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	1. The Service Offer 

	
In line with the Leicester, Leicestershire and Rutland (LLR) Future in Mind Transformation Plan, this service will support children and young people who present with low level mental health needs, which impact on their daily lives but do not meet the Children and Adolescent Mental Health Service (CAMHS) criteria and cannot be met by universal services.  The service provider will

· Deliver a creative response to meet the needs of children and young people in LLR.  This is a large geographical area which includes both rural, urban and people from ethnically diverse communities;   
· Collaborate with providers and commissioners to improve access to the full range of services which support the emotional health needs of children young people and their families across LLR.
 

	2. Population Needs

	
2.1 National Context and Evidence Base

Future in Mind[footnoteRef:1] shows that childhood has a profound effect on adult lives. Many adult mental health conditions show their first signs in childhood and, if left untreated, can develop into conditions which need regular care.  The Office for National Statistics estimated that: [1:  See https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf ] 


· 9.6% children and young people aged between 5-16 years have a mental disorder;
· 7.7% children aged 5-10 years have a mental disorder;
· 11.5% young people aged between 11-16 years have a mental disorder; 
· In an average class of 30 schoolchildren, 3 will have a diagnosable mental health disorder 

Evidence shows early identification of need, so that children and young people are supported as soon as problems arise, can prevent more serious problems developing.  The most effective way of ensuring problems are identified early is for all providers of services for children to develop collaborative practices.

Improving outcomes for children and young people will require a joint-agency approach, including action to intervene early and build resilience as well as improving access to high quality evidence-based treatment for children and young people, their families and carers. The national target for the NHS of reaching at least 70,000 more children and young people annually from 2020/21 is expected to deliver increased access from meeting around 25% of those with a diagnosable condition locally, based on current estimates, to at least 35%. These additional children and young people will be treated by NHS-funded community services.

2.1.1 National Drivers for change 

That early intervention is important way of supporting children and young people with emotional health needs has been widely recognised by a number of national drivers, including:  

· No Health without Mental Health. Department of Health (2011);
· Talking Therapies, a 4-year plan. Department of Health (2011);
· NHS and Social Care Act (2011);
· Children and Families Bill (2013);
· Closing the Gap. Department of Health (2014);
· Chief Medical Officer's Annual Report on State of Public Health (2014);
· Behaviour and Discipline in Schools, Department of Education (2014);
· Mental Health Crisis Care Concordat (2014);
· NHS England Five Year Forward View (2014);
· Mandate to Health Education England (2015);
· Future in Mind Programme (2015).

2.2 Local Context and Evidence Base 

The LLR Transformation Plan is the local response to the implementation of the Future in Mind programme.  Local Joint Strategic Needs Assessments (JSNA)[footnoteRef:2] [footnoteRef:3] show how childhood experience of mental illness can have lifelong consequences, and that protecting childhood mental health now will sustain future mental wellbeing for people in LLR.  Local JSNAs show that there is more to be in by way of developing better use of specialist and non-specialist resources, including early intervention. [2:  See https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/ ]  [3:  See http://www.lsr-online.org/leicestershire-2015-jsna.html ] 

 
In summary:  
· There are 250,000 children and young people up to the age of 19 in Leicester, Leicestershire and Rutland;
· It is estimated that 1 in 10 school children will have a diagnosable mental health or neurodevelopmental condition. This equates to approximately 19,000 school children in Leicester, Leicestershire and Rutland;
· [bookmark: _GoBack]The Specialist CAMH Service supports about 3,500 children and young people per year;
· The target waiting time for an assessment by the specialist CAMH Service is 13 weeks from referral
· Recommendations from Leicestershire & Rutland in October 2014 children and young peoples’ mental health and wellbeing support and services mapping exercise (Appendix1).

2.3 Voice of the Child
 
As part of the development of the LLR Transformation Plan, we asked children what qualities they would find best in a service.  Feedback included: 
  
“I can get support to help me overcome emotional health and mental health challenges quickly and locally, without being stigmatised.  I will have choice about the kind of help I would like.  I and those who care for me will be listened to.  I will be supported to become resilient and independent.  With my consent, services will work together with me and my family to give me the best support.  I will be involved in decision to reduce or transfer my care.”

