person’s needs in a residential setting; this ensures that the CCGs have the assurances of 
clinical governance i.e. safe and appropriate management and care of the CYP.  

Midlands and Lancashire Commissioning Support Unit must ascertain if the needs of the 
C&YP are being met in accordance within planned care approach, utilising previous or 
current clinical specialist input. 

**117 is excluded from the Continuing Care process – any provision required under 117 
aftercare follows a separate process.

Process for referral to Continuing Care:

1. Upon placement in residential setting the support required for the CYP will need to 
be identified in accordance with their health, behavioural and mental health needs. 
The placing Local Authority or relevant professional will need to liaise with the 
existing (or make a new referral) to specialist health practitioners (i.e. CAMHS/LD 
service) in that area about the most appropriate type of treatment/therapy/support 
or placement type; to meet the individual CYP assessed needs.
** advice from NHS specialist practitioners about suggestive placement type is not a 
determinant that CCG/Continuing Care will financially contribute; treatments and 
therapies will need to be accessed where possible, via existing NHS core offer services 
and any treatments etc. that cannot, but should be provided will be dealt with by the 
responsible CCG.

If the CYP has needs that require assessment from specialist clinicians, but those 
clinicians are not involved with the CYP at the time of placement, the LA will need to 
either:

 liaise with South Sefton CCG and Southport and Formby CCG to arrange an 
assessment via service level agreement with the out of area CAMHS/LD team 
or if placed within local area
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 a referral will need to be made to the local CAMHS/LD team (within South 
Sefton CCG and Southport and Formby CCG NHS commissioned area)

This is to ensure that the CYP health/behavioural needs are being assessed and 
managed in the first instance, by specialist clinicians.

**during the time of clinical assessment, or during referral process to specialist 
clinicians a referral/checklist for CC must not be completed; universal and specialist 
NHS services must have been explored and exhausted before a checklist can be 
completed. 

Please see appendix one for a list of available commissioned Mental Ill Health 
services in Sefton. 

2. If the CYP is receiving support/treatment from local CAMHS service prior to 
placement the LA would need to advise the local CAMHS currently supporting to 
handover the care to the out of area CAMHS.  If this cannot be done the LA must 
liaise with the CCG – in line with contractual management. 

3. The current support/strategies in place for CYP should be passed to either out of 
area CAMHS/LD service and/or to the placement for use. If the CYP is placed locally – 
the local CAMHS/LD service should continue to provide input as per the assessed 
need and liaise with placement for accuracy of planned care and support. 

**If CAMHS/LD service in the out of area location identify they are unable to provide 
therapy/intervention required, due to service specification, or that in the best interest 
of the CYP they should access directly from specialists within therapeutic placement 
due to timeliness of provision, the CCG (or MLCSU acting on their behalf) would need 
to consider contributing directly to therapeutic placement for this provision to meet 
assessed support. The CCG would consider on a case by case basis with advice from 
the MLCSU. 

Contribution towards placement prior to checklist completion
4. The LA will need to liaise with CCG (children’s commissioner) if they require a 

contribution prior to CC referral (which falls outside of CC process) or follow 
guidance for Retrospective Contribution.

Retrospective Contribution
5. LA place CYP and advise provider that from the day of admission they require:

a. Assessment by in house staff and plans put in place accordingly to manage 
identified needs, (if CAMHS involved they should provide strategies based 
upon assessment, or use existing strategies used within community setting – 
where possible and relevant)
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b. Plans of care in relation to health and behaviours, alongside daily reports
c. Records kept of escalated behaviours, and how these are dealt with and by 

who (including the amount of staff needed to support); throughout the 24-
hour period. Ratios of staff should be identified within plans of care, and 
describe what each staff member is providing

d. Outcomes/goals for CYP set by MDT, where possible inclusive of OT, or as an 
interim by internal placement staff

e. The residential placement must communicate with the relevant education 
setting (and vice versa) to ensure that plans of health and behavioural care 
are shared where appropriate and that consistent care support is maintained 
between establishment, to help minimise escalation of behaviours due to 
inconsistent approaches to behavioural support

f. The EHCP must be utilised to understand needs and where required to 
request a review of EHCP to update and amend in accordance with renewed 
identified needs
The information required for any retrospective contribution (in relation to 
needs) will form an understanding of clinical governance that is in place 
within placement

