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1.  Introduction: our strategic vision 
 
This Local Transformation Plan brings together our collective strategic approach and plans 
across our three places Brighton and Hove, East Sussex and West Sussex (alongside our 
local authorities and other partners) and refreshes our previous Local Transformation Plans 
that were published annually at place1. It includes: 
 

• our strategic direction and approach 
• the needs of our children and young people (including the impact of Covid-19) 
• how we are achieving against our existing plans 
• future plans we have in place 
• how we are addressing health inequalities, alongside our approach to equality and 

diversity 
 
Our plans are integrated in our geographical places and reflect wider multi agency strategies 
including those on Special Educational Needs and Disability (SEND); supporting complex 
children; Looked After Children (LAC) and corporate parenting; and suicide prevention and 
self-harm reduction.  
 
In 2017, a strategic framework and delivery road map were presented to the (then) Sussex 
Sustainability Transformation Partnership Executive.  Since then the strategy and associated 
delivery plans have developed to take account of, and align with, the NHS Long Term Plan 
requirements for mental health, together with local priorities and outcomes identified by the 
Sussex Heath and Care Partnership (SHCP) Executive and Mental Health Collaborative 
Board. These priorities are informed by needs within each of our three places: Brighton and 
Hove, East Sussex and West Sussex. Our strategic approach is described in the Sussex 
Long Term Plan 2020-20252 as: 
 

Ensuring a strong start in life for children and young people 
 
As a system, we are committed to providing a strong start in life for our children and young 
people. Our strategy is one for our whole population which should support the journey from 
birth to old age. This includes key objectives across prevention, integration and supporting 
transition: 
 
Prevention: Supporting a good start in life, including delivering a whole systems approach to 
healthy weight, and promoting emotional wellbeing and good mental health in children and 
families. 
 
Integrated care: enabling primary, community and acute services: Our vision is to provide 
more responsive support for children and young people when they experience poor mental 
health or are in crisis so that they can access services when, where and how they choose, 
embracing digital and social media. 
 
Supporting transition to adult services: A more joined-up multidisciplinary approach as 
our children and young people transition to adult services is essential for increasing 
independence.  
                                                 
1 https://www.brightonandhoveccg.nhs.uk/local-transformation-plan-ltp/ 
https://www.eastsussexccg.nhs.uk/local-transformation-plan-ltp/  
https://www.westsussexccg.nhs.uk/local-transformation-plan-ltp/ 
 
2 Sussex Health and Care Long Term Plan 2020-2025 

https://www.brightonandhoveccg.nhs.uk/local-transformation-plan-ltp/
https://www.eastsussexccg.nhs.uk/local-transformation-plan-ltp/
https://www.westsussexccg.nhs.uk/local-transformation-plan-ltp/
https://www.sussexhealthandcare.uk/wp-content/uploads/2019/10/191028-DRAFT-Sussex-Strategy-Delivery-plan-v17.pdf
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Our ambition is that by 2025, all people with mental health problems in Sussex will have 
access to high quality, evidenced-based care and treatment delivered by integrated 
statutory, local authority and third sector services that are accessible and well connected 
with the wider community, intervene as early as possible in someone’s life journey to prevent 
mental ill health.  
 
Our mission is that we will work together as an Integrated Care System, bringing together 
patient, statutory, third sector and local authority expertise, to design, develop, commission 
and oversee high quality, innovative and integrated care and treatment pathways for people 
with mental health problems.  
 
This plan refresh ensures that we deliver our ambitions as part of wider wellbeing strategies 
with all of our partners. 
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1.1 Foundations for our Future  
 
Following a review of children and young people’s mental health 
and wellbeing services, the Foundations for our Future report 
identified a number of key themes and recommendations to 
improve the experience of children, young people and their families 
and the emotional wellbeing, mental health care and support 
provided to them. These recommendations have been 
incorporated into the Sussex strategic whole system plan to ensure that outcomes for 
children, young people and their families are maximised. The implementation of the plan 
began fully in January 2021 and is on target to deliver the 20 recommendations over the 
next two years (summarised below and integrated throughout this plan). 
 
Foundations for our Future was an independently led review of emotional health and 
wellbeing support for children and young people in Sussex. It was jointly commissioned by 
the Sussex Clinical Commissioning Groups, Sussex Partnership NHS Foundation Trust, and 
the three local authorities – East Sussex County Council, Brighton and Hove City Council 
and West Sussex County Council. We commissioned the review because we recognised 
that more needed to be done to improve the experience of our children and young people 
living with emotional health, wellbeing and mental health issues. In particular, health and 
care partners have increasingly become aware that the current services and experience of 
children and young people needing emotional and wellbeing support is a specific area that 
needs to improve. 
 
The independently led review was initiated in spring 2019 and was an information gathering 
process. The review met with more than 1,500 children and young people, their parents, 
families and carers and professional groups. Engagement included users of, and the 
workforce within, local services, parents and carers accessing services on behalf of their 
children, and children and young people who have used services in the past or are using 
them currently. The review focused on understanding the following in relation to children and 
young people’s emotional health and wellbeing support:  
 

• Accessing services and support for emotional health and wellbeing 
• Experience of using locally commissioned services including what obstacles are 

perceived 
• What works well and what could be improved 
• Effectiveness of local services 

 
Key progress and next steps are summarised in the table below. 
 
Note: Our Foundations for our Future programme is integrated into our wider Children and 
Young People’s Mental Health and Emotional Wellbeing work; achievements and plans 
relating to the Foundations for our Future recommendations on improving access, Single 
Point of Access and Advice, THRIVE, Mental Health Support Teams, digital, engagement 
and communications and workforce can be found throughout this plan. 
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Implementing Foundations for our future 
 

Key 
achievements 

 Establishment of Foundations for our Future Programme to take 
forward the recommendations of the independent review of 
emotional health and wellbeing support for children and young 
people in Sussex (2020) including Partnership Oversight Board and 
the appointment of a Programme Director. 

 System-wide concordat for action agreed across the NHS and Local 
Authorities equally committing all partners to working together in a 
collaborative way to deliver the recommendations. 

 A Sussex wide operating model for mental health commissioning, to 
ensure a consistent strategic approach is in place, comprising a 
single team, led by an Executive Director supported by a Director for 
Mental Health Commissioning; engagement across partners 
undertaken to review opportunities for better coordinating and 
strengthening commissioning landscape between health and social 
care at local level as we move towards a Sussex ICS structure. 

 The Sussex wide Commissioning Management Board has been re-
established and priorities for alignment of existing service 
specifications have been agreed. 

 Plans and funding to introduce a new Sussex wide Children and 
Young People’s commissioning lead have been agreed and 
recruitment is progressing. 

 Development of Sussex-wide Strategy for Children and Young 
People’s Emotional Wellbeing and Mental Health is underway, 
aligned to our strategic direction and approach.  This is being co-
produced with children and young people, family and carer 
representatives and front-line staff from Wellbeing and Specialist 
Mental Health Services and a wide range of stakeholders. It will set 
a strategic direction and influence the wider children’s systems in 
each of our three places, including public health services, early 
years’ settings, schools, colleges and other specialist services such 
as social care and youth justice. Within agreed Sussex wide 
parameters and expectations, local Directors of Children’s Services 
in our three places will coordinate the development of local system 
implementation plans, consistent with their statutory coordination 
role around outcomes for children. This will ensure that NHS 
resources complement and exercise leverage over a much wider 
landscape for children.  

 Improved information for local people via our Children and Young 
People Sussex CAMHS website https://sussexcamhs.nhs.uk/ which 
details referral criteria as well as information and advice about help 
and support for children, young people, families and professionals. 

 We have aligned our approach to physical health and emotional 
wellbeing together with the ambitions already detailed within the 
Learning Disability and Autism Strategy. 

 Information about Foundations for our Future has been developed 
and communicated (in partnership with young people), including a 
short film led by young people describing the review and the 

https://sussexcamhs.nhs.uk/
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importance of mental health in their own words; alongside a simple 
infographic published on dedicated web page. 

 Increased investment prioritised for children and young people’s 
services including specialist services in year. This was informed by 
the review and our needs assessment and demand modelling, with 
outputs from this year’s work to inform a strategic approach to 
investment in 2022/23. 

 Brought forward plans to implement a Single Point of Access and 
Advice in West Sussex to go live this year (services are already in 
place in Brighton and Hove and East Sussex).  

 Put in place early support as we expand services to improve access 
including: Brighton CAMHS offering an online drop-in group for all 
families who are awaiting an Autistic Spectrum Condition or Attention 
Deficit Hyperactivity Disorder assessment.  A lead clinician for the 
Neurodevelopmental Pathway is being recruited within Sussex 
Partnership NHS Foundation Trust which will enable this to be 
expanded to East and West Sussex (see Section 6.3 Access). 

 YMCA services ensure regular telephone contact for young people 
waiting to access services, and parent groups for families have been 
established.  In addition, e-wellbeing support directing young people 
and families to information and advice is also provided (see Section 
6.3 Access). 

Plans for 
2021/22 

• Finalise Sussex-wide Strategy for Children and Young People’s 
Emotional Wellbeing and Mental Health and provide initial support 
for the development of implementation plans across each of our 
three areas coordinated by local Directors of Children’s Services. 

• Appoint a young person to co-chair Foundations for our Future 
Partnership Oversight Board. 

• Confirm future commissioning arrangements and structure across 
Sussex. 

• Introduce a children and young people’s Participation Lead to 
coordinate the participation and engagement network across 
Sussex, ensuring all young people from various communities and 
population groups are engaged and represented, and involved in the 
Foundations for our Future programme implementation.   

• Analyse performance data from all Emotional Wellbeing services to 
fully understand if current level of resourcing is sufficient to meet 
current and projected need and demand. 

• Establish a clear and targeted investment plan that complements the 
investment priorities we have agreed as a whole system, reflects 
relative need across our three areas and ensures that specialist 
CAMHS services are able to support the wider promotion of 
emotional wellbeing provided by other services consistent with our 
local place implementation plans. 

• Children and young people to be involved in decision-making about 
the prioritisation process for the planning and investment process. 

https://www.sussexhealthandcare.uk/about-us/our-work-mental-health/foundations-for-our-future/
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Plans for 
2022/23 and 
beyond 

• Implementation of Sussex-wide Strategy for Children and Young 
People’s Emotional Wellbeing and Mental Health and associated 
outcomes framework with focus on supporting people earlier and 
keeping young people well. This will take a system wide approach 
which sees emotional wellbeing and mental health as everybody’s 
business, to ensure that there is a holistic approach to meeting 
needs that goes beyond clinical and medical models. 

• Full development and implementation of whole system approaches 
through place based implementation plans designed to keep 
children, young people and their families well and supporting early 
intervention.  

• Further develop and improve Single Point of Access models (see 
Section 6.2) in each area to ensure children and young people and 
their families get the help they need quickly from the right people 
with the expertise to meet their needs (linked into THRIVE 
framework, see Section 6.1). This will be part of a whole pathway 
approach that will ensure all young people get quick and easy 
access to the support they need and are also receiving self-help and 
educational resources that keep them resilient and well.  

• Further develop and expand MHSTs (see Section 6.4) supporting 
our wider preventative/early help approach as we embed the 
THRIVE framework. 

• Bring together Mental Health and Emotional Wellbeing alongside 
Physical Health and Learning Disability/Autism strategies into an 
overarching Sussex ICS Children’s Plan to deliver holistic support 
and parity of esteem, reflecting and influencing local place based 
Children’s Trust plans. 

• Utilise our holistic approach and system-wide working to support our 
plans on suicide prevention and self-harm reduction.  

Equality, 
diversity and 
health 
inequalities 

Further detail about our strategic approach to addressing health 
inequalities can be found in the Section 1.3 below. Key actions taken 
include: 
• Finalised Equality Health Impact Assessments across all work 

streams to ensure that our investments are targeted to achieve 
greatest impact. This includes: improvements in access to ensure 
that all young people regardless of where they live, their level of 
need and vulnerability, receive the service they need in the way they 
want to receive to support them to be happy and healthy; and 
ensuring that investment processes apply additional resources to 
deliver the greatest impact. These will continue to support ongoing 
service design responding to needs of communities as these 
become visible.  

• Improving the capture and flow of data to national data sets to help 
identify and overcome inequalities in access, experience and 
outcomes of our population. We are supporting people to feel able to 
share their details, particularly around their protected characteristics 
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and working with professionals so that they feel more confident to 
ask for personal information, why it is important and how it is likely to 
be used. 

• Detailed needs analysis has been undertaken across each of the 
Sussex localities to underpin and inform the EHIAs and support the 
development of our plans. 

• An Inequalities Participation Lead has been appointed to work 
across the ICS mental health programmes. 

• Harnessing expertise and knowledge of service users, carers and 
our third sector partners, and use this insight in a coordinated way to 
support the co-design and co-production of services, especially 
focussing on diverse communities and individuals (supported by the 
Sussex Health and Care Partnership Service User and Carer 
Group). 

Measures of 
success 

• No ‘wrong door’: anyone that a child or young person talks to about 
their mental health is able to provide them with support, or at the 
very least, signpost them to available support options.  

• Shared decision making:  whoever is helping a child or young person 
knows the best ways to ask for their views so that there is genuine 
shared decision making about ways of helping with transparent 
conversations about what different interventions are likely to lead to, 
and their limitations. 

• Signposting the child or young person, and their family and friends, 
to ways that they can support their mental health and wellbeing 
needs.  

• Proactive Prevention and Promotion – enabling the whole 
community in supporting mental health and wellbeing 

 
The NHS Long Term Plan outlines that local services will: 
• Ensure a comprehensive offer of support is available for 0-25 year 

olds that reaches across mental health services for children, young 
people and adults. The new model will deliver an integrated 
approach across health, social care, education and the voluntary 
sector, such as the evidenced-based THRIVE operating model 
which currently covers around 47% of the 0-18 population and can 
be expanded to 25 year olds. 
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1.2 Building on our strategic approach to develop a Sussex-wide Strategy for 
Children and Young People’s Emotional Wellbeing and Mental Health 

 
We have begun work to develop a Sussex-wide Strategy for Children and Young People’s 
Emotional Wellbeing and Mental Health. This builds on our priorities and current work 
streams that are improving and expanding services. We have agreed our approach to 
developing the strategy including: 
• A co-production group of children and young people, family and carer representatives 

and front-line staff from Wellbeing and Specialist Mental Health Services, will work 
together to develop the strategy, supported and facilitated by an external organisation, 
skilled in co-designing with young people.   

• A small editorial group is in place to inform the content of the strategy and associated 
outcomes framework based on national requirements from the NHS Long Term Plan and 
Future in Mind3; recommendations from Foundations for our Future, Joint Strategic 
Needs Assessments, taking account of how Covid-19 has impacted need; and priorities 
from each area, aligned to our local transformation plans. 

• Once the overarching strategy is in place, local Directors of Children’s Services will be 
asked to coordinate the development of local system wide implementation plans, working 
with specialist CAMHS services to ensure that they support the wider partnership 
landscape in each place.   

• The Directors of Children’s Services and other colleagues in each of our three local 
places will be involved to ensure that the strategy is comprehensive and influences a 
wide range of local services from midwifery and health visiting to schools, colleges, social 
care and youth justice.   

 

1.3 Our approach to addressing Health Inequalities  
 
Reducing health inequalities is at the core of our system. We recognise how, within mental 
health and children and young people’s services, health inequalities have been persistent 
over many years and in some cases widening. We are continuing to strengthen our 
approach utilising the drive and inclusion of our partnership; within the context of our Sussex 
Health and Care Partnership draft strategic framework to address health inequalities that is 
structured around six focus areas including early years, children and young people and 
mental health and learning disabilities.  
 
Work has concluded to finalise the Equality Health Impact Assessments across all work 
streams and ensure that our investments are targeted to achieve greatest impact.  In 
addition to specific action we ensure our services have easy access to interpreting and 
translation services to support good access for all local people. Sussex Partnership NHS 
Foundation Trust employs a transgender and LGBTQ and inclusion training lead, and we are 
ensuring training is offered that informs all new services and pathway developments, in 
addition to team equality champions being in place. We are also improving the capture and 
flow of data to national data sets to help identify and overcome inequalities in access, 

                                                 
3 NHS England and Department of Health (2015), Future in Mind: Promoting, protecting and 
improving our children and young people’s mental health and wellbeing (2015) 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/41
4024/Childrens_Mental_Health.pdf 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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experience and outcomes of our population in line with the Advancing Mental Health 
Equalities Strategy and the five priority areas highlighted in the 2021/22 Operational 
Planning Guidance.   
 
A detailed needs analysis has been undertaken across each of the Sussex localities to 
underpin and inform the EHIAs and support the development of our plans. For example, the 
decision regarding the geographical location of the Mental Health Support Teams in schools, 
to ensure that the sites selected are in the areas of highest need in Sussex: Hastings, 
Peacehaven, Eastbourne, East Brighton, Crawley, and Bognor, applying available evidence 
such as; high deprivation areas; lower access to mental health and emotional wellbeing 
services; strong local relationships within local areas, including engagement with the 
Hastings Opportunity Area Programme.   
 
In order to strengthen our approach, an Inequalities Participation Lead has been appointed 
to work across the ICS mental health programmes. This will ensure that all work streams 
have a focus on reducing health inequalities and also allow the programme to support some 
innovative participatory research to help with targeted service delivery.  
 
This work, together with our commitment to continue to engage with children and young 
people, their families and carers in service design delivery, is being used to further inform 
our ongoing work and plans: 
• A dedicated children and young people’s Participation Lead has been appointed to 

coordinate the participation and engagement network across Sussex, ensuring all young 
people from various communities and population groups are engaged and represented, 
and involved in the Foundations for our Future programme implementation.  

• We are establishing a diverse co-production group of children and young people, family 
and carer representatives and front-line staff, who will work together on further 
developing our Sussex wide strategy.   

• Throughout August 2021, a focus group made up of ten young people from ethnic and 
minority backgrounds met to discuss their views of mental health services in Sussex and 
make recommendations for improvements. The young people will be co-delivering a 
recommendations paper that will be embedded throughout the future developments. The 
young people from these sessions will be part of future co-production and planning. 
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2 Our approach to the health and wellbeing of 
children and young people  

 
Our Sussex Long Term Plan outlines our road map to the future of mental health services in 
Sussex, this holistic approach and system-wide working also enables us to integrate our 
plans all of our priority areas (see Section 6).  

 
Within our overarching mental health approach across Sussex, a key part of our approach to 
Children and Young People’s Mental Health and Emotional Wellbeing is our work with local 
people and staff to introduce the THRIVE4 framework; which represents a shift away from 
the traditional tiered structure of services, instead focusing on the needs of children, young 
people and their families. The THRIVE Framework provides a set of principles for creating 
coherent and resource-efficient communities of mental health support for children, young 
people and families. It aims to talk about mental health and mental health support in a 
common language that everyone understands. The Framework is needs led; meaning that 
children, young people and families alongside professionals, through shared decision 
making define mental health needs. Needs are not based on severity, diagnosis, or health 
care pathways. The THRIVE Framework brings together all local-area agencies working with 
children, young people and families into a ‘one house’ approach to mental health need, 

                                                 
4 THRIVE National Programme: http://implementingthrive.org/about-us/i-thrive-implementing-thrive/ 

http://implementingthrive.org/about-us/i-thrive-implementing-thrive/
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using a common language. Importantly, it also prioritises maintaining young people’s 
wellbeing through community-based prevention and promotion strategies for those who do 
not currently need professional support. In the Framework, these young people are thought 
of as ‘Thriving’. This approach is summarised in the figure below.  