Their ambitions for the service also included: 

“I can access trusted self-care advice when and where we like including websites, education settings, GPs and children’s centres. I can get support to help me overcome emotional and mental health challenges quickly and locally, without being stigmatised. I will be able to make informed choices about the kind of help I would like.”


	3. Scope 

	
 
3.1Provider will take referrals from a range of stakeholders across LLR Children and Young People’s Services

· Children who have a low level mental health need that does not require CAMHS intervention will be offered Early Intervention, including a mental health  assessment and appropriate intervention to meet their needs;
· People who do not meet the criteria for the service will be referred to an appropriate Children and Young People Service across the pathway.  This re-referral/signposting will be as per an agreed process to be developed in collaboration with providers across the pathway;
· Monitor the outcomes of the interventions provided.

3.2 Providers will

· Implement the set up phase;
· Ensure the programme will go live as agreed as per contract;
· Manage the delivery of the programme across the three localities in LLR;
· Manage the services  and staff;
· Ensure  adherence to the quality and performance reporting schedule; 
· Work in collaboration with other providers of children and young people’s services to ensure the right care is given at the right time in the right place thereby supporting access to appropriate services matched to clinical need; 
· Deliver evidence based  one to one interventions based on best practice  to meet individual needs; 
· Deliver evidence based group early interventions for young people as identified across the therapeutic group pathway;
· Engage with the Future in Mind Transformation Programme (See Appendix 2) and agree joint/supportive working arrangements with other service providers, including health, social care and voluntary sector organisations;
· Support delivery of seamless access to the right care at the right time in the right place, right staff;
· Deliver a value for money service for which the budget is devoted to delivering face to face interventions with children young people and their families, and administration and management costs are kept to the minimum.  

3.3 Vision

LLR Clinical Commissioning Groups are commissioning locality based targeted early intervention services to support the mental health and wellbeing of children and young people in community settings.  These services will help children and young people with low level emotional and mental health needs to stay well, live full lives and reduce the likelihood of problems escalating.

The Provider will offer a range of interventions in collaboration with other professionals and working with children and young people.  Interventions will be based on the assessed need of each young person and will meet the following outcomes:

· Provide all children and young people in LLR with a consistent clear offer of a service with evidence based interventions;
· An increased range of interventions offered to service users, ensuring no gaps in services;
· Contribute to a whole system approach to mental health and wellbeing services for children and young people.  Delivering a service coterminous with other services on the children’s mental health pathway, including providers of resilience work, on-line counselling, voluntary sector and specialist CAMHS;
· Develop systems and ways of communicating which enable effective and appropriate referrals across the services. 

3.4 The Provider will be expected to adhere to key principles identified in the LLR Transformation Plan, including: 

· Listening to the voice and lived experience of children, young people and carers;
· Ensuring equality of access to information, advice and services for all;
· Commissioning and establishing accessible services, addressing gaps in current services;  
· Using evidence based interventions and good practice, setting quality standards and using outcome measures for all services;
· Collaborative commissioning and partnership working. This may include pooling of budgets and secondment opportunities for staff across organisations;
· Sharing of information and learning between organisations;
· Open governance and transparency in decision making, with the expectation that the delivery plan and regular reports will be available for public scrutiny.

The key objectives of the Targeted Early Intervention for Mental Health and Wellbeing service model will be to assess the needs of young people and to provide interventions which prevent issues becoming complex or entrenched and requiring more specialist and costly services.

3.5 Service description/care pathway

Commissioners expect service finances to be allocated to the provision of practitioners with relevant experience, skill and knowledge to deliver evidence based interventions.  The service will have an emphasis on front line delivery, keeping administration and management costs to the minimum.

The Provider will demonstrate, from their proposed model and staffing structure, that they have the right numbers of staff, with appropriate skills and knowledge to deliver the required range of therapeutic interventions to young people across LLR as part of the targeted early intervention for mental health and wellbeing offer. 

The Provider will be able to develop their own skill mix of staff, ensuring the appropriate level of skill, knowledge and training of the staff delivering specific interventions. 