6. The residential placement will need to ensure all assessed needs are recorded to 
provide reporting and inclusion in the Education Health Care Plan (EHCP), and how 
these needs are being met etc. SEN assessors will need to be contacted if a review of 
EHCP is required based upon revised or new support for the CYP.

7. The CYP will need to adjust in placement and settle for a period of time - 
approximate/guidance of no more than 12 weeks, thereafter the MDT should 
convene (inclusive of health professionals) and determine what support, provision 
and intervention the CYP requires in relation to health or behaviours; which is above 
the placement offer of support (i.e. 1:1 staff ratio), and additionally what the NHS 
commissioned services can provide. 
**if there are no specialist health professionals involved at that time, (but have been 
involved and have previously completed their review/assessment) the reports and 
assessments showing what is required to meet needs/ratio of staff needed will be 
needed to form part of the referral into Continuing Care. 

8. The CCG will consider retrospective funding backdated to when the CYP was 
admitted to placement if:

 The placement records of assessment, care planning, risk assessment, 
behavioural strategies show safe care provision has been, and is in place for 
the CYP

 Specialist practitioners have been involved and have completed assessment/s 
to determine strategies

 The Continuing Care panel determine eligibility
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The Local Authority (as usual) provide the necessary assurances of safe 
placement via contractual arrangement, that was clear on registration 
compliance of the placement to meet appropriate need

*This local process will need to be followed in relation to a LAC who are placed and 
subsequently become eligible for Continuing Care, after a period of placement 
adjustment/specialist intervention or assessment.

CAMHS Input 

In addition to the commissioned remit of CAMHS/LD the CCGs could (as required) 
commission CAMHS/LD service for bespoke assessments, enabling assessments providing 
strategies and support directives for use by care staff in placement. Assessments in this 
manner by CAMHS/LD could additionally provide the ratio of staff required to manage the 
CYP, particularly if the ratio of staff determined by placement is not expected or unusual, in 
relation to the behaviours displayed. The CCG may consider funding or contributing towards 
an independent specialist provider to perform assessments if CAMHS/LD local service are 
unable to provide what is required at that time, (particularly in relation to out of area 
placements).

CAMHS are not generally commissioned to remain involved with CYP, they will perform 
assessments and provide support strategies and advice but the CYP individual case will not 
necessarily remain ‘open’ to them, within the active caseload. However, there may be a 
‘point of referral’ or ‘open access’ for previously known cases, if this is not the case a new 
referral will need to be carried out for any CYP where their behaviours alter/change and 
require further assessment as core services may be able to meet need in the future.

Process for Referral Leading into Continuing Care

1. Checklist completed by MDT/parents/CYP – who all recognise the 
health/behavioural needs of a CYP is above the universal and specialist services. 
Checklist sent to Continuing Care Service. An assessment must take place to 
understand all the needs of the CYP and what support is being provided (or should 
be provided) by locally commissioned services. The MDT will need to understand 
what needs are not being met and if the local services can alter or amend the 
support or advice they are providing, to help manage the CYP’s needs. This may 
include a referral to another local service (if a new referral is carried out the checklist 
should not be completed until the newly referred service has completed their 
assessment and provided what support they can). Once the MDT and parents/CYP 
have explored all other possible support mechanisms from locally commissioned 
services the checklist can be completed.

2. Checklist screened and quality assured – if satisfactory and checklist indicates that a 
Continuing Care Assessment (CCA) is required, this will be done using a Decision 
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Support Tool (DST) and other relevant information. A date, time and venue will be 
arranged to carry out the CCA with all members of the MDT; inclusive of parents, and 
CYP (where appropriate); this can take 3/4 hours depending upon the assessment 
and amount of information which needs to be reviewed/recorded.

