


 SCHEDULE A: SERVICE SPECIFICATION 

	Service Specification No. 
	

	Service
	Psychological Wellbeing service for Children and Young People

	Commissioner Lead
	Humber Teaching NHS Foundation Trust (HTFT)

	Provider Lead
	

	Period
	1st April 2025 to 31st March 2028

	Date of Review
	Annual



	
1.  Population Needs


	
1.1 National/local context and evidence base

Children and young people’s mental health has been the subject of great public and policy interest in recent years, and as a result a raft of measures has been introduced to improve mental health outcomes for children and young people, and the support available to them. 

Policies and strategies have predominantly focused on expanding access to support through education settings and NHS Children and Young People’s Mental Health Services (CYPMHS). In particular, Future in Mind (2015), the Five Year Forward View for Mental Health (2016), the Transforming Children and Young People’s Mental Health provision: green paper (2018), and the NHS Long Term Plan (2019) have all contributed positively to increasing the availability of provision to meet identified need.

Locally we have been developing and establishing a prevention and Early intervention offer within Hull and East Riding for several years. We have engaged and coproduced the offer by testing out and learning from our CYP and families to identify what works well and what will meet local demand and need.

Outcome of this engagement and learning process has identified:

· The need for choice
· To be seen at the right time and place 
· To have options around been seen in the community, in schools and colleges, online or over the phone. 
· A menu of intervention options including 1:1 interventions, Family, and groups 
· And have well trained and supervised staff. 

Following on from the learning above our early intervention offer is underpinned by the iThrive framework and follows the 8 principles below aligned with the wider system to encourage and influence a shared understanding around CYP’s emotional and mental health.

1. Common Language: The conceptual framework, and its five needs-based groupings: Thriving, Getting Advice and Signposting, Getting Help, Getting More Help, Getting Risk Support, supports a shared language and understanding across the system.

2. Needs-Led: Approach based on meeting need, not diagnosis or severity. 

3. Shared Decision Making: Voice of children, young people and families is central. 

4. Proactive Prevention and Promotion: Enabling the whole community in supporting mental health and wellbeing. 

5. Partnership Working: Effective cross-sector working, with shared responsibility, accountability and mutual respect.

6. Outcome-Informed: Clarity and transparency from outset about children and young people’s goals, measurement of progress movement and action plans.

7. Reducing Stigma: Ensuring mental health and wellbeing is everyone’s business.

8. Accessibility: Advice, help and risk support available in a timely way for the child, young person or family.

THRIVE CONCEPTUAL FRAMEWORK

The Anna Freud Centre thrive framework for children and young people’s emotional and mental health, replaced the previous 1–4-tiered approach.

This model is referred to as best practice in Future in Mind Report 2015 and has been adopted widely within the area. 

It focuses on a wish to build on individual and community strengths wherever possible, and to ensure children, young people and families are active decision makers in the process of choosing the right approach. Rather than an escalator model of increasing severity or complexity, instead the framework seeks to identify holistic needs.  

