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NHS Rotherham Clinical Commissioning Group 

Operational Executive – 15 March 2019      
Strategic Clinical Executive – Date      
GP Members Committee (GPMC) – Date     
Clinical Commissioning Group Governing Body -  3 April 2019 

CAMHS Local Transformation Plan Update – Quarter 3 2018/19 

Lead Executive:  Ian Atkinson, Deputy Chief Officer 
Lead Officer: Beki McAlister, Senior Contract Manager (Mental Health and 

Learning Disabilities) 
Lead GP: Dr Jason Page, Strategic Clinical Executive GP for Children’s 

Care 

Purpose: 
To provide an update to Governing Body on the implementation of the Rotherham 
CAMHS Local Transformation Plan (LTP) for quarter 3 2018/19.  
Background: 
The Rotherham CAMHS Local Transformation Plan sets out how local services will 
invest resources to improve children and young people’s mental health across the 
“whole system” in line with Future In Mind.  NHS England states that plans  are “ living 
documents” that should: 

• Ensure transparency
• Demonstrate service transformation
• Monitor improvement

The LTP was first published in 2015 following signed-off by the Health and Well-Being 
Board and NHS England. The responsibility for implementing the LTP lies with the 
CAMHS strategic partnership – as the forum for providers and commissioners of 
services that support children and young people’s mental health and well-being.   

Over summer and autumn 2018 the LTP has been robustly reviewed with partners. The 
action plan has been rationalised so that the local priorities better reflect our shared 
strategic priorities as set out in the Rotherham Health and Well-Being Plan and the 
Rotherham Place Plan. The revised action plan will be signed off by the CAMHS 
partnership at its next meeting in May 2019.  

NHS England requires a quarterly update on the LTP and an annual refresh (in 
October). This report relates to progress, risks and issues relating to quarter 3 2018/19. 
Analysis of key issues and of risks 
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The  key challenges and risks from quarter 3,  moving into quarter 4 are as follows:  

 
• Non-NHS organisations reporting into the Children and Young People’s 

Access Standard  
 

This has been escalated in the NHS ROTHERHAM CCG for a technical 
discussion about how this can be achieved. Consideration will be given to the 
implications of this the 19/20 contracting round including any additional costs. 
We have also sought support from NHS England’s Regional Team to help 
progress this and they will facilitate linking with the NHS Improvement 
Intensive Support Team to offer support directly to our non-NHS providers. 

 
• Workforce Development 

 
This area of work will be a key focus for quarter 4 18/19 and into 19/20. We 
have linked in with the NHS Children and Young People’s Clinical network 
and have taken part in an initial piece of scoping work to understand the 
current positions across Yorkshire and Humber with regard to whole system 
workforce strategy.  

 
• CAMHS Trailblazer  

 
Implementing this pilot at pace has been something of a challenge. However, 
once dedicated project management has been established, this should ease 
capacity pressures. 
 

• Emotional Resilience Programme  
 
We have not been able to progress this project in its original format owing to 
project management capacity within the system. However, the original 
proposal will be reviewed in line with trailblazer work to identify a different 
approach to delivering this requirement. A number of primary schools have 
expressed interest in taking this forward and a revised delivery plan will be 
developed for Q1 19/20.  

 
Areas for development in quarter 4 2018/19 are as follows:  

 
Now that the local transformation action plan has been reviewed, the reporting and 
monitoring requirements associated with the plan can also be revised to ensure 
efficient use of project management resources and greater accountability and 
transparency across the system.  

 
With the success of the CAMHS trailblazer bid and its implementation we will need to 
make sure that there are effective links between the trailblazer, the LTP and the 
developing Social Emotional and Mental Health Strategy (for schools) in Rotherham.  
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A thorough review of the ADHD/ASD diagnosis pathway is currently underway. This 
work has brought together CAMHS, Healthwatch and the Rotherham Parent Carer 
Forum and will continue to be an area of focus into 2019/20. 
 
