


Therapeutic Counselling Service for Young People in Merton
Memorandum of Information and Specification

A) [bookmark: _GoBack]Memorandum of Information

1. Introduction 
In Merton, we want children and young people to enjoy good mental health and emotional well- being, and to be able to achieve their ambitions and goals through being resilient and confident. We want children and young people and families to be able to access the right intervention, in the right place, at the right time and with the right outcomes, based on the best available practice.
2. National context
It is estimated that one in ten children between the ages of 5 and 16 has a diagnosable mental health problem, and that half of all mental health problems will be established by the age of 14, and three quarters by the age of 24. It is also known that children and young people with mental health problems face significantly greater challenges and are for example more likely to leave school early, become teenage parents, abuse substances or land up in the criminal justice system. 
Promoting good mental health and providing high quality care and support for mental health problems in children and young people is therefore pivotal. Early intervention for emerging or established mental health disorders in children or young people can be effective to prevent a myriad of secondary problems and tracking of mental illness into adulthood, as well as minimise the long term cost to the public purse.
National policy approaches, as seen in Future in Mind, and the Five Year Forward View for Mental Health,  prioritised greater access to mental health services for CYP, especially evidence-based, early interventions that provide help and support within the community setting when issues first arise. 
The Green Paper, Transforming children and young people’s mental health provision, builds on the existing transformation programme, but with a strengthened case for  enhanced provision in schools.
3. Local context
In comparison to other London boroughs and national data, Merton is a relatively healthy borough. However, there are unacceptable differences within the borough with wards to the East of Merton experiencing far greater rates of deprivation and poorer health outcomes. Over half of Merton’s population come from diverse populations, with ethnic diversity also concentrated in the East of the borough.
Merton has a growing population with close to 50,000 children or young people between the ages of 0-19 years. Local data (2015/16) indicate that:
· 911 (3.2%) of CYP ages 5-16 suffer from an emotional mental health disorder
· 807 young people aged 16-19 suffer from anxiety and/or depressive disorders
· 844 (2.94%) of school age CYP have social, emotional or mental health needs, a figure that is significantly higher than the England average
· The rate of hospital admission as a result of self-harm is 241 per 100,000 in CYP aged 10-24 years, a figure that is higher than the regional average
· Among London boroughs, Merton has the fifth highest hospital admission rate as a result of self-harm in 15-19 year olds
While Child and Adolescent Mental Health Services (CAMHS) in Merton provide specialist services to children and young people suffering from emotional disorders or self-harm, only a small number of CYP meet the thresholds for a specialist tier 3 / ‘Getting more help’ service. 
Merton does not currently provide core mental health support to schools. Some CCG areas commission a core mental health provision for each school in the borough. In Merton, all Mental Health Support for schools is commissioned by some schools (largely primary schools) to deliver counselling and support to children at a Tier 2 or ‘Getting Help’ level. However, only one secondary school provides this service and less than half of primary schools. 
As part of CAMHS transformation work in Merton, two services were piloted in 2016/17 and 2017/18: a self-harm intervention service and a counselling service for anxiety and depression. Both pilots were evaluated as successful, having achieved a good uptake of the service, improved outcomes for CYP and good feedback from users. The first glimpses of reduced demand on specialist services and potential cost savings can also be seen, for example, there has been a significant reduction in A&E admissions among the young people working with the self-harm intervention service.
In Merton, the organisation and delivery of CAMHS is underpinned by the Health and Wellbeing Board Strategy 2015-2018 and Children’s Trust’s Children and Young People’s Plan 2016-2019. Both of these strategies/plans highlight the importance of early detection, early help, and improving access to good quality health and social care.
CAMHS services are currently structured using the tiered approach, however exploratory work is underway to implement the i-Thrive model of CAMHS delivery.
Children and young people who have received counselling and psychotherapy in children’s services sometimes find that they have ongoing needs which do not meet thresholds for adult mental health services. This can lead to unmet need for this cohort who require non-contract activity commissioning to access services.
4. Evidence base
There is an emerging clinical evidence base on what does and does not work in terms of supporting young people into recovery from self-harm. This includes evidence that a combination of specialist self-harm community based peer support programmes and targeted problem solving counselling in an environment where young people feel comfortable have the most effective impact and should be commissioned in local settings (Royal College of Psychiatrists 2011; NICE 2013; National Inquiry into Self-harm among Young People, 2008).
The evidence-base for the treatment of emotional disorders such as anxiety and depression is also clear: where mild symptoms are present a period of watchful waiting is warranted, followed by group CBT or guided self-help if symptoms does not improve; where moderate or severe symptoms are present, psychological therapy such as CBT or psychodynamic psychotherapy should be offered for at least 3 months.


