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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 following on from the previous report 
presented in November 2019, which provided a detailed overview of the locally 
commissioned mental health services, performance of these services and plans for 
future developments. 
 
This report focuses on the response and performance of Sefton’s mental health 
services, specifically in light of the impact of the covd-19 pandemic and the 
challenges this presents. It also highlights new services and initiatives which are 
contributing to improvements in the mental health offer for the children and young 
people (CYP) of Sefton, and some of those which are in development. 
 
2. CCG Commissioned Services 2020/21 
 
The table below provides an outline of the mental health services commissioned by 
both Sefton CCGs, including the additional support and investment in response to 
COVID-19 (to date). Please note that figures remain subject to final confirmation. 

 

Service Provider £ p.a. 

Online Advice and Support for 
10 – 25 year olds 

(jointly commissioned with LA) 

KOOTH   £30,000 

School programmes: wellbeing 
champions, school transition 
and teachers’ training and 
support network 

Sefton CVS £48,000 

Mental Health Support Teams 
(MHSTs) for schools and 
colleges 

In development and 
operational from March 2021. 

Alder Hey £720,000 (January 2021 
– January 2022) 

Counselling Parenting 2000 £22,000 

Counselling Venus – Star centre £108,000 

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

SWACA 

 

£51,000 
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domestic abuse 

In response to Covid, 
additional investment secured 
via Violent Reduction 
Partnership bid 

 

Sefton CAMHS partners 
(including Local 
Authority, Alder Hey, 
Venus) 

 

 

£30,000  

Specialist CAMHS (Including 
Single Point of Access, Crisis 
Advice & Guidance). 

In response to covid, 24/7 
crisis service implemented 18 
months ahead of schedule.  

Alder Hey £3,070,000 (tbc) 

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 £53,000  

Specialist Community Eating 
Disorder Service (0-18) 

Alder Hey £172,000 (tbc) 

CYPIAPT – workforce 
development programme 

various £90,000 (tbc) 

 

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. 

3. Mental health system-wide response to COVID-19 
 
In response to COVID-19, the wider mental health system and the Sefton CAMHS 

partnership moved quickly to co-ordinate and support the mental health and 

emotional health and wellbeing (EHWB) needs of Sefton CYP and their families: 

 All CAMHS partners and providers quickly adapted their service offer to deliver 

telephone and online digital interventions, ensuring that those CYP at the 

greatest risk were prioritised. Face to face appointments were delivered when 

necessary, following all IPC guidelines.  
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 The NHS Long Term Plan (2019) highlighted the development of 24/7 Crisis Care 
Services for children and young people by 2023/24. However, as per the NHS 
England mandate in April 2020, Alder Hey brought forward those plans and 
mobilised a 24/7 Crisis Care Service at pace to ensure those Sefton CYP most at 
risk of harm could access care and support.  

 

 A Cheshire & Merseyside (C&M) out of Hospital Cell (Mental Health sub-cell) was 

set up to monitor and respond to the collective C&M position and to lead on a 

system wide approach to restoration and recovery, leading on the modelling of 

the  potential impact of COVID-19 on demand for services and to support 

providers with their recovery plans. 

 Using the modelling and intelligence provided by the C&M mental health sub-cell 

which projected a potential 15% increase in referrals, Alder Hey developed a 

CAMHS restoration and recovery plan outlining the potential impact on waiting 

times for CYP if demand for services increased (see section 5 below). 

 The capacity of the online counselling platform Kooth was increased and the age 

range extended to include 19 - 25 year olds. Following a positive review of the 

platform by the Children’s Integrated Commissioning Group in August 2020, and 

in acknowledgment of the positive part it has played in supporting CYP during the 

COVID-19 pandemic, it was agreed that the service should continue and a new 

contract negotiated to include the extended age range. The new contract and will 

commence in January 2021 and will be jointly funded by the CCGs and Local 

Authority.  

 The CAMHS partnership bid for and secured COVID-19 specific Violence 

Reduction Partnership monies to increase Kooth capacity, to train staff across the 

Sefton CAMHS partnership in trauma informed practice and to provide additional 

online resources to enable staff to better support CYP affected by violence. 