3. The level of health needs discussed – the guide for eligibility is 3 highs, 1 severe or 1 
priority, BUT this is not a stand-alone method to determine eligibility. The 
MDT/parents and nurse assessor will review the information to understand what 
needs are not being met and what support is required to ensure the CYP needs are 
met safely. The provision of support enables the parents to continue caring for their 
child. The potential care support package will show what is needed and who 
provides the support, and how the support is provided, which can be agreed by all at 
the CCA meeting.

4. Recommendations are completed by nurse assessor, although the MDT and parents 
/CYP can provide their views about this. The recommendations may be detailed 
within the meeting, or if needed will be completed after the nurse assessor has 
reviewed all the information together away from the meeting. The DST and all 
supporting information is again checked and quality assured and placed onto next 
panel agenda for discussion and eligibility consideration.

Panel Process

The DST and supporting information are discussed at panel which should show and 
evidence:

 All members of the panel are engaged in discussions and have reviewed and 
discussed the DST including parental and CYP views, all needs considered, necessary 
multi-agency involvement, EHCP provision, recommendation/s, based upon unmet 
health needs

 The referenced evidence supports the levels of health needs
 Eligibility criteria is met (guidance as per the Children and Young Person’s Continuing 

Care National Framework 2016)
 Support package identifies the health needs of the CYP, and support required, which 

is over and above the provision given by the placement staff i.e.1:1 provision, and 
dependant upon the level of needs and interventions required

 If panel is unable to ratify the recommendations for a contribution towards 
behavioural/health needs in placement further information will need to be sourced 
and presented to next panel

 Full rationale for decision-making within panel notes must be made
 Safe commissioning is evident through supporting information, (additionally 

defining clinical governance i.e. evidence-based care)
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o Strategies completed by specialist health services, after review/assessment is 
carried out, for implementation by residential staff or delivered by CAMHS 
(as required)

o Plans of programmed care from provider showing how the support is being 
carried out in placement – in accordance with strategies given by universal 
services/specialist health

o Logs of behaviours, including showing any escalation of behaviours and how 
care staff have managed escalation through planned approach/reporting 
system

o Outcomes of support provision (OT involvement?)
 The panel comply with statutory process (i.e. Education Health Care Plan), legal 

responsibilities and guidance within CYP Continuing Care National Framework
 Responsibilities of provision are adhered to by each discipline (health, education and 

social care), in accordance with their statutory responsibilities. The relevant 
representative from each discipline would need to be aware of responsibilities 
(panel attendance) 

 Financial discussions must occur latterly and must not be discussed in the first 
instance to define care package arrangement. The health and behavioural needs 
must be understood primarily. Costings for second- or third-person provision (or 
therapies/treatments if CCG/Complex Cases are involved), must be provided by the 
placement for LA re-charge

 NHS CC should not provide a replication of service provision, which could be sourced 
and managed via local universal and specialist services, (unless there is exceptional 
reason and in best interests of the CYP)

 Service level agreements (SLA) will be required and arranged by relevant CCG to 
source CAMHS provision OOA, or if OOA CAMHS determine that they cannot meet 
what CYP requires but placement can the CCG may on a case by case basis agree to 
contribute towards elements of placement i.e. therapeutic input, treatment 
(relevant to Complex Cases and direct CCG involvement)

In accordance with ‘Who Pays’ Responsible commissioner guidance (2013), and amended 
(2016) the CYP in an OOA placement should have access to NHS services i.e. GP, community 
children’s service, acute hospital provision etc.

Specialist health professionals providing care within placement (not acting as an NHS 
employee, but having the relevant registration of a specialist health professional) will be 
accepted as specialist health involvement. Where necessary a bespoke commissioned 
CAMHS assessment may be sourced. 