The Provider will be expected to provide 1 to 1 or group interventions for children and young people.  These should be delivered in flexible ways to meet the needs of the children and young people, including during evenings and weekends. 

The services will be available to all young people who:

· Live in and across the borders of  Leicester, Leicestershire and Rutland Local Authority areas;
· Are aged from 5 years and up to their 18th birthday.  This may evolve in to a more specific age focus if the need is identified and there may be a need to clarify at what age or stage self-referrals by young people would be considered.

The Provider will be required to deliver specified interventions which will operate within the following parameters:

· In terms of managing practice, each practitioner’s caseload will be monitored and determined by numbers and complexity of presenting cases; 
· A requirement to give an explanation for any variance of patient numbers across individual staff caseloads; 
· Audit of caseloads to ensure the use of a clinically appropriate assessment process/tool.

Will follow evidence based therapeutic models, to include:

· Cognitive behavioural therapy;
· Family Relationship Therapy and parenting skills;
· Loss and Bereavement Counselling;
· Anxiety and stress  management;
· Behaviour Support management;
· Mindfulness;
· Life coaching.

Will address the most prevalent presenting issues for young people for example:

·  Low mood;
·  Self-harm;
· 	Anger Management issues; 
· 	Anxiety;
· 	Academic stress and schools transitions;
· 	Family Relationships issues;
· 	Coping with their illness or someone close;
· 	Bullying including social media;
· 	Loneliness and rural isolation.

Will deliver appropriate interventions in consultation with the young person, for instance:

· Consider alternative/innovative approaches e.g. skype or virtual clinics;
· Deliver agreed number of sessions, with further sessions if required, up to a maximum of 12 sessions in total;
· Manage the discharge and follow up arrangements, re-assessing if the plan is meeting need and amending the plan as appropriate or refer to a more intensive service.
· Interventions will be either on a one to one basis or therapeutic group work.

Early Intervention therapeutic group work will be offered as part of the group work which is offered by providers across the whole C&YP pathway.  

The group work offer will include;  

· Positive behavioural Support, for example for children without a diagnosis of LD, with Attention deficit hyperactivity disorder (ADHD), high functioning autism and behavioural problems,  with incontinence where there is no physical cause; 
· Anxiety management  - experiential through play up to 12 years ( including parents);
· Anxiety management for young people aged between 12 and 15 years;
· Anxiety management for young people aged 15 years and over; 
· Protective behaviours for all level 1;
· Protective behaviours  at Level2, including self-harm, anger management, emotional development and maturity issues; 
· Introduction to management of ADHD. 

Referral process

This service will provide a flexible balance of targeted interventions across LLR to children and young people with low level mental health or emotional well-being issues that will be free to service users.

The Provider will accept referrals from a range of stakeholders including, for example, primary care, health visitors and school nurses, schools, local authority early help services, CAMHS, self-referral (Fraser Competent), parents, care navigators or other professionals working with young people.

The provider will undertake a best practice mental health assessment and work with other services jointly to screen and allocate referrals as the need arises. The provider will understand that the core target group for the early intervention provider are children and young people who do not meet the CAMHS criteria but have mental health needs which cannot be met by universal services.   In particular, these children and young people will have mental health and wellbeing issues that impact on their daily lives.   

The service will take a ‘whole family’ approach and apply this to the needs of the young person within the context of the family and their wider network.  Any involvement of parents/carers should be undertaken with the consent and awareness of the service user. Sharing of information will be undertaken with other practitioners and agencies according to data protection and information sharing protocols.

3.6 Discharge and transition

The Provider will be expected to have in place protocols to review cases, to assess the progress made by the young person against the intervention plan.  Outcomes are likely to include closure, step down to universal services or to step up to more specialist services such as social care or specialist CAMHS. This will be done in consultation with the service user and parent/carers.

3.7 Accommodation/premises

In order to maximise appropriate access to services, commissioners expect that practitioners will be locality based.  The provider will arrange suitable premises and ensure their staff members have the necessary equipment including lap top and mobile phones. 