 
THRIVE places an emphasis on prevention 
and early intervention. Services offer swift and 
flexible support with professionals thinking 
holistically about the needs of the child or 
young person rather than focusing on a 
diagnosis. This model replaces the traditional 
tier system with need being measured using 
five categories.  They are: 

 

• Thriving 
• Getting advice 
• Getting help 
• Getting more help 
• Getting risk support 

 
 
The aim is to increase capacity across the system and support children, young people, their 
families and professionals to be resilient, to be informed about support available, the choices 
they have and to understand what they can do to help themselves. 

 
We have mapped our local services against the THRIVE framework, some examples of our 
local services and how they mapped are: Brighton and Hove Wellbeing Services mapped to 
Getting Advice; Mental Health Support Teams in schools mapped to Getting Help; specialist 
CAHMS services and Youth Offending Teams mapped to Getting More Help; and Eating 
Disorder Services mapped to Getting Risk Support. For further information on our 
implementation of the THRIVE framework, refer to Section 6.1. 
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3 The needs of children and young people 
locally  

 
Our population across Sussex is 1.7 million people5, of whom 332,712 are aged under 186 
(50,267 in Brighton and Hove, 106,338 in East Sussex and 176,107 in West Sussex).  Of 
these, 11.8% are estimated to have a mental health diagnosis (2-19 year olds) based on the 
2017 Mental Health of Children and Young People Survey (12.3% in Brighton and Hove, 
11.8% in East Sussex and 11.6% in West Sussex) and based on ONS population 
projections this isn’t expected to change between now and 2023.7 
 
The resident population across the overall area is projected to increase between 2018 and 
2028 varying between local areas from 0.9% in Hastings to 9.7% in Horsham.8  While 
Sussex is fairly affluent overall, there are pockets of significant social deprivation, notably 
along the coastal strip in Hastings, Brighton and Hove and Littlehampton, which rank within 
the most deprived areas in England. We encompass wide variation in outcomes for children, 
including in relation to child poverty, where rates range from 7.3% in Horsham and Mid 
Sussex to 22.7% in Hastings and Rother. Obesity is also an issue locally, which reflects the 
national picture, as 7.8% of reception pupils and 15% of year 6 pupils were measured as 
obese across the Sussex, with higher proportions within deprived areas. Brighton and Hove 
also faces particular challenges, with the highest percentage of 15 year olds who smoke or 
have tried cannabis in England and the 3rd highest percentage of 15 year olds who drink 
weekly.9 

 
 

 
 
 
 
 
 
 
 
 
 
  

                                                 
5 Sussex Health and Care Plan  
6 https://fingertips.phe.org.uk/profile/health-profiles  
7 Mental health of children and young people in England 2017 survey  
8 ONS Population change for local authorities in England between mid-2018 and mid-2028  
9 Sussex Health and Care Plan 

https://www.sussexhealthandcare.uk/about-us/sussex-health-and-care-plan/
https://fingertips.phe.org.uk/profile/health-profiles
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017#resources
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/subnationalpopulationprojectionsforengland/2018based#change-by-local-authority
https://www.sussexhealthandcare.uk/about-us/sussex-health-and-care-plan/
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3.1 Overview of our Sussex BAME Needs Assessment in relation to Children and 
Young People10 

 
Brighton and Hove BAME Children and Young People:  
 
• At the end of June 2016, 17% of Black or Black/British Caribbean young people with an 

academic age 16-18 were not in Education, Employment or Training - more than three 
times the total city figure at the time (4.7%). It is recognised that these factors influence 
unemployment, poverty, unhealthy behaviours and lifestyle which increase disease 
prevalence 

• From the 2011 census there were more children from BAME communities with Child 
Protection Plans (21%) in place than we would expect based on the ethnic profile of 
children aged under 18 in the city at the time 

• In 2016 there were 4,004 pupils with 98 different languages other than English across 
the city and so interpreting services are key. When you link this to research that show 
teacher-assessed grades tend to under-predict for pupils from BAME communities, there 
are concerns for these pupils who should have sat GCSEs and A-levels this year. 

 
East Sussex: 
 
• National reviews tell us that Asian and Black households and those in the “Other” ethnic 

group were more likely to be poor and were the most likely to be in persistent poverty. 
Around 1 in 4 children in households headed by people from an Asian background or 
those in the “Other” ethnic group were in persistent poverty, as were 1 in 5 children in 
Black households compared to 1 in 10 from White British households. 

• This is reflective in the local data available, where in East Sussex the BAME population 
has a much younger age profile, with the 2011 census showing that 26% were aged 
under 15 years, 68% aged 15-64 years, and 6% aged 65 years and over. This compares 
with 16% (under 15), 61% (15-64), and 23% (65 and over) for the White 
population. People from our BAME communities are more likely reside in Hastings, 
Rother, Bexhill and St Leonards; and face many socio-economical disadvantages. 
Hastings performs significantly less well than the England average across a range of 
indicators around the wider determinants of health including deprivation and child 
poverty, GCSE attainment, pupil absence, long term unemployment, hospital admissions 
and fuel poverty.  
 

West Sussex: 
 
• There are a range of obesity-related illnesses which show higher prevalence in specific 

ethnic groups. Children from Asian, Black and mixed ethnic backgrounds are more likely 
to be overweight or obese at Year 6 than those from other backgrounds in the general 
population. 

• In West Sussex, people from BAME communities were more likely to be ‘economically 
active but unemployed’ as noted in the 2011 census than White British residents in West 
Sussex, particularly in the under 24 year age group. Also, noticeably in West Sussex 
there is a significant overrepresentation of Black young people who are Not in Education 
Employment or Training (NEET) or for whom their participation is unknown when 

                                                 
10 SHCP BAME Needs Assessment Jan 21   

https://www.sussexhealthandcare.uk/wp-content/uploads/2021/02/Sussex-BAME-Disparity-Programme-Report-on-Progress-18-January-2021.pdf
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considering the Black population percentage. At 24% this is twice as high when 
compared with White young people.  
 

It should be noted that West Sussex has a relatively high percentage (9.7%) of young people 
with incomplete data, compared with a national rate of 2.8% and rates in Brighton and Hove 
and East Sussex of 1% and 1.3% respectively. 
 
 
3.2 Overview of Children and Young People Mental Health and Emotional 

Wellbeing Needs 
 
The Health Index outlines that Brighton and Hove and West Sussex rank below the average 
across the South East for children’s social, emotional and mental health; Brighton and Hove 
also rank below the South East average in relation to Children in Care; East Sussex ranks 
below the South East average for young people’s education, employment and training and 
pupil absence.11 
 
Across Sussex:12  
 
• 29,474 children and young people (aged 5-17) are estimated to have an emotional 

health disorder; varying prevalence of between 3.2% to 3.4% across local authority 
areas as compared with 3.6% nationally. 

• 6,136 children and young people (aged 16-24) are estimated to have a potential eating 
disorder.  

• 22,662 children and young people (aged 16-24) have Attention Deficit and Hyperactivity 
Disorder (ADHD). 

• There have been 1,700 hospital admissions (of children and young people aged 10-24) 
as a result of self-harm. This is between 537 and 682 people per 100,000 of the 
population, and is an area of concern particularly when compared with other local 
authority areas.  

• 6,114 school pupils with social, emotional and mental health needs (3,162 primary 
school age and 2,518 secondary school age). In East Sussex the greatest area of 
concern is primary school children with all areas increasing/getting worse over the last 
five years; in Brighton and Hove all school ages were of concern, however there has 
been no significant change over the last five years; and in West Sussex the area of most 
concern was secondary school age children, however there has been no significant 
change over the last five years, and whilst primary school children rates were similar to 
other areas they are increasing/getting worse over the last five years.  

• There is a higher prevalence of those 18 years or younger presenting in urgent and 
emergency services 7.3% compared with 5.1% nationally.13 

 
Looked After Children (LAC): 
 
• Across Sussex, 295 of Looked After Children (LAC) have emotional wellbeing that is a 

cause for concern14 
                                                 
11 https://healthindex.lcp.uk.com/  
12 https://fingertips.phe.org.uk/profile/health-profiles 
13 Benchmarking report for Sussex ICS, NHSEI, May 2021 
14 https://fingertips.phe.org.uk/profile/health-profiles 

https://healthindex.lcp.uk.com/
https://fingertips.phe.org.uk/profile/health-profiles
https://fingertips.phe.org.uk/profile/health-profiles
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• In Brighton and Hove, in the last six months there were 2,889 children and young people 
with a Child in Need plan; there are 1,113 open cases (Sept 2021). In the last six months 
there were 454 children in care and there was 393 open cases (Sept 2021). 

• In East Sussex there were 2,994 Children in Need as at June 2019 supported by Social 
Care with input from CAMHS and local emotional wellbeing services. Numbers of 
Looked After Children (LAC) have been increasing, with 607 children looked after (March 
2019); 57 per 10,000 children aged 0-17.  

• In West Sussex there has been a significant increase in the numbers of children who are 
looked after from 687 (Sept 2018) to 886 (Sept 2021). The number of young people with 
a Child in Need plan has increased from 1,213 (Aug 2019) to 1,445 (Aug 2021) and the 
number of children on a child protection plan has increased from 769 to 781 across the 
same period. Although it should be noted the number of children on a child protection 
plan has fluctuated significantly, reaching a high of in 992 (Aug 2020). 

• In Sussex, 709 children and young people left care in 2020 (383 male and 326 female); 
of these most leave care between the ages of 1-4 (20% to 23%) or after they turn 18 
(35% to 43%).  

 
Special Educational Needs and Disability (SEND): 
 

• Across all English county local authorities, the proportion of pupils with Statements of 
Special Educational Need (SEN) or Education, Health and Care Plans (EHCP) plans 
ranges from 1.3% to 3.7%.  

• In Brighton and Hove, between 2015 and 2020 there were 1,676 children and young 
people with an EHCP between the ages 0-25. This equates to 3.6% of pupils in 
Brighton and Hove schools with an EHCP (compared with 3.3% nationally). There 
continues to be an ongoing need for therapy services to support these children and 
young people which involves assessment, interventions, training workshops and 
parent support. 

• In East Sussex, the number of children and young people with an EHCP or SEN 
maintained by the local authority has increased to 3,434 (2019), with an expected 
rise to 3,800 (2021). The proportion with an EHCP or SEN as a percentage of the 
overall population aged 0-25 was 2.3% (2019) continues to be above that for 
England at 1.65% (2017).  

• In West Sussex, 6,243 pupils have statements of SEN or EHCPs (3%) compared to 
an average of 2.7% in all English county local authorities.  For SEN support the 
proportion for all English county local authorities ranges from 7.6% to 14.0%. West 
Sussex has a value of 13.6%, compared to an average of 11.0% in all English county 
local authorities.  

• Nationally, there is an increasing number of autistic pupils with EHCPs. They now 
make up the largest single group of pupils by type of need (in 2019/20 there were 
82,247).  

 
Note: where relevant data is provided on a local authority basis and as a result may be 
collected differently reflecting the three local authorities across Sussex. 

 
Reviewing our support and services along the whole pathway, we have undertaken mapping 
of our local support and services against the THRIVE framework and undertaken gap 
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analysis, further detail of this including engagement with children and young people and our 
next steps in mapping and implementing THRIVE can be found in Sections 2 and 6.1.  
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3.3 What Children and Young People have told us 
 
Our approach to Children and Young People’s Mental Health and Emotional Wellbeing has 
been and continues to be built on a comprehensive framework of engagement with children 
and young people and their families as well as a wide range of stakeholders. Further details 
about our approach to engagement can be found in Section 6.11, alongside our approach to 
addressing health inequalities in Section 1.3.  Engagement with children and young people 
runs throughout our plans and is outlined within each of our priority areas, including insight 
from children and young people about support and services alongside our local communities 
in terms of equality and diversity and how we address health inequalities. This section 
summarises a range of key pieces of engagement with children and young people and the 
key insights from these that inform our plans.  
 
In 2020, we worked with Young Healthwatch and Healthwatch Brighton and Hove to explore 
young people’s experiences of Sussex health and social care services during the Covid-19 
pandemic (including phone, video and online appointments). We have also asked young 
people: about their preferences towards the future of health and social care services 
(including specific preferences for GP appointments), what have been the biggest 
challenges faced during the pandemic and how these have affected their lives. The Young 
Healthwatch team consulted a total of 146 young people through an online survey15.  Key 
findings included: 
 

• Many factors seem to have contributed to a deterioration in young people’s mental 
health during the pandemic, including: lack of social interaction, expressed difficulties 
accessing mental health support for pre-existing conditions during the lockdown, and 
maintaining a routine while schools, colleges, and universities are closed.  

• Relationships have been difficult, loneliness acute and increased anxiety levels due 
to Covid-19 impact 

• Insomnia has become more frequent and chronic 
• Children and young people experienced anxiety about digital and phone 

consultations 
• Children and young people found it hard to express themselves or open up in phone 

or digital consultations 
• Children and young people with disabilities expressed concerns around 

appointments by phone  
• 60% (78 children and young people) were happy to receive emotional and mental 

health NHS wellbeing support including counselling and therapy over the phone; 50% 
(65 children and young people) by video; 41% (53 children and young people) online; 
with 26% (34 children and young people) who did not want to receive mental health 
support remotely. 

• 54% (61 children and young people) were happy to receive NHS mental health 
support for longstanding and serious mental health conditions over the phone; 44% 
(49) by video; 41% (46 children and young people) online; with 33% (37) not happy 
to receive this support remotely.  

                                                 
15 Young people's preferences towards the future of health and social care services in Sussex - Youth 
Survey 2020  

https://www.healthwatchwestsussex.co.uk/sites/healthwatchwestsussex.co.uk/files/YHW_COVID_0.pdf
https://www.healthwatchwestsussex.co.uk/sites/healthwatchwestsussex.co.uk/files/YHW_COVID_0.pdf
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• Some children and young people expressed their preference for face to face 
appointments, particularly in relation to mental health support 

• Children and young people found it difficult to have privacy at home which was a 
challenge for video consultations. 

 
 
Our Ready, Set, Connect! 
project (Dec 20 – Mar 21)16 
followed on from the Young 
Healthwatch consultation 
carried out by YMCA Right Here 
throughout the first national 
lockdown: ‘Young people’s 
preferences towards the future 
of health and social care 
services in Sussex; findings 
during the Coronavirus 
pandemic’ (above). The report 
showed young people experience a range of barriers when accessing remote health and 
social care appointments, but specifically highlighted telephone and video mental health 
appointments as a key area of concern. The Ready, Set, Connect! project is a partnership 
between Sussex CCGs, Young Healthwatch Sussex, and YMCA Right Here. Ready, Set, 
Connect! is a solution-focused, youth-led project, which explores the barriers that young 
people (aged 16-25) face when accessing online or telephone mental health appointments, 
working with young people (aged 16-25) across Sussex to create solutions to break down 
these barriers, and improve the experience of young people accessing these services.  
 
Key insights from this project include identification of five main barriers to accessing online 
mental health appointments:  
 

1. Communication and Trust  
2. Privacy and Confidentiality 
3. Anxiety or lack of confidence 
4. Technology 
5. Stigma  and fear of being judged 

A number of solutions were developed, and the most popular young people-facing solution 
was a digital guide to help young people prepare for their remote mental health appointment 
(see right) and here for Interactive online Ready Set Connect infographic. To address the 
feedback from the project, the digital guide includes practical tips and strategies for 
preparing in the weeks, days, and hours before an appointment; information on privacy and 
confidentiality; links to services providing support; and advice for de-stressing after the 
appointment. 

Research shows there has been an increase in symptoms of anxiety and depression 
amongst young people aged 15-24, during the pandemic. A survey conducted by Young 

                                                 
16 Ready. Set, Connect project report  

https://e-wellbeing.co.uk/uploads/Stories/Ready%2C%20Set%2C%20Connect%2C%20interactive%20infographic.pdf
https://www.healthwatchbrightonandhove.co.uk/sites/healthwatchbrightonandhove.co.uk/files/RSC_report_FINAL_1.pdf
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Minds (Jan 2021), found 75% of young people struggled to cope during lockdown stating 
loneliness, isolation, changes to academic learning, concerns about the future, and other 
fears had affected their mental health and wellbeing. The impact of Covid-19 has highlighted 
the need for NHS Trusts, Local Authorities and the Voluntary and Community Sector to 
rapidly change and adapt the services they provide to support children and young people’s 
mental health and wellbeing.17  
 

In Brighton and Hove, young people from a Black, Asian and Ethnic Minority (BAME) 
background reported a deep sense of anxiety, distrust, stress, feelings of conflict or 
confusion, fear or panic; anger or frustration and feelings of being overburdened with 
additional work. This group was more likely to experience grief due to the disproportionate 
impact of Covid-19 on BAME families.  In addition, the importance of access to technology 
and Wi-Fi/broadband was a major part of people maintaining a sense of wellbeing, whether it 
was speaking to friends, family, accessing work, schoolwork, or entertainment. For those 
who did not have data on their phones, technology to access video calling, internet services 
or even the possibility of regular phone call the sense of isolation was profound.18   
 
Findings from a webinar as part of the Sussex Health and Care Partnership BAME disparity 
response programme included: 
 

• The younger people from within the gypsy and traveller community (more likely to be 
young mothers) expressed that they will not disclose that they have any issues with 
their nerves outside family, for fear of children’s services removing their children 

• Issues of racism and impact on mental health for BAME University students and the 
need for counselling services that were more representative 

 
As part of our Sussex wide Children and Young People’s Mental Health Digital Review 2021 
(in conjunction with YMCA and Kent Surrey Sussex Academic Health Science Network)19, a 
survey conducted by Young Minds (Jan 2021), found 75% of young people struggled to 
cope during lockdown stating loneliness, isolation, changes to academic learning, concerns 
about the future, and other fears had affected their mental health and wellbeing. The impact 
of Covid-19 has highlighted the need for NHS Trusts, Local Authorities and the Voluntary 
and Community Sector to rapidly change and adapt the services they provide to support 
children and young people’s mental health and wellbeing. Key findings and 
recommendations summarised on the infographic below include:  
 

• 85% of young people said online mental health support was useful  
• 66% of young people accessed online support for the first time during the Covid-19 

pandemic 
• Join up services to work together 
• Simplify self-referral process 
• Ensure visibility of diversity and inclusion 
• More online support for 18-25 year olds 

                                                 
17 Final-CYP-Digital-MH-Review-2021 Sussex 
18 The NHS, COVID-19 and Lockdown: The Black, Asian and Minoritised Ethnic Refugee Experience in Brighton and Hove – 
Trust for Developing Communities  
19 Sussex CYP MH Digital Review  

https://kssahsn.net/wp-content/uploads/2021/09/Final-CYP-Digital-MH-Review-202179.pdf
https://www.ymcadlg.org/wp-content/uploads/2021/09/Final-CYP-Digital-MH-Review-202179.pdf
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• Raise awareness within education 
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4 The impact of Covid-19 on children and young 
people 

 

The Covid-19 pandemic has disrupted the life of every child in the country. It is not only an 
unprecedented public health emergency, but also a challenge our society and our economy 
have not seen in peacetime20 

There is evidence that the Covid-19 pandemic has had a substantial impact on the mental 
health and wellbeing of children and young people across Sussex and nationally. Initial 
stages of Covid-19 pandemic led to a general trend in decreased use of children and young 
people’s mental health services. Alongside this, the longevity and frequency of lock-down led 
to children and young people spending extended times at home with limited access to play 
or socialisation and face-to-face education; both key and important to childhood 
development. Children and young people with pre-existing mental health challenges or 
disabilities, those from low-income families or families with experience of trauma and 
domestic abuse also became at greater risk of developing mental health and emotional 
issues. This coupled, in some cases, with a delay in seeking support has led to an increased 
need for services. 