Required evidence/information for clinical governance and retrospective contribution 
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 Assessments performed by specialists including: CAMHS, LD, OT, SALT etc
 Strategies of support/de-escalation plans
 Health care plans
 Behavioural plans showing ratio of staff
 Daily logs/instances of behaviour
 Health specialist reviews
 LAC review
 Social care assessment
 EHCP
 Educational placement review

If eligible for Continuing Care the CSU (on behalf of CCGs) will provide contributions towards 
residential placements:

 50% of placement cost

Other considerations of contribution prior to Continuing Care involvement will need to be 
discussed with CCG (outside of CC remit).
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Appendix One – Mental Ill Health Commissioned Services: 

Mental Ill Health Provision in Sefton

Commissioner of 
services Name of provider Name of service Brief description of 

service.
North West Boroughs 
Healthcare NHS 
Foundation Trust 

0-19’s  Healthy Child 
Programme (includes 
school nursing)

School Nurses aim to 
provide health and 
wellbeing services to 5-
19-year-old children 
and young people who 
live in Sefton or attend 
a school or college in 
Sefton. 

There is also an 
Enhanced Service 
targeted at vulnerable 
young people and 
families. It involves 
more intensive 
support, delivered by 
specially trained staff 
including an emotional 
well-being practitioner. 
The Enhanced Service 
plays an important role 
in safeguarding 
children alongside 
Council services, Family 
Doctors and other 
partners to ensure 
children are protected.

Services 
commissioned by 
public health, eg. 
School nursing 
Programmes, young 
person’s substance 
misuse services   

*jointly commissioned 
with Sefton CCGs

Southport and 
Ormskirk Hospital NHS 
Trust

Sexual Health Service Integrated Sexual 
Health Service offering 
Open Access 
Contraceptive and 
Sexual Health (CASH) 
and Genitourinary 
Medicine (GUM) 
services. The service 
operates an all ages 
Hub and Spoke model 
ensuring equitable 
geographical coverage 
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and include under 19-
year-old sessions in all 
service locations. 
Emergency hormonal 
contraception (EHC) is 
available from local 
pharmacies along with 
Long Act Reversible 
Contraception 
available from General 
Practitioners. These 
are both provided by 
the service via sub-
contracts with 
pharmacies and GP 
Practices.  The service 
includes provision of 
Psychosexual 
Counselling and Sexual 
Health Promotions 
raising sexual health 
awareness in schools 
and local colleges.

Mersey Care NHS 
Foundation Trust 

Ambition Sefton Adult Integrated 
Substance Use: 
Assessment, Treatment 
and Recovery Service 
provides a range of 
structured 
pharmacological and 
psychosocial treatment 
options. The service 
provides intervention 
to reduce alcohol and 
other drug related 
harm including 
prevention of blood 
borne viruses and drug 
related deaths.

Full assessment 
informs comprehensive 
care planning including 
access to both 
community and 
residential 
detoxification facilities 
and a range of 
recovery focused 
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support groups.

Addaction 
Organisation 

Addaction Stars Young Person and 
Family Substance Use 
Service providing 
education and 
awareness on a range 
of substances and 
substance related 
harm to under 18 yr. 
olds. The service 
provides structured 
psychosocial 
interventions including 
motivational 
interviewing and other 
cognitive behavioural 
counselling. The 
service works with 
Sefton Council Early 
Help ‘Front Door’ as 
part of the early help 
assessment and works 
with families of drug 
using parents to break 
intergenerational 
patterns of drug use.

XENZONE* KOOTH Free online counselling 
and emotional 
wellbeing platform for 
young people aged 11 
to 18.

Sefton Local Authority Active Schools Active Sefton provides 
a range of 
interventions, including 
supporting emotional 
health and wellbeing.

Sefton Local Authority Sefton Well Young 
Person

The Team provides 
bespoke packages of 
support to equip 
children and young 
people with the skills 
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to become mentally 
and emotionally 
healthy. The service 
works in partnership 
with Sefton schools to 
provide a range of 
programmes to 
support their pupils.