Patient, Public and Stakeholder Involvement: 
In October 2018 CAMHS was invited to Rotherham Council’s Health Select 
Commission (Scrutiny committee) to provide an annual update on progress to date 
including waiting times. Copies of the report and the weblink for the meeting are 
available from: 
 https://rotherham.public-.tv/core/portal/webcast_interactive/379844/start_time/5006000 
 
LTP funding continues to support Healthwatch Rotherham advocacy service for 
children & young people.  Advocacy work relates to a range of services although 
predominantly CAMHS. Healthwatch now have regular meetings with CAMHS to 
specifically discuss feedback around service delivery. 
 
Equality Impact: 
The LTP includes consideration of vulnerable groups and therefore an Equality Impact 
Assessment is not applicable in the context of this update report.   
 
Financial Implications: 
Funding attached to the delivery of the LTP for 2018/19 is detailed in the table below.   
 

Description Investment in 2018/19 
Intensive Community Support Service £172,216 
Crisis response 
Autism Spectrum Disorder (ASD) Post 
diagnosis Support 

£54,000 

Prevention/Early Intervention £40,000 
Peer Support Service £85,000 
Looked After Children (LAC) £10,000 
Provision of Advocacy Services £20,000 
Child Sexual Exploitation (CSE) £50,652 
Increased General Capacity £81,040 
Increased Funding for Out of Hours 
services 

£30,388 

Single Point of Access £35,456 
Interface & Liaison Post £55,716 
CYPIAPT £28,000 
Eating Disorder Service £139,000 
Moving from CAMHS to Adult services £20,000 
Children’s Psychological Wellbeing 
Practitioners 

£64,064 

Sensory Work £10,000 
CETR Support £7,000 

 

Human Resource Implications: 
Not applicable  
Procurement Advice: 
Not applicable 
Data Protection Impact Assessment: 

https://rotherham.public-.tv/core/portal/webcast_interactive/379844/start_time/5006000
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Not applicable  
Approval history: 
 Operational Executive 15 March 2019 
Recommendations: 
Members are asked to note the report and progress made to date. 
Paper is for Noting  
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Summary  

What’s working well? 

Since the last update the Rotherham CAMHS Local Transformation Action Plan has been 
robustly reviewed with partners. The action plan has been rationalised so that the local 
priorities better reflect our shared strategic priorities as set out in the Rotherham Health and 
Well-Being Plan and the Rotherham Place Plan. This report focusses on the local priority 
schemes described in the previous update for ease of reference.  

In August 2018 the NHS Rotherham Clinical Commissioning Group (CCG) and partners 
worked on a joint bid with NHS Doncaster Clinical Commissioning Group (DCCG) for the 
CAMHS Trailblazer. This was submitted in September 2018 to pilot two mental health support 
teams in schools and a four week waiting time to access specialist CAMHS. We heard on 21 
December that our joint bid had been successful (one of 25 across the country).  

The success of the trailblazer bid demonstrates that our testing of whole school/whole 
colleges’ approaches has set a solid base for learning that we can build on.   

Risks and Challenges 

To note: there has been a change of senior contract manager within NHS ROTHERHAM CCG 
for mental health and as a consequence there will be a short transitional period.  

Our key challenges and risks from Q3 moving into Q4 are:  

• Non-NHS organisations reporting into the Children and Young People’s Access 
Standard  
 
This has been escalated in the NHS ROTHERHAM CCG for a technical discussion 
about how this can be achieved. Consideration will be given to the implications of this 
the 19/20 contracting round including any additional costs. We have also sought 
support from NHS England’s Regional Team to help progress this and they will facilitate 
linking with the NHS Improvement Intensive Support Team to offer support directly to 
our non-NHS providers in Q4 19/20. 
 

• Workforce Development 
 
This area of work will be a key focus for 19/20. We have linked in with the NHS Children 
and Young People’s Clinical network and have taken part in an initial piece of scoping 
work to understand the current positions across Yorkshire and Humber with regard to 
whole system workforce strategy.  
 

• CAMHS Trailblazer  
 
Implementing this pilot at pace has been something of a challenge. However, once 
dedicated project management has been established, this should ease capacity 
pressures. 
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• Emotional Resilience Programme  

We have not been able to progress this project in its original format owing to project 
management capacity within the system. However, the original proposal will be 
reviewed in line with trailblazer work to identify a different approach to delivering this 
requirement. A number of primary schools have expressed interest in taking this 
forward and a revised delivery plan will be developed for Q1 19/20.  