 CAMHS partners worked closely with the COVID-19 Schools Cell to ensure that 

the evolving local mental health and EHWB offer and support was  co-ordinated 

and promoted in schools and across all CYP networks, developing a ‘COVID-19 

CAMHS Bulletin’ to facilitate this, which is regularly updated. The latest version is 

embedded below. Notably, prior to the return to school, CAMHS partners 

promoted the services available to CYP, parents/carers and professionals to 

support anxiety about the return. 

camhs-covid 
recovery 2 Oct Sefton FINAL update.pdf 

 Specifically, CAMHS partners worked together to update the schools and 

colleges ‘Emotional Health and Wellbeing’ toolkit to reflect the impact and 

challenges of COVID-19 and to bring this in line with the ‘THRIVE’ Model of 
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mental health support, a holistic model that has recently been adopted by all 

Sefton CAMHS partners. 

Through this partnership working and increased investment and promotion of the low 

level early intervention mental health and EHWB services, it is hoped that CYP and 

their families will be encouraged to seek help earlier and so prevent escalation and 

referral to specialist mental health services. 

4. CAMHS performance 

4.1 Overview of performance pre and post COVID - 19 

Improvement in CAMHS performance has been a key target for the CCGs and is 
featured in both the Special Educational Needs and Disabilities (SEND) and Joint 
Targeted Area Inspection (JTAI) improvement plans. 

 
In January 2020, Alder Hey highlighted the increasing number of children and young 
people presenting to locality based mental health services which led to an increase 
in access times for assessment and treatment. In response it was agreed to 
introduce the following monitoring standards for Sefton’s mental health services to 
ensure CYP had access to safe and effective care by 30 June 2020:  
 

 92% of CYP assessed within 6 weeks of referral  

 92% of CYP start treatment within 18 weeks of referral 
 
As illustrated in Figure1 and 2 below, pre -COVID-19 performance was improving 
and on target to achieve the above standards. From December 2019 through to 
March 2020, the percentage of CYP assessing and starting treatment within the 
respective 6 and 18 week waiting times saw a steady and consistent increase. 
 
Figure 1 
 

CAMHS: waiting time performance, Dec 2019 – Sept 2020 

2019/20 Dec  Jan Feb March  April May  June  July August  Sept  

% referral to 
assessment  
within 6 
weeks  

58.1 89.9 86 68.9 36.8 35.4 58.9 75.5 72.4 86.9 

% referral to 
treatment 
within 18 
weeks  

62.9 72.4 70.0 69.9 64.2 61.4 56.3 40.0 36.0 63.6 
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However, once the pandemic started to impact and lockdown commenced (see line 

A, figure 2), waiting time standards deteriorated. There was a sharp reduction in 

compliance between March 2020 and July 2020 due to a reduction in capacity, as 

staff were redeployed to support the newly implemented 24/7 crisis care service and 

as the service moved to a digital appointment model. 

Throughout the pandemic, Alder Hey supported all Specialist Mental Health Services 
to remain open and provide support to children and young people who needed 
access to care. Staff worked flexibly and undertook additional hours to ensure that 
those children and young people most at risk continued to receive safe and effective 
care. All services fully embraced and led the move to virtual appointments for 
children and young people, using technological solutions where possible, and face to 
face when digital delivery was not feasible and IPC guidelines allowed. 
 
The same approach was adopted by third sector providers, Venus and Parenting 

2000, who adapted quickly to providing support and interventions digitally, both to 

individuals and groups. Working with Alder Hey colleagues they identified, prioritised 

and escalated any high risk cases through to specialist CAMHS. 

Over recent months and in response to the NHS phase 3 COVID-19 recovery 

directives and in line with the easing of the initial lockdown (line B, figure 2), 

providers revised their recovery plans and began to increase activity back to pre - 

COVID-19 levels, increasing the numbers of  face to face appointments where 

possible. Through the flexibility of the current workforce, the return of redeployed 

staff to the service and the use of agency additional agency staff, Alder Hey has 

been able to increase the number of appointments and reduce the waiting times to 

pre-COVID-19 levels, as illustrated in Figures 1 and 2 above. 