The THRIVE framework conceptualises five needs-based groupings for young people with mental health issues and their families, these are, Thriving, Getting Help, Getting More Help, Getting Risk Support. Children, young people and families can move between the quadrants depending on their need at the time. i-THRIVE | Implementing the THRIVE Framework (implementingthrive.org)
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1.1.2 Local Context
The population served sits across a broad patient demographic ranging from areas of deprivation to more affluent regions, and both inner city and rural locations, which impacts on accessibility. Hull is ranked 4th most deprived local authority in England (IMD, 2019), and has a patient population from more deprived areas. East Riding's population with greatest deprivation include Bridlington (which has a decile of 1 – greatest deprivation) as well as Withernsea and Goole. West Hull Villages has a large area of decile 10 (least deprivation). Accessibility is considered during the planning and delivery of the service.
Hull
Kingston upon Hull is ranked as 4th most deprived local authority in England, which brings challenges that impact support for children and young People’s emotional wellbeing and mental health. 
Locally we have produced a Health Needs Assessment (HNA March 2023) through the Thrive Hull Partnership focusing on Children and Young People’s emotional wellbeing and mental health.
The key findings from the HNA identify that:
· Good emotional wellbeing and mental health for CYP is fundamental for their resilience, happiness and health and supports positive mental health into adulthood. 
· Prevalence of a probable mental disorder between 2017 and 2022 was evident in boys and girls.
· Prevalence of mental health problems in CYP increase with age. 
· More boys at primary school are likely to have mental health problems, similar rate for both sexes at secondary school, ages 17-24, females are more likely to have a probable mental health problem. 
· One in eight 5–19-year-olds will experience at least one mental health condition with the most prevalent conditions being anxiety and depression (8.1%).
· Health Inequalities are clear in prevalence of mental health problems in CYP.
· Local service data does not collect enough data to be able to understand if services are reaching groups of CYP who are more likely to have a mental health problem.
East Riding
Survey data shows 24% of young people in the ER reporting high anxiety levels and 11% with low happiness scores, both slightly higher than the national average 
The East Riding have produced a Joint Strategic Needs Assessment (JSNA) that supports the Health and Wellbeing Board and its strategy to understand the strategic health and care needs of the population across the East Riding. In the East Riding the mental health and emotional wellbeing of young people as an increasing concern and the aim is to help prevent the development of mental health and emotional wellbeing issues and support children and young people with evidence-based services which build resilience and promote positive outcomes for all.
Some key points from the JSNA document, relating to vulnerable children and young people in the East Riding:
· The rate of children looked after within the most deprived 20% of the East Riding areas are almost 3 times the rate of the East Riding average. Children in care are also more likely to be placed within the most deprived areas of the East Riding
· The Bridlington and Driffield locality had the highest count of children with education, health and care (EHC) plans, with a large proportion living within the ward of Bridlington South. “Social, emotional and mental health” was the primary need of EHC plans with the highest count.
· The rate of hospital admissions due to self-harm in 10-24 year olds, remained significantly lower in the East Riding, when compared to the England average. However, rates are significantly higher within the most deprived areas of the local authority. This is also the case for admissions due to accidental and deliberate injuries in 15-24 year olds.

1.1.3 Evidence Base

The Psychological wellbeing Service must ensure that their practitioners are well trained and supervised to deliver CYP IAPT (Children and Young People Improving Access to Psychological Interventions Children's wellbeing practitioner | Health Careers) Psychological wellbeing practitioner | Health Careers and integrative counselling  Integrative counselling | Types of therapy (bacp.co.uk) . The service should use routine outcome measures and gather feedback from CYP’s and families as part of their daily role and responsibility to evidence the impact and value of experience.


	
2. Scope


	
2.1 Aims and objectives of service

To ensure the right support, at the right time by the right service for Children, Young People and their families experiencing mild to moderate level need. 

Humber Teaching NHS FT have been asked by the Humber and North Yorkshire ICB to offer a sub-contracting proposal which will support and complement the wider early intervention offer to provide timely access to support and intervention for CYPs who present with mild to moderate emotional and mental health needs and who do not require a core CAMHS service. The psychological wellbeing service will complement the wider offer for early intervention, to facilitate choice and increase capacity.  

By expanding the existing early intervention offer and integrating this sub-contracting arrangement into the wider early intervention system in Hull and East Riding we aim to stem the flow of referrals into core CAMHS. This will reduce the existing waiting list, alongside ensuring C&YP and their families receive timely support and intervention around their needs as they arise, reducing long waits and potential exacerbation of needs Contact point, Mental Health support Teams and core CAMHS will signpost new referrals deemed appropriate for low intensity interventions to the service. It is our intention that this will facilitate a quicker response for CYP’s with mild to moderate mental health needs and free up capacity within the CAMHS service to respond to an ongoing increase in urgent complex referrals which is having an impact on waiting times. 

Through the provision of the service, the number of children/young people being referred to an early intervention service will increase and waiting times for a CAMHS service with Humber Teaching NHS FT should significantly be reduced. Thus, enabling HTFT’s CAMHS service to respond to an ongoing increase in urgent complex referrals and reduce wait times.  

Referrals will be identified following triage at Contact Point or directly from Mental health support teams or following an initial face to face assessment with core CAMHS.

2.2 Service description/care pathway

Referrals for early intervention and CAMHS services are received by HTFT’s Contact Point. Contact Point will telephone triage the referrals and facilitate the referral to the Psychological Wellbeing Service. Contact Point and or the Mental Health Support Teams will decide the appropriateness of all referrals for the Psychological Wellbeing Service.  

