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NHS Rotherham Clinical Commissioning Group
Operational Executive – Friday 15 February 2019  

Strategic Clinical Executive       

GP Members Committee (GPMC)  - Wednesday 27 February 2019   

Clinical Commissioning Group Governing Body  

CAMHS Trailblazer Update Report 

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 Operational Executive on the implementation of the CAMHS 
Trailblazer pilot and to approve the selection of schools included in the pilot. 
Background: 
In late December 2018 NHS England announced that NHS Rotherham and Doncaster 
Clinical Commissioning Groups had been successful in their joint bid to pilot a 
CAMHS Trailblazer. The Trailblazer consists of two distinct elements i) Mental Health 
Support Teams in Schools and ii) a four week waiting time to access specialist 
CAMHS.  

Mental Health Support Teams 

Mental Health Support Teams  (MHSTs) in schools will provide evidence-based early 
intervention and support for children and young people with mild to moderate mental 
health problems, and signposting to NHS and other appropriate services for further 
support.   

The bid submitted to NHS England did not state which schools would be included in 
the pilot. Once the outcome of the bid became known, an expression of interest 
process was co-designed with partners to help select schools. 14 expressions of 
interest were submitted from a range of education settings, some on a partnership 
basis and others from individual schools. A multi-agency panel was convened in early 
January to consider the following factors when coming to decisions: 

• Combination of well-developed (mature) and emerging models
• Expressions of Interest with clear focus and vision
• Geographical spread/coverage
• Areas of deprivation and identified SEMH need
• Focus on early intervention
• Testing cross phase models

The map of schools selected by the panel is included as Appendix A. 
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Pilot schools met on the 11th February 2019 to start and build the strength of the 
network between schools and agree appropriate clustering arrangements.   

The diagram below illustrates the delivery model. The MHSTs will build upon a well-
established locality model of systemic working where Children and Young People’s 
Mental Health practitioners area already working within education settings. This 
structure is intended to support transitions both in and out of the mental health 
services.  

The bid described how the model could be expected to be led by a non-NHS provider 
for example a voluntary sector organisation, social enterprise or an Academy Trust. 
Through this alternative approach we hope to further “normalise” mental health and as 
such increase engagement of children and young people. 

All staff delivering interventions will be RDaSH employees and, with the exception of 
the clinical lead, they will be seconded into the host provider for day to day 
operational management.  Similar models exist in other parts of the country and these 
will be considered as part of developing the most appropriate procurement approach. 
We are working on the procurement process to determine the most appropriate non-
NHS delivery partners. See the section below on procurement advice for further 
information on this and the section on Human Resources for a breakdown of roles.   

Four Week Waiting Time 

The Four Week Waiting time pilot aims to reduce the waiting time from referral to 
treatment down to four weeks. The aim is to undertake assessment and formulation at 
receipt of request for support (day 1) and within seven days to have allocated the 
child or young person to the most appropriate clinician. Interventions will then 
commence within the subsequent three weeks. It is anticipated that the early 
intervention provided by the MHSTS will, in time, reduce demand for more specialist 
services and therefore contribute to this element of the trailblazer indirectly.  

NHS England is currently working on the performance measures for the four week 
wait pilot but it is hoped that “treatment” is defined as more than 2 contacts. Locally, 
an improvement trajectory will be developed with so that is clear when improvements 
will be realised. 

Anticipated Impact 
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NHS England is currently working on a set of key performance indicators for the 
trailblazer. However locally we would expect the following the part of the impact 
measures:  

• Reduction in waiting time to access to CAMHs treatment  
• Schools feel better supported and have more confidence identifying and 

supporting mental health needs. 
• Reduction in demand for specialist CYMPS 
• Supported transitions through services 
• CYP feel more resilient and have better emotional wellbeing and mental health 

 
Analysis of key issues and of risks 
 
A detailed risk register has been produced for the trailblazer pilot. The key issues to 
note are:  
 

• Funding for the trailblazer has been secured from NHS England for 18/19 and 
19/20 but there is no guarantee of further funding after 31 March 2020. It is 
anticipated that the MHSTs will be fully operational in January 2020 – leaving 
potentially only 3 months delivery. To date there has been no indication from 
NHS England around the arrangements for 2020/2021.  
 

