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Setting the Scene  - why was the report commissioned? 
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Increased 
demand 

System wide 
pressures

Increased 
service offer 

Improving 
communication 
and the system  



Background  - how this links to the CYP MH Summit (Feb 2022)

K e y  a c t i o n :  

A g r e e d  t o  e s t a b l i s h  

a  m u l t i - a g e n c y  

p r o j e c t  g r o u p  t o  

l e a d  f o r w a r d  t h e  

t r a n s f o r m a t i o n a l  

w o r k  

K e y  t h e m e s :    

1 . S y s t e m  w i d e  a p p r o a c h  

2 . N e e d s  l e d  a p p r o a c h  

3 . N o n - m e d i c a l  m o d e l  

4 . P r o v i s i o n  f o r  c o m p l e x  

C Y P

5 . W o r k  a t  a  l o c a l  l e v e l  

6 . J o i n t l y  a g r e e d  o u t c o m e s  

7 . C a p a c i t y  

8 . E n g a g e  V C S

9 . A m b i t i o u s  

K e y  P r i o r i t i e s :

• C o m m o n  V i s i o n

• N e e d s  l e d  a p p r o a c h

• I m p r o v e d  c o m m u n i c a t i o n

• P r o m o t e  g o o d  M H

• P r i o r i t i s e  s u p p o r t  f o r  

v u l n e r a b l e  C Y P

• A d d r e s s  g a p s  e . g .  T 4  s t e p  

u p ,  s t e p  d o w n ,  L D  C A M H S ,  

b e h a v i o u r a l  s u p p o r t   
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Scope and Approach
This report was commissioned by North Yorkshire CCG in 

collaboration with North Yorkshire County Council.

Through interviews, surveys and data snapshots it looks at the 

perceived strengths and challenges in the children and young 

people’s system in order to present options for making it more 

easily accessible for all while moving towards a single system 

approach.

• National and local contexts were reviewed which included strategies, data and 

geography

• 42 interviews were undertaken across all levels of the system

• 188 professionals who work across statutory and non- statutory sectors supporting 

CYP MH services across North Yorkshire completed an online survey
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Report Structure

Proposals are broken down into 5 key sections and based on 

our findings and best practice. Strategy

1. Strategy

2. Structure & System

3. Shared Values

4. Staff & Skills

5. Style & Culture

This presentation outlines the executive summary while the full report 

has a more in-depth analysis and set of proposals
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Current System Strengths

✓ A commitment across strategies to children and young people’s mental health

✓ CAMHS SPA – a no rejection policy and emerging partnership onward referral 

pathways.

✓ Early Help multi professional assessment with consultant support

✓ Some good collaboration between services, especially VCSE

✓ Passionate staff working hard to provide effective services
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1. Strategy

Development of system wide 
overarching mental health, digital 
and workforce strategies with 
experienced capacity to deliver 
change

7

Proposals

System change needs system connect and clearly 
communicated direction from strategic leads, reflecting 
family and children and young people’s views in line with 
key national policies.

There is strategic importance placed on children 

and young people’s mental health in several 

North Yorkshire strategies but there was mixed 

understanding and sign up to the mental health 

strategy for North Yorkshire. The current CCG 

Mental Health Strategy (Oct 2021) replaces the 

CYPMHW transformation plan to 2020. It is a 

review and analysis of the current work against 

key NHSE&I priorities as well as giving good 

examples of work taking place. However, it lacks 

data, strategic direction and any evidence of 

impact.

Findings Summary
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2. Structure & System
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- Across all interviews and questionnaires there was a clear and consistent concern and frustration about the 

ability to access suitable and timely mental health support.

- A confusing system from consistent feedback that services and families did not know where to go to get help or 

got rejected and had to try and find another service themselves. Some people found some services easy to 

access but many directed families to their GP.

- Difficulty in understanding what services were available for what needs

- Parallel pathways and lack of interconnected services leading to a scatter gun referral approach and having to 

tell your story more than once.

- Postcode lottery of support i.e. better coverage in some areas, especially in rural areas requiring much travel for 

families and professionals

- A lack of early intervention support and perceived high CAMHS thresholds.

- Most referrals and waiting times have increased. This is in line with the national pandemic impact.

- A scarcity of digital mental health support offer to complement face to face as both a choice but also to support 

while on a waitlist for face-to-face support.

Findings Summary
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2. Structure & System
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The structure and work on the ground needs to reflect the strategy, local need and 
developments in new types of support. 

Families and services want a simple system where access to services and support are through a 
simple point(s) of access where informed professionals guide them effectively to the correct 
service, from universal self-help through to specialist services. 

For North Yorkshire, with its rural spread and complex boundaries, it is recommended to use 
national models of local delivery as this is developed into an integrated approach across the 
county. 

A shift to the use of standardised outputs and outcomes will give a more informed view of the 
system and the impact.

Rationale
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2. Structure & System

• Urgent work on key services with long waiting times

• Increase universal and early intervention offers

• Digital: expand the digital offer including upgrading the Go-To website and providing a 
range of evidence based digital mental health support offers.

• Integrated Working: Use the Thrive model to map services into a single system with a 
Single Point(s) of Access as the hub(s) utilising multi professional teams to make 
effective and empowered decisions.