The NHS Confederation Mental Health Network report into children and young people’s 
mental health: Reaching the Tipping Point (August 2021)21 outlines the significant increases 
in need for mental health support for children and young people across all services – from 
primary care to NHS specialist mental health services, voluntary sector, independent sector, 
and digital providers including also pressures on acute trusts and local authorities. In 
particular, need for support for eating disorders has risen dramatically over the course of the 
last year. The report emphasises the need for continued transformation of services 
(especially support in schools and educational settings), a greater focus on early intervention 
and addressing the social determinants of mental health, responding to workforce 
challenges and bringing services together across the whole system. 

Demand for our local services and national modelling also showed that Covid-19 generated 
need will continue to increase over forthcoming years. The South East Hidden Children 
analysis is being reviewed as part of continuous needs analysis and demand and capacity 
modelling and this will contribute to our ongoing work in Sussex to ensure we have the right 
plans in place to support good accessibility of services.   

Following an initial dip, need for specialist community mental health services has risen 
significantly; evidence of this Covid-19 impact on local services in increased need and acuity 
of need includes:  
 
• A 32% increase in average monthly referrals to CAHMS; 1,069 (Oct 20–May 21) 

compared with 808 in the previous year 
• A 34% increase in people waiting for CAHMS services; 2,410 (Mar 21) compared with 

1805 (March 2020) 

                                                 
20 Children’s society report 
21 https://www.nhsconfed.org/publications/reaching-tipping-point  

https://www.nhsconfed.org/publications/reaching-tipping-point
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• A 43% growth in people waiting for Attention Deficit Hyperactivity Disorder (ADHD) and 
Autistic Spectrum Condition (ASC) assessment and for Cognitive Behavioural Therapy 
(CBT); a further 778 children in the 15 months to June 2021 

• An increase in referrals for children and young people with eating disorders, with a 500% 
rise in weekly urgent referrals and 88% rise in weekly routine referrals; a 33% increase in 
service caseload 

• Eating Disorder referrals were consistent between 2018/19 to 2019/20, and volumes in 
2020/21 increased by 77.1% compared with 19/20, equating to 19.6 referrals (aged 0-18) 
per 10,000 population 

• Children and young people waiting for Tier 4 inpatient services has increased by 48 
patients (55 in June 2020 compared with 7 the previous year). There has also been an 
increase in the rates of those waiting for a bed who have an eating disorder which now 
accounts for over 50% of those waiting. 

• CAHMS Community Crisis pathway referrals were fairly consistent 2018/9-2019/20, but 
volumes in 2020/21 dropped by 25.4% compared with 2019/2020 

• 29% of young people waiting for an initial CAMHS assessment were seen within 4 weeks 
• Mental Health A&E attendances for 0-17 year olds in Sussex increased 14% (Apr-Aug 

21) compared to the same period in 2019 (pre-Covid-19 baseline)  
 

Sussex Health and Care Partnership Benchmarking (April 2021) shows: 
 
• East Sussex is just below national targets for percentage of children and young people 

accessing treatment from NHS funded community services (at least two contacts) Jan 
2021; with Brighton and Hove and West Sussex within target and Brighton and Hove 
performing best; no areas are outliers when compared with similar CCGs. 

• Brighton and Hove, East Sussex and West Sussex are all below national target for 
percentage of children and young people with eating disorders who are seen within one 
week (classified as urgent) Dec 20; with East Sussex performing worst and Brighton and 
Hove best; all have under performance when compared with similar CCGs. 

• Brighton and Hove, East Sussex and West Sussex and are all below national target for 
percentage of children and young people with eating disorders who are seen within four 
weeks (classified as routine) Dec 20; with West Sussex performing worst and East 
Sussex best; all have under performance when compared with similar CCGs. 

 
Demand and Capacity modelling has taken place across Specialist Services.  This has 
mapped out the demand and capacity imbalance pre Covid-19 as well as taking account of 
the implications of Covid-19 leading to predicted generated and suppressed additional 
demand. Further work is now also required to carry out the same exercise with other 
commissioned non specialist services. This includes putting in place mechanisms to record 
activity and performance data onto the Mental Health Services Data Set.  We are working 
with NHSE and NHSX22 to access a bespoke offer to develop digital service design to 
support the routine use, reporting and flow to Mental Health Services Data Set of outcome 
measures.   
 
In response to the rapidly changing circumstances, primary and secondary care mental 

                                                 
22 NHSX is a bringing together of teams for digital data and technology within the department of health 
and social care and NHS England and Improvement   
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health services prioritised, flexed and adapted their delivery models to provide safe care. 
The 2021/22 Mental Health Programme plan and investment plans have taken account of 
the increased need for services due to the pandemic to recover performance, manage the 
predicted continuing rise in demand and respond to the new and expanded NHS Long Term 
Plan deliverables.  
 
This needs analysis (incorporating our knowledge of health needs, increasing service-based 
needs, impact of Covid-19 and the voice of children and young people) has informed our 
expansion of a range of services including CAMHS, eating disorder services, Mental Health 
Support Teams and preventive services.  This is detailed within sections of this plan in our 
priority areas of work (see Section 6). Our work continues as we plan for 2022/23 to help 
ensure investment is targeted to best meet need and mitigate risks associated with rapidly 
expanding provision and delivering transformation.  
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5 Developing our agreed outcomes for children 
and young people and measuring our success 

 
Our Children and Young People’s Mental Health and Emotional Wellbeing Strategy will be 
supported by an overarching outcomes framework which is being developed with children 
and young people and wider stakeholders. This is helping us determine what services 
should be planned and delivered at place and what services benefit from our Sussex wide 
approach.  All care should be well coordinated and comprehensive using a pathway 
approach. Our Foundations for our Future Programme is leading this work, coordinated by a 
recently appointed Sussex-wide lead focusing on outcomes for our young people. A small 
editorial group is in place to inform the content of the strategy and outcomes framework 
based on National requirements from the NHS Long Term Plan and Future in Mind; 
recommendations from Foundations for our Future, Joint Strategic Needs Assessments, 
Covid-19 impact on need (see Section 4); and priorities from each area, aligned to our local 
transformation plans. Our Sussex wide development of an outcomes framework will also 
relate to the wider South East work to develop an outcomes framework. 
 
Our strategic approach across Sussex, together with the expected outcomes across each of 
our priority areas, and learning from our outcomes framework previously developed in West 
Sussex, may provide a useful indication of the areas for consideration as we develop and 
finalise a comprehensive Sussex wide framework: 
 

• More children and young people have good mental health 
• Children and young people are protected from significant harm 
• More children and young people recover, meet their potential and achieve their 

aspirations 
• Integrated, aligned and co-ordinated service delivery is in place 
• Children and young people, their parents and carers are instrumental in deciding 

which services they will use, where and when 
• Funds are invested to achieve better outcomes 
• Early intervention is in place to support children and young people at the point of 

need 
• Time taken to receive a diagnosis and treatment is reduced 
• Children and young people experience a seamless transition to adult services or 

other support services 
• More children and young people have positive experiences of care and support 
• Children and young people will develop their resilience capability and know how to 

put this into practice 
 
We are also taking into account measures such as reduced school exclusions, improved 
school attendance, reduced prevalence of mental ill-health including anxiety, self-harm, low 
mood, eating disorders and a skilled and confident workforce able to promote emotional 
wellbeing, respond to emotional distress and mental ill-health. We will also be working with 
children and young people to articulate what is most important to them. 
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We have outlined measures of success throughout this plan 
against each of priority areas, including relevant NHS Long 
Term Plan key performance indicators.  We have also shown 
how we are working to reduce health inequalities in all of our 
plans. 
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6 Our key priorities 
 

Bringing together our Local Transformation Plans and our Foundations for our Future plans, 
we have focused on eleven key priorities: 

 
 

 
Priority 1 
 

 
Implement the THRIVE framework across Sussex 

 
Priority 2 
 

 
Mobilise and extend Single Points of Access 

 
Priority 3 
 

 
Improve access to services 

 
Priority 4 
 

 
Further develop and expand Mental Health Support Teams in schools 

 
Priority 5 
 

 
Early Intervention in Psychosis 

 
Priority 6 
 

 
Develop system-wide integrated and expanded Eating Disorder pathway 

 
Priority 7 
 

 
Improve urgent and emergency support 

 
Priority 8 
 

 
Strengthening system-wide approach to suicide prevention and reduction in 
self-harm 
 

 
Priority 9 
 

 
Supporting children and young people with Complex Needs 

 
Priority 10 
 

 
Young People (16-25) – Supporting transition to adulthood 

 
Priority 11 
 

 
Enabling priorities (workforce, digital and engagement) 
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6.1 Our plan to deliver our key priorities: THRIVE framework 
 
 

Priority 1 Implement the THRIVE framework across Sussex  

Key 
achievements 

Central to the development of our Sussex wide strategy and our 
approach to Children and Young People’s Mental Health and Emotional 
Wellbeing, is our work in partnership with local people and staff to 
introduce the THRIVE23 framework.  This represents a shift away from 
the traditional tiered structure of services, instead focusing on the needs 
of children, young people and their families across the whole pathway. 
All children, young people and families who are in need of mental health 
support are seen as getting one of four types of help at any one time: 
Advice, Help, More Help and Risk Support. Importantly, it also prioritises 
maintaining young people’s wellbeing through community-based 
prevention and promotion strategies for those who do not currently need 
professional support.  Further detail of this approach can be found in 
Section 2. We include below a summary of our key progress so far: 

 
 Held three workshops with young people (one in each place across 

Sussex) to discuss how they think we could implement THRIVE in 
Sussex.  

 Reviewed the current landscape of service provision and identified 
any gaps in the pathway. 

 Mapped digital services against the THRIVE framework (see end of 
this section for summary). 

 Published a clear online guide on how to refer into Sussex mental 
health and emotional wellbeing services in each of the three places 
individually (Brighton and Hove, East Sussex, and West Sussex) for 
both mild to moderate and moderate to severe cases (this also 
supports other priorities such as suicide prevention and self-harm 
and eating disorders). 

 Ran a Sussex children and young people’s mental health awareness 
and preventative support campaign including distribution of mental 
health and wellbeing resources across health, education, social care 
and community settings, digital and social media alongside summer 
and back to school campaign (co-designed with young people) to 
promote positive emotional wellbeing and where to get help. 

 Mapped current support and services against the THRIVE 
framework and we are holding workshops to develop this map 
further. Some examples of our local services and how they mapped 
against the THRIVE Framework are:  
• Getting Advice: This includes range of voluntary and community 

sector (VCSE) support including for LGBTQ and disabled 
children, primary care, NHS and VCSE online support, Single 
Points of Access and Advice (where in place), NHS healthline, 
local authority emotional wellbeing services and school services. 

• Getting Help: This includes a range of VCSE support and 
services, primary care, Mental Health Support Teams in schools, 
local authority emotional health and wellbeing and early help 

                                                 
23 THRIVE National Programme: http://implementingthrive.org/about-us/i-thrive-implementing-thrive/ 

https://www.sussexccgs.nhs.uk/clinical_documents/children-and-young-peoples-mental-health-services/
http://implementingthrive.org/about-us/i-thrive-implementing-thrive/
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services, VCSE eating disorder services, NHS and VCSE 
counselling. 

• Getting More Help: This includes specialist CAHMS services 
(including Learning Disability, Attention Deficit Hyperactivity 
Disorder, Looked after Children, and adoption support), Youth 
Offending Teams and Services, NHS and VCSE eating disorder 
services, early intervention psychosis services, SEND support, 
and a range of VCSE support. 

• Getting Risk Support: This includes Eating Disorder Services, 
urgent and emergency support and services, places of safety, 
NHS healthline, range of specialist CAHMS services and Youth 
Offending Teams and Services. 

Plans for 
2021/22 

• Embed the THRIVE framework within our Foundations for our Future 
Programme. 

• Appoint a young person to co-chair Foundations for our Future 
Partnership Oversight Board. 

• Further develop our coordinated commissioning structure across 
Sussex for children and young people. 

• Build on our engagement with young people to engage more widely 
with families, carers and stakeholders about the implementation of the 
THRIVE framework in Sussex.  We will use a place based approach 
to enable a continuum of emotional wellbeing and mental health 
support for children and young people (within the context of overall 
transformation of community mental health services), with a strong 
focus on prevention and earlier intervention, ensuring that children 
and young people who need access to services in later years have a 
similar model of support.  

• Complete our gap analysis work to ensure we have the right range 
of services by mapping onto THRIVE framework domains following 
THRIVE workshops with stakeholders that will take place in the 
autumn.   

• Analyse performance data from all emotional wellbeing services to 
fully understand if our current level of resourcing is sufficient to meet 
current and projected need.  

Plans for 
2022/23 and 
beyond 

• From April 2022, begin implementation of the THRIVE framework, 
creating an environment that reflects the THRIVE concepts for the 
benefits of young people, families and key stakeholders.         

• As we implement the THRIVE framework, re-focus service access 
by moving away from a threshold approach to one that uses a more 
collaborative pathway approach that includes our place based, 
whole system implementation plans. 

Equality, 
diversity and 
health 
inequalities 

A range of key national evidence tells us that a wide range factors 
impact on health inequalities including: 
• Mental health problems affect about 1 in 10 children and young 

people. They include anxiety and conduct disorder; 18-24 year old 
young adults were more likely to report stress arising from the 
pandemic than the population as a whole; and are more likely than 
any other age group to report hopelessness, loneliness, not coping 
well and suicidal thoughts/feelings.  

• One in five women aged 16-25 reported recently self-harming, and 
suicide rates in women at their highest for a decade. 
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• One in eight LGBTQ people aged 18-24 had attempted to end their 
life (Stonewall survey). 

• LGBTQ youth have a much higher rate of substance use than do 
their heterosexual peers (study published in 2008). 

• Children and adults living in households in the lowest 20% income 
bracket in Great Britain are two to three times more likely to develop 
mental health problems than those in the highest. 

• Trans young people have increased rates of depression, suicidality 
and self-harm, and eating disorders compared to their cisgender 
peers. 

• Young carers become even more isolated at home as their care 
responsibilities increase, while at the same time spending less time 
at school, socialising with friends, and unable to go on much-needed 
activity breaks. 

• Self-harm is a very common problem among young people. Some 
people find it helps them manage intense emotional pain if they 
harm themselves, through cutting or burning, for example. They may 
not wish to take their own life. 

• Depression affects more children and young people today than in 
the last few decades, and studies show that Eating Disorders usually 
start in the teenage years and are more common in girls than boys. 

• A recent Young Minds online survey found that BAME people were 
more likely to need advice about money and benefits (40% vs 24% 
per cent) and housing (19% vs 10%) to help manage their mental 
health, and this community is more likely to be over represented in 
the mental health and criminal justice services. 

Measures of 
success 

Implementation of the THRIVE Framework including completion of a gap 
analysis across our children and young people’s mental health and 
emotional wellbeing services, together with place based whole system 
emotional wellbeing implementation plans will help us address any 
barriers to access and support. Doing this in collaboration with children 
and young people, their families and local services is expected to deliver 
the following outcomes addressing a range factors outlined above: 
• Secure sense of self and belonging. 
• Improved emotional resilience and feeling of hope, capability and 

confidence. 
• Better access to and engagement in learning. 
• Fewer permanent exclusions from school. 
• Improved educational attainment. 
• Reduced substance abuse and self-harming. 
• Young offenders improved mental health. 

 
As part of work with Kent Surrey Sussex Academic Health Science Network and YMCA 
Downslink24, the digital mental health children and young people’s offers for Brighton and 
Hove, East Sussex and West Sussex, were mapped by young people against the THRIVE 
model. This is summarised in the three infographics below. Note, whilst every effort has 
been made to include Sussex-wide online mental health support for young people with input 
from our Children and Young People’s Digital Task and Finish Group, due to the changing 
nature of digital platforms, it cannot be guaranteed all services have been captured in the 
digital mapping activity. 

                                                 
24 Final-CYP-Digital-MH-Review-2021 Sussex  

https://kssahsn.net/wp-content/uploads/2021/09/Final-CYP-Digital-MH-Review-202179.pdf
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6.2 Our plan to deliver our key priorities: Single Point of Access 
 

Priority 2 Mobilise and extend Single Points of Access (SPOA) 

Key 
achievements 

 Gained system wide commitment to establishing a consistent set of 
principles for the development of each of our single points of access 
and advice (SPOA) in our three Sussex geographical places as part 
of our Foundations for our Future strategic programme for children 
and young people. 

 Established an overarching multiagency multi-professional Sussex 
SPOA Development Group and have effective system oversight and 
governance in place through the Foundations for our Future 
Oversight Board. 

 Core principles of the model for Sussex have been developed . 
 East Sussex SPOA in place which enables all referrals to children’s 

services, CAMHS, Emotional health and wellbeing services, 
alongside safeguarding referrals, to be accessed through one front 
door, provided by health and social care workforce. 

 Evaluation of the first 12 months of operation of our East Sussex 
SPOA has been undertaken following its launch in 2019.  This 
showed good outcomes. In addition the Joint Targeted Areas 
Inspection (JTAI) of children’s services in East Sussex identified a 
number of key strengths around timely decision making within the 
service.  

 Partial SPOA in place in Brighton and Hove through triage services 
that sits with CAMHS and the YMCA Wellbeing service, for a limited 
range of services  

 Interim early phase SPOA in place in West Sussex to support 
access to all emotional health and wellbeing services and 
investment agreed for implementation of phase one as our next 
step.    

Plans for 
2021/22 

• Confirm the core set of principles within which SPOAs across 
Sussex will operate to ensure equality of service provision across 
Sussex. 

• Develop an accessible version of the principles to help families and 
young people know what to expect . 

• Implement phase one of our Single Point of Access and Advice in 
West Sussex that includes all emotional wellbeing and mental health 
referrals. This new service is planned to go live later in 2021/22. This 
will increase the capacity of mental health professionals, ensure the 
right access and advice, and focus on good outcomes for our 
children and young people.  