5. Aim
There is a clear need for the provision of early intervention and support services for emotional disorders and self-harm in Merton. Current service provision (excluding the pilot projects) does not meet the demand and is focused on delivering more specialist services. To deliver the Government targets set out in Future in Mind and The Five Year Forward View for Mental Health, it is recommended that an early intervention service providing evidence-based interventions for emotional disorders and self-harm at a ‘Getting Help’ level is commissioned in Merton. This service should build on the pilot work undertaken in 2016/17 and 2017/18 as part of CAMHS transformation in Merton.
Our aim is to commission an evidence-based, community-based service for children and young people aged 11-18 years, that provides counselling and therapy for emotional disorders and self-harm at a Getting Help level.
6. Objectives
The specific objectives of the service are:
· Provide assessment for CYP with emotional health needs related to self-harm, anxiety, depression, school or relationship issues, anger, etc. 
· Provide focused, evidence-based therapy or counselling for CYP with emotional health needs related to self-harm, anxiety, depression, school or relationship issues, anger, etc.
· Provide a clear pathway for CYP to be referred for assessment and therapy/counselling in relation to their emotional health needs
· Increase the number of CYP engaged in focused, evidence-based services and receiving early intervention for emotional health needs
· Build resilience in schools through additional support to education staff to raise greater awareness of emotional health and well-being needs, providing a ‘whole school’ approach to emotional well-being
· Provide a programme for the development of designated mental health leads in Merton schools
· Provide direct school-based interventions to school pupils at primary and secondary level
· Engagement with south west London service development of a young people’s service to include service provision for young people over 18 years










7. Outcomes
[bookmark: _Toc407700545]Public Health Outcomes Framework
	Domain 2
	Health Improvement
	X

	Domain 4
	Healthcare, public health and preventing premature mortality
	X



NHS Outcomes Framework Domains & Indicators:
	Domain 1
	Preventing people from dying prematurely
	X

	Domain 2
	Enhancing quality of life for people with long-term conditions
	X

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	X

	Domain 4
	Ensuring people have a positive experience of care
	X

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	X










South West London Collaborative Strategic Plan 
The children’s section of the 5 year strategic plan is aimed at improving access to, and the quality of, services and outcomes for children up to the age of 18 years in south west London. It covers acute and urgent care, community services, child and adolescent mental health services (CAMHS), health promotion and ill health prevention. Acute care includes neonatal intensive care and paediatric intensive care.
The vision is that children and young people in need of mental health services will be identified earlier and have a prompt response and access to all levels of mental health support and services. We want children and young people to receive as much of their care as possible out of hospital, with highly skilled staff able to look after children in their local communities wherever achievable and for children with mental health or behavioural issues being cared for by CAMHS will have a smoother transition into adult mental health services when they turn 18. 
Locally defined outcomes
· Children and young people are able to access the right service in the right place at the right time
· Children and young people have a positive experience of care and feel empowered in decisions about their care or treatment 
· Services are evidenced based and deliver high quality interventions that are outcome focused 
· Services are Value for Money and are commissioned within a  whole systems approach
· Families are empowered and confident in looking after their own need
Specific service outcomes:
1. Increase the number of young people receiving early help for emotional health needs / self-harm
2. Improve timely access to help and support for young people
3. Improve the emotional wellbeing of young people suffering from emerging or ongoing mild to moderate emotional mental health issues / self-harm
4. Improve satisfaction among young people, parents and professionals of service/help received
5. Improve young people’s involvement in service design, delivery and evaluation
6. Improve engagement with all communities 