Upon receipt of referral by the Service:

i. First Contact - Consent

The child/young person will receive a First Contact within 5 working days of receipt of referral by the Service.  The purpose of the First Contact is to ascertain the preferred method of intervention; obtain consent from the parent/carer for ongoing treatment and agree a date and time with the parent/carer to undertake the Initial Assessment.

ii          Initial Assessment (1st Session)

The service will undertake their Initial Assessment at the first session to ensure that the individual is suitable for their service.  Suitability is to be maintained throughout the course of interventions. The specific criteria for referral and screening tools are to be agreed between HTFT and the Psychological wellbeing Service.   During the Initial Assessment, a date and time is to be agreed with the parent/carer for the Commencement of Treatment.  The Initial Assessment is to be undertaken within 4 weeks of receipt of the referral by the Service.

iii. Commencement of Treatment

Children and young people, aged between 10-18 years and parents or carers of children aged 5 years upwards will be offered an appropriate intervention listed below for 6-8 sessions (excluding Initial Assessment) and up to a maximum of 12 dependant on need.   Commissioner authorisation is needed in advance where more than 8 sessions are needed.

For example the interventions to be offered may include:

· Psychological interventions for anxiety and low mood e.g. Behavioural activation, Exposure techniques
· Parenting interventions, e.g. parenting education group
· Working with self harm (low intensity)
· Computerised CBT
· Psychoeducation groups for young people
· Telephone based interventions
· Integrative counselling

All appointments face to face, online or over the phone should be conducted where the young person feels safe, has privacy and is comfortable.  Treatment should commence within 8 weeks of receipt of the referral by the Service. 

2.4 Any acceptance and exclusion criteria 

The service may only be provided to patients registered with a GP in Hull and the East Riding. 

The service will be provided to children and young people aged from 10-18 years old and for parenting interventions from 5 years upwards.

Service will work with mild to moderate emotional mental health needs.  

2.5 Exclusions

See Section 2.4

2.5 Interdependencies with other services

· CAMHS
· CAMHS Early Intervention
· Mental Health Support Teams
· Acute Hospital Trusts
· ICB
· GPs
· Pharmacy
· Youth services
· Hull Young Persons’ Project
· 0-19 Public Health Services (health visiting and school nursing)
· Schools and colleges
Local Authority Early Intervention Systems

2.6 Accessibility

The service will be provided to children and young people aged from 10-18 years old and for parenting interventions from 5 years upwards.

All individuals who are referred by HTFT will be contacted within 5 working days of referral, offered an appointment for Initial Assessment to take place within 4 weeks of referral and Comment Treatment within 8 weeks of referral.   The appointment may be online or in a venue where the young person feels safe, private and comfortable. The provider is responsible for provision of accommodation, technological support and any costs associated.   

2.7 Day/Hours of operation

The service will be available between 9:00am and 8:00pm, Monday to Saturday.

2.8 Referral criteria & Sources

Contact Point will decide the appropriateness of all referrals for the service using a pre-defined service criteria. Referrals for emotional and mental health are received by HTFT’s Contact Point or directly to the Mental health support teams. Contact Point will telephone triage the referrals and signpost/facilitate referral to the appropriate service based on need. MHST will screen referrals and make contact with families when identified that the psychological wellbeing service would best meet the young person’s needs. This will then be transferred over from HTFT’s Contact Point and MHST teams to the psychological wellbeing service.

2.9 Referral route

See Section 2.8

2.10 Booking criteria 

Not applicable


	
3.  Applicable Service Standards


	
3.1 Applicable national standards e.g. NICE, Royal College, BACP, UKCP

Not applicable

3.2 Applicable local standards

Humber Teaching NHS Foundation Trust’s operational and clinical policies.

Agreed protocols regarding the documenting of advice given.

All practitioners will be either CPWP (Children’s Psychological Wellbeing Practitioners) or accredited counsellors or working towards this accreditation.  All practitioners will have a satisfactory DBS and comply with the service Code of Conduct and other policies and procedures.  The service will ensure that practitioners receive clinical supervision for both the CPWP’s and the integrative counsellors organisational support and continuing professional development.

3.3 Information Governance & Security 

3.3.1 Practitioners must adhere to their services Information Governance and Security Policies including the Confidentiality Code of Practice.