To ensure the early intervention offer remains co-ordinated and consistent across LLR and to provide regular quality case/clinical supervision, the Provider is expected periodically to bring practitioners together as a team and with colleagues the wider primary mental health care, CAMHS services and the voluntary sector.  

The Provider will ensure that all interventions provided as part of this service will operate across LLR.  The service will be flexibly resourced to meet the greatest level of need across the three localities and will be in provided in community venues which are child friendly, non-stigmatising and accessible. 

3.8 Interdependencies with other services

This model fits within a ‘whole systems’ approach to respond to the mental health and emotional wellbeing needs of young people and their families, which spans from universal to specialist services.

The Early Intervention Service will have a relationship with key deliverables identified in Strategic Plans, some of which are listed below:

· LLR Sustainability and Transformation plan.
· Leicestershire and Rutland LSCB Business Plan 2017-18;
· LLR Troubled Families Programme;
· Leicester City’s Health and Wellbeing Strategy; 
· Leicestershire’s Joint Health and Wellbeing Strategy 2017-2022;
· Leicester Children and Young People’s Plan 2014-2017;
· Rutland Children’s Trust, Children Young People and Families Plan 2016-2019
· Rutland Health and Wellbeing Strategy;
· District Council Children and Young People’s Plans;
· LLR Future in Mind Transformation Programme;

The Provider will be expected to create synergies with initiatives across LLR including:

Social Care and Local Authority Early Help services: Collaborating with Early Help services is an important way of ensuring the early intervention service contributes to the wider care pathway.  Early Help is focused on supporting the most vulnerable children and families, whilst building confidence and capacity in universal services as a way of responding to early support needs;

Leicestershire Partnership Trust primary mental health service:  Early intervention services will work closely with the primary mental health service, which supports children and young across LLR localities, develops strategic partnerships and delivers of core packages of training;

Schools and Further Education colleges across LLR

The Future in Mind School Resilience Programme

The evolving Children and Young People’s Improving Access to Psychological Therapies (CYPIAPT) programme which aims to transform provision in local areas across the children and young people’s mental health economy including both statutory and voluntary sectors. It is recognised that this is in the development stage and further detail is required to determine how this will work

The Office of the Police and Crime Commissioner (OPCC), which aims to work with partners to meet the needs of young victims within an early help context, including through existing victims services. The Leicestershire OPCC is also considering additional funding during the term of this contract to provide therapeutic support (1:1 or group work) for young victims of crime who would be directly referred by mental health professionals based within the Victim First service. It may be feasible to include this provision in the scope of this contract.

The provider will work closely with adult’s services to support the smooth transition of young people who are turning 18 and will require support from adult services.



	4 Summary of Key Performance indicators:

	The Provider will report against Key Performance Indicators

· Number of referrals received month on month;
· Numbers accepted into the service;
· Numbers not accepted and where referred;
· % of referrals responded to within 48hrs;
· Breakdown of source of referral;
· Number of referrals accepted for assessment into targeted early intervention for mental health and wellbeing services month on month;
· Timescale from referral to assessment;
· Number accepted following assessment for treatment/intervention month on month;
· Numbers diverted following assessment and destination;
· Timescale from assessment to treatment;
· Number of flexible appointments undertaken outside normal working hours;
· Number of new children and young people who commenced  1-1 intervention;
· Number of children and young people undertaking therapeutic groups;
· Waiting times for therapeutic treatment (including groups);
· Wait time for 1-1 intervention;
· Number of children had cases closed in quarter with needs met;
· % of cases closed in a planned way, number on caseload at end of quarter;
· Number referred on to specialist CAMHS;
· Number referred on to other service(s) following treatment /intervention;
· Number on caseload on first day of each quarter ( number receiving treatment /interventions);
· Routine Measures;
· Satisfaction survey which demonstrates the number of C&YP reporting an improvement in their lives/condition and their confidence and ability to cope.

	5 Summary of Key Quality Indicators:

	
The procurement of the service and the contract management will focus on evidencing positive and sustainable outcomes for children and young people and the capacity of the service to deliver high quality accessible services to children and young people. 