B) Specification 

1. Service description
The service will provide early help and support at an i-THRIVE ‘Getting Help’ level. The service will be for young people (11-18 years old) with emerging or ongoing emotional health needs and/or experiencing self-harm. The service will provide:
· Assessment of emotional health needs using CYP-IAPT recommended measures
· Focused, evidence-based therapeutic counselling programmes
· A mix of online and face-to-face 1:1 programmes
· Suitable group-based / peer support interventions
· Drop-in opportunities for young people as part of programmed sessions
· Outreach work in schools and the community will be a requirement
· Provision of programmes of mental health awareness and resilience building in schools
The provider will ensure that CYP-IAPT principles are embedded in the service with a commitment to evidence-based therapies and using suitably qualified and trained staff. User-engagement will form an essential part of service delivery and development. Preference will be given to providers that can demonstrate a clear agenda for the regular and meaningful engagement of Young People to evaluate interventions and inform service delivery. 
There will be an expectation for the provider to provide training and advice services to partner organisations to increase their capacity to effectively support young people with emotional health needs and/or self-harm.
2. Care pathway
Referrals
Referrals will be accepted from Merton CAMHS SPA, professionals in health, education or social care, and young people themselves. Appropriate referral to treatment targets will apply. Service information, referral pathways, including opportunities for self-referrals, and criteria will be clear, available and promoted to young people, families and professionals.
Assessment
A holistic initial assessment of emotional health needs using evidence-based measures will be conducted, identifying presenting issues, the most suitable line of support and ensuring that inappropriate referrals are stepped-down or escalated to the appropriate support. 
Young People will receive information about their potential treatment options and will have choice in the matter.
Assessment and interventions will be provided at an easily accessible, young people-friendly Merton base and offered at convenient times for CYP. Liaison with schools to deliver some counselling in-house will be an advantage.
Intervention
The service will provide a range of interventions including face-to-face and online 1:1 counselling programmes and group / peer support interventions. Ideally the service will also be able to deliver wrap-around community outreach and safeguarding work to liaise with the wider network, provide support for hard to reach young people or those with complex needs, and develop opportunities for young people to engage in positive activities.
Interventions will be focused and evidence-based with clear aims and criteria to measure whether aims are being achieved. Where interventions are not achieving the aims appropriate step-up measures will be taken. Outcome measures will be reported on.
Exit Plan
The provider will take a proactive approach to re-engage CYP who do not attend any of their appointments. A DNA case will only be closed when satisfied that potential risks have been minimised and there is other support in place.
Young People will be discharged in a planned way based on agreed goals and outcomes of the care-plan. Appropriate end-of-intervention measures and evaluation will be used, including completion of CHI-ESQ.
Appropriate communication back to the referrer/CAMHS SPA will be important at key points of the care pathway.
3. Interdependencies
Close working relationships with Merton CAMHS SPA and MASH will be essential to ensure that safeguarding and increased risk concerns are escalated using Merton CAMHS and safeguarding protocols. The service will have a range of interdependencies and will be expected to forge and maintain excellent relationships with a wide range of agencies and organisations, including but not limited to: CAMHS SPA, Merton Secondary Schools, Primary Care Professionals, MASH, etc.
4. Service users
The provider will provide a service to young people who meet the following criteria:
· Merton resident or Merton GP registered
· Aged 11-18 years
· The young person have emotional health needs linked to presenting issues such as anxiety, depression, self-harm, school, family or peer relationship issues, anger, sexual exploitation or sexual abuse
· The young person is likely to benefit from an evidence-based, focused intervention
The following exclusion criteria will apply:
· The presenting problem may be best treated in an alternative service where a more clinically appropriate service can be provided e.g. specialist CAMHS treatment / ‘Getting More Help’ services for more severe and enduring issues
· CYP aged 10 and under
· Young People aged 19 or over
· Class A drug users
· Severe learning difficulties
· The Young Person is under treatment of another specialist service, unless it is agreed as part of their support plan


5. Monitoring 
The service will be monitored using outcomes and key performance indicators:
	Outcome
	KPI

	An increase in the number of young people receiving early help for emotional health needs and/or self-harm
	Number of young people referred
Number of young people receiving 1:1 counselling / therapy
Number of young people receiving group-based interventions

	Improved emotional well-being of young people suffering from emerging or ongoing, mild to moderate emotional mental health issues
	Number of young people with improved evidence-based paired measures 

	Young people are engaged with the service
	Number of young people taking up intervention following assessment
DNA rate < 12%

	Young people who access the service are seen in a timely manner
	Number of young people receiving an initial response three working days after referral
Number of young people accessing the service within 2 weeks

	Young People, parents and professional are satisfied by the service received
	CHI-ESQ feedback
Feedback from regular user engagement work

	Service users are involved in the design, delivery and evaluation of the service
	Feedback from regular user engagement work

	The service engages hard to reach communities and ethnic minority groups
	Breakdown of demographics of young people accessing the service



The service will submit quarterly reports using agreed reporting formats. 
The service will be expected to work with Merton CCG to ensure that data is flowed to the NHS CYP Mental Health Minimum Data Set.
6. Administration (staffing, training, development, safeguarding, etc)
All staff working for the provider will be suitably qualified, trained and supervised to support the delivery of a high quality, evidence-based service. Statutory and mandatory training requirements will apply. This will include safeguarding training to ensure that staff can abide by national safeguarding guidelines and legislation as well as local policies and protocols.
The provider will ensure that appropriate business continuity plans are in place to ensure that the service is provided without disruption for the full contract period.
The service will comply with all obligations under the Data Protection Act 1998, requests for information or support as part of Freedom of Information requests, and best practice guidelines around clinical governance.
7. Finances and time-frame
The contract will run for one year with the option to extend for a further three years, depending on funding available and service evaluation.
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