What could be improved? 

Now that the local transformation action plan has been reviewed, the reporting and monitoring 
requirements associated with the plan can also be revised to ensure efficient use of project 
management resources. 

With the success of the CAMHS trailblazer bid and its implementation we will need to make 
sure that there are effective links between the trailblazer, the LTP and the developing Social 
Emotional and Mental Health strategy (for schools) in Rotherham.  

A thorough review of the ADHD/ASD is currently underway following an increase in referrals 
onto the diagnosis pathway. This work has brought together CAMHS, Healthwatch and the 
Rotherham Parent Carer Forum and will be an area of focus into 2019/20.     
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1. Promoting Resilience, Prevention and Early Intervention 
 

a. Prevention/Early Intervention  
The piloting of the “whole schools approach” was completed in 6 secondary schools in 
summer 2017 and in the last update we reported on how the pilot schools continue to meet 
and explore how to best disseminate learning and deepen their approach. This group of 
schools are now working towards establishing an “Emotional Health and Well-being Network” 
in spring 2019. We envisage this network to be used to support the future trailblazer work 
particularly disseminating learning across the system.     

In addition Local Transformation Plan funding has supported the piloting of the whole college 
approach at Rotherham College and Thomas Rotherham College. Both colleges have 
produced a baseline against the 8 principles of the approach and have adopted the 
Rotherham Five Ways to Well-Being initiative including promoting the “keep learning” theme in 
all their sites during September 2018.  

Youth Mental Health First Aid Training has been commissioned linking with suicide prevention 
and self-harm work to begin delivery in spring 2019. Reporting from both colleges suggests an 
increase in the number of young people accessing help and support.  

As mentioned above, in this quarter we have been working with local partners and DCCG to 
submit a joint bid for the CAMHS Trailblazer. Several meetings were held with interested 
stakeholders to share ideas and develop the model for the bid.  This built on previous 
partnership work undertaken in Rotherham to benchmark our current services and practice 
against the recommendations from the Green Paper (2017). 

The RDASH a ‘CAMHS Schools’ worker commenced in October 2018 to work with the seven 
secondary schools within the Southern Schools partnership in Rotherham. This role has been 
funded jointly by the CCG, schools and RDaSH. The focus of the work will be on those young 
people who are at risk of exclusion working alongside schools pupil management group to 
provide specialist mental health support. A review meeting will be held in Q4 and further detail 
about the outcomes of this role can be provided for the next update.  

b. Emotional Resilience Project  
In Q1 we reported that there had been delays in the moving forward this project owing to 
capacity within school inclusion services to move beyond initial scoping stages.  The original 
intention had been to pilot a further whole school approach within primary schools focussing 
on Year 7 pupils and building emotional resilience. It was locally agreed with partners in Q3 
that this programme will not be delivered in the original format but will be reviewed in line with 
trailblazer. Funding has been identified to support 4 primary schools and a meeting will take 
place in Q4 18/19 to co-produce an approach for roll out in 2019/20. 
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c. Peer Support Service  
The service supports parents and carers by offering peer support, advice, information, 
guidance and signposting to other services. It is delivered by the Rotherham Parent Carers 
Forum (RPCF) and supports families with children & young people with Special Educational 
Needs and/or Disabilities, the highest proportion of which have ASD or ASD traits.  In Q3 18 
families were supported - including 28 children and young people.  32% of the children and 
young people were identified as having ASD with a further 29%, currently under or waiting for 
assessment.   
 
Over the last quarter, the forum’s drop-in sessions have drawn in a wide variety of services to 
offer either 1:1 advice in a bookable appointment or to contribute to general discussion with 
parents and carers or to gather feedback from families. The drop-in sessions are fully 
facilitated by the peer support team and on average see an attendance of 37 different families 
in any one month. As a result of the success of this method of engagement the drop-in 
sessions have been extended.   

d. Understanding Local Needs 
The Rotherham CAMHS Needs Assessment was completed in April 2018. The function and 
purpose of this document has been considered by the CAMHs partnership to ensure that it 
remains fit for purpose. It has been agreed that next iteration of the needs assessment will be 
focussed on school based need (tier 2) as part of the Rotherham SEMH Strategy.   