Quality Schedule 

The service will work in accordance with the Quality Network for Community CAMHS and Royal College of Psychiatrists Quality Standards for Community CAMHS;

The Monthly and Quarterly Quality Report will include monthly reporting on:
· Complaints monitoring and analysis;
· Serious Incidents;
· Results of  Friends and Families Test;
· Reduce inappropriate referrals to Specialist CAMHS from the localities of Leicester, Leicestershire and Rutland;
· The Service will produce an annual self-evaluation report;
· Referrer feedback and service evaluation will be undertaken bi-annually.

Clinical outcomes

· Routine outcomes measures;
· Strengths and Difficulties Questionnaires (SDQs).


	6 Reporting Schedule

		Service Name
	Indicator
	Frequency

	Targeted Early intervention for Mental Health and Wellbeing 
	Performance Report 
	Monthly 

	Targeted Early intervention for Mental Health and Wellbeing 
	Quality Report 
	Monthly 

	Targeted Early intervention for Mental Health and Wellbeing 
	Quarterly Performance Report with analysis 
	Quarterly 

	Targeted Early intervention for Mental Health and Wellbeing 
	Quarterly Quality Report with analysis 
	Quarterly

	Targeted Early intervention for Mental Health and Wellbeing 
	Client satisfaction Levels
	Six Monthly 

	Targeted Early intervention for Mental Health and Wellbeing 

	Annual Evaluation Report
	Annual

























	7 Response times

	Response times will be in line with prescribed performance indicators and will reflect Children’s Service’s Practice Standards and procedures applicable to each Local Authority. 


	8 Applicable Service Standards

	7.1 Applicable national standards e.g. NICE, Royal College
NICE GUIDELINES
· Depression in children and young people CG28
· Eating Disorders CG9
· Self-harm CG16
· Post-Traumatic Stress disorder CG26
· Obsessive Compulsive Disorder (OCD) and Body Dysmorphic Disorder (BDD) CG31
· Bipolar Disorder CG38
· Attention Deficit Hyperactivity Disorder (ADHD) CG72
· Anxiety CG113
· Social and emotional wellbeing in primary schools PH12
· Social and emotional wellbeing in secondary schools PH20

7.2 Applicable local standards
All staff members will attend CCG/Trust/LA/Other Mandatory training and training necessary to maintain professional registration and will work to the Hear By Rights standards for service user’s engagement.

Will work to the procedures and professional protocols of their employing authority or organisation or as specified in the service specification to ensure young people are safe and are in control of their own plan.

The Provider will be expected to demonstrate and evidence safeguarding, equalities and diversity and, health and safety summarised in the following: 

Safeguarding & Child Protection
The provider will work in accordance with the requirements in SC in the NHS Standard Contract. Compliance will be monitored through self-assessment using the LLR Safeguarding Children and Adults Assurance Framework. 

The provider will report incidents in accordance with the LLR Local Safeguarding Boards policies and procedures.  

Equality & Diversity
The provider will ensure they are compliant with the Equality Act 2010 and implement the National Workforce Race Equality Standard (WRES) and any other national and local guidance published during the course of the contract. 

Health & Safety
The provider will act in accordance with the Health and Safety at Work Act 1948 ensuring staff, patients and visitors are provided with a safe environment. All incidents will be reported as per the NHS Serious Incident Framework 2015.


	9 Financial Allocation 

	
The provider will be expected to deliver the service within the financial envelope of £360,000 per annum

i. Identify appropriate managerial and clinical support  to implement the set up phase (September 2017), and from October2017 to  manage/co-ordinate the delivery of the programme across the partnership , the delivery of services  and adherence to the reporting schedule 
ii. Deliver  Early Help on a one to one basis or in a group setting
iii. Provide focussed interventions to meet individual needs
iv. Provide equipment for practitioners including laptop, mobile phones 
v. Reimburse travel for practitioners
vi. Pay for office accommodation as required   The provider will be expected to work with the local network of mental health and wellbeing  provision/providers from universal to specialist services in order to:
· Provide added value for the client and value for money
· Ensure a seamless and integrated response across the continuum of need
· Reduce service duplication and the need for repeated assessments for the client
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