In line with COVID-19 recovery plans, the waiting time standards for CAMHS 

assessment and treatment for Sefton CYP are scheduled to be achieved by 

December 2020. This is subject to a number of caveats such as the anticipated 

increase in referral numbers and the impact of the second wave of COVID -19 on 
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Figure 2: CAMHS - waiting time performance, Dec 19 - Sept 20 
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staffing capacity, due to illness and the requirement to self-isolate. Notably CAMHS 

staff have been ring-fenced and cannot be redeployed outside of the service. 

Similarly, over recent months third sector providers Venus have been able to 

increase capacity and provide timely support and treatment, as illustrated in Figure 3 

below which shows the waiting time position as of 1st September 2020. 

Figure 3 

Venus Star Centre – waiting time performance, 1 September 2020 

Referral to assessment Referral to treatment 

Number 
waiting  

Under 6 
weeks 

Average 
wait 

Number 
waiting 

Under 18 
weeks 

Average 
wait 

41 39 33 days 58 58 52 days 

 

5. Impact of COVID-19 on demand for mental health services 
 
Modelling work done both nationally and locally, anticipates that there will be an 
increase in demand for mental health services as a direct result of COVID-19. Both 
in relation to CYP experiencing mental health issues for the first time and the 
escalating need of CYP know to services.  
 
As part of the wider Cheshire and Merseyside (C&M) modelling work, it is anticipated 
that there will be a 15% increase in referrals. Based on these projections, Alder Hey 
CAMHS has developed its recovery plans based on two possible scenarios: that 
referrals remain constant and a 15% increase in referrals. If there is a 15% surge in 
referrals and delivery capacity remains constant, achievement of the waiting time 
standards will be delayed, and Sefton CYP will have to wait longer for their 
assessment and treatment, as outlined in Figure 4 below: 
 
Figure 4 
 

 
 
Until CYP returned to school in September, referral rates for both Alder Hey CAMHS 
and Venus were below the 2019 rates and significantly below these rates in the 
months immediately following the initial COVID-19 outbreak, as outlined in Figures 5 
and 6 below. However, referral rates increased over the summer and both providers 
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experienced a significant surge in referrals in September. Alder Hey received 193 
referrals in September, a 47% increase compared with 2019; and Venus received 56 
referrals, an approximate 60% increase compared to 2019. It is anticipated that this 
is directly related to the return to school, as CYP were identified as requiring support 
and anxiety levels peaked. 
 
Figure 5 

 
Figure 6 
 

 
 
 
It is too early to determine whether this surge in referral levels will continue and the 
situation will be closely monitored over the coming months. As described above in, 
Alder is currently managing the demand in line with option 1 (Figure 4) of their 
recovery plan, however, the CCGs are discussing with providers how a continued 
increase in referrals would be managed, and exploring the options for additional 
short term investment to bolster the service if the surge should continue. 
 
5.1 Eating Disorder Service  
 
Over the period of COVID-19, referral rates to the Eating Disorder Service are 
marginally above the 2019 rates, although it is anticipated that these numbers will 
increase now that schools are open. Notably, there has been an increase in the 
number of young people that are presenting at first assessment as being at high 
physical risk due to weight. Alongside this there has been a decline in some young 
people that, prior to lockdown, were recovering from an eating disorder and working 
towards improving both their physical and mental health. This has resulted in an 
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Venus referral  numbers, April-Oct 2019 & 2020 
(comparative data) 

2020

2019

Alder Hey Sefton CAMHS referral numbers, 2019 /2020 comparative data  

(excluding eating disorders service) 

Year January Feb March April May June July August Sept 

2019 111 127 147 124 121 122 92 54 92 

2020 132 135 116 46 55 87 90 93 136 

 % 

variation 19% 6% -21% -63% -55% -29% -2% 72% 48% 
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increase in the number of children and young people within the service requiring a 
period of inpatient paediatric treatment and for the service needing to offer support 
over a 7 day period. This is being provided through the use of an on-call system at 
weekends and by providing telephone support to parents and young people to 
support avoidance of admission.  
 