• Complete our evaluation of the Brighton and Hove Single Point of 
Access and Advice, seeking views from a wide range of 
stakeholders and collaborate with children and young people, 
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families and carers, alongside health and social care professionals to 
further design this service.  

• Develop detailed plan and road map to digitalise the referral 
pathways across the system. 

• Develop and agree an associated Sussex wide universal 
standardised model of care and support that is flexible to meet the 
need of each of our places and the strengths of their delivery models 
in partnership.  

Plans for 
2022/23 and 
beyond 

• Fully implement Sussex wide SPOA principles based on the agreed 
system wide core design principles within each place. This will also 
support the implementation of the THRIVE framework enabling a 
pathway approach to support and help across the system and 
embedding further collaborative. 

• Evaluate implementation across Sussex.  

Equality, 
diversity and 
health 
inequalities 

• The development and implementation of SPOAs across Sussex that 
align to a core set of agreed principles will help ensure equality of 
service provision across Sussex.  

• This will follow a consultation process that includes young people to 
test the agreed core principles, ensure equality of access and 
agreed approach and describe the expected outcomes.   

• The service model will be based on a blended approach both in 
terms of open access to services for children and young people, their 
families and carers, and professionals and the means of accessing 
the service (e.g. telephone vs electronic), to maximise accessibility 
and reduce as many barriers as possible. 

• The will also enable more robust data collection of referrals and 
activity to assist in the identification of inequalities in access and 
inform plans to enhance mental health equalities. In particular, the 
service will support consistent data capture to report and monitor 
information on activity, experience and outcomes to assess 
variations for children and young people with protected 
characteristics, including age, ethnicity and sexual orientation so that 
we can keep building pour services in a way that best meets needs. 

Measures of 
success 

• More Children and Young People have good mental health. 
• More Children and Young People have positive experiences of care 

and support. 
• A consistent point of contact for young people, families and 

professionals; follow up on all referrals. 
• Provide improved and open access to universal services. 
• Facilitate better and closer collaboration of services within children 

and young people’s mental health and well-being pathways.  
• Improve the referral process resulting in a reduction in length of time 

from referral to beginning of treatment and help, ensuring referrals 
reach the service that can best meet the person’s needs. 
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• Support a reduction in the proportion of children and young people 
referred into specialist CAMHS as they are able to access the advice 
and support best suited to their needs. 

• Early intervention is in place to support people at the point of need. 
• Children and young people will develop their resilience capability 

and know how to put this into practice. 
• Time taken to receive treatment and support is reduced. 
• Improved data collection and evaluation of Children and Young 

People’s outcomes. 
• Cost effectiveness of the whole service that delivers system benefits 

though supporting early intervention, addressing system demand 
and capacity for referrals, and enabling service changes to be 
implemented in a more cost effective and clinically effective way.  
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6.3 Our plan to deliver our key priorities: Access 
 

Priority 3 Improve access to services 

Key 
achievements 

Overall, significant strides have been made to increase both the 
number and type of services available, the way they are accessed 
and how accessible they are to our children and young people.   
 
More children and young people than ever before have received the 
support they need from both NHS clinical professionals and services 
focused on intervening much earlier in a young person’s life. Key 
achievements informed by the voice of children and young people 
(see Sections 3.3 and 6.11) include: 
 
 Completed detailed demand and capacity modelling, identifying an 

increasing capacity gap resulting in significant additional 
investment into CAMHS and Eating Disorder services of £3.7m full 
year effect.  

 Increased support for our children and young people who need 
specialist mental health help with over 10,000 children and young 
people in Sussex supported in 2019/20.  

 Achieved the national access standard for access to CAMHS 
services. 

 Expanded services providing emotional support to young people 
with mild to moderate need.  

 Mobilised six Mental Health Support Teams in schools across 
Sussex. In addition, community liaison services focusing advice 
and support for professionals working with children and young 
people, such as GPs, teachers, school nurses, and social workers 
with a focus on children under 12 and those vulnerable have been 
developed.   

 Developing and agreeing a best practice target operating model 
for Neurodevelopmental pathway to improve the way we support 
people with Neurodevelopmental conditions (as well as supporting 
children and their families more generally).  Further resources and 
increased use of multi-disciplinary team clinics and standardise 
referrals have been introduced pending implementation. 

 Introduced a GP Liaison Practitioner in the Sussex Family Eating 
Disorder Service to improve the primary and secondary care 
interface and improve the referral and triage process to help get 
the right support for people more quickly. 

 Significantly improved the service model and access to Urgent 
and Emergency Support (see Section 6.7) 

 Implemented changes in clinical practice including the introduction 
of a blended approach and the use of video technology.  The 
percentage of contacts from Sussex CAMHS services (including 
early intervention in psychosis) carried out via video has increased 
from 0% to 21% with positive feedback received about video use 
from young people, carers, and clinicians. 

 As part of restoration and recovery plans across our services we 
have put in place a range of interim pathways and interventions to 
support children and young people waiting to access services. 
Examples include: 
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• Specialist CAMHS have measures in place to support children 
and young people waiting for care and to become aware of 
level of need changes. 

• Brighton CAMHS have introduced an online drop-in group for 
all families who are awaiting an Autistic Spectrum Condition or 
Attention Deficit Hyperactivity Disorder assessment.  A lead 
clinician for the Neurodevelopmental Pathway is being 
recruited within Sussex Partnership NHS Foundation Trust 
which will enable this service to be expanded to East and 
West Sussex. 

• Range of measures in place to support children and young 
people waiting for eating disorder services (see Section 6.6 for 
further detail). 

• YMCA services ensure regular telephone contact for young 
people waiting, and parent groups for families waiting have 
been established.  

• E-wellbeing support is available directing young people and 
families to information and advice. 

 Developed a Children and Young People Sussex CAMHS website 
https://sussexcamhs.nhs.uk/  providing information and advice 
about where and how to get help and support for children, young 
people, families and carers. 

Plans for 
2021/22 

Fully implement agreed transformation plans to: 
• Continue to expand our specialist and core CAMHS capacity by 

more than 20% to address the increase in need, as well as early 
intervention and support services with our partners.  

• Transform Cognitive Behavioural Therapy (CBT) services, with 
further use of Attend Anywhere for clinical sessions and 
development of virtual group work, as well as maintaining 50% of 
children and young people being offered individual 1-2-1 work. 

• Introduce different work patterns and flexibility to support the 
needs of patients, the service and our staff, for example, weekend 
clinics and increased consultation hours.  

• Increase resources to children and young people in schools 
settings in addition to Mental Health Support Teams (see Section 
6.4), including school based services for children and young 
people to support attendance and emotional literacy. 

• Provide additional support to our providers of early intervention 
(such as counselling and youth services) so 10% more children 
and young people can been seen in this setting.  

• Develop a universal service model to underpin the further 
integration between counselling, youth based emotional well-being 
services and the Single Points of Access and Advice. 

• Agree place based pathway redesign plans to deliver the best 
practice target operating model for plans for Neurodevelopmental 
pathway. 

• Refresh demand modelling to identify and quantify residual or 
emerging capacity gaps. 

https://sussexcamhs.nhs.uk/
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• Develop 2022/23 plans, incorporating targeted investment in 
prevention and early help services to support the longer term 
growth in mental health problems. 

• Our work to develop our outcomes framework is outlined in 
Section 5. 

Plans for 
2022/23 and 
beyond 

• Develop our longer term strategic investment plan alongside our 
local authorities and wider stakeholders including our voluntary 
and community sector with a focus on addressing continued 
required expansion and better access, reducing inequalities, and 
continue to improve outcomes for vulnerable groups. 

• Continue planned expansion of CAMHS in response to the 
identified increase in demand to improve access to assessment 
and treatment services. 

• Fully implement the THRIVE framework and universal service 
offer, including increased access to early intervention and support 
services.  

• Develop and implement whole system emotional wellbeing 
implementation plans at place level, influencing a wide range of 
services including education. 

• Further develop the respective place based Single Points of 
Access and Advice to align with the agreed principles across 
Sussex and ensure pathways are fully integrated with new and 
expanded MHSTs.  

• Co-design and develop a model of digital consultation with 
children, young people and families and carers. 

• Embed new Neurodevelopmental pathway across each 
geographical footprint care pathway for children and young 
people with Attention Deficit Hyperactivity Disorders and Autistic 
Spectrum Conditions. 

• Scope the introduction of children and young people’s Mental 
Health Practitioner Additional Role Reimbursement Scheme 
(ARRS) within Primary Care Networks. 

• Fully implement agreed 2022/23 plans which will include a range 
of complementary and alternative crisis services. 

Equality, 
diversity and 
health 
inequalities 

Equality and Health Impact Assessments have been completed for all 
our children and young people’s mental health transformation and 
service improvement delivery plans to ensure investment is targeted 
to meet those in need and enhance mental health equalities. 
Examples of actions taken to improve awareness, access and 
accessibility of services for young people from all communities and 
population groups include: 
• The appointment of a children and young people’s Participation 

Lead to coordinate the participation and engagement network 
across Sussex, ensuring all young people from various 
communities and population groups are involved and represented 
in the development and implementation of our plans. 

• Changes in clinical practice with the introduction of blended 
approach of virtual and face to face working to maximise level of 
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support and continue to engage children who do not have ready 
access to technology. 

• The establishment of MSHTs, prioritised to support schools in 
areas of greatest deprivation based on our needs analysis. 

• The location of i-ROCK, which offers drop-in provision for 14-25 
year olds, which has been geographically located in the areas of 
greatest deprivation, and operates a no ‘access-threshold’ to 
maximise accessibility. The service also offers a plurality of 
options and is available to young people via a Social media and 
Instagram live offer. 

• The improvement in digital access to young people for whom it’s 
difficult to access services due to where services are located, such 
as the E-Wellbeing platform and Online Counselling; example in 
East Sussex https://www.e-motion.org.uk/  

• The involvement of Allsorts LGBTQ Youth Group as part of our 
multi-agency work on suicide prevention where gender identify 
and sexual orientation has been identified as a theme.    

• The inclusion of access to translators to support children and 
young people whose first language is not English who contact 
the Sussex Mental Health Helpline - 24/7 Freephone number to 
ensure that this triage service is available and accessible for all. 

• The provision of mandatory equality and diversity training for 
Sussex Partnership NHS Foundation Trust staff during their 
induction. Equality and diversity ‘champions’ are also in place 
across the organisation.  

Measures of 
success 

• Delivery of the national standards including 
o Continue to exceed the national Two Contact Rate for 

access to Children and Young People’s Mental Health 
Services standard. 

o Deliver the new One Contact target number of children and 
young people accessing the services. 

• Increase in the number of children and young people receiving 
evidenced based treatment. 

• Reduction in waiting times, specifically for: 
o Attention Deficit Hyperactivity Disorder (ADHD) 

assessments. 
o Autistic Spectrum Condition (ASC) assessments. 
o Cognitive Behavioural Therapy (CBT).  

• Service user satisfaction and a reduction in complaints. 
• Delivery of outcome framework measures. 
• Reduction in the proportion of children and young people 

accessing specialist CAMHS as they are signposted or redirected 
to more services that best meet their need.  

  

https://www.e-motion.org.uk/
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6.4 Our plan to deliver our key priorities: Mental Health Support Teams 
 

Priority 4 Further develop and expand our Mental Health Support Teams 

Key 
achievements 

 In September 2019, Sussex implemented six Mental Health Support 
Team (MHSTs) in areas of high deprivation: three in East Sussex; 
one in Brighton and Hove; two in West Sussex, achieving 19% 
coverage of pupil population in Sussex.  

 Our six MHSTs deliver an integrated health and care model that 
currently support more than 500 children and young people across 
85 schools in Sussex supporting wider preventative and early help 
approach as we embed the THRIVE framework. The key functions of 
our MHSTs are consistent with the national model: 
• Delivery of evidence-based interventions to support children and 

young people with mild to moderate mental health issues in 
schools. 

• Supporting schools to develop a Whole School Approach to 
mental health and emotional wellbeing. 

• Giving timely advice to school and college staff and liaising with 
external specialist services to help children and young people to 
get the right support and stay in education. 

 MHSTs are a key component in the Sussex THRIVE Framework: 
‘Getting Advice’ ‘Getting Help’. 

 Our MHSTs are led by our local authorities in partnership with 
Sussex Partnership NHS Foundation Trust strengthening 
connections with associated local authority services. 

 In expanding this support, recruitment to Wave five posts to support 
the roll out has gone well; all Education Mental Health Practitioner 
Trainees are recruited to and commence their course end 
September 2021.  

 Six new senior practitioner roles are being recruited (two posts are 
now in place and four posts remain out for recruitment). 

 In light of difficulties with recruitment to senior practitioner roles, in 
preparation for wave five MHSTs, supervisory and management 
capacity was increased in the existing teams to ensure that 
supervision is in place for new recruits.  

 We have also established equivalent roles to respond to schools and 
participation feedback, this being SEND specialists and participation 
practitioners.  

 Referrals have been maintained since implementation through 
adapting delivery models to ensure online access and face to face 
and enable self-referral. 

 Our existing Education Mental Health Practitioners have completed 
their year-long training.  

 Sussex MHSTs contribute to the Whole School Approach ‘Best 
Practice’ evaluation in the region, which is led by Kent Surrey 
Sussex Academic Health and Science Network. At present, local 
primary and secondary schools that have worked with MHSTs since 
September 2019 participate in the evaluation of developing their 
school based approach to mental health and emotional wellbeing.  

 Building on the existing Youth Participation in Brighton and Hove 
(Schools Wellbeing Service), we have established Youth 
Participation across Sussex and young people have co-designed 
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their service branding and promotion materials: Me and My Mind in 
East Sussex with a strapline a Helping Hand with Your Mental 
Health; Thought-Full in West Sussex.  

 Following some changes during the initial response to Covid-19, 
MHSTs have worked with each of the participating schools to ensure 
face to face interventions are available. 

 MHSTs delivered ‘transition workshops’ and ‘anxiety workshops’ in 
term 6 so that children that were transitioning to secondary school 
would be seen before the end of the school term. 

 School holiday time was used to catch up with any children and 
young people who may have been waiting to access the service. 

 Established our partnership approach to MHST Governance and 
delivery (incorporating finance and workforce within context of wider 
ICS) to ensure programme delivery. 

 
Our MHST financial planning is overseen by the ICS Mental Health 
Programme Director and ICS Finance Mental Health Finance Lead, 
reporting through our established partnership governance structures to 
ensure full investment achieved in line with our plans. For further 
information about our partnership approach to governance including 
associated membership can be found in Section 7. 

Plans for 
2021/22 

• We are mobilising three more teams this year, one in East Sussex 
(Hastings) and two in West Sussex (Worthing and mid-Sussex) with a 
further eight planned through to 2023/24.  This will increase our 
coverage by 10% in East Sussex and 11% in West Sussex this year; 
our detailed delivery project plans (including recruitment, training and 
supervision) are overseen by our Sussex ICS Mental Health Care 
Collaborative (incorporating governance at place). 

• For this year, as part of the Wave 5 roll out of MHSTs, we have 
identified an additional 46 schools: 39 mainstream primary and 
secondary schools; one 16+ provider and six special needs schools. 

• We will continue making sure we have strong participation from our 
children and young people. Each locality has employed participation 
workers to connect with children and young people to inform the 
development of the service including: self-referral format; welcome 
pack; developing roles to support parents and carers; participation 
workers; and special needs practitioners. 

• There will be a launch event in October 2021. 

Plans for 
2022/23 and 
beyond 

In Waves 5-9, the 11 MHSTs have been allocated to achieve equitable 
coverage across Sussex based on 5-17 year old total population (not 
pupil population). The aim is to achieve equitable coverage by 2023/24. 
Coverage is measured as equivalent to one MHST per 7,000 young 
people, i.e. the population coverage is for whole populations not needs-
based adjusted. With the additional 11 teams, Sussex will achieve 52% 
coverage. How the ‘fair share’ coverage is applied is illustrated below. 
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Equality, 
diversity and 
health 
inequalities 

• A needs analysis for each of the Sussex localities was carried out for 
the existing MHSTs and to inform MHSTs site selection for this year 
and beyond. The ensures support to our areas of highest need in 
Sussex, for example East Brighton, Eastbourne, Peacehaven, 
Hastings, Bognor and Crawley.  We have undertaken an Equality 
and Health Inequality Impact Assessment and this helped 
understand the local areas and inform how our MHSTs can adapt 
services and target action where there may be lower access to 
mental health and emotional wellbeing services and good 
opportunities to build on strong local relationships and link with other 
programmes such as the Hasting Opportunity Area Programme. 

• Covid-19 pandemic profoundly impacted implementing the new 
MHSTS, teaching staff, young people and their families. We have 
been working to engage differently and targeting areas where we 
know online access is more difficult to ensure children and young 
people can be seen and can engage with the teams.  

• Young people from different ethnic backgrounds were included in the 
MHSTs Participation Project to date. Each MHST continue their 
consultation with children and young people; for example in focus 
groups with boys to explore how services can be more accessible 
and address the stigma related to boys and mental health. Our co-
production project developed a video to help and assist our 
engagement with boys.  East Sussex MHSTs have a designated 
Equalities Lead which is a model that we seek to expand in Sussex.  

• There is a plan to explore better accessibility for trans people by 
working with trans community groups to design solutions. MHST 
staff training is taking place focussed on LGBTQ issues. 

Measures for 
success 

• MHSTs cover 52% of school age children and young people. 
• Number of children and young receiving interventions in MHST and 

reported outcomes. 
• Children and Young People reached by service are representative of 

diversity of local need. 
• Recruitment, completion of training by Education Mental Health 

Practitioners and supervisors and continuous professional 
development to support retention in all our MHSTs through to 
2023/2024.    

  



44 
 

 

Working together across Sussex 

6.5 Our plan to deliver our key priorities: Early Intervention in Psychosis 
 

Priority 5 Developing Early Intervention in Psychosis   

Key 
achievements 

The Sussex Early Intervention in Psychosis (EIP) Service is an ‘all age’ 
(14 – 65) offer for individuals with a first episode or emerging psychosis 
for up to three years during the 'critical period' to maximise the chances 
of social recovery and reduce morbidity. This builds on our original 
service for 14-35 year olds providing a community based service with 
the flexibility to provide in-reach into mental health wards as required.  
 Sussex EIP achieves 100% against the Access and Waiting Time 

Standard (AWTS) for people aged 14-65 experiencing a first episode 
in psychosis or at ‘at risk mental state’ to be treated with a NICE-
approved care package within two weeks of referral.  

 Service offer includes access for people with 'At Risk Mental State' 
(ARMS), who do not meet the criteria of a formal diagnosis, aligning 
with children and young people’s core services of wellbeing support 
and early help and intervention.  

 Service provided for those aged 14-18 with a ‘suspected’ first 
episode of psychosis. 

 Addressed historical inequities across the service across Sussex to 
ensure good access. 

 Since inception, EIP has embedded active participation across the 
service. An example of our new approach is engaging our young 
people with the Voyage of Recovery sailing project 
(https://cirdantrust.org/ ).  

