CYPP2 Priority Action Plan – Priority 2
	ECM Outcome
	Be Healthy


	CYPP2 Outcome
	Happy and healthy children

	Priority 2
	We will promote programmes which support emotional well-being for all children and  develop enhanced services which help build resilience in vulnerable groups of children and young people

	Target population
	· All children and young people
· There is a specific need to ensure that vulnerable young people, (including children in care, care leavers, children and young people with learning difficulties/disabilities and young offenders), have access to timely specialist mental health services

	Rationale 
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	1 in 10 children report themselves as unhappy and fewer report that they enjoy good relationships with their family and friends than children nationally or in the Eastern Region. 

Support for emotional well-being and developing resilience in children and young people is a vital basis for successful personal, social and learning development, and is especially important for children and young people facing challenging circumstances.

There is a national recognition that mental health services for children and young people are in need of improvement, and that has been mirrored locally through inspection judgements in the Annual Performance Assessment (APA) and the Joint Area Review (JAR) which have identified the need for improvements in Child and Adolescent Mental Health Services (CAMHs). 

	Key Indicators
	The lack of robust measures has been recognised nationally and new indicators will come on stream over the next two years to provide an improved insight into the effectiveness of services. 
Our LAA2 target  is to improve the effectiveness of Child and Adolescent Mental Health Services initially using the interim measure of NI 51 which uses four proxy measures relating to key aspects of service:
· Services for children and young people with learning disabilities

· Age and maturity appropriate services for 16/17 year olds

· 24/7 cover

· Early intervention support in universal settings and targeted services for children experiencing mental health problems
Each service is self-assessed on a four point scale with 1 indicating no service in place and 4 indicating that protocols and plans are in place and fully implemented. The maximum possible score is 16/16.  Our aim is to move the 2006/7 score of 12/16 to 16/16 by 2011. 
NI 50 the emotional health of children

This is drawn from the TellUs survey of children and young people and combines responses from a number of questions to measure the percentage of children who enjoy good relationships with family and friends. 
We would want to see the percentage of positive responses to this survey question rising as children and young people benefit from programmes designed to build their self-esteem and resilience. 

	Equality Impact Assessment (EIA)
	This priority has a focus on the needs of vulnerable groups of children and young people, including children and young people with learning difficulties, whose mental health needs may require specialist support. 

	Guidance on key actions 
	The national CAMH review has identified a number of barriers towards developing a truly comprehensive CAMH service including:
· Workforce development, particularly in universal services

· Access difficulties

· Different languages

· Age barriers

· Not holistic in delivery

· High entry thresholds

· Lack of flexibility

· Not enough capacity to make use of R&D

· Unacceptable variation in service availability and for some groups of young people including young offenders. 
There is recognised progress in pockets and a much improved awareness of the importance of emotional well-being.  Further work is being progressed nationally to improve data and evidence base. 

Locally, work has begun to develop action plans to inform a revised and renewed CAMH strategy, with these issues being progresses through a series of task and finish groups reporting to the CAMH Strategic Board in March  2009.

	Supporting indicators
	NI 58 - emotional and behavioural health of looked after children (to be introduced in 2009/10) 

	Key Suffolk linkages
	CAMHs Strategic Board and CAMHs Partnership Advisory Group
Social and Emotional Aspects of Learning (SEAL) programme for schools 
Looked After Children Health Team

Primary Mental Health Workers

Targeted Mental Health in Schools project

Suffolk Mental Health Partnership Trust and Norfolk and Waveney Mental Health Partnership Trust
Other LAA Delivery Partnerships – Healthy Ambitions; Care, Health & Independence

	National links
	National CAMH review - the full report was published by Dept for Children, Schools and Families in November 2008:
http://www.dcsf.gov.uk/CAMHSreview/downloads/CAMHSReview-Bookmark.pdf
Child Health Strategy

NSF Children, Young People and Maternity Services

	Early Intervention/ Prevention Strategy themes
	· Prevent health-related issues that impact adversely on well-being
· Prevent harm to all children and young people, especially those who are vulnerable or disadvantaged

· Prevent barriers to inclusion

· Prevent isolation from recreational, cultural and social opportunities

· Prevent under-achievement


PRIORITY ACTION PLAN
OUTCOME LEAD(S): Sharon Singleton/Mashbileg Maidrag
PRIORITY LEAD(S): Mary Burns/Simon Pitts
PART 1: PERFORMANCE TARGETS
	Key Performance Indicator(s)

Include any relevant LAA indicators and targets, and other key NIS indicators from the Priority Storyboard
	Target(s)

	
	Baseline (2009) or latest available (please state year)
	2010
	2011

	NI51: (LAA2) to improve the effectiveness of Child and Adolescent Mental Health Services initially using the interim measure of NI 51 which uses four proxy measures relating to key aspects of service:

· Services for children and young people with learning disabilities

· Age and maturity appropriate services for 16/17 year olds

· 24/7 cover

· Early intervention support in universal settings and targeted services for children experiencing mental health problems
	12/16