This position reflects the national picture and is being addressed as part of 
discussions with the CCGs about future commissioning and investment plans. 
 
6. 24/7 Crisis Care Service 
 
The NHS Long Term Plan (2019) highlighted the requirement for all mental health 
providers to develop a 24/7 Crisis Care Services for children and young people by 
2023/24. In April 2020 and in response to Covid-19, NHS England mandated that 
these plans be brought forward and the service be mobilised as soon as possible. As 
outlined in section 3 above, Alder Hey mobilised its 24/7 Crisis Care Service to 
enable those CYP at most risk of harm to access care and support. Staff from across 
locality based mental health services were redeployed to support the 24/7 offer and 
all staff have worked flexibly to ensure the needs of children and young people are 
met. Staff are based on site 24/7 and provide support to the Trust’s A&E on a daily 
basis.  
 
Based on the advice and feedback of young people, the service offers access via a 
Freephone telephone number. This was highlighted as excellent practice nationally 
and resulted in all NHS providers of Crisis Care services being advised to ensure 
that this was in place.  
 
The service offers mental health advice and support directly to CYP or the 
parents/carers and professionals caring and supporting individual CYP. This can be 
in the form of crisis intervention, a discussion of the issues and/or the sharing of 
advice or information.  
 
6.1 Service activity  
 
The service fully mobilised in April 2020. An overview of service activity and service 
usage from April - September 2020 is highlighted below: 
 

 The ages of the CYP discussed on the calls over this period ranged from 4 to 
19 years of age with 87% of calls relating to CYP aged between 13 and 17 
years. 

 

 As outlined in Figure 7 below, there have been 1019 phone contacts in this 
period, the majority of these have been from parents or carers, or 
professionals supporting individual CYP. The average length of a call is 13 
minutes. 
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Figure 7 
 

Sefton 24/7 Crisis Care Service: number of phone contacts by source of call 

Call Source Apr-20 
May-
20 

Jun-20 Jul-20 
Aug-
20 

Sep-
20 

Grand 
Total 

Parent or Carer 64 88 88 52 77 67 436 

Professional 45 86 70 117 99 54 471 

Young person 13 21 16 15 22 15 102 

Other 3 3 4       10 

Grand Total 125 198 178 184 198 136 1019 

 

 Figure 8 below illustrates that the majority of calls relate to CYP who are 
known to the service i.e.; CAMHS having received a referral for the CYP 
patient prior to the call (accepted or rejected). The activity is based on the 
number of calls not patients (patients can have multiple contacts). 

 
Figure 8 

 

Sefton 24/7 Crisis Care Service: percentage of calls known to service   

Measure 
Apr-
20 

May-
20 

Jun-
20 

Jul-
20 

Aug-
20 

Sep-
20 

Grand 
Total 

 Unknown to 
service 

8 37 24 13 9 15 106 

 Known to service 117 161 154 171 189 121 913 

 Grand Total 125 198 178 184 198 136 1019 

 % known to 
service 

93.6 81.3 86.5 92.9 95.5 88.9 89.6 

  
 
7. Mental Health Support Teams (MHSTs) 
 
Sefton’s CAMHS partnership has been successful in a bid to secure £720k of 
national funding for two Mental Health Support Teams (MHSTs) to work in Sefton 
schools, as part of Wave 4 of the national roll out of the teams. MHSTs are part of 
the system-wide local transformation plan for children and young people’s mental 
health, working in schools and colleges to deliver early intervention for mild to 
moderate mental health issues and building on the support already available in 
schools, from local health and care services and VCF organisations.  
  
The focus and location of the Sefton MHSTs have been based on an assessment of 
the EHWB needs of CYP in the area. In south Sefton, one MHST will work to 
counteract high levels of deprivation and health inequality, and will be available in all 
educational settings. The second MHST will support all transition year groups in 
other areas of Sefton i.e. years 6/7 and years 11/12. 
 