 For younger people in our service, EIP works with children in care, 
and with primary care to ensure their physical health needs are 
monitored. EIP provides awareness training across schools and 
colleges.  

 Due to the challenges of Covid-19, EIP has adopted the CARMEN 
project pilot, a finger-prick blood test option for testing for cardio-
metabolic side effects of anti-psychotic medication, in order to 
reduce barriers to physical health assessment for service users, and 
deliver in-house. 

 Workforce developments continue to offer NICE concordant 
interventions in all of Sussex; and deliver a Peer Worker/Carer Peer 
Worker service led by people with lived experience. 

Plans for 
2021/22 

• Engage people who traditionally experience barriers to accessing 
specialist services, with the goal to reduce duration of untreated 
illness.  

• Implement our workforce plans to build capacity within the service to 
offer a low threshold to assessment ‘all age’ i.e. 14-65 and maintain 
our collaboration with partners where there are complex 
vulnerabilities and/or co-occurring conditions. 

Plans for 
2022/23 and 
beyond 

• Continue to work towards Quality Improvement goals to attain 
National Clinical Audit for Psychosis level 3 status by complying with 
NICE guided interventions.  

• Building on existing participation approaches, implement a service 
user led pilot project to access volunteering opportunities with 
heritage, arts and sports organisations; and a nature-based project 

https://cirdantrust.org/
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for families affected by psychosis in partnership with voluntary and 
community sector organisations. 

Equality, 
diversity and 
health 
inequalities 

• The EIP service provides a service for people with first episode of 
psychosis. The service supports people with severe mental illness to 
achieve their life goals and ambitions, for example maintaining 
employment, education and accessing primary healthcare.  

• All annual physical health checks and interventions can be delivered 
by the service to improve access for this group, thereby reducing 
health inequalities. 

• In addition to the NICE concordant interventions (Psychological 
Interventions, CBT and Family Interventions; Medical Prescribing; 
Physical Health Interventions; Psycho-social interventions including 
employment support) Sussex EIP bring additional interventions that 
our people need; trauma-informed care; interventions specific for 
autistic people with psychosis.  

Measures of 
success 

Our measures of success in the service are monitored monthly and 
include the following aims: 
• All people referred with first onset psychosis to commence treatment 

in less than 2 weeks.  
• All people who commence treatment in the service have access to 

NICE concordant interventions: Comprehensive CPA care planning 
with a lead practitioner within 14 days of referral; Cognitive 
Behaviour Therapy; Medication; Family Interventions; Independent 
Placement Support employment interventions and Peer Work. 
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6.6 Our plan to deliver our key priorities: Eating Disorders 
 

Priority 6 Develop system-wide integrated and expanded Eating Disorder 
pathway 

Key 
achievements 

The Sussex Family Eating Disorder Service (SFEDS) is delivered by 
Sussex Partnership NHS Foundation Trust.  The specialist eating 
disorder service works with children and young people (10-18) and 
their families to treat eating disorders, focussing on physical health as 
well as mental health. 

 Demand and capacity modelling has informed significant 
investment to expand workforce capacity and capability. 

 A GP Clinical Lead (liaison practitioner) has been recruited to work 
four sessions per week within the service to support the triage 
process and work closely with GP practices to improve access to 
the service for children, young people and their families.  They 
have focussed on improving referral quality and developed 
recommendations for minimising delays. 

 Paediatric hospital liaison protocols have been reviewed and are in 
place.  Currently there is one WTE Paediatric Liaison Worker for 
inpatients covering all seven Sussex general medical hospitals and 
associated paediatric wards, providing consultation and advice and 
supporting parents and carers on admission to the ward and prior 
to discharge to ensure families have psycho-educational 
information and meal plans required to assist transition home.  

 The Sussex CCGs commission services from BEAT the UKs 
eating disorder charity to work alongside SFEDS and provide 
support to children, young people and their families.  The 
commissioned offer was revised in April 2021 to ensure it is 
meeting the needs of children, young people and their families.  
The revised offer includes: 
• Synergy (new service) - introduced this year to support people 

experiencing disordered eating which does not meet the 
diagnostic criteria for anorexia or bulimia nervosa and who 
would benefit from support. The intended outcome is children 
and young people are able to reduce their disordered eating 
symptoms, avoid relapse and move towards recovery. 

• SharED - Peer-to-peer support for young people (aged 14+) 
provided over e-mail by volunteer befrienders for 6 months. The 
intended outcome of this support is reduced isolation, improved 
quality of life and a belief in recovery.  

• Developing Dolphins - Training to empower carers to provide 
the best possible guidance as they help a loved one towards 
recovery.  Using the ’New Maudsley method’, parents and 
carers are taught to gently ‘swim’ alongside their loved one, 
giving them guidance to make their own progress.  

 A business case regarding the development of an Intensive Day 
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Hospital Service has been drafted with a view to mobilising by the 
end of 21/22.  The establishment of an eating disorders day service 
is intended to support specialist community eating disorders teams 
with on-site medical monitoring and oral refeeding programmes. The 
service will develop into a more integrated eating disorder pathway, 
facilitating step up from community services and inpatient admission 
avoidance as well as step-down from paediatric wards and specialist 
Tier 4 inpatient units.  

 
A range of measures have been put in place to ensure appropriate 
support for children and young people whilst waiting for specialist 
services including: good clinical prioritisation; access to duty workers 
and regular contact to support where needed; increased frequency of 
physical health clinics checks; and support packs available. 

Plans for 
2021/22 

We are expanding our services to ensure we meet the Access and 
Waiting Time Standard (AWTS) because we are not yet able to deliver 
services to all of our children and young people in a timely way. A 
recovery plan is agreed and being implemented to ensure that, whilst 
the service is currently unable to meet the AWTS, children, young 
people and families in most need are able to access timely support.  
Our plan will deliver the AWTS (in month) by January 2022.  Key 
aspects of the plan are outlined below. 
• Complete phase one expansion of the service providing an 

additional 9.8 (whole time equivalent WTE) staff in response to 
Covid-19 increased need, and demand and capacity modelling, with 
NICE compliant interventions. 

• Recruitment has taken place, and given challenges due to 
availability of workforce, a robust further recruitment plan is in place.  
In addition to recruitment to Eating Disorder therapy and medical 
posts, we plan expansion of:  
o The Home Intervention Team (HIT). This includes a HIT Team 

Leader as well as 1 WTE practitioner and 2 WTE Support 
Worker posts (these roles will also support Paediatric Liaison).  

o Physical health clinics.  Two additional Health Care Assistants 
to run clinics. 

o Paediatric Liaison.  Two additional paediatric liaison WTE.  
• Develop business case for phase two expansion, informing our 

2022/23 plans, to ensure capacity to effectively deliver treatment 
and manage increased caseload. 

• Undertake specialist Eating Disorder training for new and existent 
SFEDS staff who have not yet completed this.  

• Finalise implementation plans for the Eating Disorder day service 
and mobilise in Quarter four. 

• Monitor and evaluate revised BEAT offer to inform plans for 
2022/23. 

• Roll out training for primary care to increase knowledge and 
awareness to ensure effective early intervention and improved 
referrals to the specialist service, in line with the recommendations 
of our GP Clinical Lead (liaison practitioner). 

• Develop Eating Disorder toolkits for schools and youth support.  
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• The Provider Collaborative will begin the implementation of the 
medium-term bid schemes as part of the phase one approach (see 
Section 6.7: Urgent and Emergency Support).  Both the Provider 
Collaborative and SFEDS aim to keep children and young people 
closer to home and provide least restrictive intervention, at home, 
wherever possible. Implementation of the schemes will enable the 
further development of a day hospital provision within Sussex (as 
part of a hub and spoke model). The service will have an urgent 
Eating Disorder component, meeting the criteria for Tier 4 care 
providing an alternative to hospital admission. The Provider 
Collaborative clinical model is also being further developed and will 
include an increased capacity for intensive home treatment and 
address gaps in provision. 

Plans for 
2022/23 and 
beyond 

• Further expansion of the service once phase two business case is 
approved. 

• Further development of the whole pathway including early 
intervention. Once our capacity has increased as planned, the 
SFEDS will be able to work more collaboratively with primary care, 
Mental Health Support Teams and schools more generally, 
community and independent organisations to ensure earlier 
intervention and support, improving outcomes for children and 
young people and reducing demand on more specialist support.  

• Further expand the BEAT offer to support early intervention and 
support for children, young people and families. 

• Implement a treatment pathway for Avoidant/Restrictive Food Intake 
Disorder (ARFID). We are working with NHSE to undertake an 
AFRID mapping in the South East region which will inform the 
development of the pathway. 

• Develop the First Episode Rapid Early Intervention for Eating 
Disorders (FREED) pathway in partnership with the adult eating 
disorder service.  The pathway will offer rapid access to clinical 
assessment for those who have experienced an eating disorder for a 
short length of time. Treatment will include working flexibly with the 
young person and their family and using current thinking around 
recovery from an eating disorder by supporting individuals to tackle 
their personal and cultural challenges. 

Equality, 
diversity and 
health 
inequalities 

An Equality and Health Inequalities Impact Assessment (EHIA) 
screening has been completed and supports the development of eating 
disorder support services for children and young people and their 
families.  In order to enhance mental health equalities the following 
actions are being undertaken: 
• Data audit and action plan in place. 
• Reporting and monitoring data on activity, experience and outcomes 

to assess variations for children and young people with protected 
characteristics, including age, ethnicity and sexual orientation.  

• Recruitment plan and workforce development will ensure the 
development of a diverse and representative workforce at all levels 
of the system; with skills and capabilities to advance mental health 
equalities.  

Measures of 
Success 

• Reduce disordered eating symptoms, avoid relapse and move 
towards recovery. 

• Reduce isolation, improve quality of life and a belief in recovery.  
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• Keep children and young people closer to home and provide least 
restrictive intervention, at home, wherever possible. 

• Delivery (and maintenance) of the access and waiting time standard 
(AWTS) - 95% for those in need to start NICE concordant treatment 
within 1 week if urgent and within 4 weeks if non-urgent. 

• A coherent whole system pathway of care. 
• Effective, evidence based service provision. 
• Intensive outreach and intensive home treatment fully effective. 
• Carers feel more confident in supporting their loved ones. 
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6.7 Our plan to deliver our key priorities: Urgent and Emergency Support 
 

Priority 7 Improve urgent and emergency support 

Key 
achievements 

 Mobilised CAMHS Home Treatment Team (HTT) across Sussex – 
the team provide intensive home treatment for young people in 
Sussex. Data shows there was an 87.7% decrease in numbers of 
A&E attendances post discharge from the HTT. 

 Expanded Paediatric Liaison services to ensure equity across 
Sussex and provision of an urgent duty response. There is now a 
team in each of the A&E departments in acute settings across 
Sussex, covering weekdays 9am-8pm and weekends 10am-6pm.  

 Launched the Sussex Mental Healthline, a freephone 24/7 triage 
service. The team have been trained to support young people and 
their families when needing to access mental health support and 
advice. 

 Delivered a 24/7 crisis telephone service for professionals working 
with children and young people in in mental health crisis through two 
periods during the pandemic (April 2020 to September 2020 and 
January 2021 to May 2021).  During the time the service was available 
246 referrals we received.  72% of the 246 young people referred to 
the service were diverted from attending A&E, or discharged home in 
a timely manner out of hours. 

 Recruited a Consultant Psychiatrist to support the urgent and 
emergency pathway including the interface with acute paediatrics  

 The Provider Collaborative has operated in shadow form and has 
developed and agreed a 2 phase approach to implementing the 
clinical model.  Phase 1 includes the implementation of improved 
pathway management.  This includes the provision of a single point of 
access and management system for bed usage. This has supported 
releasing clinical capacity to support young people more intensively in 
their homes, therefore better meeting the need of the young person 
and their family and reducing the need for inpatient beds. 

 Our plans for Urgent and Emergency Support are developed and 
implemented with reference to interdependencies and learning in 
relation to the Sussex ICS Crisis Transformation Plan. 

 

This priority workstream is led in partnership with the CCGs, Sussex 
Partnership NHS Foundation Trust, Local Authorities, Police and South 
East Coast Ambulance Service NHS Foundation Trust. 

Note: our priorities in relation to self-harm are included in Section 6.8: 
Suicide prevention and self-harm reduction. 

Plans for 
2021/22 

• Ongoing recruitment to achieve full capacity in the Home Treatment 
Team to work with a wider cohort of young people within Sussex 
who are experiencing a period of crisis due to mental health.  

• Implementation of a permanent 24/7 crisis telephone service for 
professionals to access via the Sussex Mental Healthline. The 
service will enable young people to receive virtual assessments, 
safety planning and early discharge from an acute hospital setting 
where appropriate.  The service will be linked with CAMHS teams to 
provide urgent assessment where necessary. 
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• Undertake scoping work across partner organisations to support the 
development of a business case to secure additional investment in 
the following areas; multiagency overnight provision, consistent 
support offer/s for parents and carers whose young people are 
accessing crisis services, consistent training package for 
professionals working within different organisations across the crisis 
pathway. 

• The Provider Collaborative will begin the implementation of the 
medium-term bid schemes as part of the phase one approach.  This 
includes: 
o Scheme 1 - Additional day service and alternative treatment at 

Chalkhill Hospital in West Sussex. 
o Scheme 2 - Increased community-based treatment and further 

six General Acute Unit/Emergency Department (GAU/ED) beds 
which comprises three GAU/ED and three Crisis Beds due online 
in Quarter four 2021/22. 

• The day service will focus on eating disorders which is an area with 
high need whilst reducing the high numbers of Specialist Eating 
Disorder Unit (SEDU) referrals currently supported by the acute 
paediatric provision in the Sussex footprint. 

• We will continue to use flexible recruitment approaches within the 
context of our workforce enabling priority (see Section 6.11) 
including system wide approaches to address our workforce 
recruitment challenges. 

Plans for 
2022/23 and 
beyond 

• Ensure the Home Treatment Team reaches full capacity as planned 
and as per additional investment in 21/22. 

• Dependent on outcome of scoping exercise and business case 
approval, implement: 
o multiagency overnight provision 
o a consistent support offer(s) for parents and carers whose young 

people are accessing crisis services 
o a consistent training package for professionals working within 

different organisations across the pathway 
• Complete mobilisation of the provider collaborative medium-term bid 

schemes. 
• Provider Collaborative phase two development will focus on those 

young people requiring input for non-eating disorder related 
difficulties, and providing home treatment as an admission 
alternative.  Parents and carers have emphasised the need for any 
admission alternative to provide care at the times when young 
people and families most need it i.e. the evening and overnight.  

Equality, 
diversity and 
health 
inequalities 

An Equality and Health Inequalities Impact Assessment (EHIA) has 
been completed and supports the development of crisis support for 
children and young people.  In order to enhance mental health equalities 
the following actions are undertaken: 
• Monitoring of locally agreed KPIs, experience and outcomes. 
• Working closely with children and young people and their families 

and carers in service design delivery.  Throughout August 2021, a 
focus group made up of ten young people from ethnic and minority 
backgrounds met to discuss their views of mental health services in 
Sussex and recommendations for improvements. The young people 
will be co-delivering a recommendations paper that will be 
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embedded throughout the future developments. The young people 
from these sessions will be part of future co-production and 
planning. 

• Working in partnership with blue light services (ambulance and 
police), social care and justice services to support children and 
young people who present in crisis, including those with multiple 
complex needs, including agreed system wide protocol to ensure 
clear pathways of care for children and young people in need of 
urgent and emergency support.  

• Targeting action (including staff training) to respond to children and 
young people with protected characteristics and with co-existing 
needs or conditions, regardless of the model of services. 

Measure of 
Success 

Aims of this programme of work are to: 
• Reduce presentations and admission of the same young people to 

A&E. 
• Reduce admission to hospital when clinically appropriate. 
• Provide intensive community support at times of increased need. 
• Provide consistent and equitable support to all young people across 

Sussex. 
• To provide access and support and advice to families and 

professionals in and out of hours. 
 
NHS Long Term Plan Deliverables: 
• 2020/21 - Ensure there is a children and young people crisis 

response that meets the needs of under 18 year olds. 
• 2023/24 - There will be 24/7 mental health crisis provision for 

children and young people that combines crisis assessment, brief 
response and intensive home treatment functions. 
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6.8 Our plan to deliver our key priorities: Suicide prevention  
 

Priority 8 Strengthening system-wide approach to suicide prevention and 
self-harm reduction 

Key activity  Conducted a rapid review of recent suspected suicides of children 
and young people in Sussex between January and June 2021.  

 Produced a response plan with the aim of reducing rates of suicide 
and self-harm and supporting those affected by suicide through a 12 
month system-wide action plan. Strategic recommendations and 
actions relate to: ongoing surveillance and information sharing; 
communications (including promotion of resources to GPs, schools, 
families and young people); bereavement support and other support 
to those affected; prevention strategy; Towards Zero Suicide; 
involving children and young people: monitoring and review.  

 Worked with media to promote safe and responsible media reporting 
of suicides and suspected suicides to reduce the risk of media 
coverage negatively impacting on people who may be vulnerable. 

 Recently enhanced our suicide bereavement support service 
including a service that provides support for 5 – 25 years age group. 

 Established the Pan-Sussex Self-Harm Learning Network to improve 
confidence, skills and knowledge of people working in school age 
educational settings and parents, families and carers; a two-year 
project that started in May 2021.  

 Launched a web-based support for those who have witnessed a 
suicide of someone they didn’t know Home - First Hand (first-
hand.org.uk)  

 Launched a digital wellbeing service for young people, with the aim 
of all young people being able to access the right support and 
information around their emotional health and wellbeing Home - e-
wellbeing 

 Improved information for local people via our Children and Young 
People Sussex CAMHS website https://sussexcamhs.nhs.uk/ which 
details referral criteria as well as information and advice about help 
and support for children, young people, families and professionals. 

 Published a clear online guide on how to get help from Sussex 
mental health and emotional wellbeing services in each local 
authority area, for children and young people with mild to moderate 
and severe problems.  

 Held a Sussex children and young people mental health awareness 
and preventative support campaign including distribution of mental 
health and wellbeing resources across health, education, social care 
and community settings, digital and social media alongside 
summer/back to school campaign (co-designed with young people) 
to promote positive emotional wellbeing and where to get help. 

 Established a multi-agency system wide Sussex Strategic Suicide 
and Self-Harm Prevention Group, including those with lived 
experience. 

 Put in place a Real Time Surveillance process for suspected 
suicides, to help ensure early support is available to those affected 
(Real Time Referral) and identify other preventative action. 

https://first-hand.org.uk/
https://first-hand.org.uk/
https://e-wellbeing.co.uk/
https://e-wellbeing.co.uk/
https://sussexcamhs.nhs.uk/
https://www.sussexccgs.nhs.uk/clinical_documents/children-and-young-peoples-mental-health-services/


54 
 

 

Working together across Sussex 

 Commissioned local VCSE organisation to bring LGBTQ expertise 
and voice to our work and support the development, delivery, and 
evaluation of the Pan-Sussex Self-Harm Learning Network  

Plans for 
2021/22 

• Develop and implement the ‘Foundations for our Future’ strategy for 
mental health of children and young people, including approaches to 
prevention and promotion of mental health. 