In addition, intelligence is shared regularly through the CAMHS Strategic Partnership on 
pressures in the system and any emerging gaps in provision.  

The annual Rotherham children and young people’s lifestyle survey has recently been 
undertaken and draft findings shared with the CAMHS partnership.  

e. Perinatal Mental Health  
NHS ROTHERHAM CCG, as part of a South Yorkshire consortium, was successful in bidding 
for funding to develop a sub-regional perinatal mental health service.  This service is now 
being developed in conjunction with provider partners and as at October 2018, the Team 
Leader and Project Manager are in post, as are the Clinical Leads for Sheffield & Doncaster.  
Community Perinatal Mental Health Nurses started in post in November, 2018.  Job 
descriptions are being developed for psychology, psychotherapy and Peer Support Workers. 
Regular meetings are taking place to address the delay and updates will be provided as part of 
our quarterly submissions to NHSE.  

2. Improving Access to Effective Support  
 

a. Eating Disorders Service  
Rotherham Doncaster and South Humber NHS Trust (RDASH) deliver a Community Eating 
Disorder Service (CEDS) for children and young people aged 0-19 years across Rotherham, 
Doncaster and North Lincolnshire.   
 
In October 2018 the Service was visited by Rotherham Young Inspectors. They identified a 
number of strengths of the services including that the services was “young-person and 
children friendly” and gave the Service a score of 9 out of 10. A number of areas for 
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improvement were also identified and an action plan will be developed and a re-inspection is 
planned for October 2019.  
 
To note: 100% of Rotherham cases assessed and treated within Access and Waiting Time 
Standards for Eating Disorders in current financial year. 
 

c. Single Point of Access (SPA)  
Since January 2017 there have been ongoing discussions between RDaSH, NHS 
ROTHERHAM CCG and RMBC to consider an integrated single point of access between 
CAMHS and Early Help.  This action was agreed at a time when there was some criticism of 
services not working together to ensure children and young people got the right help at the 
right time. In the last two years there have been significant changes to the point of access for 
early help services (which are integrated with the Multi-Agency Safeguarding Hub) and with 
the introduction of a “locality advice and consultation model” within CAMHS . A review of the 
pathway between RMBC Early Help and Social Care has also recently commenced.  

The CAMHS locality model is now embedded with regular meetings taking place between 
Early Help and CAMHS to ensure effective communication and partnership working. CAMHS 
has been co-located within the Special Educational Needs and Disabilities (SEND) hub at 
Kimberworth Place where a wide range of health and social care services supporting children 
with SEND are based. This has led to effective partnership working particularly between the 
RMBC children’s disability team, inclusion services and CAMHS.  

Strategic discussions with partners have concluded that the principle of “no wrong door” 
should be the focus of work between partners rather than the physical integration of the two 
services points of access – which could potentially de-stabilise the strong links already working 
with SEND services. The interface between schools and CAMHS (now including the 
trailblazer) and the interface between the 0-19 service and CAMHS have been agreed as 
areas for focus moving forward.   

d. Intensive Community Support  
RDaSH CAMHS continues to provide the combined Intensive Community Support/Crisis 
service. As at the end of December 2018, the pathway was dealing with an average caseload 
of 45 patients and 15 urgent assessments were carried out each month.  There were 2 
Inpatient admissions during this period and none of the referrals into the service were for 
looked after children. The Intensive Community Support service also works closely with the 
CCG in relation to Care Education and Treatment Reviews (CETRs) and highlights when a 
young person may need a CETR scheduling, in conjunction with other services. This is now 
business as usual. 

RDaSH CAMHS is continuing to develop the monitoring information relating to the Intensive 
Community Support service and in future it is expected there will be a good balance of 
qualitative and quantitative information available to give a detailed understanding of the 
delivery and outcomes of the service.  This has been delayed due to the provider moving to a 
new IT system in November 2017. 