Each MHST will support 8000 individuals or 20 schools.  However, as the school and 
college population of Sefton is 37,500, not all education settings will receive support 
from the teams initially, however, the government is committed to providing future 
funding for every school and setting in England, and the CCGs will bid for additional 
MHST funding as the opportunities arise. Currently, we are working closely with 
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partners on the selection process and have worked collaboratively with schools and 
colleges to develop an open and transparent approach.  
 
Plans are underway to ensure that the teams are ready to start working with children 
and young people in early 2021, building capacity during the year so they are fully 
operational early 2022. This includes the recruitment and training of eight new 
Education Mental Health Practitioners (EMHPs) who will be trained at Edge Hill 
University in evidenced based therapies and interventions. These key new roles 
have been developed as part of the national initiative to improve access to 
psychological therapies for children and young people. 
 
8. 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. 
 

 
 
There has been good progress in increasing access and meeting the access target 
across Sefton since 2017/18, and despite the impact of Covid-19 on the 2019/20 
figures, we are on target to exceed the 35% target for both CCGs in 2020/21, based 
on Q1 performance. 
 
Access rates have started to significantly improve as the CCGs now receive data 
from the third sector provider Venus and the online counselling service Kooth. which 
began to flow data in Q4 of 2019/20. It is anticipated that Parenting 2000, another of 
the third sector CAMHS providers, and the newly established Mental Health Support 
Teams (MHSTS) will also begin to submit data in Q4 of this financial year, which will 
further contribute to an improvement in the access rate. 
 
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 starting 
to improve at a similar rate following increases in commissioned levels of activity in 
south Sefton and the rate for both CCGs is expected to exceed the national target for 
2020/21. 
 
 
 
 
 

  
 17/18  
(Target 30%) 

18/19  
(Target 32%) 

19/20 
(Target 34%) 

 20/21 
(Target 35%) 

South Sefton 
 
23.2% 29.4% 

 
29.9% 

38% 
(projected) 

Southport & 
Formby 

 
30.6% 38.1% 

 
33.7% 

44% 
(projected) 

Sefton-wide 
 
26.9% 33.8% 

 
31.8% 

 41 % 
(projected) 
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9.  Future Developments 
 
Emotional health and wellbeing continues to be a key focus and priority for the NHS, 
with specific ongoing commitment as part of the NHS Long Term Plan and now as 
part of Covid-19 restoration and recovery planning. 
 

 Increase in demand for mental health services. Ensuring that any increase in 
demand for services is managed and met appropriately by the CCGs and all 
CAMHS partners 

 

 Emotional Health and Wellbeing Strategy refresh. A focus on the completion of 
the strategy, ensuring that it is aligned with other local CYP strategies and plans 
in order to inform and support areas of joint working and integration. 

 

 Implementation of MHSTs. Continued strengthened collaborative working across 
the Sefton partnership, ensuring that mental health developments and initiatives 
are co-ordinated and aligned, focusing in the next 6 months on working with 
schools and colleges on the successful implementation of the Mental Health 
Support Teams (MHSTs)  

 
Also working with partners, the CCGs will continue with the development of 
future MHST plans and bid for further funding for additional Mental Health 
Support Teams (MHSTs) in schools, as part of the next wave of the national roll 
out. 

 

 35% access target. Continue with developments and improvements to ensure 
that Sefton is on target to meet the 35% access target from 2020/2021onwards. 

 

 Single Point of Access. The CCGs are working closely with local CAMHS 
providers to develop a web based single point of access referral and information 
hub. This will provide an online ‘one stop shop’ model for the submission and 
management of referrals, and also provide EHWB support advice and information 
for CYP, families and professionals.   

 

 Inspection and improvement plans. The CCGs will continue to work with partners 
on responding to the requirement of the Joint Targeted Area Inspection and 
Special Educational Needs and Disabilities (SEND) improvement plan re: 
Children and Young Peoples Mental Health. 

 

Peter Wong 

Children and Young People Commissioning Lead 

NHS South Sefton CCG 
NHS Southport and Formby CCG 
 
28/10/2020 
 