• Develop a bereavement toolkit to support schools and their partners 
in responding to unexpected pupil death and suicide. It will include 
guidance and materials to support all aspects of the short, medium 
and long term response.   

• Develop a Sussex-wide suicide prevention strategy and action plans 
to enhance and align more strategically with existing place-based 
plans. 

• Ensure thematic learning from the response evidence and serious 
incident reviews feeds into ICS Suicide Prevention Strategy Group 
as a forum for cyclical learning and improvement. 

• Continue to implement the Towards Zero Suicide programme within 
the main mental health Provider Trust (Sussex Partnership NHS 
Foundation Trust). 

• Develop a plan to accelerate the involvement of young people as 
partners of change through existing groups and networks, and 
ensure their voices are heard and acted upon. 

• Promote conversations about wellbeing with children and young 
people, families, communities and settings through campaigns and 
other channels. 

• Promote resources to children and young people, their families, 
communities, and settings about positive use of social media. 

• Describe and review current pathways for bereavement support for 
under 25 year olds across Sussex and ensure it meets need. 

• Develop and enhance surveillance capacity for self-harm, attempted 
suicide and suspected suicide.  

Plans for 
2022/23 and 
beyond 

• Consider applications of bereavement toolkit in a wider range of 
settings. 

• Develop a robust and dynamic needs assessment for children and 
young people and an outcomes framework for measuring progress.  

• Develop consolidated approaches to suicide prevention across 
Sussex incorporating Foundations for our Future programme. 

Equality, 
diversity and 
health 
inequalities 

• Nationally, a recent study by Stonewall found that over the previous 
year one in eight LGBTQ people aged 18-24 had attempted to end 
their life; and trans young people have increased rates of 
depression, suicidality and self-harm, and eating disorders compared 
to their cisgender peers. 

• The South East Suicide Review (0-25 year olds) identified a number 
of ‘at risk’ themes to inform the targeting of preventative initiatives 
which included; gender identity, sexual orientation, geography, and 
institution. 

• From a Sussex wide review of suicide (completed July 21) gender 
identity and sexual orientation were identified as themes. We are 
working with the local Voluntary and Community Sector organisation 
LGBTQ to support both the multi-agency response including direct 
work with schools students, facilities and the community; and to 
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bring continued LGBTQ expertise and voice to our work and support 
the development, delivery, and evaluation of the Pan-Sussex Self-
Harm Learning Network. 

• In addition, evidence shows that Children and Young People at high 
risk of suicide also include those who self-harm, those with 
Neurodiverse conditions and Looked After Children.  There are Local 
Authority led Suicide Prevention Plans in each area that ensure 
plans are in place to address these needs as the plans are 
continually refreshed.  

Measures of 
success 

• Reduction in number of deaths by suspected suicide. 
• Increased confidence and skills for parent carers, schools, and 

others in supporting and talking to children and young people about 
suicide and emotional health and wellbeing. 

• Increased confidence and skills for first responders, other staff, and 
communities in supporting and talking to children and young people 
in crisis. 

• Increased uptake of resources by children and young people, their 
families, and local communities. 

• Bereavement toolkit completed and promoted. 
• Sussex-wide strategy and implementation plan agreed. 
• Evidence of children and young people’s contribution to 

communication and education materials and Suicide Prevention 
Strategy. 

• Positive evaluation of bereavement support and ‘Real Time Referral’ 
mechanisms  
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6.9 Our plan to deliver our key priorities: Complex Needs 
 

Priority 9 Supporting children and young people with Complex Needs  

Key 
achievements 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Children and young people who are identified as requiring services 
described as ‘complex needs’ include children and young people with 
multiple and complex disabilities; Special Educational Needs and 
Disabilities (SEND); looked after children; those who have 
experienced trauma or abuse; care leavers; adopted children; children 
who have been subject to sexual exploitation or who exhibit harmful 
sexual behaviour; those known to the Youth Offending Service; 
unaccompanied asylum-seeking children; those affected by substance 
misuse; and those at risk of sexual abuse and/or exploitation. 
Aligned to our strategic vision and approach (centred around our 
Foundations for our Future Programme), these young people receive 
a multi-agency and multi-disciplinary approach in Sussex to their 
support and care,  involving family support, early help services and 
children’s social care. In our Sussex wide system, good practice has 
developed, in part resulting from our Local Transformation Plans from 
2015 to date, and some resulting from different partnership 
arrangements (for example Youth Justice Boards). Covid-19 had a 
significant impact on our vulnerable young people with complex 
needs. Unable to deliver a face to face service, young people had 
reduced ability to receive support or use their usual support network, 
for example schools. Socially distanced individual contact was 
maintained where possible to the most vulnerable, and coordinated at 
place between statutory partners. We also increased the capacity and 
coverage of our Urgent and Emergency and Duty teams (see Section 
6.7 Urgent and Emergency Support and Section 6.8: Suicide 
prevention).  Our services for young people with complex needs are 
well established in our system wide transformation plans. We note 
below some of our key progress in Sussex. 
 
Looked after Children 
The numbers of children who are looked after has been increasing; a 
‘pre pandemic’ trend (see Section 3.2). Our mental health and 
emotional wellbeing support when indicated is by our generically 
provided services and alongside our targeted provision. 
 Targeted therapeutic provision for children in care provided by 

psychological therapy in CAHMS provides direct access to the 
mental health service for Looked After Children who are 
experiencing significant emotional or behavioural difficulties 
(Brighton and Hove). 

 Assertive outreach for young people who can be seldom heard, 
focusing and supporting vulnerable groups with a team around 
the child approach (specialist CAMHS services Brighton and 
Hove). 

 Established specialist service called CHAMPS (Child and 
Adolescent Multi-Disciplinary Psychological Service) for children 
with complex needs to improve the outcomes of children up to the 
age of 18 - who are open to Children’s Social Care - and are 
identified as having risks which could be improved by targeted 
specialist psychological intervention, supporting their mental 
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  health, emotional wellbeing and safety. The service covers 
several specialist areas, including children who are looked after, 
special guardianship, adopted, edge of care children, children in 
need, their families and carers and the professional networks 
around them, and unaccompanied asylum-seeking children. 
CHAMPS has an active caseload of 167 of the most complex and 
high risk children in the County (West Sussex). 

 Specialist CAMHS teams that are integrated within the local 
authority for young people who are looked after and adopted 
children and their carers and families (East Sussex).    
 

Special Educational Needs and Disability  
The numbers of children who are identified with special education 
needs has been increasing; this is a ‘pre pandemic’ trend (see Section 
3.2). Together with our partners in education, health and parents, 
carers and their representatives, our services are integrated placing 
children, young people and families at the centre of their planning, 
and work with them to secure better outcomes. Universal services, 
such as support at schools, are enhanced by a number of targeted 
provisions.   
 CAMHS Learning Disability service provides direct support to 

children with severe learning disabilities and challenging needs 
who have an Education, Health and Care Plan from a 
multidisciplinary team (support workers, Consultant Psychiatrist, 
nurses, senior therapists and behavioural specialists) receiving 
referrals direct from SEND, supporting a caseload of 140 children 
and young people and their families and carers (East Sussex).  

 The Children and Young People’s Remodelled Enhanced Support 
Service (CYPRESS) provides targeted provision for children who 
are likely to present with behaviours that challenge which place 
themselves or others at risk of serious harm, and for whom the 
nature or degree of risk might otherwise lead to exclusion, 
placement breakdown, move to a residential special school or 
admission to inpatient services (West Sussex).  These young 
people are likely to be those who are on the West Sussex 
Dynamic Support register (DSR). 

 CYPRESS provides specialist skills and capacity working 
intensively across smaller caseloads, undertaking a range of 
activities to reduce the likelihood of behaviour that challenges 
leading to long term restrictions of liberties, or future relapses. The 
service includes enhanced consultation, therapies, rehabilitation 
techniques or interventions designed to help the young person 
return to their desired lifestyle, as well as support to people 
returning to community settings from inpatient settings or other out 
of area placements, such as residential schools. 

 
Youth Justice Emotional Support Services 
Our offer in Sussex includes targeted services:  
 Specialist forensic CAMHS team operates across Sussex, linking 

into youth justice and police and probation services. 
 Specialist CAMHS practitioners integrated in Youth Offending 

Teams and services that work directly within the Youth Justice 
System (YJS) and thus providing direct access to emotional 
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wellbeing and mental health interventions as part of the team 
approach.  

 
Child Sexual Exploitation and harmful sexualised behaviour 
If access to mental health support is indicated for a young person who 
has experienced sexual assault or who is engaged in harmful 
sexualised behaviour, immediate access to appropriate mental health 
interventions takes place. We have a targeted services in Sussex.  
 ‘Place based’ specialist services that provide evidence based and 

‘trauma informed’ therapeutic support for children, young people, 
their families and carers to address the psychological impact on 
their emotional and mental health caused by sexual abuse and 
exploitation.  

 Sussex Sexual Assault Referral Centre (SARC) provide children 
and young people who have been the victim of sexual exploitation 
with high quality support, which is measured and evaluated using 
age-related, evidence-based outcome tools to assess progression 
and improvement. Direct access to psychological interventions is 
part of the follow up service, to immediately support the emotional 
wellbeing of the young person.  

 Highly specialist services in ‘place’ that support young people who 
exhibit harmful sexualised behaviour (CHAMPS in West Sussex; 
SWIFT in East Sussex). 

 
Robust system-wide working is essential to achieve the best 
outcomes for the most vulnerable young people, and continues be 
part of our plans going forward. There has been a particular 
awareness of an increase in reports by children and young children of 
experiencing hate incidents and crime online, with the rise of social 
media platforms. We are responding to this through a coordinated 
approach with local schools with the addition of voluntary and 
community sector support, such as from the VCSE Charity Allsorts. 
 
A Children and Young People Physical Health Services Review has 
been concluded to inform development of a Sussex-wide Children’s 
Physical Health Strategy (by April 2022), which will include joint work 
to ensure improved experience of pathways which interface between 
multiple services, particularly those with complex needs and Long 
Term Conditions, as well as integration between physical and mental 
health more broadly. 
 
Gender identity and services for LGBTQ 
 In our engagement events with young people in Sussex to support 

our transformation plans to date, gender sensitive services were 
asked for. We commissioned Allsorts to support young people 
aged 11-19 who are lesbian, gay, bisexual, trans or unsure of their 
sexual orientation or gender identity.  This includes an advocacy 
service, advice and training as part of the ‘whole school approach’ 
to education partners and a parent support offer.  

 
Neurodevelopmental Services 
It is our priority to improve lives and outcomes for people with 
Learning Disability and Neurodevelopmental issues which is set out in 
‘All Age Learning Disability and Autism Strategy 2021-2024’. We 
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recognise that our young people are facing particular challenges 
resulting from the current pandemic (Section 3.2 and Section 4). 
 Covid-19 restrictions directly impacted young people who were 

waiting for an assessment of their Neurodiverse issues (ADHD 
and Autism) as these could not be provided alternatively online. 
This has increased the number of young people and their families 
needing an assessment. Once restrictions eased, additional 
capacity was immediately identified in SpCAMHS and in our Child 
Development Clinic (East Sussex) to support access.    

 In our strategic plan, system partners are developing baseline 
activity (including demand and capacity analysis) in all Sussex 
providers (for those 0-11 and 11-18) to inform a review of the 
Neurodevelopmental pathway for under 18s. Scheduled 
completion is before end December 2021. The plan is to integrate 
the Neurodevelopmental service from its historical sub divisions 
between CAMHS and Child Development Centres.  

 Remote consultation clinics and additional psychology clinics to 
help reduce waiting times for the 0-11s (West Sussex).  

 Child Development Centre (East Sussex) offering a single 
pathway for under 11s who present with both autism and 
hyperactive issues (ASC and ADHD). 

 Expansion of our paediatric mental health liaison and CAMHS 
Duty responses that will enable more young people access timely 
support and prevent escalation of crises. 

Plans for 
2021/22 

• Implement All Age Learning Disability and Autism Strategy 2021-
2024 

• Family Navigation and Support service (provided by VCSE) 
Amaze and PACC (parent representative groups in Brighton and 
Hove) have recently been awarded (September 2021) a contract 
for a Family Navigation and Support service. The service will 
support families to navigate referral and assessment routes for 
children and young people with a Neurodevelopmental condition. 
Amaze and PACC work closely with our lead CAMHS provider, 
Schools Wellbeing Service and Mental Health Support Teams and 
will also provide training opportunities and workshops for the local 
community.  

• Further support Children in Care by increasing clinical psychology 
input to provide early intervention screening measures for children 
and young people who are entering into care. 

• Introduce a multi-disciplinary service for children and young 
people with an Autistic Spectrum Condition (ASC) diagnosis 
working collaboratively with the most complex of children and 
families alongside education and social care where relevant. The 
service will provide emotional support such as mindfulness, 
acceptance and commitment therapy, cognitive behavioural 
coaching and positive psychology coaching (Brighton and Hove). 

• Learning from Sussex wide youth engagement pilot (Jan 2021 – 
May 2022) provided by our third sector specialist partner Aspens 
(former Autism Sussex) in partnership with CAMHS; this supports 
around 30 young people and their families on the CAMHS 
caseload, where challenging behaviour, psychological distress, 
self-harm, and significant disruption to education is experienced in 
context of autism. The pilot engages the young person with their 



60 
 

 

Working together across Sussex 

‘usual’ network, such as school, based on a behavioural and 
sensory assessment, and autism informed support.   

• Implement the new children and young people’s plan which will 
include emotional wellbeing as one of its key priorities (West 
Sussex). 

• Implement first stage implementation of the family safeguarding 
model (West Sussex). 

• Implement SEND strategy including direct reference to how 
health, education and social care services will plan and work 
together to improve outcomes for young people with special 
education needs and their families. 

Plans for 
2022/23 and 
beyond 

• Implement All Age Learning Disability and Autism Strategy 2021-
2024 and embed its key components in the Neurodiverse pathway 
of pre and post diagnostic support; ‘Right Care First Time’ in 
referral triage; and integrated assessment services. 

• Review protocols to create streamlined processes for a system-
wide multi-disciplinary approach to responding to individual and 
complex cases (Sussex). 

• Continue to further support Children in Care ensuring services that 
support Care Leavers are incorporated into the whole system 
pathway (see Section 6.10 for more details). 

Equality, 
diversity and 
health 
inequalities 

• We know that children who experience adverse childhood events 
are more likely to go on to develop significant mental ill health and 
reduced life opportunities, therefore specific mental health 
responses are required for vulnerable and at risk children. 

• All services delivered and plans are focused on reducing the 
impact of Adverse Childhood Experiences and increasing 
opportunities for children who are vulnerable or who have complex 
needs. 

• All services are monitored using locally agreed measures of 
success and insight through participation from children and young 
people and their families and carers to ensure they are inclusive. 

Measures of 
Success 

• More children are protected from significant harm and helped to 
recover from adverse childhood experiences. 

• Integrated, aligned and co-ordinated service delivery is achieved 
for our children with the most complex needs. 

• Fewer first time entrants into the Criminal Justice System as a 
result of offending by children and reduced the numbers of 
children entering custody.  

• Reduced family breakdown and placements of young people out 
of area or in to secure estate. 

• LGBTQ young people empowered to develop resilience and self-
esteem. 
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6.10 Our plan to deliver our key priorities: Young People (16-25) – Supporting 

transition to adulthood 
 

Priority 10 Young People (16-25) – Supporting transition to adulthood 

Key 
achievements 
(including 
background 
and current 
offer) 

Young people in the 16-25 age group do not always best fit into services 
designed either for children or for adults.  Services for children do not 
support the level of independence this age group hold and services for 
adults generally require a level of independence young people may not 
have yet attained, and are not particularly designed for their 
developmental age.  
 
Whilst transition to adult services is a focal point for improvement, there 
is strategic recognition and movement towards a public health focus of 
supporting children and young people through points of change or ‘life 
transitions’, such as leaving school, home or Looked After Care and this 
is reflected in the strategic vision for the Sussex Strategy Group for 
Suicide and Self-Harm Prevention for example. 
 
Our priority is to develop a model and pathway that supports young 
adults across Sussex.  The model and pathway will be integrated into 
children and adult services and offer a holistic approach to the wellbeing 
of our young people.  The aim of the pathway is to reduce the number of 
people who transition to adult mental health services and to support 
young people to access support within their communities and gain and 
retain independence.  There are existing models of care at place across 
Sussex which are specifically designed for adolescents and young 
adults and they are mostly designed and delivered through a multi-
agency approach, another vital element of age appropriate delivery, 
including age appropriate safeguards (recognising there will be both 
children and adults within this age group).  

 
We are making sure we learn from our existing models of care that work 
well for young people as we build this new model and pathway together 
with all of our partners, including young people.   
  
As well was as Specialist CAMHS (up to 18) services and Adult Mental 
Health Services, including an assertive outreach team, the following 
offers are currently in place to support young adults. 
 
East Sussex  
The i-ROCK youth mental health service is for young people aged 14-25 
and is provided by Sussex Partnership NHS Foundation Trust.  The 
service provides immediate drop-in access through digital waiting rooms 
to multi-agency youth services staff, followed by a Covid-safe face to 
face service where indicated or asked for.  The service has no minimum 
threshold and no appointment or referral required.  Young people can 
access support for their mental health and wellbeing, housing, 
employment, education and relationships. i-ROCK has continued to 
operate through Covid-19 and has extended its offer to include a 
significant social media presence and 3 Instagram lives sessions per 
week, in response to need.   
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West Sussex  
The Be Ok service is provided by MIND and Brighton Housing Trust for 
young people aged 16-26.  In the coastal area it is provided by MIND, 
and in Crawley by BHT Sussex (formerly known as Brighton Housing 
Trust) as part of the Pathfinder alliance service.  The range of support 
offered includes one to one support from recovery workers to help 
achieve goals; group activities to learn new skills and meet new people; 
support to move into work; volunteering or education; and support from 
peer mentors who have personal experience from living with mental 
health problems.  In addition, adult services also dovetail with services 
to young people.  The Sussex Partnership NHS Foundation Trust 
pathfinder Alliance service provides a clinical service for age 18 and 
above working alongside 10 alliance agencies that include MIND and 
BHT. They offer access to clinical services provided by mental health 
nurses and occupational therapists.  
 
Brighton and Hove 
The Brighton and Hove Wellbeing Service (available to ages from 4 
years upwards) has a specific offer for young people aged 16-25 
experiencing mild to moderate mental health issues.  This includes 
counselling; e-wellbeing online counselling; emotional wellbeing support; 
cognitive behavioural therapy; canine assisted therapy; and group work. 
The service has begun working with Sussex Partnership NHS 
Foundation Trust colleagues to improve the transition for young people 
from CAMHS, and this remains a priority.  
 
Key achievements  
 Developed Sussex-wide 16-25 work programme aligned to the 

children and young people and adult transformation work.  Priority 
work areas have been identified based on needs analysis. 

 Mapped current models and mental health support provision for 16-
25 year olds. 