Following 2 Tier 4 admissions in during this period, there were a total of 3 individuals admitted 
to inpatient care during this period.  This was a reduction to the previous periods that had 
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increased up to 7 individuals having been admitted to inpatient care in from quarter 1 and 2 in 
2018 / 2019.  However, it had been noted there has been no change in the Intensive 
Community Support pathway process that would explain this increase and subsequent 
reduction in admissions.  The NHS ROTHERHAM CCG is continuing to work with other CCGs 
in the Yorkshire & Humberside region and NHS England to develop a framework for 
collaborative commissioning.  

e. Moving from CAMHS to Adult services  
There is a clinical post (band 6) in place, which is jointly funded by CAMHS and adult mental 
health services and which is significantly improving the communication and liaison between 
the services which is supporting improved transitions from CAMSH to AMHS.  The medical 
role that was highlighted previously is no longer in place and there is work ongoing to further 
explore the benefit of this post.   

Feedback from both services has been very positive and other localities served by RDaSH – 
Doncaster & North Lincs – are very keen to have a similar role.  The clinician role has 
supported the understanding for young people of what the service will ‘look like’ in adult 
services and is more realistic about expectations moving forward.  There has also been a 
slight increase in transitions to other mental health services, including IAPT and community 
therapies, whereas previously they were only being made to the intensive community Team 
(ICT). This area continues to be supported through the CQUIN work.  

A pilot project led by the Rotherham Children’s, Young People’s, and Family Consortium, to 
support young people who do not move on to adult mental health services will be evaluated in 
Q4 following low numbers of referrals that suggests it has proved difficult to build this support 
into the CAMHS ‘moving on’ pathway 

f. Crisis Response (Including Liaison)  
A Crisis response service continues to be provided through the Crisis/Intensive Community 
Support pathway.  The ‘out of hours’ on-call service continues to be provided and it is still 
planned that this will be phased out and replaced with an all-age Crisis service operating from 
8pm to 8am. The project to oversee this change is being funded from some Crisis Care 
additional funding from NHSE which was jointly bid for by Rotherham and Doncaster CCGs.  
The CAMHS service has been working closely with adult mental health services to facilitate 
this change. For October and November 2018, the out-of-hours service provided 7 face to face 
assessments and 10 telephone assessments. 

Training has been developed and is supporting roll out of the transfer of the service.  Training 
and engagement sessions continue to be delivered to staff, and there is increased visibility 
from CAMHS in the general hospital.   

For October and November 2018, there were 24 children referred to CAMHS services via A & 
E and they were all assessed within 24 hours and offered follow-up support within 7 days of 
being discharged from the A&E department. The role has been integrated within the Intensive 
Community Support Team, which ensures that the role is not isolated and ensures smooth 
handover of cases where intensive home treatment may be required.    

e. Children and Young People’s Mental Health Waiting Times   
 As at end of Nov 2018 (this is the most up to date data available) 
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• Total number of CYP waiting for treatment -22 
• Average waiting times from referral to treatment – 1.4 weeks 

f. CYP Access Standard 
There are a number of the local priority schemes where there is direct activity with children & 
young people and/or their families and work has started to understand how data relating to 
activity can be collected and eventually recorded through the MHSDS.  

The NHS ROTHERHAM CCG is working with a number of non-NHS providers – the 
Rotherham Therapeutic Team, The Rotherham Parent Carers Forum and Autism Family 
Support Team – to ensure that in the future their activity is counting towards reporting for 
activity with children & young people.  This has been escalated in the CCG for a technical 
discussion about how this can be achieved. Consideration will be given to the implications of 
this the 19/20 contracting round including any additional costs. We have also sought support 
from NHS England’s Regional Team to help progress this. 

3. Caring for the Most Vulnerable  
 

a. Autism Spectrum Disorder (ASD) support - The Autism Family Support Team (AFST)  
Quarter 2 2018/19 CAMHS – 25 referrals in total were received; 8 from CAMHS and 17 from 
the Child Development Centre (CDC). These were newly diagnosed patients. A further 17 
formal referrals were received from parents/ carers of children and young people with an 
historic diagnosis of autism. 
 
The service continues to deliver termly programmes of The Basics (2 full days), Teen Life (6x2 
hours), Foundations for Communication (6x2 hours), 6 Sensory Workshops (one full day) and 
four Autism Ambassador sessions per reporting year.  
 