Over the last 2 years – 
using one-off funding– 
we have been piloting 
various approaches in 
schools to build 
resilience and improve 
wellbeing in young 
people **

Projects piloted 
include

 Big sista
 Nurture and 

thrive
 Rainbow 

leaders
 Academic 

Resilience
 Emotional 

Literacy
 Growth 

Mindsets

The individual project 
and activities are 
intended to help equip 
children and young 
people to deal better 
with difficult 
circumstances in their 
lives, to prevent them 
from experiencing 
common mental health 
problems.  The various 
approaches - proposed 
and agreed by schools, 
partners and children 
and young people – 
have been evaluated 
by Liverpool John 
Moore’s University.

The overall evaluation 
engages with schools 
and partners to 
measure and assess 
the impact of 
individual projects on 
the mental resilience of 
pupils, include 
feedback from young 
people, teachers and 
partners, using both 
quantitative and 
qualitative measures.  
This programme is 
intended to influence 
policy and future 
commissioning activity, 
and to provide 
evidence of 
approaches that can 
work in Sefton schools.
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Services 
commissioned by 
NHSE, eg. Specialist 
mental health in 
patient provision

Cheshire & Wirral 
Partnership NHS 
Foundation Trust 

Ancora House Tier 4 General 
adolescent inpatient 
service for 13-18 year 
old (GAU). Provide 
gatekeeping service for 
all Sefton young people 
who are referred for 
Tier 4 assessment. 
Provides admission, 
assessment and 
treatment for those 
deemed to require 
admission. 
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Alder Hey Children’s  
NHS Foundation Trust

Dewi Jones Unit Tier 4 children’s 
inpatient service for up 
to 13 years old. 
Provide gatekeeping 
service for all Sefton 
young people who are 
referred for Tier 4 
assessment. Provides 
admission, assessment 
and treatment for 
those deemed to 
require admission. Also 
has some capacity for 
outreach, step up 
/down and possible 
day bed.

If no capacity at 
Ancora /the Dewi 
Jones Unit or more 
specialist services are 
required additional 
services 
commissioned by 
NHSE are:

Lancashire Care NHS 
Foundation Trust 

The Cove GAU (13-18yrs)

Pennine Care NHS 
Foundation Trust 

Hope and Horizon 
wards

GAU (13-18yrs)

Greater Manchester 
Mental Health NHS 
Foundation Trust 

Junction 17 GAU (13-18yrs)

Greater Manchester 
Mental Health NHS 
Foundation Trust 

Gardener Unit Medium Secure Unit 
Male only 
(13-18) 

Greater Manchester 
Mental Health  NHS 
Foundation Trust

FCAMHS Forensic community 
CAMHS service 
providing assessment, 
consultation and 
specialist interventions
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Cygnet Hospital Bury - 
Cygnet Health Care 

Wizard ward 

Buttercup ward 

Mulberry ward

Primrose ward

GAU (13-18yrs)

LSU(13-18yrs)

LSU (13-18yrs)

Psychiatric Intensive 
Care (PICU)

The Priory Altrincham 
- The Priory Group 

Rivendell ward  Specialist ED admission 
and treatment 

The Priory Hospital 
Cheadle - The Priory 
Group 

Orchard ward

Meadow ward

Woodland ward 

GAU (13-18yrs)

PICU 

Low Secure Unit

Manchester University 
NHS Foundation Trust 
(formally Central 
Manchester NHS 
Foundation Trust) 
children’s services 

 

Galaxy House Up to 13 

Services 
commissioned by CCG, 
eg. Local children’s 
community mental 
health services.