 Developing a Sussex specific student mental wellbeing work 
programme in collaboration with Sussex Universities, IAPT 
providers, Local Authorities, NHS Trusts and our voluntary and 
community sector.  A Student Mental Wellbeing Collaborative across 
the South East has been developed (including Universities, NHS 
Trusts, NHS England across Kent, Surrey and Sussex) supported by 
student mental health ambassadors to ensure the student voice is 
linked to an emerging Sussex Student Mental Health programme. 

 Undertaken a Sussex-wide Children and Young People’s Mental 
Health Digital Review 2021 in partnership with Kent Surrey Sussex 
Academic Health Science Network (KSS AHSN) and YMCA 
DownsLink Group, including a youth-led research study to provide 
insights into young people’s perceptions and experiences of using 
digital mental health platforms; this had a specific focus on 16-25 
year olds. The results of the review will inform our strategy going 
forward to ensure more young people can access the right 
information and support at the right time. 

 Appointed a Public Health Lead for Young People (16 to 25 years) in 
West Sussex County Council to further understand the needs of 
young people in relation to transitions into adulthood and working 
life.  This is using available data and other methodology and ensures 
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appropriate engagement, co-production and consultation is 
undertaken with relevant user groups, young people and their 
families and carers, as well as the wider public when required. 

 Developed a West Sussex 16-25 provider forum to bring together 
key stakeholders and partners to provide a partnership approach to 
development and oversight of health, emotional wellbeing and 
mental health services.  This will contribute to the implementation of 
the review and redesign of emotional wellbeing and mental health 
services including the specific recommendations within Foundations 
for our Future and our ICS children and young people’s work 
streams, addressing the NHS Long Term Plan expectations and our 
local priorities. 

Plans for 
2021/22 

16-25 Pathway Lead to undertake pathway development, leading the 
development of a Sussex wide model which supports local delivery, 
taking into account the place based arrangements. The following priority 
areas have been identified: 
• Pilot Care Leavers Personal Health Budget proof of concept in East 

Sussex for expansion across Sussex.    
• Explore youth specific ARRS (Additional Roles Reimbursement 

Scheme) Roles in some Primary Care Networks (PCNs) with highest 
levels of 16-25 population. 

• Improve Student Emotional Wellbeing and Mental Health pathways 
and bespoke offer. 

• Roll out multi-agency drop-in and online resource across Sussex 
• Develop plans for improving transition from children and young 

people’s services to adult services across all ICS pathway work 
including link workers across all adult services. 

• Further integrate youth offers across health and upper and lower tier 
local authorities with a focus on models.  

• Ensure equality of access to acute and community Eating Disorder 
Services. Pilot CAMHS clinicians working into adult eating disorder 
services to support transition beyond 18 years to inform the ongoing 
all-age pathway development and clarify requirement for ongoing 
investment.  Roll out of FREED National Programme (early 
intervention rapid response to eating disorders programme for 16-25 
year olds) across Sussex for 18-25 year olds, launched in March 
2021 to provide youth appropriate early intervention Eating Disorder 
services for 18-25 across West Sussex and Brighton (with the aim to 
potentially focus on 16-25) and expand to East Sussex.  

• Work with the Youth Café and Adult Experts by Experience to inform 
co-production of model and associated communications. 

• Work with the Sussex Digital review of information and resources for 
adult services which will include those aged 16-25 to ensure ease of 
transition and continued access. 

• Review adult urgent and emergency pathway to ensure needs and 
access for young people age 16-25 are considered and 
appropriately designed and delivered. 

• Development of transition posts for those young people moving to 
adult services in inpatient settings. 
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• Develop and expand Personality Disorder provision (part of the adult 
community transformation programme).  Increase prevention and 
earlier interventions specifically for young people (14-25).  

• Complete evaluation of existing services and ensure lessons for 
future practice understood. 

Plans for 
2022/23 and 
beyond 

• Delivery of priority projects initiated in 2021/22 as outlined above with 
a focus on care leavers and students as specific programme 
priorities with an intention to ensure that all transformation work 
streams account for improving transition in their development. This 
will include the piloting of ARRS roles specifically for the 16-25 age 
range (see Section 6.9 for links with Complex Needs).  

• Implement new model and pathway that supports young adults 
across Sussex. 

Equality, 
diversity and 
health 
inequalities 

Key factors influencing health inequalities (nationally) relating to young 
people in this age group: 
• One in five women aged 16-25 reported recently self-harming, and 

suicide rates in women at their highest for a decade. 
• one in eight LGBTQ people aged 18-24 had attempted to end their 

life (Stonewall survey). 
• LGBTQ youth have a much higher rate of substance use than do 

their heterosexual peers (study published in 2008). 
• Children and adults living in households in the lowest 20% income 

bracket in Great Britain are two to three times more likely to develop 
mental health problems than those in the highest. 

• Trans young people have increased rates of depression, suicidality 
and self-harm, and eating disorders compared to their cisgender 
peers. 

• Young carers become even more isolated at home as their care 
responsibilities increase, while at the same time spending less time 
at school, socialising with friends, and unable to go on much-needed 
activity breaks. 

• Self-harm is a very common problem among young people. Some 
people find it helps them manage intense emotional pain if they 
harm themselves, through cutting or burning, for example. They may 
not wish to take their own life. 

• Depression affects more children and young people today than in 
the last few decades, and studies show that Eating Disorders usually 
start in the teenage years and are more common in girls than boys. 

• A recent Young Minds online survey found that BAME people were 
more likely to need advice about money and benefits (40 per cent vs 
24 per cent) and housing (19 per cent vs 10 per cent) to help 
manage their mental health, and more likely to be over represented 
in the mental health and criminal justice services. 

• 18-24 young adults were more likely to report stress arising from the 
pandemic than the population as a whole, and more likely than any 
other age group to report hopelessness, loneliness, not coping well 
and suicidal thoughts/feelings.  

 
From our local needs analysis (see Section 3) the following key factors 
to note include:  
• At the end of June 2016, 17% of Black or Black/British Caribbean 
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young people with an academic age 16 to 18 were not in Education, 
Employment or Training - more than 3 times the total city figure at 
the time (4.7%). It is recognised that these factors influence 
unemployment, poverty, unhealthy behaviours and lifestyle which 
increase disease prevalence (Brighton and Hove). 

• 6,136 children and young people (aged 16-24) are estimated to have 
a potential eating disorder.  

• 22,662 children and young people (aged 16-24) have Attention 
Deficit and Hyperactivity Disorder (ADHD). 

 
Specific mental health responses are required for young people in a way 
that responds to the diverse nature of young people’s needs, in order to 
address health inequalities experienced by this group. Our embedded 
approach to participation and engagement outlined throughout this plan 
(and in Section 6.11) is supporting our ongoing work together with 
children and young people to improve services.   
 
Equality and Health Inequalities Impact Assessment (EHIA) are 
undertaken to support service changes and reviews to ensure inclusivity 
for young people with protected characteristics. Assessments will be 
completed for all of the priority projects described above and action 
identified to inform delivery. 
 
All services are monitored using locally agreed KPI’s and individual 
experiences to ensure they are inclusive. 

Measures of 
success 

A model and pathway in place across Sussex for young adults that: 
• Is developmentally appropriate.  
• Creates seamless transitions to adult services across the wider 

pathway. 
• Supports people to access holistic care recognising that their 

immediate need may not be of a mental health nature (in line with 
adult model). 

• Supports independence. 
• Is based on a trauma informed model. 
• Caters for groups of people with specific needs such as those 

leaving care. 
• Recognises that this is an age of multiple transitions and delivers 

accordingly. 
• Is accessible for all groups including those who are Neurodivergent 

and with a mild/moderate learning disability. 
• Is delivered at place within a system framework and in a blended 

model ensuring coverage of rural areas. 
• Services utilise access points that young people currently use. 
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6.11 Our plan to deliver our key priorities: Enabling priorities (workforce, digital and 

engagement) 
 

Workforce   

Key 
achievements 

 We have been expanding our workforce in line with our plans with 
further recruitment underway; most notable has been the 
investment, recruitment and training to support expansion of our 
Mental Health Support Teams as well a wider access to specialist 
services and increasing capacity in our eating disorder services. 

 We have been working with our voluntary and community sector 
colleague to invest in our wider workforce to support our children 
and young people.  

 We have increased recruitment activity to ensure services maintain a 
stable workforce baseline (across the majority of areas) within the 
context of continued workforce challenges.   

 MHSTs agreed with NHSEI to adapt the national MHST structure 
recommendations so they could meet the needs of the population 
group more effectively. 

Plans for 
2021/22 

• The current focus is to provide continuing well-being support to the 
existing workforce during the process of reset, restoration and 
recovery, whilst working to capitalise on the progress already made 
against planned expansion during the rest of the year.  We will 
achieve this through continued targeted recruitment and retention 
campaigns, with increasing focus on service redesign, remodelling 
and transformation. 

• Develop and refine our strategic (5-10 year) workforce plan with key 
stakeholders, including agreement of a first draft. This will continually 
reflect current and future services models.  

• Continue work to improve workforce data quality, reporting and 
intelligence which will support the development of meaningful 
strategic workforce plans and wider system reporting. 

• Continue to develop innovative recruitment approaches within 
Sussex Partnership NHS Foundation Trust to utilise data from the 
strategic workforce plans to inform proactive and bespoke 
recruitment and retention schemes for priority areas (for example 
Eating Disorders, CAMHS). 

• Following categorisation of workforce risk across five key themes: 
supply, planning and data, education and development, leadership 
and culture and digital, our work will be managed through our ICS 
Mental Health Workforce Board, with further oversight from the 
Mental Health Collaborative Board and Sussex Health and Care 
Partnership (ICS) People Committee. Links are also being 
established across the system with place-based workforce groups to 
ensure interdependencies are understood and managed. 
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Plans for 
2022/23 and 
beyond 

• Complete a formal training needs analysis in partnership with 
Educational and Operational and Professional Leads to identify skills 
and competencies across the service; highlighting variance and 
opportunities to develop, retrain and retain the workforce. 

• Identify ‘talent’ within the service and actively succession plan, 
including further exploration of a bespoke retire and return strategy. 

• Significantly increase throughput of apprenticeships, new roles and 
different ways of working with relevant infrastructure to support 
successful delivery. 

• Continue and strengthen our focus in relation to workforce well-being 
via our Staff in Mind support services. 

• Increase the way we work in partnership across our places, our local 
authorities and the VCSE to support a strategic approach to 
workforce challenges and planning.  

Equality, 
diversity and 
health 
inequalities 

• Strategic workforce plans will be co-developed and produced with 
Experts By Experience (EBE) and Participation Leads being integral 
to the process. 

• Specific targeted work to ensure that all recruitment and post 
recruitment activity supports the equality, diversity and health 
inequalities agenda. 

Measures of 
success 

• Services expand in line with planned investment to meet identified 
need. 

• Demonstrable retention of newly recruited workforce at 6, 12 and 18 
month intervals. 

• Reduction in overall attrition, turnover, absenteeism, percentage 
across the service. 

• Improved patient outcomes and experience and waiting times will be 
evidenced through activity and performance data 

• Staff survey data will demonstrate a happy, healthy, engaged and 
motivated workforce.  

 
 

Digital 

Key 
achievements 

 In co-production with young people we have improved access to 
digital services over several years. For example, our VCSE provide 
online counselling services including weekly online drop-in services 
https://www.e-motion.org.uk/.  

 The range of offers responds to varying preference of children and 
young people in how they access services with boys preferring drop-
in approaches and girls preferring to use scheduled online 
appointments.  The online offer provides clear information about how 
to access other available pathways to ensure whole system 
approach in line with the THRIVE framework.  

 Responding to the impact of Covid-19, our digital services increased 
online access, with our specialist CAMHS services providing a mixed 
offer of face to face and online interventions, using our secure NHS 
platform https://www.attendanywhere.com. Young people also 
receive a bespoke online care plan as part of our whole system 
pathway https://www.minddistrict.com/.  

https://www.e-motion.org.uk/
https://www.attendanywhere.com/
https://www.minddistrict.com/
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 Our youth services that provide early targeted support continue to 
offer services to young people in new ways, for example through 
Social Media platforms (Facebook and Instagram sessions) 
https://www.facebook.com/iRockNewhaven/.  

 Between April and July 2021, a rapid children and young people 
Digital Review took place in partnership with Kent Surrey Sussex 
Academic Health Science Network (KSS AHSN) and YMCA 
DownsLink Group to identify gaps in digital provision of children and 
young people’s mental health and emotional wellbeing services (age 
up to 25) in Sussex. The review focused on two main areas: 
evaluation of online mental health support across Sussex; and an 
exploration of young people’s perceptions and experiences. 

 Shared our digital capabilities across pathways so that they are 
more accessible by children, young people and families, by 
supporting Third Sector partners (including YMCA Downslink Group) 
with video consultation since the start of the pandemic. 

 Promoted Sussex children and young people’s mental health 
awareness and prevention support campaign across digital and 
social media. 

 The digital mental health children and young people’s offers for 
Brighton and Hove, East Sussex and West Sussex, were mapped 
against the THRIVE model by the young people involved in the 
research. 

 Ready, Set Connect was delivered in partnership with Sussex NHS 
Commissioners and Young Healthwatch Brighton and Hove in 2021. 
This solution-focused youth-led consultation took place to gain 
insight into young people’s (aged 16-25) barriers to accessing online 
video and telephone mental health appointments. Barriers 
highlighted were communication and trust; privacy and 
confidentiality; lack of confidence and anxiety; technology; and 
stigma and fear of being judged. Young people co-produced a digital 
guide in the form of an infographic to help other young people 
prepare for remote mental health appointments. Content included 
information on privacy and confidentiality, services providing 
support, and practical tips and strategies on how to prepare in the 
weeks, days and hours before an appointment. Young people also 
co-produced a video  with therapists from YMCA Dialogue, to help 
others prepare for online video therapy sessions. 

 Health Watch West Sussex and graduates from National Citizen 
Service shared valuable insights into young people’s perceptions 
when accessing healthcare during the pandemic. Many students felt 
their experiences of mental health were often ignored and felt the 
help provided was not equipped to support them or accessible to 
young people. The solution was an app called Doc Tour – a pocket 
guide to healthcare. The app was designed to help young people 
prepare for online health care appointments using a digitally 
inclusive approach. The app was co-designed with young people to 
help their peers comfortably book online appointments. The aim is to 
improve communication when young people express their mental 
health needs, with a view to enabling them to receive easily 
accessible support in the run up to their appointments. To help raise 
awareness of Doc Tour, the young people also suggested promoting 
the app through social media, particularly aimed at schools. 

https://www.facebook.com/iRockNewhaven/
http://www.e-wellbeing.co.uk/readysetconnect
http://www.e-wellbeing.co.uk/readysetconnect
https://e-wellbeing.co.uk/stories/getting-ready-for-your-online-session
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 Worked with Sussex University to create guidance for employers, 
parents and practitioners to help them make the best of their online 
therapy sessions, including how best to participate in and deliver 
online interventions with appropriate planning, setting ground rules 
and devising strategies to re-engage clients who may have ‘tuned 
out’. 

 
Note: Foundations for our Future includes our strategic approach in 
relation to online consultations, including advice and support from 
specialist services, general practitioners, social prescribers and others, 
alongside the use of other digital options. 

Plans for 
2021/22 

• Continue to develop our model of digital consultation with children, 
young people and families and carers. 

• Collect outcome measures digitally, referral forms and assessment 
packs. 

• Develop workforce skills on video consultation best practice when 
supporting children and young people. 

• Continue to develop blended digital interventions (video/ face-face). 
• Ensure digital offer is across our whole children and young people’s 

pathway. 
• Develop a whole-system approach to data-sharing and 

interoperability to support coordinated care from providers across all 
health and social care sectors such as Health Visitors, GPs, mental 
health and Paediatricians. These professionals are located within the 
different settings such as health visiting clinics, GP surgeries, 
community paediatric services and mental health and acute hospitals 
which all form part of the Sussex ICS system. This includes 
implementing a Digital Personal Child Health Record to ensure 
young people and their families can access and share child health 
data with their health professionals. 

Plans for 
2022/23 and 
beyond 

Consider recommendations from digital review (below) and develop 
action plan to: 
• Widen the range of service provision, over and above Information 

Advice and Guidance based content. 
• Ensure promotion of inclusion and diversity across all platforms. 
• Consider making text-saturated sites more engaging through the use 

of images, videos, interactive elements, and real stories. 
• Ensure the accessibility of content with regards to reading age, 

language, and other methods of presenting information (as outlined 
above). 

• Clearly signpost crisis support. 
• Improve content to capture youth voice, for example, using case 

studies from individuals aged under 25 years, and including young 
people in videos and podcasts. 

• Ensure continuity and connection through resources and services 
involved. 

Equality, 
diversity and 
health 
inequalities 

• Two of the key aims from  the digital review were: to consider 
diversity and inclusion, and its impact on accessing digital mental 
health offers; and be mindful of digital poverty, exclusion and 
intersectional issues of health inequality. 

https://www.sussex.ac.uk/webteam/gateway/file.php?name=4936-online-intervention-guidance-accessible-new.pdf&site=367
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• Recommendations include: ensure promotion of inclusion and 
diversity across all platforms alongside a digital ambition to ensure 
diversity and inclusion are embedded within digital solutions so there 
are people from different ethnic backgrounds shown in images and 
videos of young people to their peers. Where possible, include a 
diversity statement. 

Measures of 
success 

Based on our digital review, a digital ambition was recommended 
outlining the intended benefits of digital offers for children and young 
people:  
• Increase visibility or provide more online resources and support for 

the 18-25 age group. 
• Raise awareness within schools, colleges and universities so young 

people know what’s available. 
• Provide additional funding to help digital providers communicate 

more creatively. 
• Provide support and alternative access for young people 

experiencing digital poverty. 
• Ensure diversity and inclusion are embedded within digital solutions 

so there are people from different ethnic backgrounds shown in 
images and videos of young people to their peers. Where possible, 
include a diversity statement. 

• Provide more training and support to organisations delivering group 
work to young people. 

• Join up services so they work together and help them share good 
practice on how best to communicate digitally with young people. 

• Simplify the self-referral process so it’s less daunting, and young 
people have the option of either doing this independently or being 
supported by professionals. 

• Improve clarity of messaging about the digital offer, particularly for 
online platforms where logins are required. 

• Ensure more visibility of gender specific resources for boys, LGBTQ 
and non-binary young people. 

 
 

Engaging and communicating with children and young people  

Key 
achievements 

Our approach to Children and Young People’s Mental Health and 
Emotional Wellbeing has been and continues to be built on a 
comprehensive framework of engagement with a wide range of 
stakeholders, informing both our strategic plans and our response to 
increases in need (including resulting from the impact of Covid-19). This 
includes clinical and staff engagement across the system: voluntary and 
community sector engagement from both a strategic perspective and as 
key providers; and patients and user representation in programme and 
scheme development and represented within our governance 
arrangements. 
 Sector Connector Forums run by Healthwatch, reporting directly into 

the Mental Health Collaborative Board were introduced in the CCG 
areas in July 2020.  The aim is to engage with voluntary and 
community sector (CVS) and service users in each of the three 
places, as a voice to underpin and steer strategic development and 
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delivery. This enables leaders and experts by experience at place to 
share their local intelligence, needs and concerns and feed them into 
the bigger strategic picture to inform our priorities.  