In July, the second day of The Basics took place which had involved seven families, and a 
Sensory Workshop was delivered to 22 attendees. In September, 10 attendees engaged in the 
Teen Life programme, which necessitates a cost of £25 as required via the NAS licensing of 
the programme itself. Teen Life was delivered during the evening each week, so as to enable 
inclusive attendance of those parents/carers who are restricted during typical office hours. 
 
The Impact Report was written during August, alongside typical service delivery, which 
enabled the AFST to summarise performance strengths and development needs. 
 
A Parent/Carer Survey conducted in partnership with the Rotherham Parent Carer Forum and 
the NAS Rotherham branch around parental preferences for Post Diagnostic Support. 29 
parents of children with autism responded. There were three clear preferences in terms of 
what parents felt is needed, and these are 

1. Sensory Trained therapists to assess and advise on strategies (sensory diet) 

2. Family Support Workers, to work 1:1 with the child 

3. Group Training for supporting parents to help their child with e.g. anxiety 
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b. Sensory Support Pathway  
 

Some LTP funding has been identified to support sensory work relating to Autism.  A wide 
partnership has been formed to review sensory support in Rotherham. Partners have mapped 
available provision and developed a new model. This is currently going through an approval 
process across the CCG and the Rotherham Children and Young People’s Transformation 
Board. 

c. Looked After Children   
Looked After Children (LAC) in Rotherham continue to be prioritised for treatment in the 
CAMHS service. LTP Funding continues to be earmarked to support the access of Rotherham 
LAC to local CAMHS services, when placed outside of Rotherham. 

A  Section 75 agreement between the CCG and RMBC was renewed in Q3 for two years, 
which establishes a pooled budget for LAC services in Rotherham. This will help to provide 
even closer working between the organisations and even more joined up services for LAC. 

d. Child Sexual Exploitation   
The service continues to directly support the victims of CSE as well as staff in other services 
who provide support.  It also works directly with the voluntary sector in Rotherham, working 
with organisations such as GROW and Rotherham RISE. 

RDaSH provides monthly reporting relating to children & young people (and adults) affected by 
CSE.  In October and November of Quarter 3 the CSE pathway had 3 first appointments and 
74 follow-up contacts with CAMHS patients.  The service had 15 consultations with other 
services about CAMHS patients. 

The ‘Stovewood’ work is now ongoing and actively supporting victims of CSE through the court 
process.  In October and November of Quarter 13, 8 cases were discussed with various 
agencies including the NCA and mental health services, although some of these will be the 
same individuals.  The service has also engaged with service users in designing the service. 
Patients affected by CSE now receive direct support from a dedicated pathway and staff from 
other agencies who deal with patients affected by CSE feel more able to deal directly with 
these patients. 

e. Support for Care Education and Treatment Reviews (CETRs) 
Some LTP funding has been identified to support the CETR process.  This is currently funding 
the use of experts by experience and expert clinicians. Discussions are underway with 
colleagues in Doncaster to come to a reciprocal arrangement with regard to expert clinicians. It 
is anticipated that this will be an area for further investment in 2019/20.  

4.  Accountability and Transparency 
 

a. Children & Young Peoples participation  
LTP funding continues to support Healthwatch Rotherham advocacy service for children & 
young people.  Advocacy work relates to a range of services although predominantly CAMHS. 
Healthwatch now have regular meetings with CAMHS to specifically discuss feedback around 
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service delivery. Healthwatch also continues to be actively involved in the ongoing review of the 
ASD/ADHD diagnosis pathway. 

The CAMHS partnership links to the Rotherham Youth Cabinet via the VCFS children and 
young people’s consortium rep. The Youth Cabinet have been campaigning on mental health 
issues and body image for a number of years now and have been involved in the trailblazer 
school selection process in January 2018.  

b. Transparency and Governance  
The Rotherham CAMHS Strategy group is accountable for implementing the LTP and reports 
directly into the CYPS Joint Commissioning group.  The diagram below shows the wider 
accountabilities for CAMHS transformation.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In October 2018 CAMHS was invited to Rotherham Council’s Health Select Commission 
(Scrutiny committee) to provide an annual update on progress to date including waiting times. 
Copies of the report and the weblink for the meeting are available from https://rotherham.public-
i.tv/core/portal/webcast_interactive/379844/start_time/5006000 

 

The LTP October 2018 Re-fresh has been published on the NHS ROTHERHAM CCG website.  