• There could be significant redundancy costs given the number of staff involved 
in the two elements of the trailblazer and the short term nature of the funding 
secured to date.  
 

• Child-wellbeing practitioners (for the four week wait) will not qualify until March 
2020. Consequently there will be a limited reduction in waiting times until after 
this period.  
 

• There is no provision to recruit and train replacement workers should any of the 
staff decide to leave.  

 
 
Patient, Public and Stakeholder Involvement to date 
 
The panel convened to consider schools expressions of interest represented a cross-
section of local stakeholders including young people (from Youth Cabinet), an elected 
member (Cllr Evans, Chair of Health Select Commission) and representatives from 
local voluntary sector organisations (Rotherham Barnsley Mind and Rotherham 
Parent Carer Forum). Rotherham, Doncaster and South Humber NHS Trust (RDaSH) 
was also represented as was Rotherham Council.  
 
A communication plan has been developed to support public and stakeholder 
engagement. A positive article on the trailblazer was featured in the Advertiser on 25 
January 2019 and a further press release/interview is in development this week.  
Planned Future Patient, Public and Stakeholder Involvement  
 
Children and Young people’s involvement in the design stage of the service will be 
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explored with trailblazer schools in a meeting on 01 May 2019. A number of focus 
groups will also be held with children and young people in Spring to decide a name for 
the Services and to develop the service materials (posters, flyers etc)  
Equality Impact: 
As this is a pilot not all children and young people in Rotherham will benefit from the 
MHSTs. However, it is an expectation that schools included in the pilot are pro-active 
in sharing the learning and development with their wider school partnerships so that a 
“ripple effect” is generated in the system. 
Financial Implications: 
Over the 2 years the funding for the trailblazer in Rotherham is £953,390. The table 
below give a high-level breakdown of the funding for Rotherham in  2019/20: 
 

Service Area Funding  
Operational and Project management  £50,000 
Mental Health Support Teams  £503,788 
4 Week Waiting Time £149,605 
Total  £703,390 

 
Also to note:  

• Funding flows from NHS England to NHS Doncaster Clinical Commissioning 
Group as the accountable body for the bid.  

• No funding will flow directly into the schools involved in the trailblazer.  
 
Human Resource Implications: 
 
The MHSTs will be made up of the following FTE roles: 
 

4x Band 6 CAMHS Practitioners  
8x Band 5 Education Mental Health Practitioners  
1x Band 8a MHST Lead (clinical supervision) 

 
The additional resource to achieve the 4WWT consists of the following FTE roles: 
 

2x Band 4/5 Child Well-being practitioner 
1x Band 7 Psychologist 
1x Band 4 Assistant Psychologist 
1x Band 6 Systemic Family Practitioner  
  

As described above in the section on issues and risks there are potential redundancy 
costs for these staff. The CCG has made no provision for these costs within our long 
term plans.  
 
Procurement Advice: 
Procurement advice is being sought to establish the most appropriate route to market 
to engage a delivery partner for the pilot. Although the brief is still in development it is 
likely to include the strategic c-ordination and operational management of the MHSTs. 
A timeline will be produced for this strand of the pilot.    
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An in-principle agreement has been reached with RDaSH for the secondment of all 
posts within the MHSTs into the delivery partner. This will be underpinned by a 
secondment agreement between both parties outlining how they will work together.  
 
Data Protection Impact Assessment: 
N/A 
Approval history: 
 N/A 
Recommendations: 
Members are asked to note the report and progress made to date. 
Members are also asked to approve the schools involved in the pilot.  
Paper is to note 
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