3.4 Infection Control

3.4.1 All staff are required to comply with HTFT Infection Control policies and practices even when these vary from their employing organisation. To ensure patient safety guidance details can be obtained from the HTFT Infection Control Policy.


3.5 Complaints and Adverse event/Incident reporting

3.5.1 Complaints made about personnel or facilities are subject to a formal complaints procedure. The process is managed by Head of Governance & Risk HTFT has a member of staff designated as a ‘complaints handler’ who assists the Head of Governance & Risk in the investigation of any complaint including those about or involving Acute Consultants/staff providing services to HTFT.

3.6 Record Keeping

3.6.1 The practitioners responsible for providing relevant medical information for the completion of patient records. Records must be kept in accordance with NHS Medical Records Code of Practice. 
	
3.6.2 Records must be clear, accurate, legible, reporting the relevant clinical findings, the decisions made, the information given to patients, and any drugs prescribed or other investigation or treatment. All entries must be dated, timed and signed, be legible and avoid abbreviations.

3.6.3 Records should be updated at the time of the event or as soon after as possible.


	4. Key Service Outcomes	


	
· Young people and families receive the right support at the right time
· Young people and families are treated as individuals and with dignity and respect
· Young people and families experience an element of choice and joint decision making in regard to their support and care. 
· Positive mental health and resilience is promoted with all individuals involved in the service
· Professionals feel supported to be confident in providing support for young people.
· 

	
5.  Location of Provider Premises


	


	6. Key Performance Indicators

	
We expect that over 95% of individuals complete the counselling course and receive positive outcomes based on agreed CYP IAPT outcome measures.  A positive outcome would also be a reduction in severity rating on a CYP IAPT outcome measure and or appropriate identification of the service that can meet the CYPS needs as described in Thrive.

The service will provide the following information on a monthly basis, to be submitted within 15 working days of the month end:

Proposed draft KPIs are:

1. Number of referrals received in the month and year to date
2. Number of First Contacts undertaken in the month and year to date
4. Number of Initial Assessments undertaken in the month and year to date
5. Number of young people Commencing Treatment in the month and year to date
6. Number of Treatment Sessions delivered in the month and year to date
7. Number of sessions cancelled or not attended in the month and year to date
8. Percentage of First Contacts undertaken within 5 working days from receipt of referral (year to date)
9. Percentage of Initial Assessments undertaken within 4 weeks of receipt of referral (year to date)
10. Percentage of young people Commencing Treatment within 8 weeks of receipt of referral (year to date)
11. Number discharged in month and year to date
12. Of those discharged, the number who received:
· 0 contacts
· 1-3 contacts
· 3-6 contacts
· >6 contacts
13. Number waiting for their First Contact as at the last day of the month
14. Of those in 13, the longest wait (in days).
15. Percentage achievement of positive outcomes for young people who have engaged and now 
      left the service (year to date)
16. Narrative quarterly report on Experience of service Questionnaires
17. Appropriate qualitative feedback.
18. Contribute to any NHS England CYP IAPT performance indicators
19. Provide data to the Mental Health Data Set. NHS commissioners are now required to ensure that a minimum data set is submitted nationally for all the treatment/intervention for children’s mental health that they commission (either directly or through a sub-contract arrangement).
Mental Health Services Data Set
The provider is required to provide a monthly Mental Health Services Data Set (MHSDS) submission for all clinical activity carried out in relation to this contract.  

As a minimum the submission must include all mandated fields in the following five tables along with any other data items required to enable a successful submission.
1. MHS001 Master Patient Index
2. MHS002 GP Patient Registration
3. MHS101 Referral
4. MHS201 Care contact

The MHSDS technical specification is embedded below and is also available from NHS Digital’s web site along with other accompanying documents and guidance. 

NHS Digital web site - https://digital.nhs.uk/Mental-Health-Services-Data-Set

The service provider will need to comply with any version changes and amendments to the MHSDS as these are released by NHS Digital.

Submissions should be made within the timescales as published by NHS Digital.

To support the provider in supplying this data Humber Teaching NHS Foundation Trust will, in addition to the referral data currently given, supply the following data items as part of each referral:

NHS Number

General Medical Practice code (practice at which patient is registered).

The provider may therefore need to add new data fields to their existing patient administration system (PAS) in order to capture these data items electronically for inclusion in the MHSDS data sets specified above.
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