 The forums work with existing networks in a collaborative way, 
avoiding duplication of effort.  Through the forums, Healthwatch is 
able to disseminate information, gather views, and provide a 
collective response from the Sector to priorities and developments 
proposed by the Mental Health Collaborative and associated groups. 

 The Service User and Carer Engagement Group has recently been 
refreshed, with leadership provided by new Chairs: the Director of 
People Participation for Sussex Partnership NHS Foundation Trust, 
The Participation Programme Lead for Mental Health and the 
Associate Director of Public Involvement for Sussex Commissioners.  
This reports directly into the Mental Health Collaborative Board.   

 Introduced a children and young people’s Participation Lead to 
coordinate the participation and engagement network across 
Sussex, ensuring young people from various communities and 
population groups are engaged and represented, and involved in the 
Foundations for our Future Programme Implementation.  Sussex 
Partnership NHS Foundation Trust also have dedicated Participation 
Leads working within their children and young people’s services who 
support trust led activity.  

 Our Foundations for our Future programme responds to an 
independently led review, commissioned by health and care across 
Sussex and initiated in spring 2019.  The reviewers met with more 
than 1,500 children and young people, their parents, families and 
carers and professional groups to gather information about current 
services. Engagement included users of, and the workforce within, 
local services, parents and carers accessing services on behalf of 
their children, and children and young people who have used 
services in the past or are using them currently. 

 One of the key recommendations as part of our Foundations for our 
Future programme is to co-produce a Children and Young People’s 
Mental Health and Emotional Wellbeing Strategy with children and 
young people – we have agreed and established our co-production 
approach with local people and this is in development, aligning with 
our embedded strategic approach.  

 Examples of our engagement and communications activity can be 
found throughout this plan and include: co-design Mental Health 
Support Teams in schools promotional materials; a wide range of co-
production in relation to digital service offers including THRIVE 
mapping, Ready, Set Connect, a digital guide in the form of an 
infographic to help other young people prepare for remote mental 
health appointments, co-produced a video to help others prepare for 
online video therapy sessions; developed i-ROCK service (East 
Sussex) to support young people as they transition to adulthood; 
targeted work to support suicide prevention with children and young 
people, schools and local services; youth involvement in 
Neurodevelopmental pathway improvements (Brighton and Hove). 

 We have just awarded funding to a third sector partner to work with 
us to use co-produced creative approaches to help us to better 
understand the issue of disordered eating from the perspective of 
young people and their family and friends.  

http://www.e-wellbeing.co.uk/readysetconnect
http://www.e-wellbeing.co.uk/readysetconnect
https://e-wellbeing.co.uk/stories/getting-ready-for-your-online-session
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Plans for 
2021/22 

• Co-produce a Sussex-wide Emotional Wellbeing and Mental Health 
Strategy for 0-25 year olds and their families through a systematic 
approach to engaging with children and young people alongside 
workforce working in equal partnership; and which engages groups 
of people at the earliest stages of service design, development, and 
evaluation.  This includes the development of an outcomes 
framework. 

• Work with local people and staff to introduce the THRIVE25 
framework which represents a shift away from the traditional tiered 
structure of services, instead focusing on the needs of children, 
young people and their families. 

• Hold a children and young people’s mental health virtual public event 
to share our strategy and Foundations for our Future programme 
progress. 

• Other plans described throughout this plan include: continuing strong 
involvement in our Mental Health Support Teams in schools through 
place-based participation workers; develop a model of digital 
consultation with children, young people and families and carers; 
accelerate the involvement of young people as partners of change 
and ensure their voices are heard and acted upon in relation to 
suicide prevention. 

Plans for 
2022/23 and 
beyond 

Continue our comprehensive approach of working with children and 
young people about mental health and emotional wellbeing, to 
implement our strategy and ongoing development of support and 
services. Key examples of future plans include: 
• Build on existing participation approaches in Early Intervention in 

Psychosis to implement a service user led pilot project to access 
volunteering opportunities with heritage, arts and sports 
organisations; and a nature-based project for families affected by 
psychosis in partnership with VCSE organisation. 

• Build on engagement with young people, engage with families, 
carers and stakeholders about implementation of THRIVE 
framework in Sussex using a place based approach to enable a 
continuum of emotional wellbeing and mental health support for 
children and young people, with a strong focus on prevention and 
earlier intervention. 

Equality, 
diversity and 
health 
inequalities 

Our commitment to continue to engage with children and young people, 
their families and carers in service design delivery, continues to inform 
our work including: 
• Appointment of dedicated children and young people’s Participation 

Lead to coordinate the participation and engagement network across 
Sussex, ensuring young people from various communities and 
population groups are engaged and represented, and involved in the 
Foundations for our Future Programme Implementation. This is also 
part of our wider commitment across the ICS to Participation.  

• Establishing a diverse co-production group of children and young 
people, family and carer representatives and front-line staff who will 
work together on further developing our Sussex wide strategy.  

• Throughout August 2021, a focus group made up of ten young 
people from ethnic and minority backgrounds met to discuss their 

                                                 
25 THRIVE National Programme: http://implementingthrive.org/about-us/i-thrive-implementing-thrive/ 

http://implementingthrive.org/about-us/i-thrive-implementing-thrive/
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views of mental health services in Sussex and recommendations for 
improvements. The young people will be co-delivering a 
recommendations paper that will be embedded throughout the future 
developments. The young people from these sessions will be part of 
future co-production and planning. 

• Other examples outlined throughout this plan include: consider 
expansion of designated Equalities Lead in Mental Health Support 
Teams (East Sussex); explore better accessibility to Mental Health 
Support Teams for trans people by working with trans community 
groups to design solutions; continue to implement findings from the 
children and young people’s BAME survey conducted in 2019 
(Brighton and Hove).  

Measures of 
success 

• Demonstrable co-production with children and young people at every 
stage of the programme from developing our Wellbeing and Mental 
Health strategy to co-designing supporting materials. 

• Materials co-produced with, and reflective of, equalities groups 
including LGBTQ, ethnically diverse people and those living with 
disabilities. 

• Children and young people’s networks connected and strengthened 
to enable better engagement opportunities across mental health and 
other health care programmes. 

• Existing children and young people’s forums such as Healthwatch 
Young People and Council Youth Cabinets are engaged and 
empowered to influence how children and young people’s mental 
health and wellbeing services are designed and delivered.  

• Insight from engagement with children and young people is listened 
to, acted upon and fed back to demonstrate that their input is valued 
and has an impact. 

• Successful service user pilot project with demonstrable positive 
impact on those with diagnosis of early psychosis. 
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7 Governance: Sussex Integrated Care System 
 
There is an established system wide governance structure to oversee delivery of the mental 
health collaborative strategic programme priorities and the NHS Long Term Plan 
commitments that our Children and Young People’s Mental Health and Emotional Wellbeing 
work sits within. This ensures system wide programme oversight as well as place-based 
structures to support local strategic planning and delivery. This strategic approach 
complements the integrated system framework for mental health within the three CCG 
geographical places aligned to local authority catchment areas. This is outlined in the figure 
below.  
 
Our leadership approach to children and young people’s mental health and wellbeing is one 
centred on partnership across our system.  Our Collaborative Board is multi-agency 
including public health, local authorities, voluntary and community sector, patient 
representation, health providers and commissioners. This approach is embedded across our 
programme with a system wide approach to chairing and membership of groups both 
Sussex wide and at Place and a joint work stream leadership approach to delivery of each 
priority area and work stream.  
 
In our local places, Brighton and Hove, East Sussex, and West Sussex, Children’s Oversight 
Boards are led by our Directors of Children’s Services and strongly supported by CCG 
senior leadership, healthcare providers and the voluntary and community sector. Our 
Foundations for our Future Programme Board has strong leadership from Directors of 
Children’s Services, our ICS Mental Health Collaborative Senior Responsible Officer who is 
also the Chief Executive Sussex Partnership NHS Foundation Trust, our main Mental Health 
provider in Sussex, together with voluntary and community sector representation. The 
voluntary and community sector in particular is engaged both as strategic planning partners 
and delivery partners. 
 
To ensure that the Foundations for our Future programme is effectively aligned with Local 
Transformation there is a clear governance structure whereby the programme’s Strategy 
Group and Oversight Board aligns with the children and young people’s Operational Delivery 
Group. The Children and Young People’s Operational Delivery group primarily focuses on 
the delivery of the local transformation plans and our Sussex-wide children and young 
people’s work. Both the Delivery Group and Foundations for our Future Strategy Group 
report to the Mental Health Collaborative Programme Board and Sussex CCG Governing 
bodies to ensure strategic oversight and alignment of both programmes so that all of our 
work supports our strategic vision. This connects our places to Sussex and ensures 
oversight of all work streams, maximising our understanding of the whole and making all 
pathways of care and all ambitions work towards our shared goals.  These arrangements are 
summarised on the following page.  
 
All partners report as appropriate through their organisational governance arrangements. 
The CCGs have detailed reporting through Committees and quarterly to Governing Bodies, 
including strategic progress. Engagement through the CCGs’ primary care locality forums is 
in place to ensure a primary care voice.  
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8 Our resources to deliver 
Sussex Children and Young People’s Mental Health Investment 

Investment 
2021/22  

A multi-agency planning process was undertaken at the start of the year to 
determine the additional investment priorities across the Mental Health 
Programme, recognising the importance of increasing investment in 
children and young people’s mental health services to respond to growing 
need and differing patterns of historic investment prior to the establishment 
of the Sussex Health and Care Partnership.  

 
There are specific commitments that systems are expected to deliver for 
children and young people as part of the NHS Long Term Plan.  These 
include increasing access to CAMHS services, eating disorder services and 
age-appropriate crisis services, including providing home treatment as an 
alternative to hospital admission.  There are also local needs and priorities 
that are outlined in our needs assessment (see Section 3 and 4) that we 
have ensured we respond to so that our commissioning and investment 
plans are aligned to need.  

 
Across all of our children and young people’s emotional wellbeing and 
mental health services in Sussex we plan to spend a total of £31.177m in 
2021/22.  For each place this equates to: 
 
Brighton and Hove - £8.156m 
East Sussex - £9.870m 
West Sussex - £13.351m 
 
The table below summarises our additional investment priorities for 
2021/22, to improve access to services and outcomes and experience for 
our children and young people in Sussex. 
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Priority Area Brighton 
and Hove 

East 
Sussex  

West 
Sussex 

TOTAL  
£000's 

Expanding capacity and 
access, including 
improving access to 
CAHMS, Children with 
Complex Needs, 
Neurodevelopmental 
services, and Early Help 
services 

826  943  1336  3105  

Mental Health Support 
Teams in schools 368  1104  736  2208  

Eating Disorder Services 86  130  171  387  
Urgent and Emergency 
Support 142  231  306  679  

Total 1423 2408 2549 6379 
 

Planning 
for 
2022/23  

Planning for 2022/23 and 2023/24 is currently in progress and being led 
through the strategic approach of our Foundations for our Future 
Programme.  This is a multi-agency process, informed by local stakeholder 
including children and young people and their families and carers, with 
initial plans to be developed by mid-October.  Once developed, plans will 
be reviewed by partners and prioritisation undertaken to ensure the 
investment plans best address need, are within our resource allocation, 
and continue to work towards our collective ambitions.  Indicative plans will 
include: 

 
• Eating Disorders – further expansion of the eating disorders 

service to increase the treatment provision across Sussex. 
• Community CAMHS – further expansion with a focus on increasing 

capacity within the neuro-developmental pathway and increasing 
the provision of cognitive-behavioural therapy (CBT) to continue to 
reduce waiting times.  

• Single Point of Access (SPOA) – to ensure recurrent investment 
to support the West Sussex SPOA that is being established this 
year, undertake a review of the SPOA models operating in Brighton 
and Hove and East Sussex and increase provision to ensure truly 
multi-agency and align with an agreed set of Sussex wide core 
principles. 

• Urgent and Emergency Support – following scoping work in 
2021/22, to develop alternative crisis provisions for children and 
young people that aim to provide early support to children and 
young people in self-defined crisis that will complement existing 
crisis services.   
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• Transition (16-25 year olds)  – a focus on care leavers and 
students as specific programme priorities but with an intention to 
ensure that all transformation work streams account for improving 
transition in their development. This will include the piloting of 
ARRS roles specifically for the 16-25 age range.  

• Early Help as part of THRIVE framework - as part of the local 
service mapping and demand and capacity planning for 
commissioned services across Sussex, work is now focusing on the 
provision of emotional wellbeing services that will ensure that 
children and young people will have full access to earlier help and 
emotional wellbeing support.  

• Suicide prevention and reducing self-harm – as part of planning 
for 2022/23 and 2023/24, ensure developments to support suicide 
prevention and self-harm reduction are incorporated in line with our 
Sussex wide strategic approach.   
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9 High level risks 
 
Risk management arrangements are in place across all our programme workstreams 
supported through our partnership governance structures as outlined in Section 7, and 
escalated accordingly within these structures and high level risks reported to relevant 
constituent organisations including the CCGs. The risks outlined below are a summary of our 
high level strategic risks associated with our plans for Children and Young People’s Mental 
Health and Emotional Wellbeing Services as outlined in this Local Transformation Plan. 
 

High level 
risk area Risk Description Mitigation 

Workforce 

There is a risk to the delivery of 
this plan due to ongoing (local 
and national) workforce 
challenges in relation to 
recruitment, retention and 
workforce supply. This includes 
particular risks to rapidly 
expanding our Eating Disorder 
Services, MHSTs and Urgent 
and Emergency Services. 

1. Increased business intelligence to 
provide further capacity to support 
operational and strategic workforce 
planning.  

2. Workforce specific governance as 
part of wider ICS governance 
arrangements.  

3. Continue to work with Health 
Education England as we develop 
new roles. 

4. Continue to implement our 
recruitment plans for new roles. 

5. Working with our wider health, care 
and voluntary sector colleagues in 
collectively addressing workforce 
gaps.  

6. Continuing Professional 
Development programmes in place 
to support workforce retention and 
attraction. 

7. Flexibility in service delivery 
approaches to continue to ensure 
access.  
 

Access 

There is a risk that access 
targets will not be met and that 
access to services will be 
challenging to improve or may 
deteriorate further due to the 
following challenges: workforce 
challenges, capacity within the 
services; associated opportunity 
to fully utilise funding available; 
alongside continued Covid-19 
surge(s) and the impact on 
Covid-19 on the increased need 
for services; and varying 
restrictions (limiting face to face 
appointments). This is like to 
particularly impact the following 
priority areas: 

1. Detailed needs analysis and demand 
and capacity modelling completed. 

2. Investment and associated 
recruitment into the services. 

3. Flexible utilisation of clinicians from 
other services within the same 
organisation to supporting service 
provision 

4. Prioritising urgent referrals. 
5. A range of interim/early help to 

support children and young people 
whilst waiting for services 

6. Digital offer in place.  
7. System wide governance 

arrangements in place centred on 
partnership approaches across the 
NHS, Local Authority, VCSE 
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• Eating Disorders 
• Mental Health Support 

Teams 
• Urgent and Emergency 

Services 
• Complex Needs (notably 

Neurodevelopmental 
services) 

• Access to Tier 4 services 
 

including representation from 
children and young people that 
coordinates across Sussex whilst 
maintaining a place-based focus in 
line with Local Authority areas.  

8. The Provider Collaborative will begin 
the implementation of the medium-
term bid schemes as part of the 
phase one approach. Implementation 
of the schemes will enable the 
further development of a day hospital 
provision within Sussex (as part of a 
hub and spoke model). The service 
will have an urgent Eating Disorder 
component, meeting the criteria for 
Tier 4 care providing an alternative to 
hospital admission. 

Health 
Inequalities 

There is a risk that health 
inequalities are not addressed 
or worsen due to: 
• workforce challenges 
• estates limitations 
• digital exclusion and 

privacy 
• information availability 
• recognised impact of Covid-

19 on health inequalities 

1. Range of engagement with children 
and young people that informs our 
transformation plans. 

2. Sussex Digital Review sought views 
from children and young people 
about their access to services 
digitally and co-produced digital help 
guides to support young people 
alongside continuing to offer face to 
face appointments as Covid-19 
restrictions lifted where this is 
needed. 

3. Use of Equalities and Health 
Inequalities Assessments to 
understand key areas for 
consideration within our services 
across protected characteristics and 
areas that are factors influencing 
health inequalities (for example, 
deprivation/child poverty). 

Estates 

There is a risk that there may 
not be the appropriate estates 
available to support increased 
staff numbers that we plan to 
recruit across our services to 
meet local needs.  This is 
exacerbated by Covid-19 
restrictions on space capacity. 

1. Sussex ICS Estates Strategy and 
workstream in place. 

2. An estates programme is underway 
to align current estate with need 
within Sussex Partnership NHS 
Foundation Trust. 

3. Our services have adopted flexible 
ways of working and delivery across 
our wider system 
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10 Glossary 
 

Acronym Description 

A&E Accident & Emergency 

ADHD Attention Deficit & Hyperactivity Disorder 

ARFID Avoidant/Restrictive Food Intake Disorder 

ARMS At Risk Mental State 

ARRS Additional Roles Reimbursement Scheme 

ASC Autistic Spectrum Condition 

AWTS Access and Waiting Time Standard 

CAMHS Children & Adolescent Mental Health Services 

CBT Cognitive Behavioural Therapy 

CCG Clinical Commissioning Group 

CYP Children & Young People 

DSR Dynamic Support register 

EBE Experts By Experience 

EHCP Education Health & Care Plan 

EHIA Equality and Health Inequalities Impact Assessment 

EIP Early Intervention in Psychosis 

FFOF Foundations for our Future 

FREED First Episode Rapid Early Intervention for Eating Disorders 

GAU/ED General Acute Unit/Emergency Department 

GP General Practitioner 

HIT Home Intervention Team 

HTT Home Treatment Team 

IAPT Improving Access to Psychological Therapies 

ICS Integrated Care System 

KPI Key Performance Indicators 

KSS AHSN Kent Surrey Sussex Academic Health Science Network 

LA Local Authority 

LAC Looked After Children 

LD Learning Disabilities 
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LTP Local Transformation Plan 

MHSDS Mental Health Services Dataset 

MHST Mental Health Support Teams  

NEET Not in Education Employment or Training 

ND Neurodivergent 

NDP Neurodevelopmental Pathway 

NHS National Health Service 

NHSE NHS England 

NICE National Institute for Clinical Excellence 

OT Occupational Therapy 

PHE Public Health England 

SEDU Specialist Eating Disorder Unit 

SEND Special Educational Needs and Disability 

SFEDS Sussex Family Eating Disorder Service 

SHCP Sussex Heath and Care Partnership 

SPOA Single Point of Access/Advice 

VCSE Voluntary Community and Social Enterprise 

WTE Whole Time Equivalent 

YJS Youth Justice System 
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