Alder Hey Children’s 
NHS Foundation Trust 

CAMHS Offers specialist 
services to support 
children and young 
people in Liverpool and 
Sefton, up to the age of 
18, who are 
experiencing mental 
health difficulties. 
CAMHS provide 
support to their 
families or carers. 
The service provides 
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consultation, advice 
and training to other 
agencies and accept 
referrals from a wide 
range of professionals. 
The team is multi-
disciplinary.

Alder Hey Children’s 
NHS Foundation Trust 

Eating Disorder 
Service 

This service provides 
treatment to children 
and young people with 
Anorexia Nervosa, 
Bulimia Nervosa and 
Eating Disorders Not 
Otherwise Specified in 
Liverpool and Sefton. 
The service provides 
access to multi-
disciplinary assessment 
and intervention to 
children and young-
people from across 
Liverpool and Sefton 
up to the age of 18. 
The EDYs team is a 
multi-disciplinary, 
providing care such as; 
Cognitive Behavioural 
Therapy (CBT) in 
individual assessment, 
dietetic advice and 
meal planning, physical 
reviews, family therapy 
and home visits if 
necessary.

Alder Hey Children’s 
NHS Foundation Trust 

Children’s Emergency 
Department 

The service offers a 
range of emergency 
treatments to young 
people under the age 
of 16 years.  The 
department is open 24 
hours a day, seven 
days a week. 
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Southport and 
Ormskirk Hospital NHS 
Trust 

Emergency 
Department 

The service offers a 
range of emergency 
treatments to young 
people under the age 
of 16 years. The 
department is open 24 
hours a day, seven 
days a week.  It is 
located in Ormskirk 
hospital

Mersey Care  NHS 
Foundation Trust

Early Intervention 
Psychosis (EIP)

The Early Intervention 
Psychosis (EIP) service 
is commissioned for 
people aged 14 – 65.
The EIP service is a 
multidisciplinary 
community mental 
health service that 
provides treatment 
and support to people 
experiencing or at high 
risk of developing 
psychosis. This support 
typically continues for 
three years. The 
defining characteristic 
of an EIP service is its 
strong ethos of hope 
and whole-team 
commitment to 
enabling recovery 
through the provision 
of individually tailored, 
evidence based 
interventions and 
support to service 
users and their families 
/ carers.
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Mersey Care  NHS 
Foundation Trust 
(subcontract 
arrangement to North 
West Boroughs 
Healthcare NHS 
Foundation Trust) 

Enhanced Young 
Person’s Team 
including the Looked 
After Children Team 

The LAC team delivers 
on-going health 
services to school age 
LAC and children under 
the YOS and includes 
completion of Review 
Health Assessments. 
The team have 
oversight/responsibility 
for Sefton LAC placed 
out of the Sefton 
borough. Health 
services delivered to 
pre-school LAC remains 
with the 0-19’s service.

Sefton CVS Transition to High 
School workshops

Pilot programme of 
four one-hour 
workshops are 
delivered in the 
primary schools (Y6) 
looking at developing 
resilience, coping 
techniques, recognising 
anxiety and creating a 
sense of self-
assurance. Also 
delivered a session to 
parents prior to the 
start of the programme 
to explain what it was 
about and answer any 
queries they had.
 
The secondary 
programme is over 
three 1-hour sessions 
run on consecutive 
days and focussed on 
peer pressure, 
relationships and 
fitting in. 
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Sefton CVS Wellbeing Champions Pilot programme 
aimed at equipping 
young people with the 
awareness and 
understanding of 
stigma, mental 
wellbeing and the ways 
in which they can 
support and promote 
their own wellbeing. 
During the training, the 
champions developed 
their understanding of 
ways to maintain their 
mental health, 
knowledge about 
routes to help, and 
confidence in 
supporting their peers. 
 
 
Young people are 
invited to apply for the 
training which 
consisted of 2 full days. 
A member of 
school/centre staff is 
required to be 
available for some of 
the training to ensure 
the young people were 
provided with ongoing 
support and 
opportunities to 
discuss concerns. The 
staff member will be 
asked to continue to 
coordinate the 
Wellbeing Champions 
to ensure they are 
provided with the 
opportunities to 
develop their roles 
within the school/ local 
community. 
 