• Data, Reporting and Recording: Develop common approaches to identifying and 
measuring needs and outcomes, using MHSDS compliant measures, linking to 
integrated reporting. 

10

Proposals
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3. Shared Values

Use the Thrive model, with joint 
training, to bring services together 
into one system
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A joint system works most effectively with 
shared values and a single model. Thrive 
model work has begun but needs developing 
across all eight principles

There is clearly a great deal of dialogue and 

commitment to the social, emotional and mental 

health needs of the children and young people in 

North Yorkshire with joint meetings and good 

engagement. There is a clear opportunity with the 

arrival and emergence of integrated care systems 

to look at this differently. However, there are 

several differences which need to be worked 

through in order, to move forward together and as 

an integrated system. The Thrive model has begun 

to be introduced into North Yorkshire but is not 

embedded nor fully understood

Findings Summary

Proposals



Thrive Principles

• http://implementingthrive.org/wp-content/uploads/2019/03/THRIVE-Framework-for-system-change-2019.pdf

http://implementingthrive.org/wp-content/uploads/2019/03/THRIVE-Framework-for-system-change-2019.pdf
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4. Staff & Skills

Develop staff skills to 

• Increase universal and targeted, 
evidenced based capacity at a 
local level.

• Understand and implement the 
Thrive model
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There were a broad range of skills listed 

in interviews. But not necessarily well 

established, evidence based, Universal 

and Targeted approaches; nor an 

embedded understanding of the Thrive 

model.

Findings Summary Proposals
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Develop a person centred and 
needs led system where the 
journey and needs of the person 
requesting support becomes 
paramount, offering a seamless 
and informed journey from the 
first point of contact to receiving 
the right support.

5. Style & Culture 

Current services are all working hard to 

provide quality services but often work in 

silos created by commissioning 

arrangements.

Different organisational cultures exist within 

the NHS, Local Authorities and across 

different providers. This is exhibited with 

different operating systems, understanding 

and definition of thresholds. North Yorkshire 

is no different to many other Children’s 

system in this regard

Findings Summary Proposals
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Survey comments 

T h e  c h a l l e n g e s  C h i l d r e n  a n d  Y o u n g  P e o p l e  
i n  N o r t h  Y o r k s h i r e  f a c e  i n  r e l a t i o n  t o  t h e i r  
m e n t a l  h e a l t h  a n d  w e l l b e i n g  

“Lots of talk about identifying needs but minimal services to meet 
identified needs. Lack of provision for children/ young people with 
learning disabilities/ difficulties. Poor provision of services which 
are able to meet need in a timely fashion . Lack of consistency in 
provision across postcodes. Isolation/ access to service due to 
geographical locations . Poverty impacting access to virtual 
services where you require wifi or those where you need to travel 
distance to access the service”

“accessing services at any level however if preventative or low tier 
services where available this may prevent crisis developing at a 
later stage.
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T h o u g h t s  o n  p r i o r i t i e s  f o r  
w o r k f o r c e  i m p r o v e m e n t

“An understanding between the difference 
between mental health issues and 
emotional wellbeing issues. An 
understanding of how to build emotional 
resilience to equip children and young 
people to deal with life's challenges. A clear 
understanding of autism and ADHD and 
how it affects children and young people.” 

“Working together, sharing of information 
to bring all the professionals and resources 
together to better provide the necessary 
provision to those in need of these 
specialist services”
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Multi 
Agency 

Unit

Mental 
Health offer 
across GP 

surgeries via 
primary care 

networks -
place based 

support

Locality Family 
Hubs - Systemic & 

place based 
support

System - wide 
Single Point of 

Access

Talking Therapies 
Collaborative

Potential  Solutions 
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Strategic 
decision 

making, system 
join up & overall 

plan.
Recruitment of 
Transformation 
Team to Drive 
Work Forward

Governance, 
Change 

Management 
Task & Finish 

Group 
Creation 

Business 
Case/Initiation 

Documents/ 
finance 

decisions/ 
project 

management 
resourcing

System 
comms buy in 

and model 
training e.g. 

Thrive/ Family 
Hub

Potential 
Procurement/        

Contracting

Project 
mobilisations

Ongoing 
reporting/ 

governance / 
project 

development

17

3 – 6 months          3 months          2 months           Ongoing          3 – 6 months       3 months           Ongoing 

12 – 24

Timeline for Change



Any Questions?

L O O K I N G  A H E A D
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Breakout rooms

B R E A K O U T  R O O M  1 :  
S T R A T E G I C  L E A D E R S
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B R E A K O U T  R O O M  2 :  
O P E R A T I O N A L   

L E A D E R S

D I S C U S S I O N  P O I N T :

1 .  A R E  W E  S T I L L  
S I G N E D  U P  T O  T H E  
A P P R O A C H ?  

2 .  H O W  D O  W E  
A C H I E V E  S T E P  1  O F  
T H E  T I M E L I N E ?

D I S C U S S I O N  P O I N T :

1 .  R E F L E C T I O N S  O N  
T H E  R E P O R T  

2 .  W H A T  W O U L D  
H E L P  T H E  

W O R K F O R C E  M O V E  
T H I S  F O R W A R D ?  