3/4

3/4

4/4

3/4
	13/16

3/4

3/4

4/4

3/4
	16/16

4/4

4/4

4/4

4/4

	NI 50 Emotional Health of Children
	60.4%
	
	

	Supporting Performance Indicators

Include other relevant NIS and other performance indicators 

	NI 58 - emotional and behavioural health of looked after children (to be introduced in 2009/10)
	No data
	
	

	NI 61 Stability of looked after children adopted following an agency decision that the child should be placed for adoption (% of children who ceased to be looked after within 12 months after being granted an adoption order) 
	80%(2007/08)
	Not set
	Not set

	NI 62 Stability of placements of looked after children: number of moves (% of children looked after with three or more placements during the year)
	9.07% (provisional 08/09)
	Not set
	

	NI 63 Stability of placements of looked after children: length of placement (% of children who had been looked after continuously for at least 2.5 years who were living in the same placement for at least 2 years) 
	63.89% (provisional 08/09)
	Not set
	

	NI 71 Children who have run away from home/care overnight 
	10 out of 19 (Apr 09 quarterly measure)
	Not set
	10 out of 15

	NI 99 Children in care reaching level 4 in English at Key Stage 2 
	57%
	
	

	NI 100 Children in care reaching level 4 in Maths at Key Stage 2 
	57%
	
	

	DCSF PAF 9 Health of children looked after (average number of children who’s health and teeth assessed divided by total number of LAC)
	94.34
	
	

	The number of LAC for at least 12 months whose immunisations were up-to-date at 30 Sep (DCSF PAF indicator)
	100%
	
	

	The number of all LAC at least 12 months who were identified as having a substance misuse problem during the year by 30 September

Of these

The number of children who received an intervention for their problem

The number of children who were offered an intervention but refused
	16 (out of 520)

7

8
	
	

	NI 119 Self-reported measure of people's overall health and wellbeing
	75.8%
	
	

	VSB 12 Effectiveness of CAMH services
	13/16
	13/16
	16/16


PART 2: KEY ACTIVITIES
	Activity
	Location
	Resources
	Timescale
	Lead Officer/

Organisation
	Partner Organisations
	Activity/Success Measure

	Actions to deliver the outcomes resulting from the steps taken above.
	Country-wide, specific district(s), clusters, communi-ties etc
	Cost of the activity and source of the funding. Will the action be funded from existing budgets or is there a need to commission a new piece of work? Is there scope to develop pooled or aligned budgets or bid for external funding?
	When will the action be complete, or when are significant milestones going to be achieved?
	Who will ensure the actions identified take place?
	Which other partners are involved with this activity?
	What will success look like? What difference will completing the action successfully make 

	CAMHS Needs Assessment
	County wide
	Public Health Department input
	Completed in May 2009
	CAMHS Task and Finish Group – CAMHS review steering group/Dr Mash Maidrag
	Multi-agency partners
	Findings and recommendations guide future CAMHS strategy and service development

	Developing the CAMH Strategy for 2009-2012 
	County

wide
	Partnership input including CAMHS
	To be agreed end of September 2009 
	CAMHS Commissioners
	Multi-agency partners
	Service providers and partners will have a clear direction of travel with focused actions to improve emotional wellbeing of CYP

	CAMHS service model development
	County

wide
	Partnership input including CAMHS
	October 2009
	CAMHS partnership
	Multi-agency partners
	Parents, carers and front line professionals will have a clear understanding of CAMHS services and how to access them

	CAMHS service model implementation 

SMHP new service model launched

New CAMHS model fully operational
	County wide
	To be confirmed
	October 2010

April 2012
	SMHP

CAMHS commissioners
	Multi-agency partners
	Early identification of mental health issues by front line professionals, treatment is accessible, timely and community based, those needing more specialised treatment are referred and supported through clear pathways

	Development of CAMHS delivery plan
	County Wide
	Partner input
	October 2009
	CAMHS Commissioning Board
	Multi-agency partners
	Plan with clear outcomes and priorities for development identified for the next three years

	Implementation of CAMHS delivery plan
	County Wide
	Within existing resources where possible. Business cases developed for new commissioning on a cost/Benefit analysis and spend to save basis
	April 2012
	CAMHS partnership
	Multi-agency partners
	Comprehensive CAMHS service


PART 3: NARROWING THE GAP
Please indicate what actions are being taken or planned to target vulnerable groups, including Looked After Children, children and young people with Learning Difficulties/Disabilities, children and young people from black and minority ethnic (BME) communities
CAMHS has vulnerable groups as one of its key areas of delivery. Looked after children, adopted and care leaving young people and those in secure settings are priority areas for 2009/10.
Services will be delivered in ways that don’t unintentionally discriminate against any group
PART 4: THE VIEW OF CHILDREN & YOUNG PEOPLE

Please outline how the views of children and young people have informed the approach to tackling this priority

User involvement groups are being established as part of the development of the new model, and will be involved in service design of priority areas, ongoing service evaluation and service redesign
You’re Welcome framework will be implemented through the CAMHS service
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