The teams are asked to 
identify a project 
within their school to 
help raise awareness 
and reduce stigma, and 
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they are supported to 
deliver the project e.g. 
Deputy Head teacher 
agreeing for more 
pupils to be trained as 
champions and run 
further school events.

General Practitioner 
Services 

Individual GP services 
across the South 
Sefton and Southport 
& Formby areas. 

This includes the 
management of 
patients who are ill or 
who believe 
themselves to be ill 
with acute, chronic or 
terminal conditions (as 
per the General 
Medical Contract). This 
includes 
emotional/mental 
health illness for 
children 10-15 years. 

Venus (third sector) Venus Venus offers support to 
women and families 
who are facing crisis 
such as poverty and/or 
debt, poor mental 
health, parenting 
concerns, 
homelessness and 
domestic abuse. The 
service works with 
families to overcome 
these difficulties by 
offering counselling, 
family therapy, debt 
and housing advice, 
information on jobs 
and training, peer 
support groups, family 
activities and advocacy 
at meetings and 
appointments. Venue 
work in partnership 
with other voluntary, 



LAC in Residential Placements – Continuing Care Process Nov. 2019

statutory and health 
services as part of a 
multi-agency team 
around the family. 

Parenting 2000 (third 
sector) ** grant 
funded 

Parenting 2000 Parenting 2000 
Therapeutic Services 
provides a range of 
specialist counselling 
programmes 
throughout Sefton. It 
includes a peripatetic 
service to local schools 
and health care centres 
to facilitate greater 
access for its service 
users. The facility 
provides emotional 
support service to local 
children (from the age 
of 6+), young people, 
adults and family 
groups. 
It offers a Tier 2 service 
to health care 
providers, individuals 
and other services. 
Parenting 2000’s 
Therapeutic Services 
delivers an early 
intervention facility 
preventing later long 
term mental health 
issues from developing 
for the individual.  
When working with 
family groups, the 
facility helps to 
solidify/strengthen the 
family unit and 
promote positive 
parenting and 
structure within the 
family group. It helps 
to restore a healthier 
home environment in 
which young people 
can develop 
emotionally, mentally 
and behaviourally.
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Services 
commissioned by 
children’s social care. 
Eg. Specific therapy or 
psychological support 
for children looked 
after or those children 
on plan. 

Children’s Social Care Therapeutic  Support 
Team

This team particularly 
focus on the emotional 
well-being of those 
children who access 
Children’s Social Care 
including Looked After 
Children

**Please see section 
above that relates to 
Public health one off 
funding in schools 

Services 
commissioned by 
other agencies, such 
as schools. 

Further examples of 
additional services 
commissioned by 
Sefton Council and/or 
individual schools. 

A) Bully Busters Sefton Council 
commission the service 
bully busters. Schools 
can utilise the service. 
It is an anti-bullying 
initiative providing 
training and awareness 
sessions for young 
people, children, 
professionals, 
governors and parents 
or carer's.
The website contains 
information and 
practical advice on 
bullying, as well as 
contact details for the 
free helpline or you 
can email via the 
contact  form.  
A team of specially 
trained staff operate 
the confidential 
telephone helpline and 
take calls from victims, 
parents or from people 
with information about 
the bullying of 
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children. As well as 
acting as a listening ear 
service, the team 
provides practical 
advice and can act as a 
mediator between the 
organisation where the 
bullying is taking place 
and the parent/carer of 
the child involved.

Young Carers in 
schools (part of Sefton 
Council service level 
agreement)

B) Young Carers Therapeutic support 
and mentoring are 
offered. Sessions will 
be evidenced based 
and designed to build 
carer knowledge, 
confidence, self-
esteem, resilience, and 
emotional well-being

c) Venus Provide peer support 
at Children’s Centres - 
please see narrative on 
page 11/12.