5. Developing the Workforce   

a. Workforce Development  
In the previous updated we reported that a Rotherham school had agreed to pilot the Y&H 
Schools Competency Framework during the current academic year. Unfortunately the school 
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re-considered this commitment and felt they couldn’t progress the pilot in the current academic 
year. However, the learning from this pilot has been shared with Rotherham and disseminated 
through partners.  

 The CCG has also now started a piece of work in conjunction with Doncaster, Sheffield & 
Barnsley CCGs to commission a review of Workforce issues and specifically consider;  

• What will be needed in terms of staffing and skill mix to meet the demand for children and 
younger people’s services up to and post 2020 

• A review of the current workforce including areas for development and strengths and a gap 
analysis against identified best practice.  

• The development of a workforce strategy including an action plan with recommendations to 
support the local/regional systems in realising this ambition    

We know there is a wide range of training and development opportunities across Rotherham 
for non-specialist mental health services. Within Rotherham Council there are a number of 
teams that deliver training around emotional well-being. The Rotherham Therapeutic Team 
delivers a programme of training available to internal and external foster carers in regard to 
therapeutic parenting and attachment. The Rotherham Educational Psychology offers training 
to schools in a variety of SEMH related topic areas. In addition through NHS England suicide 
prevention funding we are rolling out mental health first aid training in a variety of settings 
including our most deprived wards.  Development work to ensure the training offer is coherent 
and consistent across the borough is a priority identified in the SEMH Strategy and as part of 
the overarching SEND Strategic Action Plan. 

b. Children & Young Peoples IAPT (CYPIAPT)  
Further investment was given to train a CYP-IAPT CBT trainee practitioner and a CYP-IAPT 
Family Therapy trainee practitioner from January 2018. The training was completed in January 
2019.  

Two Children’s Psychological Wellbeing Practitioners (CPWPs) were trained during 2017/18 
(funded by Health Education England) and the CCG is now funding these posts on an ongoing 
basis.   

No further update for Q3 
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6. Finance Review 
The following table shows expenditure by local priority scheme.   

Description Investment 
in 2015/16 

Investment 
in 2016/17 

Investment 
in 2017/18 

Investment 
in 2018/19 

Intensive 
Community 
Support Service 

£63,000 £170,000 £170,000 £172,216 

Crisis response 
Autism 
Spectrum 
Disorder (ASD) 
Post diagnosis 
Support 

£60,500 £54,000 £54,000 £54,000 

Prevention/Early 
Intervention 

£80,000  £40,000 £40,000 

Peer Support 
Service 

£32,000 £70,000 £85,000 £85,000 

Workforce 
Development 

£32,000    

Hard to reach 
Groups 

£21,000    

Looked After 
Children (LAC) 

£50,000  £10,000 £10,000 

Provision of 
Advocacy 
Services 

£5,000 £20,000 £20,000 £20,000 

Child Sexual 
Exploitation 
(CSE) 

£15,000 £50,000 £50,000 £50,652 

Increased 
General 
Capacity 

 £80,000 £80,000 £81,040 

Increased 
Funding for Out 
of Hours 
services 

£30,000 £30,000 £30,000 £30,388 

Single Point of 
Access 

£35,000 £35,000 £35,000 £35,456 

Interface & 
Liaison Post 

£55,000 £55,000 £55,000 £55,716 

24/7 Liaison 
Mental Health 

£68,000    

CYPIAPT £37,000 £37,000 £37,000 £28,000 
Eating Disorder 
Service 

£145,000 £139,000 £139,000 £139,000 

Moving from 
CAMHS to Adult 
services 

  £20,000 £20,000 

Children’s    £64,064 
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Psychological 
Wellbeing 
Practitioners 
Sensory Work    £10,000 
CETR Support    £7,000 
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